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LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 

With  Notes. 

[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending1  Mr.  Cline’s 
lectures,  in  the  years  1787  -88-89. 

Extract  of  a  letter  from  Dr.  Wilkinson,  dated 
Feb.  6,  1838: — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeated  cor¬ 
rected  copy.”] 


Lecture  I. 

Considerations  and  Precepts  with  regard  to 
Operations  —  Classes  into  which  Operations 
used  to  be  divided — Modes  in  which  Union  is 
effected  —  Impediments  to  Union— ~  Foreign 
Bodies — Poisoned  Wounds  (Hydrophobia )  — 
Different  kinds  of  Sutures — The  Interrupted 
Suture — The  Quilled  Suture  (Caesarean  Sec¬ 
tion) —  Uninterrupted  Suture  —  Gastroraphe. 

In  every  complaint  where  an  operation  is 
required  there  may  be  something  in  the 
disease  to  render  the  operation  improper, 
not  only  from  the  state  of  the  part,  but  from 
the  state  of  the  patient’s  constitution.  The 
state  of  the  patient’s  mind  should  also  be 
attended  to,  on  which  depends  our  success 
in  a  great  many  operations ;  for  some  are 
so  timid,  that  they  become  so  much  de¬ 
pressed  on  our  performing  a  capital  opera¬ 
tion  on  them,  that  it  is  impossible  to 
support  the  powers  of  life;  of  which  I 
had  a  very  remarkable  instance  in  a 
patient  who  had  her  breast  amputated — • 
not  usually  a  hazardous  operation.  She 
expired  witiiin  an  hour  after,  without 
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any  loss  of  blood,  and  having  had  no 
previous  indisposition,  only  a  prodi¬ 
gious  reluctance  to  the  performance  of  the 
operation.  Another  remarkable  case  I 
heard  of  in  a  gentleman  who  was  supposed 
to  have  the  stone.  Desirous  of  being 
sounded,  this  was  done  for  him;  and  on 
being  informed  that  there  was  a  calculus, 
he  was  exceedingly  struck,  and  said  he 
should  never  survive.  In  about  five  hours 
afterwards,  though  there  had  been  no 
previous  indisposition,  he  expired.  When 
the  state  of  the  patient’s  mind  seems  to  be 
unfavourable,  it  is  not  the  mere  expression 
of  a  fear  of  the  pain  that  we  need  appre¬ 
hend,  but  the  idea  of  which  they  are  pre¬ 
possessed,  that  they  shall  die  under  the 
operation,  or  very  soon  afterwards  ;  for 
some  are  very  apprehensive  of  the  pain 
they  shall  suffer  during  the  operation,  but 
are  not  afraid  of  their  life,— this  is  not  so 
material. 

Before  any  capital  operation  is  per¬ 
formed,  the  patient  or  his  friends  should 
he  apprised  of  every  circumstance  respect¬ 
ing  it,  as  far  as  concerns  themselves,  whe¬ 
ther  it  be  hazardous  to  life  or  to  the  part 
(for  in  all  capital  operations  there 
must  be  some  uncertainty  in  the  event)  ; 
then,  of  course,  the  friends  are  satisfied 
even  if  it  be  not  attended  with  success.  In 
many  cases  it  may  be  improper  to  tell  the 
patient  himself  all  the  hazard  he  runs  ;  still 
the  friends  should  be  apprised  of  it.  On  this 
account  it  is  preferable  to  have  a  consulta¬ 
tion  before  any  capital  operation  is  per¬ 
formed,  as  the  event  is  so  uncertain ;  thus 
you  will  not  be  so  liable  to  censure  if  any 
thing  unfortunate  should  occur.  It  is 
also  better  for  a  surgeon  not  to  undertake 
any  operation  alone,  though  ever  so  able  ; 
for  if  unassisted,  and  any  thing  unfavour¬ 
able  turns  out,  the  parties  will  be  apt  to 
think  it  was  not  done  in  the  best  manner: 
this  more  particularly  regards  private 
practice.  Before  we  operate  we  should 
consider  every  circumstance  of  the  case 
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previously  in  our  minds,  which  is  often  at¬ 
tended  with  Considerable  advantage,  and 
probably  we  will  be  much  less  embarrassed 
if  any  thing  unfavourable  turns  out,  than  if 
it  had  not  been  thought  of  before,  particu¬ 
larly  with  such  as  are  not  in  the  habit  of 
operating.  Likewise,  before  the  operation 
every  thing  necessary  should  be  at  hand, 
otherwise  perhaps  in  the  middle  of  it 
something  is  wanting  which  cannot 
immediately  be  had,  and  which  retards 
the  operation,  is  very  distressing  to  the 
patient,  and  even  sometimes  danger¬ 
ous.  Those  who  are  not  in  the  habit 
of  operating  should  endeavour  to  operate 
slowly,  not  considering  the  time  it  shall 
take,  but  in  what  way  it  can  best  be  done : 
every  one,  indeed,  ought  to  do  this.  An 
operation  is  always  well  performed  pro¬ 
vided  it  is  well  executed,  be  the  time  what 
it  will.  In  operations  where  the  most 
mischief  has  been  done,  it  has  been  always 
with  the  aim  of  getting  it  speedily 
finished.  Sometimes  unforeseen  accidents 
occur,  which  those  not  in  the  habit  of 
operating  have  not  before  seen.  In  such 
cases  it  is  necessary  sometimes  to  pause  in 
the  middle  of  an  operation,  and  consider 
what  should  be  done.  The  agitation 
which  takes  place  in  many  during  an  ope¬ 
ration  is  in  some  degree  constitutional ;  it 
happens  almost  to  every  one  at  the  first 
operation.  There  is  a  natural  horror  in 
the  idea  of  cutting  living  flesh;  however, 
by  the  frequency  of  operating,  and  endea¬ 
vouring  to  perform  slowly,  it  may  be  in  a 
great  degree  removed,  though  often  not 
entirely. 

Surgical  authors,  in  treating  of  opera¬ 
tions,  very  frequently  divide  them  into 
classes,  particularly  the  ancients ;  and  Le 
Dran  is  tire  last  of  them  who  lias  followed 
this  method.  He  divides  them  into  four 
classes  or  heads,  viz.  synthesis,  diaeresis, 
exmresis,  and  pro  thesis,  including  under 
these  all  the  operations  in  surgery.  By 
synthesis  is  meant  all  such  as  tend  to  the 
union  of  parts,  as  in  making  the  various 
sutures  in  the  operation  of  the  hare  lip; 
also,  the  replacing  of  parts  which  have 
been  displaced,  as  in  hernias.  Diaeresis 
is  the  separation  of  parts  that  were 
united,  as  in  every  incision.  Exaeresis 
is  the  complete  removal  of  parts,  as  in 
amputation,  lithotomy,  extracting  cata¬ 
racts, removing  tumors, &c.  Prothesis  signi¬ 
fies  the  adding  of  parts  to  the  body;  but  this 
is  merely  a  mechanical  performance,  ex¬ 
cept  in  one  instance,  viz.,  the  transplant¬ 
ing  of  teeth.  This  general  division  does 
not  seem  to  be  attended  with  any  advan¬ 
tage,  or  to  assist  at  all  in  the  explanation 
of  the  subject;  therefore  Mr.  Sharpe,  who 
has  written  well  on  this  subject,  has  en¬ 
tirely  laid  it  aside — a  plan  which  others 
since  him  have  followed.  In  our  de¬ 


scription  we  shall  begin  with  the  more 
simple,  then  proceed  to  the  more  com¬ 
plicated  operations. 

Before  we  proceed,  it  will  be  neces¬ 
sary  to  say  how  parts  separated  from 
each  other  become  united.  When  a 
wound  is  made  in  any  part  of  the 
body,  from  the  divided  vessels  imme¬ 
diately  issues  forth  some  blood,  which 
soon  coagulates,  and  this  eoagulum  adheres 
to  the  surface  of  the  wound.  If  the  two 
divided  surfaces  are  brought  into  contact 
union  will  take  place  between  the  two, 
from  adhesions  of  the  coagulable  lymph  to 
them  ;  however,  not  sufficient  to  hold  the 
jjarts  together,  unless  it  is  assisted  by  some 
artificial  means.  After  having  remained 
so  for  some  time,  it  will  become  gradually 
vascular,  so  as  to  produce  a  communication 
of  vessels  between  both  sides.  This  is 
called  union  by  the  first  intention, 
which  in  most  cases  is  generally  ad¬ 
vised  to  be  aimed  at  in  most  wounds. 
But  very  often  a  surgeon  is  not  applied  to 
until  all  haemorrhage  has  ceased,  and  at  a 
time  when  the  blood  which  had  been 
effused  on  the  surface  has  been  separated 
from  the  part,  so  as  to  leave  no  eoagulum. 
When  this  is  the  case,  union  may  still  be 
attempted  by  the  former  means,  because 
the  extremities  of  the  divided  vessels  are 
pouring  forth  serum  and  coagulable  lymph, 
which  last  coagulates  with  greater  firm¬ 
ness  than  the  blood  which  proceeded  from 
the  recent  divided  vessels.  The  parts 
being  held  together  for  the  purpose  till  the 
coagulable  lymph  becomes  vascular,  will 
produce  union  equally  firm  and  as  perfect 
as  in  the  first  instance.  This  is  still  con¬ 
sidered  as  union  by  the  first  intention,  as 
it  makes  very  little  difference  in  the  union. 
When  the  vessels  have  entirely  ceased 
bleeding,  and  the  eoagulum  has  remained 
some  time  exposed,  it  will  be  better  to 
sponge  it  away,  and  bring  the  parts  in  con¬ 
tact,  leaving  them  to  unite  by  the  coagu¬ 
lable  lymph  thrown  forth  afterwards. 
Sometimes  surgical  assistance  is  not  called 
for  till  the  inflammation  is  abated,  till  the 
union  by  coagulable  lymph  is  lost,  and 
the  wound  is  throwing  forth  pus,  in  which 
case  any  attempt  at  union  would  be  in¬ 
effectual.  Suppurative  surfaces  will  not 
unite;  if  the  parts,  then,  are  brought  so 
perfectly  in  contact  as  to  prevent  the  pus 
from  escaping,  it  will  form  a  cavity 
whereby  the  parts  will  be  rather  enlarged, 
than  union  facilitated.  We  must  wait  for 
the  formation  of  granulations,  then  the 
surfaces  may  be  brought  in  contact  so  far 
as  is  admitted  of  without  confining  the 
pus  within  the  wound.  However,  in  these 
cases,  where  there  are  such  granula¬ 
tions,  and  a  cicatrix  is  the  consequence, 
the  deformity  is  not  so  great  as  might  be 
expected,  as  there  is  a  power  in  the  gra- 
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nulations  and  cicatrix  itself  to  contract. 
Under  these  three  different  modes  of 
union,  either  by  recent  blood,  coagulable 
lymph,  or  by  granulations,  wounds  are 
frequently  united,  but  the  two  former  are 
the  most  to  be  wished. 

There  are  several  circumstances  which 
are  unfavourable  for  union,  even  where 
assistance  is  called  for  immediately 
after  an  accident;  as  where  there  is 
any  extraneous  body  within  the  wound, 
as  glass,  &c\;  for  though  the  parts  may 
be  brought  in  contact,  and  a  tempo¬ 
rary  union  produced,  in  a  short  time  the 
extraneous  body  would  produce  irritation, 
inflammation,  and  suppuration,  and  give 
occasion  to  open  the  wound  again,  which 
will  be  much  larger  than  if  it  had  been 
left  open.  If  you  have  any  reason  to  sup¬ 
pose  there  is  a  foreign  body,  you  should 
examine,  which  is  always  best  done  with 
your  linger,  if  the  wound  will  admit.  The 
same  is  applicable  in  almost  all  gun-shot 
wounds,  in  most  instances  of  which  there 
is  some  extraneous  body  lodged,  as  the 
ball,  and  perhaps  some  of  the  clothes  of 
the  patient ;  in  such  cases,  bringing  the 
parts  together  will  only  occasion  larger 
suppurations.  These  ought  to  be  removed, 
if  it  can  be  done  safely  and  conveniently. 
If  you  cannot  come  at  the  extraneous  body, 
it  is  better  to  leave  it  to  nature,  for  we 
find  that  although  gun-shot  wounds  are 
often  kept  open  for  months,  sometimes 
years,  owing  to  such  extraneous  sub¬ 
stances,  nature  is  gradually  attempting 
their  removal.  Sometimes  they  are  open 
through  life  without  inconvenience. 
Another  objection  to  the  union  of 
parts  is,  where  they  are  considerably 
contused  ;  union  cannot  be  effected, 
for  these  parts  being  rendered  dead 
by  the  lacerated  state  they  are  in,  they 
are  to  be  considered  as  extraneous 
bodies,  which  makes  union  here  highly  im¬ 
proper;  on  which  account  gun-shot 
wounds,  independent  of  any  extraneous 
bodies  lodged  within,  as  the  wadding  of  the 
gun  or  the  patient’s  clothes,  are  deemed 
unfavourable  for  union.  Union  is  also 
objected  to,  where  poison  has  been  in¬ 
serted  by  the  bites  of  venomous  ani¬ 
mals,  which  is  not  so  much  the  case 
in  this  country,  though  very  frequent 
in  hot  climates.  At  the  time  of  the 
bite  or  poison  being  otherwise  inserted 
in  the  parts,  we  should  attempt  to  clean 
out  the  wound,  and  remove  as  much  of 
the  poison  as  possible,  leaving  the  parts 
separated.  The  only  instance  in  this 
country  where  a  bite  is  attended  with  any 
danger,  is  that  from  a  mad  dog;  here 
the  part  ought  to  be  entirely  removed, 
either  by  caustic  or  incision,  rather  than 
union  effected  :  however,  such  a  wound 
may  be  received  on  so  unfavourable  a 


part  that  an  operation  cannot  be  per¬ 
formed,  as  through  the  cheek  or  eyelid;  of 
which  last  I  have  seen  an  instance  in  a 
girl.  The  wound  was  very  troublesome, 
and,  after  being  six  weeks  in  the  hospital, 
she  was  seized  with  the  symptoms  of  hy¬ 
drophobia,  and  expired  in  about  forty- 
eight  hours.  In  such  cases  you  may  very 
safely  wash  the  surfaces  of  the  wound 
with  caustic  alkali ;  which,  if  carefully 
done,  will  in  all  probability  remove  the 
poisonous  matter  inserted,  washing  it  off 
almost  immediately  afterwards  The  re¬ 
moval  may  be  adopted  some  time  after  the 
wound  has  been  received,  probably  not 
only  days,  but  even,  with  safety  to  the 
patient,  some  wreeks  after;  for  there  is 
reason  to  believe  that  the  absorption  of  the 
virulent  matter  does  not  take  place  for 
several  weeks,  seldom  less  than  three 
weeks,  and  often  not  under  several 
months:  it  usually  occurs  between  three 
and  six  weeks.  The  wound  will  appa¬ 
rently  heal  up  favourably,  but  some  time 
after  the  accident  the  patient  complains  of 
a  pain,  with  numbness  in  the  part.  This 
part  inflames,  and  in  some  instances  has 
ulcerated  again.  Soon  after  the  pain  has 
taken  place  the  patient  is  affected  with 
hydrophobia.  It  is  the  same  with  other 
poisonous  matters,  as  the  venereal  and 
variolous,  where  the  absorption  is  known 
from  the  pain  in  the  neighbouring  parts. 
The  saliva  of  a  mad  dog  remains  for  some 
time  dormant  in  the  part.  It  seems  as  if 
it  lay  for  a  length  of  time  unchanged,  and 
then  began  to  stimulate  the  part.  As  this 
seems  to  be  probable,  the  part  being  re¬ 
moved  any  time  before  the  absorption  will 
prevent  the  symptoms.  Where  we  have 
an  opportunity  of  removing  the  part,  it 
should  be  done  as  speedily  as  possible. 

In  lacerated  wounds,  union  by  the  first 
intention  may  be  attempted:  they  may,  I 
am  fully  convinced,  be  safely  brought  in 
contact  with  each  other;  for  where  there 
is  laceration  there  is  not  always  that  de¬ 
gree  of  contusion  by  which  sloughs  are 
formed,  for  if  parts  have  not  lost  their  liv¬ 
ing  power,  union  will  often  be  effected. 
Of  this  we  have  frequent  instances  of  the 
scalp  forming  a  large  flap,  which,  being 
brought  on  to  the  surface  from  which  it 
had  been  before  separated,  and  the  edges 
of  the  wound  kept  in  contact,  will 
be  all  united  in  a  few  days.  A  needle  is  a 
dangerous  weapon,  as  large  blood-vessels, 
tendons,  &c.  may  be  wounded,  and  the  lat¬ 
ter  included  in  the  ligature;  hence  the 
action  of  the  muscle  is  impeded  or  de¬ 
stroyed. 

The  sutures  now  described  by  modern 
authors  are  only  four — the  interrupted,  the 
quilled,  the  uninterrupted ,  and  the  twisted. 

The  interrupted  suture  is  most  commonly 
used,  and  is  applicable  in  thegreater  number 
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of  cases ;  it  is  so  called  from  its  being;  usual 
to  divide  the  thread  every  time  the  needie 
is  pa'ssed.  We  use  a  crooked  needle,  with 
a  single  thread  (several  threads  forming 
one  waxed  into  a  flat  form) ;  the  broader 
the  surface  the  easier  to  the  patient,  and 
not  so  soon  producing  ulceration  in  the 
part  *, it  therefore  holds  them  better  in  con¬ 
tact.  The  size  of  the  needle  should  be 
proportioned  to  the  size  of  the  wound. 
Sutures  are  used  much  less  by  the  modern 
surgeons  than  they  were  by  the  ancients, 
for  it  is  found  in  many  case  that  by  plac¬ 
ing  the  limb  in  a  proper  position,  wounds 
may  often  be  united  by  adhesive  plaster 
and  compresses.  There  are  parts  in  the 
body  which  would  not  be  properly  sup¬ 
ported  except  by  these  means  —  as  the 
lips,  where  the  muscles  are  very  strong  ; 
the  same  with  the  eyelid,  if  slit  from 
the  edge  upwards.  In  such  cases,  except 
by  ligature,  it  would  be  difficult  to  keep 
the  parts  in  contact,  which  I  have  at¬ 
tempted  ineffectually  also  in  the  tongue. 

We  take  a  needle  of  a  convenient 
size,  and  (except  in  some  particular 
instances)  carry  it  completely  to  the 
bottom,  to  bring  the  interior  surfaces 
into  contact.  The  distance  of  the  liga¬ 
tures  should  be  in  proportion  to  the 
depth  of  the  wound  ;  the  distance  from  the 
edge  should  be  half  of  the  depth,  bringing 
out  the  needle  at  the  same  distance  on  the 
opposite  side,  cutting  off  the  ligature  of 
sufficient  length  to  tie  over  the  wound  in 
a  slip  knot.  We  may  begin  either  in  the 
middle,  or  at  one  end :  if  we  use  three 
ligatures  we  may  as  well  begin  at  the 
middle;  if  more,  at  one  end,  gradually  pro¬ 
ceeding  to  the  other.  The  distance  from 
each  other  may  he  about  an  inch — -some¬ 
times  less.  The  division  of  a  lip  of  two 
inches  in  length  would  require  two  or 
tnree  ligatures  to  keep  the  parts  in  con¬ 
tact.  When  a  wound  is  very  deep,  it 
might  be  difficult  to  cause  a  single 
thread  to  pass  it  to  the  bottom  of  the 
wound,  and  bring  it  out  at  the  opposite 
side.  Where  this  is  the  case,  it  would  be 
better  to  take  a  ligature  with  a  needle  at 
each  end,  beginning  from  the  inside  of  the 
wound,  by  which  means  you  would  have 
the  ligature  in  the  same  way,  only  passed 
at  twice.  When  all  the  ligatures  have 
been  passed,  having  removed  every  extra¬ 
neous  matter,  the  edges  should  he  "brought 
in  contact,  and  held  there  by  the  assistant 
while  they  are  tied.  Some  advise  laying 
lint  or  plaster  under  the  ligature,  to  pre¬ 
vent  excoriation  ;  however  if  the  ligatures 
are  of  a  proper  breadth,  that  is  unneces¬ 
sary.  The  knots  should  be  made  on  one  side 
of  the  wound,  if  over  it  they  produce  irri- 

*  The  general  opinion,  at  the  present  day,  is 
that  small  round  ligatures  are  better  than  broad 
flat  ones.— C. 


tation  and  pain  ;  a  slip  knot  will  be  most 
convenient,  so  that  if  much  tension  comes 
on,  the  ligature  may  be  slackened  without 
cutting  it.  It  may  be  covered  over  with 
a  bit  of  lint  and  common  adhesive  plaster, 
to  give  further  support  to  the  parts.  In 
a  few  days  tolerable  union  will  be  pro¬ 
duced  ;  and  as  soon  as  we  have  reason  to 
believe  the  surfaces  of  the  wound  to  be 
united  to  each  other,  as  in  four  or  five 
days  at  most,  the  ligatures  should  be  re¬ 
moved,  which  being  done,  the  parts  may 
be  supported  with  sticking-plaster  a  few 
days  longer,  when  union  will  be  quite 
completed. 

The  quilled  or  bougie  suture,  so  called 
from  quills  or  bougies  being  used  to  make 
it ;  also  peg  or  loop  suture,  from  the  liga¬ 
ture  being  looped.  Mr.  Sharpe  observes 
that  it  is  never  of  any  use  ;  that  the  inter¬ 
rupted  is  superior  to  it  in  all  cases;  how¬ 
ever  I  think  there  are  some  few  instances 
in  which  this  suture  is  preferable,  as  where 
you  want  to  bring  a  wound  in  contact 
which  exposes  a  large  cavity,  as  that  of  the 
abdomen.  This  is  done  in  the  Cmsarean 
operation,  rarely  performed  in  this  country, 
where  it  is  considered  as  not  justifiable, 
if  the  child  can  be  delivered  by  any  pos¬ 
sible  means,  even  by  pieces  ;  though  in 
some  countries,  as  France,  the  mother’s 
life  is  hazarded  more  frequently  for  that 
of  the  child.  We  are  sometimes  under  the 
necessity  of  performing  it.  It  consists  in 
making  an  opening  into  the  cavity  of  the 
abdomen  to  open  the  uterus.  The  part 
for  this  opening  may  be  on  either  side,  or 
in  the  middle.  The  French  surgeons, 
who  perform  this  operation  oftener  than 
we  do,  generally  make  the  incision  on 
one  side,  on  the  linea  semilunaris,  and 
they  prefer  the  opposite  side  to  that  to 
which  the  uterus  leans,  as  it  is  supposed 
that  this  inclination  to  one  or  the  other  side 
depends  on  the  situation  of  the  placenta, 
and  the  placenta  is  a  considerable  impedi¬ 
ment  to  the  performance  of  the  operation 
from  its  increased  thickness,  and  numerous 
vessels  which  we  would  wish  to  avoid.  I  be¬ 
lieve  the  uterus  does  incline  to  the  side  on 
which  the  placenta  is  situated,  but  that  is 
not  constant;  and  from  the  situation  of  the 
epigastric  artery,  I  think,  on  the  whole, 
the  incision  made  on  the  linea  alba  would 
be  preferable,  where  you  would  have  an 
equal  opportunity  of  avoiding  the  pla¬ 
centa*.  It  may  begin  directly  below  the 
navel,  and  be  carried  five  or  six  inches 
downwards  towards  the  pubes,  the  in¬ 
cision  being  carefully  carried  quite 
through  the  abdominal  parietes ;  next 

*  Three  cases  have  been  lately  recorded  of  the 
Caesarean  operation  having'  been  performed  on  the 
continent.  Two  by  Dr.  Gottsclie,  one  being  suc¬ 
cessful  ;  the  third  was  by  M.  Ackens,  and  was 
also  successful.  In  all  these  instances  the  inci¬ 
sion  was  made  through  the  linea  alba.— C. 
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an  incision  is  to  be  made  through 
the  uterus  of  sufficient  length  to 
bring  out  the  child.  I  once  performed 
this  operation  on  a  woman  who  had  just 
died  of  apoplexy,  where  the  child  shewed 
some  small  signs  of  life.  After  the  child 
is  extracted,  all  that  is  to  be  done  is  to 
bring  the  edges  of  the  wound  in  contact. 
The  quilled  suture  consists  in  carrying  a 
double  ligature  in  the  same  manner  as  the 
interrupted,  about  half  an  inch  distant 
from  the  sides  of  the  wound  only,  through 
the  integuments  and  cellular  membrane, 
being  careful  not  to  include  the  perito¬ 
neum,  which  would  certainly  excite  in¬ 
flammation  of  the  parts.  Having  passed 
the  ligature  through  once  I  make  a  loop, 
passing  the  second  about  an  inch  from  the 
first,  leaving  a  loop,  I  then  pass  a  piece  of 
bougie  through  each  of  them;  separating 
the  double  ligatures  on  the  opposite  side, 
between  which  also  a  piece  of  bougie  being 
laid,  is  included  by  slip  knots.  From  the 
manner  in  which  the  sutures  are  made 
here,  we  have  a  broader  surface  for  pres¬ 
sure  than  in  the  interrupted  suture.  The 
bougie  makes  equal  pressure  throughout 
the  whole  length  of  the  suture  ;  in  the 
former  the  pressure  is  only  where  the  liga¬ 
tures  are  situated.  This  suture  has  one 
inconvenience  attending  it ;  though  it 
brings  the  whole  surface  of  the  wound 
into  contact,  it  does  not  close  the  outer 
lips  as  the  interrupted  suture,  but  does  this 
only  in  an  inconsiderable  degree  ;  when, 
however,  the  cellular  membrane  is  brought 
in  contact,  there  is  no  doubt  of 
perfect  union  being  effected.  In  deep- 
seated  wounds  it  will  be  unfavourable,  as 
it  will  not  bring  the  outer  surfaces  in  con¬ 
tact.  It  might  be  applicable  to  a  large  joint 
involving  the  capsular  ligament:  there  it 
requires  a  large  surface  to  be  pressed  on, 
and  the  needle  need  not  be  passed  to  the 
bottom  of  the  wound,  in  which  case  the 
quilled  suture  would  be  better  than  the 
interrupted. 

The  uninterrupted  (from  the  ligature 
being  carried  from  one  end  of  the  wound 
to  the  other  without  dividing  it),  called, 
also,  the  Glover’s  suture,  is  never  used 
now'  on  the  living  subject*,  only  in  sewing 
up  dead  bodies.  A  straight  needle  with  a 
single  ligature  is  passed,  beginning  at  one 
end  from  the  inside  outward,  then  back 
again  on  the  opposite  side,  always  carry¬ 
ing  the  needle  to  the  inner  side  and 
bringing  it  out  at  the  opposite,  at  small 
distances  from  each  other,  which  makes  it 
appear  neater;  towards  the  end  the  needle 
should  be  passed  through,  forming  a  kind 
of  knot,  and  if  the  needle  is  passed  under 
the  integuments,  neither  the  end  nor  be- 

*  Mr.  Lawrence  relates  a  case  in  which  it  was 
used  with  advantage  in  an  extensive  wound  of  the 
abdomen,  caused  by  the  tusk  of  a  boar.— C. 


ginning  of  the  ligature  is  seen.  It  has 
been  sometimes  used  in  the  living  subject, 
as  in  the  face,  but  is  usually  attended  with 
considerable  pain  and  much  deformity 
afterwards. 

Authors,  when  they  speak  of  sutures, 
speak  of  an  operation  called  gastro- 
raphe,  applied  to  the  sewing  up  of  the 
intestines;  this,  however,  is  very  rarely 
necessary;  it  is  only  requisite  in  those  eases 
where  a  penetrating  wound  is  made  into 
the  cavity  of  the  abdomen  from  which  the 
intestines  have  protruded,  one  of  which 
has  been  w'ounded,  as  might  he  done  with 
the  broad  sword  in  engagements  between 
cavalry.  The  piece  of  intestine  should 
be  sewed  up,  as  may  very  conveniently  be 
done  by  the  uninterrupted  suture  passing 
from  without  inwards,  instead  of  from 
within  outwards,  over  the  intestine  each 
time,  by  which  the  ligature  is  every  time 
bent  over  the  edges  of  the  wound.  Hav¬ 
ing  gone  through  the  whole  length,  the 
ends  of  the  ligature  should  be  gradually 
twisted  together.  When  the  aperture  of 
the  intestine  is  thus  closed,  it  should  be  re¬ 
placed  into  the  cavity  of  the  abdomen.  It 
might  protrude  from  so  small  a  wound  as 
to  be  with  difficulty  returnable.  That  por¬ 
tion,  therefore,  which  is  sewed  up  should 
be  last  returned,  and  placed  near  the  wound, 
leaving  the  ligatures  hanging  out;  then 
the  edges  of  the  outer  wound  should  be 
brought  in  contact  close  upon  the  ligature, 
that  they  may  unite  in  every  part  except 
where  the  ligature  hangs  out.  Tliese 
ligatures  should  be  left  in  for  some  days: 
when  the  colicky  sensations  of  the  patient 
indicate  that  union  has  in  some  degree 
taken  place,  they  should  be  untwisted  and 
carefully  withdrawn,  which  will  only 
leave  the  small  apertures  through  which 
they  passed.  The  patient  should  be  kept 
on  low  diet;  the  ligatures  should  be  well 
waxed,  that  they  may  slip  through  tho 
intestines  with  greater  ease.  Le  Bran  has 
mentioned  another  kind  of  suture  for  this 
purpose,  to  be  made  with  three  needles 
and  three  ligatures,  more  or  less,  accord¬ 
ing  to  the  length  of  the  w'ound.  The 
edges  of  the  wound  are  to  be  brought  in 
contact,  and  the  needles  passed  from  side 
to  side,  each  of  the  ligatures  to  be 
twisted  separately,  and  the  whole  twisted 
together,  leaving  it  to  hang  out  at  the 
wound.  When  union  is  supposed  to  be 
effected,  they  are  to  be  untwisted  and  with¬ 
drawn  one  after  the  other.  This  but  very 
rarely  occurs  :  even  among  the  cavalry, 
where  it  would  be  more  likely  to  hap¬ 
pen,  there  have  been  very  few  instances 
of  the  operation  having  been  performed*. 

*  Mr.  Lawrence,  in  bis  excellent  work  on 
Hernia,  mentions  five  cases  in  which  sutures  have 
been  used  in  wounds  of  the  intestines  with  per¬ 
fectly  successful  results.— C. 
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If  it  should,  the  success  would  be  very 
doubtful;  for  when  you  are  under  the  neces¬ 
sity  of  having  ligatures  situated  within  the 
cavity  of  the  abdomen,  they  will  be  liable 
to  produce  inflammation  of  the  intestines 
and  peritoneum,  which  would  most  likely 
prove  fatal. 

We  also  find  authors  speaking  of 
sutures  of  tendons.  As  ancient  sur¬ 
geons  supposed  tendons  incapable  of 
uniting  by  themselves,  it  was  directed  that 
they  should  be  exposed,  and  their  extre¬ 
mities  brought  in  contact.  We  now  find 
the  tendon  is  a  part  which  will  unite  as 
perfectly  as  any  other,  though  not  so  spee¬ 
dily  as  more  vascular  structures,  therefore 
in  such  cases  we  have  only  to  attend  to  the 
position  of  the  limb,  that  the  extremities 
of  the  tendon  may  be  brought  as  per¬ 
fectly  in  contact  as  possible.  Here,  too, 
great  rest  is  rather  unfavourable  than 
otherwise,  as  in  divisions  of  the  tendo 
Achiliis,  where  it  would  be  better  to  direct 
the  patient  to  walk  about  after  the  in¬ 
flammation  has  subsided  ;  the  very  attempt 
at  muscular  action  will  produce  a  firmer 
union  than  otherwise  would  have  hap¬ 
pened.  As  the  tendons  become  longer  by 
being  thus  separated,  the  muscles  become 
shorter,  and  therefore  lose  their  extent  of  ac¬ 
tion  ;  hence  we  should  keep  the  extremities 
of  tendons  as  near  as  possible. 
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Lecture  I. 

There  are  several  cases  at  present  in  the 
hospital  of  diseased  joints,  and  among 
these  some  of  disease  of  the  hip;  and 
I  do  not  know  that  I  can  offer  any  subject 
to  your  consideration  better  than  this.  It 
is  one  ol  great  interest,  and  it  is  very  im¬ 
portant  that  you  should  understand  it  as 
far  as  the  actual  state  of  our  knowledge 
will  enable  you  to  do  so. 

I  remember  the  time  when  the  question, 
on  looking  at  one  of  these  patients,  would 
have  been,  whether  there  were  or  were  not 
a  diseased  hip,  and  the  surgeon  decided, 
according  to  the  best  of  his  ability,  in  the 
negative  or  in  the  affirmative.  It  was  just 
a  case  of  diseased  hip,  or  it  was  not,  and 
there  was  no  further  attempt  at  diagnosis. 
But  you  know  that  the  hip-joint  is  com¬ 
posed  of  a  great  variety  of  textures,  and 
that  diseases  of  it  must  arise  from  various 
causes.  It  would  be  very  remarkable  if 
the  hip-joint  differed  from  all  the  other 


organs  of  the  body,  find  was  subject  to 
only  one  kind  of  malady.  You  cannot  for 
an  instant  hesitate  to  believe  that  there 
must  be  a  variety  of  diseases  of  the  hip, 
the  difference  between  them  depending 
partly  on  the  organization  of  the  part  in 
which  the  disease  began,  partly  on  the 
patient’s  constitution,  and  on  the  external 
causes  by  which  that  constitution  has  been 
influenced. 

In  my  treatise  on  the  “  Diseases  of  the 
Joints,”  I  have  given  an  elaborate  history 
of  the  diseases  to  which  this  and  other 
joints  are  liable,  and  I  have  detailed  many 
cases,  and  described  many  dissections, 
from  which  I  thought  I  was  justified  in 
deducing  that  history.  But  in  the  present 
lecture  I  do  not  propose  to  pursue  the 
course  which  I  have  followed  in  my  trea¬ 
tise.  My  observations  will  be  confined  to 
the  hip-joint  only.  I  shall  probably  refer 
to  other  joints  sometimes,  but  it  will  be 
only  with  the  view  of  illustrating  what 
happens  in  the  hip.  It  will  be  my  object 
to  bring  before  you  at  once  the  different 
diseases  to  which  the  hip  is  liable,  and  the 
symptoms  by  which  they  are  to  be  distin¬ 
guished  in  the  living  body.  Perhaps  by 
pursuing  this  course  I  shall  make  the  sub¬ 
ject  more  easily  comprehended  by  you 
than  it  would  be  if  you  were  simply  to 
read  my  treatise.  At  any  rate,  this  mode 
of  proceeding  will  enable  you  to  under¬ 
stand  the  observations  which  I  published, 
when  you  read  them,  better  than  you 
would  understand  them  otherwise. 

Inflammation  of  the  Synovial  Membrane. 

There  is  no  disease  of  the  joints  more 
common  than  inflammation  of  the  synovial 
membrane.  The  hip  is  liable  to  this  dis¬ 
ease,  but  it  must  be  acknowledged  that  it 
is  not  liable  to  it  in  the  same  degree  with 
some  of  the  other  articulations.  You  will 
understand  how  this  may  be  explained 
when  I  tell  you  that  inflammation  of  the 
synovial  membrane,  in  a  large  proportion 
of  cases,  may  be  traced  to  exposure  to 
damp,  or  cold  and  vicissitudes  of  tempera¬ 
ture.  The  hip  is  warmly  clothed  by  nu¬ 
merous  muscles;  an  immense  mass  of  flesh 
lies  over  it ;  and  thus  it  is  protected  from 
one  of  the  causes  which  produces  inflam¬ 
mation  of  the  synovial  membrane,  much 
more  than  the  knee,  the  wrist,  the  ankle, 
and  the  other  joints  that  are  superficially 
situated. 

I  conceive  that  the  proper  course  for  you 
to  pursue,  if  you  would  study  the  patho¬ 
logy  of  any  part  of  the  body,  is  this  :  be 
not  satisfied  with  examining  the  morbid 
appearances  in  the  last  stage  of  the  dis¬ 
ease,  when  all  the  parts  are  confounded, 
as  it  were,  together  in  one  diseased  mass — 
when  the  disease  has  extended  from  the 
structure  primarily  affected  tu  the  other 
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parts — and  when  you  canflot,  therefore, 
say  where  it  originated,  and  what  it  was 
in  the  beginning.  Be  on  the  look  out  for 
the  opportunities  which  must  occasionally 
occur  of  examining  the  morbid  appear¬ 
ances,  where  the  patient  has  died  from 
some  accidental  cause  in  an  early  stage  of 
his  complaint;  this,  I  say,  is  the  way  in 
which  the  pathology  of  any  part  of  the 
body  (that  is,  so  far  as  morbid  anatomy  is 
concerned)  should  be  studied;  and  it  was 
in  this  way  that  I  have  always  endeavour¬ 
ed  to  study  the  diseases  of  the  joints. 

I  have  had  very  scanty  opportunities  of 
examining  the  morbid  appearances  pre¬ 
sented  by  inflammation  of  the  synovial 
membrane  of  the  hip  in  its  earliest  stages; 
but  this  deficiency  has  been  compensated 
by  the  abundant  opportunities  which  I 
have  had  of  examining  the  same  thing  in 
other  articulations,  so  that  I  have  no  doubt 
that  I  can  tell  you  very  accurately  what 
the  morbid  appearances  would  be  in  the 
hip  if  you  could  see  them. 

In  slight  cases,  then,  of  inflammation  of 
the  synovial  membrane,  you  find  a  few 
more  vessels  than  usual  injected  with  red 
blood  ramifying  over  the  inner  surface  of 
the  membrane,  and  the  joint  contains  a 
larger  quantity  of  synovia  than  under  or¬ 
dinary  circumstances.  The  synovia,  in  the 
cases  to  which  I  now  refer,  does  not  differ 
from  healthy  synovia  in  any  of  its  sensible 
qualities.  But  when  inflammation  of  the 
synovial  membrane  runs  high,  you  will 
find  great  increased  vascularity  of  the 
whole  of  its  texture  ;  the  red  vessels  being 
as  numerous  as  those  of  the  conjunctiva  of 
the  eye  in  a  severe  ophthalmia:  and  now 
the  joint  contains  fluid  of  another  charac¬ 
ter;  not  synovia,  but  a  turbid  serum.  Not 
unfrequently  there  are  small  shreds  of 
coagulated  lymph  floating  in  the  serum, 
or  broad  flakes  of  lymph  lining  the  syno¬ 
vial  membrane  in  different  parts.  In  pro¬ 
tracted  cases  the  synovial  membrane  is 
thickened,  and  you  will  see  in  this  prepa¬ 
ration  a  sort  of  pendulous  processes,  pro¬ 
jecting  from  it  into  the  articular  cavity, 
like  what  is  called  chemosis  in  the  eyelid. 

In  a  more  advanced  stage  of  the  dis¬ 
ease,  the  morbid  appearances  are  not  con¬ 
fined  to  the  synovial  membrane  ;  the  car¬ 
tilage  is  found  to  fie  thinner  in  certain 
places,  or  totally  destroyed  by  ulceration. 
In  this  drawing  [presenting  it]  you  see  the 
incipient  process  of  this  ulceration  ;  and 
in  these  others  it  is  in  its  more  advanced 
stages.  As  the  cartilage  becomes  com¬ 
pletely  absorbed,  so  a  carious  surface  of 
the  bone  beneath  is  necessarily  exposed. 

I  have  said  that  inflammation  of  the 
synovial  membrane  terminatesin  effusion  of 
lymph  atul  serum,  but  it  sometimes  termi¬ 
nates  in  suppuration ;  the  surface  of  the  sy¬ 


novial  membrane  secreting  pus  in  the  same 
way  as  pus  is  secreted  by  the  surface  of  a 
mucous,  and  occasionally  of  a  serous,  mem¬ 
brane.  The  joint,  when  under  these  cir¬ 
cumstances,  becomes  one  large  abscess, 
and  if  a  free  artificial  opening  be  not  made 
at  an  early  period,  the  matter  makes  its 
way  out  by  ulceration,  through  the  syno¬ 
vial  membrane  and  ligaments,  burrowing 
among  the  muscles  in  the  neighbourhood, 
and  forming  sinuses.  In  these  cases  of 
suppurative  inflammation,  the  cartilage 
in  the  first  instance  is  unaffected,  but  that 
in  contact  with  the  pus  soon  begins  to 
ulcerate,  and  the  ulceration  of  the  carti¬ 
lage,  of  course,  is  followed  by  ulceration 
or  caries  of  the  bones.  Here  the  suppura¬ 
tion  is  the  immediate  result  of  the  inflam¬ 
mation  of  the  synovial  membrane,  and  the 
ulceration  of  the  cartilage  and  bones  is 
altogether  secondary.  But  then  there  are 
other  cases  where  the  cartilage  begins  to 
ulcerate  without  pus  having  been  secreted 
by  the  synovial  membrane,  and  in  which 
suppuration  at  last  takes  place,  being  not 
the  cause  but  the  consequence  of  ulcera¬ 
tion  of  the  harder  textures. 

Such  is  a  brief  history  of  the  patholo¬ 
gical  changes  produced  by  inflammation  of 
the  synovial  membrane  in  joints  generally, 
and  of  course  in  the  hip-joint  among  the 
rest.  I  shall  next  speak  to  you  more  par¬ 
ticularly  of  the  symptoms  of  the  disease 
as  it  affects  the  hip. 

In  the  first  place,  then,  inflammation  of 
the  synovial  membrane  of  the  hip  is  a 
disease  that  comes  on  suddenly,  and  in  the 
course  of  two,  three,  or  four  days  it  is 
commonly  at  its  height.  You  must  re¬ 
member  this  eircumstauce,  and  contrast  it 
with  what  I  shall  tell  you  afterwards  of 
the  early  symptoms  of  other  diseases  of  the 
hip.  Then,  in  the  course  of  a  few  days 
more,  under  proper  treatment,  the  pain 
becomes  less  severe:  and  now  observe  the 
kind  and  character  of  the  pain.  The  pa¬ 
tient  complains  of  every  attempt  to  move 
the  limb.  The  hip-joint  feels  as  if  it  were 
stiff,  and  the  pain  is  referred,  not  so  much 
to  the  hip  itself,  as  it  is  to  the  inside  of  the 
thigh  and  groin  ;  nearly  to  the  same  parts 
as  in  cases  of  fracture  of  the  neck  of  the 
femur.  There  is  not  at  this  period  a 
wasting,  and  sometimes  there  is  even  a 
perceptible  fulness  of  the  nates.  If  you 
press  on  the  condyles  of  the  femur,  and 
squeeze  the  head  of  the  bone  into  the 
socket  of  the  acetabulum,  the  patient  does 
not  complain;  nor  does  he  complain  if 
you  press  on  the  great  trochanter;  but 
if  you  take  the  limb  and  move  it  back¬ 
wards  and  forwards,  or  if  you  take  hold  of 
the  knee  and  pull  it  as  if  you  were  trying 
to  pull  the  head  of  the  thigh-bone  out  of 
the  acetabulum,  then  pain  is  felt. 
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You  have  heard  of  dislocation  of  the 
hip-joint  from  disease,  and  I  shall  explain 
to  you  one  kind  of  dislocation  from  this 
cause  hereafter,  T  shall  speak  at  present 
of  dislocation  from  disease  only  as  it  oc¬ 
curs  in  cases  of  inflammation  of  the  syno¬ 
vial  membrane.  I  have  seen  several  in¬ 
stances  in  which  dislocation  took  place 
under  these  circumstances,  and  I  conclude 
that  the  following  is  the  proper  explana¬ 
tion  of  it  : — The  cartilage  begins  to  ul¬ 
cerate,  and  generally  at  that  part  at  which 
the  ligaments  are  inserted.  The  ulcera¬ 
tion  extends  to  one  extremity  of  the  round 
ligament.  The  acetabulum  is  filled  with 
lymph  and  synovia,  and  the  capsular  liga¬ 
ment  is  thereby  much  distended.  There 
is  then,  of  course,  a  force  operating,  which 
tends  to  push  the  head  of  the  bone  out  of 
the  socket  in  which  it  is  contained.  The 
round  ligament  gives  way  partly  from  be¬ 
ing  overstrained  and  partly  from  ulcera¬ 
tion,  and  there  is  nothing  to  hinder  the 
head  of  the  bone  from  being  drawn  up  on 
the  dorsum  of  the  ilium.  In  the  particu¬ 
lar  cases  to  which  I  now7  allude,  according 
to  my  experience  the  dislocation  is  always 
upwards  and  outwards,  and  we  see  this  in¬ 
dicated  by  the  usual  signs.  The  thigh  is 
bent  forwards,  the  toes  are  turned  inward, 
and  the  head  of  the  bone  may  be  distin¬ 
guished  lying  on  the  dorsum  of  the  ilium. 
Before  such  a  dislocation  can  be  effected,  the 
capsular  ligament  must  have  been  kept  for 
a  longer  or  shorter  time  in  a  state  of  exces¬ 
sive  tension  ;  and  it  will  not  be  difficult 
lor  you  to  understand  how  much  the 
patient  must  have  suffered  in  conse¬ 
quence.  You  know  what  suffering  there 
is  in  inflammation  and  effusion  under 
any  unyielding  texture;  under  a  fascia, 
lor  example,  or  even  under  the  thick 
haid  cuiicle  o f  the  thumb  or  foot. 
1  he  patient  suffers  more  from  tension 
when  the  hip-joint  is  distended  with 
synovia,  or  serum,  or  pus,  than  when  the 
same  thing  happens  to  any  of  the  other 
aiticulations.  And  {or  this  plain  reason: 
the  capsular  ligament  surrounds  the  syno¬ 
vial  membrane  every  where  in  the  ‘hip- 
joint,  which  is  not  the  casein  most  others. 
In  the  knee,  for  instance,  when  the  svno- 
vial  membrane  is  distended,  the  fluid  co¬ 
vered  by  the  membrane  usually  slides  up 
on  the  loie  part  of  the  thigh,  under  the 
muscles.  Not  only  great  local  suffering, 
but  great  constitutional  disturbance,  is 
usually  the  consequence  of  this  distended 
state  of  the  capsule  of  the  hip;  severe 
fever,  attended  in  some  instances  with  a 
determination  of  blood  to  the  head,  and 
delirium.  I  have  known  such  a  ease  as  I 
am  about  to  mention  occur  two  or  three 
times.  A  girl  was  seized  with  an  attack 
of  what  was  supposed  at  first  to  be  rheu¬ 


matic  fever.  In  the  course  of  two  or  three 
days  the  fever  was  excessive.  She  lay  in 
a  state  of  delirium  for  several  days,  and 
she  seemed  as  it  were  to  supersede  the 
local  symptoms  which  existed  in  the  first 
instance.  She  nearly  died,  but  by  and 
by  things  took  a  favourable  turn,  and  she 
recovered.  After  her  recovery,  her  friends 
looked  to  the  limb,  and  to  their  surprise 
found  it  very  much  distorted.  Mr.  Earle 
and  myself  saw  the  girl  under  these  cir¬ 
cumstances,  and  we  found  that  the  head 
of  the  bone  was  lodged  on  the  dorsum  of 
the  ilium.  In  some  cases  of  this  kind 
when  the  head  of  the  thigh-bone  is  pushed 
out  of  the  socket  of  the  acetabulum,  the 
serous  fluid  which  has  been  collected 
w7ithin  the  cavity  of  the  capsular  ligament 
makes  its  way  through  an  ulcerated  open¬ 
ing  of  it  into  the  cellular  membrane  exter¬ 
nal  to  the  joint,  forming  a  tumor  under 
the  glutsei  muscles.  This  tumor  evidently 
fluctuates,  and  you  might  suppose  it  to  be 
an  abscess,  but  take  care  not  to  arrive  too 
hastily  at  this  conclusion.  It  may,  it  is 
true,  be  a  collection  of  pus  which  cannot 
be  absorbed;  but  it  may,  on  the  other 
hand,  be  a  collection  of  serum  and  lymph, 
which  may  be  absorbed.  The  grooved  ex¬ 
ploring  needle  (which  you  see  so  fre¬ 
quently  used  with  advantage  in  this  hos¬ 
pital)  may  be  usefully  employed  in  this 
case.  Puncture  the  tumor  with  it.  A 
little  of  the  fluid  will  probably  escape 
along  the  groove,  and  if  you  find  that  it  is 
really  purulent,  you  may  then  introduce  a 
lancet,  and  make  a  free  opening  ;  but  if  it 
be  serum  you  will  take  care  to  go  no  far¬ 
ther.  It  is  doubtful  whetherpnsis  ever  ab¬ 
sorbed.  If  this  ever  happens,  it  certainly  is 
a  rare  occurrence;  but  an  effusion  of  serum 
becomes  absorbed  ultimately.  If  you  find 
the  fluid  to  be  serous,  you  have  nothing  to 
do  but  to  leave  the  patient  quiet,  and  wrait 
for  the  time  when  absorption  will  have 
taken  place.  If  you  open  a  cavity  con¬ 
taining  serous  fluid  with  a  lancet,  in  all 
probability  you  induce  suppuration,  and 
thus  make  an  abscess  where  there  was  no 
abscess  before. 

Such,  then,  are  the  principal  circum¬ 
stances  respecting  the  pathology  and  the 
symptoms  of  inflammation  of  the  synovial 
membrane  of  the  hip:  I  shall  speak  of  the 
treatment  in  another  lecture.  But  before 
we  go  farther  I  should  like  to  call  your 
attention  to  a  preparation  which  is  now 
on  the  table,  taken  from  a  patient  who 
died  lately  in  this  hospital.  I  think  it  not 
improbable,  though  we  do  not  know  enough 
of  the  history  of  the  case  to  speak  with 
certainty — for  we  did  not  see  the  disease 
till  it  was  far  advanced — that  here  the  ori¬ 
ginal  disease  w  as  inflammation  of  the  sjr- 
novial  membrane.  The  cartilage  is  exten- 
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sively  ulcerated,  the  synovial  membrane  is 
rather  (not  a  great  deal)  thickened,  but  the 
circumstance  which  leads  me  to  suspect 
that  the  original  disease  may  have  been 
inflammation  of  the  synovial  membrane, 
is  this,  that  the  joint  was  filled  with  a 
number  of  small  granular  bodies,  composed 
of  coagulated  lymph,  and  I  know  that  in 
other  cases  these  bodies  are  the  result  of 
inflammation  of  the  synovial  membrane. 
You  find  them  sometimes  in  joints,  but 
more  frequently  in  the  synovial  membranes 
which  constitute  the  bursae,  and  sheathe 
the  tendons.  These  granular  bodies,  after  a 
considerable  time,  assume  an  appearance 
like  that  of  small  melon  seeds,  becoming 
flat  and  smooth,  and  of  an  oval  figure. 
The  joint  in  this  instance  contained  a 
great  quantity  of  these  bodies,  and  they 
had  caused  the  head  of  the  bone  to  be  par¬ 
tially  pushed  out  of  the  socket.  There  is 
a  groove  formed  in  the  head  of  the  bone, 
where  it  had  rested  upon  the  edge  of  the 
acetabulum.  If  this  patient  had  lived 
some  time  longer,  the  bone  would  have 
completely  escaped  out  of  the  socket,  and 
become  lodged  on  the  dorsum  of  the  ilium, 
so  that  there  would  have  been  a  complete 
dislocation.  As  it  was,  the  dislocation  was 
incomplete,  or  what  they  call  a  subluxation. 

The  chronic  diseases  of  the  hip  more 
frequently  have  their  origin  in  the  harder 
textures  than  in  the  syno\ ial  membrane. 
It  is  very  common  to  call  all  diseases  of 
the  hip  joint  scrofulous,  but  it  is  also  very 
common  to  call  any  disease  scrofulous. 
The  fact  is,  that  in  most  cases  diseases  of 
the  joints  are  not  scrofulous,  not  particu¬ 
larly  connected  with  a  scrofulous  diathe¬ 
sis  ;  but  there  is  one  disease  of  the  joint 
which  is  especially  of  this  description,  and 
of  that  I  shall  speak  to  you  next. 

Scrofulous  disease  of  the  hip. — This  disease 
has  its  origin  in  the  bony  structures.  It 
occurs  most  frequently  in  children,  and 
very  rarely  after  25  years  of  age.  We 
meet  with  it  especially  in  those  children 
who  have  a  fair  complexion,  light  hair, 
blue  eyes,  and  wide  pupils  ;  and  who  are 
delicate  and  precocious. 

If  you  examine  the  morbid  appearances 
in  the  early  stage  of  the  disease,  you  find 
the  synovial  membrane,  the  ligaments,  and 
the  cartilages,  quite  sound,  but  there  is  a 
peculiar  alteration  in  the  articulating  ex¬ 
tremities  of  the  bones.  You  can  even  cut 
them  with  a  scalpel  without  turning  its 
edge,  there  being  in  them  less  earthy  mat¬ 
ter  than  natural.  The  cancellous  struc¬ 
ture  of  the  bone  is  unnaturally  vascular, 
and  a  small  quantity  of  serous  fluid  is  to 
be  found  in  the  cancelli.  But  in  a  more 
advanced  stage  of  the  disease  the  bones  be¬ 
come  still  softer,  so  that  you  may  crush 
them  by  pinching  them  with  the  fingers  ; 


and,  now ,  the  cancellous  structure,  instead 
of  being  more  vascular  than  natural,  is  less 
vascular,  and,  instead  of  a  serous  fluid, 
you  find  a  yellow  cheesy  matter  in  the 
cancelli.  The  vascularity  of  the  bone 
goes  on  diminishing,  and  in  some  parts 
of  it  the  vessels  become  so  much  obli¬ 
terated  that  the  bone  dies,  and  be¬ 
comes  an  exfoliation.  Here  is  a  section 
[presenting  it]  of  the  femur  and  tibia, 
where  you  will  see  both  stages  of  the  dis¬ 
ease.  Here  is  another  [exhibiting  it],  shew¬ 
ing  scrofulous  disease  of  the  bones  as 
plainly  as  it  can  be  seen  in  a  preparation.  If 
these  dried  preparations  [exhibiting  them] 
were  out.  of  the  bottles,  you  would  be 
struck  with  the  lightness  of  the  bones, 
from  want  of  earthy  matter.  Here  is  a 
drawing  [exhibiting  it]  from  a  private  pa¬ 
tient  who  had  disease  in  one  hip-joint. 
On  examining  the  opposite  joint,  in  which 
no  disease  had  been  suspected,  there  was 
the  appearance  of  the  head  of  the  femur 
which  you  see  in  this  other  drawing, 
occasioned  by  increased  vascularity  in 
some  part',  and  a  deposition  of  cheesy 
matter  in  others.  The  surface  of  the 
bone  next  to  the  cartilage  being  dis¬ 
eased,  you  may  wrell  suppose  that  the  car¬ 
tilage  itself  will  become  diseased  after¬ 
wards  :  and  so  in  fact  it  does.  The 
cartilage  loses  its  very  firm  adhesion  to  the 
bone,  and  you  may  peel  it  off,  and  as  you 
do  so,  a  red  vascular  surface  of  the  bone 
is  to  be  observed  underneath.  The  sur¬ 
face  of  the  cartilage  where  you  have  peeled 
it  off  is  a  littleirough.  Here  is  a  specimen 
[exhibiting  it]  illustrating  what  I  now 
mention.  The  cartilage  then  begins  to  ul¬ 
cerate.  How"  is  it  that  the  ulceration  of  the 
cartilage  takes  place  in  these  cases  ?  The 
ulceration  begins  on  that  surface  which  is 
towards  the  bone;  and  as  it  is  thus,  as  it 
were,  eaten  away,  the  space  formed  be¬ 
tween  the  cartilage  and  the  bone  is  filled 
up  by  coagulated  lymph,  which  becomes 
organized.  The  ulceration  goes  on,  get¬ 
ting  deeper  and  deeper,  till  it  penetrates 
through  the  cartilage,  making  at  first  a 
small  opening,  through  which  a  probe 
may  be  passed  until  it  comes  in  con¬ 
tact  with  the  bone.  The  ulceration  by 
degrees  extends  in  every  direction,  and 
ultimately  the  cartilage  becomes  every 
where  destroyed.  Here  is  a  drawing  of 
the  other  hip-joint  of  the  patient,  to  which 
I  referred  just  now.  There  is  a  section  of 
the  head  of  the  femur,  and  you  see  a  yel¬ 
low"  cheesy  deposit  within,  while  the  car¬ 
tilage  has  completely  disappeared  from 
the  surface.  As  the  disease  makes  still 
further  progress,  suppuration  becomes 
established  in  the  joint ;  but  the  cartilage 
in  these,  as  in  other  cases,  often  ulcerates 
to  a  considerable  extent  without  the 
formation  of  abscess.  It  w*as  shewn  by 
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Mr.  Hunter  that  suppuration  aud  ulcera¬ 
tion  are  not  necessarily  connected;  at  least 
that  you  may  have  suppuration  of  the  mu¬ 
cous  and  other  membranes  without  their 
being  ulcerated;  and  there  are  numerous 
facts  connected  with  the  pathology  of  the 
joints  which  establish  the  converse  of  this, 
shewing  that  ulceration  may  take  place 
without  the  formation  of  pus. 

I  will  now  state  the  symptoms  which 
this  scrofulous  disease  produces  in  the  hip. 
The  most  remarkable  thing  is  the  small 
quantity  of  pain  which  it  for  a  long 
time  produces.  Indeed,  the  scrofulous 
disease  of  the  bones  when  the  car¬ 
tilages  are  unaffected  may  exist  with¬ 
out  any  pain  whatever ;  and  over  and 
over  again  I  have  examined  cases  wrhere 
children  died  affected  with  scrofulous  dis¬ 
ease  to  a  great  extent  in  one  hip-joint,  but 
W'here  they  have  never  complained  of  pain 
in  the  other  hip,  although  the  post  mortem 
examination  proved  that  to  have  been 
affected  also.  Even  when  the  cartilages 
begin  to  ulcerate  there  is  at  first  only  a 
trifling  degree  of  pain.  The  disease  is,  in¬ 
deed,  most  insidious  in  its  origin.  I  was 
called  to  see  a  child,  many  years  ago,  in 
consequence  of  the  parents  having  ob¬ 
served  him  to  limp  in  walking  for  some  time 
previously.  That  was  all :  he  had  never 
complained  of  pain,  nor  were  there  any 
other  symptoms.  I  examined  the  joint, 
and  found  that  I  could  push  the  head  of 
the  bone  into  the  socket  of  the  acetabulum, 
and  move  the  limb  in  any  direction  with¬ 
out  producing  the  smallest  uneasiness.  I 
took  a  great  deal  of  pains  to  make  out  the 
case,  and  told  the  parents  that  if  wre  did 
commit  an  error  it  was  better  that  we 
should  make  it  on  the  safe  side,  and  I 
therefore  advised  them  to  lay  the  child  up, 
as  it  the  hip  w7as  diseased,  although  I  wras 
by  no  means  certain  that  it  was  so.  It 
was  well  that  I  did  give  that  advice,  for 
the  next  account  wrhich  I  had,  some 
months  afterwards,  was,  that  there  w7as  a 
considerable  abscess  in  the  hip.  I  believe 
the  poor  child  ultimately  died.  I  have 
seen  similar  cases  since,  in  wdiich  children 
have  been  brought  to  me  in  consequence 
of  their  limping,  but  without  pain,  and  it 
has  proved  to  be  this  scrofulous  disease  of 
the  hip-joint.  The  disease  may  then  go 
on  for  w^eeks  and  months,  the  child  having- 
some  pain,  but  not  a  great  deal,  and  very 
often  when  the  relations  are  careless  the 
disease  is  quite  unobserved  for  along  time. 
But  by  and  by  the  child  begins  to  make 
greatei  complaints,  sometimes  of  pain  in 
the  hip,  but  more  frequently  of  pain  in  the 
knee,  and  you  observe  him  putting  its 
hand  to  the  joint  last  mentioned.  Then 
the  pain  becomes  greater,  but  I  sus¬ 
pect  that  in  these  cases  the  pain  is 
never  very  considerable  till  an  abscess  is 


formed  in  the  joint,  and  then  certainly  the 
child  suffers  enough.  At  this  period  it 
cannot  bear  to  be  moved,  it  lies  in  one 
position  in  bed,  and  generally  twists  him¬ 
self  round  into  a  very  awkward  posture, 
making  one  hip  very  much  bulge  out,  and 
the  knees  crossing  each  other,  so  that 
there  is  a  great  deal  of  deformity.  The 
child  screams  from  pain  in  the  day,  but 
he  suffers  chiefly  at  night  :  he  wakes  out  of 
his  sleep  screaming,  and  complaining  of 
frightful  dreams.  Bad  dreams  in  chil¬ 
dren,  and,  I  believe,  in  grown-up  persons, 
generally  depend  up>on  something  wrong 
in  the  physical  system.  That  which  would 
be  pain  in  the  knee  from  the  diseased 
joint  if  the  child  were  awake,  becomes  a 
frightful  dream  if  he  be  asleep.  You  must 
not  wonder  at  this  when  you  consider 
that  even  acid  in  the  stomach  is  a  frequent 
cause  of  disagreeable  dreams  in  an  adult. 
By  and  by  an  abscess  presents  itself  in  one 
place  or  another.  Sometimes  it  makes 
its  w7ay  on  the  inside  of  the  thigh  ;  some¬ 
times  backwards,  shewing  itself  behind 
the  little  trochanter;  sometimes  outside 
under  the  nates;  and  sometimes  it  pene¬ 
trates  by  ulceration  through  the  bottom  of 
the  acetabulum,  into  the  cavity  of  the 
pelvis.  In  the  latter  case  it  not  unfre- 
quently  bursts  into  the  vagina  or  rectum ; 
and  I  do  not  see  why,  in  some  instances, 
the  matter  should  not  make  its  wray  into 
the  urinary  bladder,  though  I  do  not  recol¬ 
lect  having  met  with  an  example  of  this 
myself. 

When  an  abscess  presents  itself  exter¬ 
nally  from  this  disease,  there  is  invariably 
another  change  in  the  condition  of  the 
limb.  It  becomes  shortened,  and  this 
occurs  in  tw7o  different  wrays.  If  the 
head  and  neck  of  the  bone  be  destroyed, 
and  especially  if  the  margin  of  the 
acetabulum  be  destroyed  also,  it  is  no 
matter  of  wonder  that  the  muscles  should 
pull  up  the  thigh  bone,  and  that  the  limb 
should  be  shortened.  Here  is  a  drawing 
of  the  head  of  the  thigh  bone  where  there 
is  only  a  small  part  of  the  neck  left,  and 
where  a  very  little  action  of  the  muscles 
would  pull  the  thigh  bone  out  of  the  socket 
and  lodge  the  remains  of  the  neck  upon  the 
dorsum  of  the  ilium.  In  these  cases  the  limb 
is  shortened  just  in  the  same  wray  in  wrhieh 
it  would  be  shortened  in  a  case  of  frac¬ 
ture  of  the  neck  of  the  femur.  The  toes, 
if  left  to  themselves,  turn  outward,  and  the 
thigh  may  remain  in  a  line  with  the 
trunk.  But  at  other  times  the  shortening 
of  the  limb  takes  place  in  another  way. 
The  cavity  of  the  acetabulum  is  filled  up 
by  lymph  or  pus,  or  by  lymph  and  pus 
altogether,  the  capsular  ligament  of  the 
joint  in  consequence  is  dilated,  the  patient 
having  undergone  a  great  deal  of  suffering 
from  the  tense  state  of  the  capsule  pre- 
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viously.  Then  the  round  ligament  is  de¬ 
stroyed  by  the  ulceration  which  has  al¬ 
ready  consumed  the  cartilage.  The  head  of 
the  femur  is  pushed  from  the  joint  until 
it  passes  beyond  the  margin  of  the  aceta¬ 
bulum,  and  then  the  muscles  pull  it  up¬ 
wards,  and  lodge  it  on  the  dorsum  of  the 
ilium.  Sometimes,  when  the  head  of  the 
femur  is  dislocated,  it  will  be  nearly  entire ; 
in  other  cases  it  is  partly  absorbed.  The 
dislocation  is  generally  in  the  same  direc¬ 
tion,  and  here  as  in  those  other  cases,  in 
which  dislocation  arises  as  a  consequence 
of  inflammation  of  the  synovial  mem¬ 
brane  ;  the  dislocation  being  upwards  and 
outwards,  the  limb  is  much  shortened,  and 
the  toes  are  turned  inward.  There  is  one 
circumstance  which  favours  the  escape  of 
the  head  of  the  femur  from  the  socket  of 
the  acetabulum,  and  also  favours  the 
escape  of  the  remains  of  the  neck  wherever 
the  head  has  been  destroyed  ;  and  that  is, 
the  position  in  which  the  child  generally 
lies  if  left  to  himself,  with  his  knee 
bent  inwards,  so  as  to  cross  the  sound 
limb.  This  cannot  be  done  without 
making  the  trochanter  project  on  the  side 
of  the  disease,  and  this  favours  the  escape 
of  the  head  of  the  bone. 

There  are  a  few  cases  in  which  disloca¬ 
tion  takes  place  in  another  direction.  I 
had  a  patient  under  my  care  who  has  now 
recovered,  but  who  had,  a  few  years  ago, 
disease  in  the  hip-joint,  and  there  the 
head  of  the  femur  has  been  dislocated 
forwards.  It  may  be  felt  upon  the  ramus 
of  the  pubes,  the  great  trochanter  being, 
of  course,  placed  farther  back  than  natural, 
and  the  toes  being  turned  outward.  The 
child  is  better  oil'  than  when  the  disloca¬ 
tion  is  upwards  and  outwards.  There  is, 
it  is  true,  a  little  shortening  of  the  limb, 
and  the  child  has  the  toes  turned  out,  but 
she  can  walk  very  well  nevertheless. 

1  need  not  tell  you  that  these  cases 
of  the  hip-joint,  if  they  proceed  to  the 
last  stage,  are  very  dangerous.  But 
why  should  the  disease  be  dangerous  ? 
The  hip-joint  is  not  a  vital  organ.  The 
fact  is,  that  disease  of  the  hip-joint  is 
very  rarely  the  immediate  cause  of  death ; 
but  when  an  abscess  has  burst  externally, 
discharging  matter,  and  has  continued  to 
do  so  for  a  long  time — when  the  patient 
has  been  long  exhausted  by  suffering  and 
night  perspirations,  disease  takes  place  in 
the  thoracic  and  abdominal  viscera.  Such 
circumstances  are  always  favourable  in 
bad  constitutions  to  the  production  of  dis¬ 
ease,  especially  in  the  lungs  and  mesen¬ 
teric  glands.  In  like  manner  scrofulous 
persons  may  become  phthisical  when  the 
constitution  has  been  weakened  by  ague, 
by  a  course  of  mercury,  by  the  venereal 
disease,  by  scarlet  fever,  or  measles,  or  any 
thing  else. 


I  mentioned  that  a  great  aggravation  of 
pain  takes  place  when  suppuration  is  esta¬ 
blished  in  the  joint.  The  escape  of  the 
head  or  neck  of  the  thigh-bone  from 
the  acetabulum  tends  not  at  all  to 
to  diminish  the  patient’s  sufferings,  but 
rather  to  increase  them.  When  this  has 
taken  place  the  patient  of  course  is  re¬ 
lieved  so  far  as  the  tension  is  concerned ; 
but  he  now  suffers  from  another  cause. 
The  head  of  the  thigh-bone  in  some  cases, 
and  the  ulcerated  neck  of  the  femur  in 
other  cases,  coming  in  contact  with  the 
soft  parts  in  the  vicinity  of  the  joint,  keeps 
these  parts  in  a  state  of  irritation,  and 
every  attempt  to  remove  the  limb,  even 
the  slightest,  is  a  source  of  torment. 


ON  THE  SIGNS  OF  PREGNANCY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  that  the  following-  case  of 
obscure  pregnancy,  where  the  pregnant 
uterus  was  mistaken  for  a  diseased 
ovary,  is  likely  to  interest  any  portion 
of  your  readers,  its  insertion  will  oblige 
Yours  respectfully, 

John  Roberton. 

Manchester, 

Sept.  10th,  1838. 

On  the  2nd  of  November,  1837,  I  wTas 
requested  to  visit,  for  the  first  time, 

Mrs. - ,  suffering  from  a  feverish 

cold.  She  was  about  22  or  23  years  of 
age,  of  rather  delicate  health,  and  ten 
months  married.  Was  informed  that 
she  supposed  herself  six  or  seven  months 
gone  iu  pregnancy,  but  that  she  was 
rather  in  doubt.  The  next  day  (3rd,) 
on  inquiring  if  she  had  quickened,  she 
replied  that  she  had  not,  and  gave  me 
the  following  history: — 

Had  never  menstruated  regularly ; 
was  unwell,  for  the  last  time,  on  the  16th 
of  April,  that  is,  thirty  weeks  previously  ; 
soon  after  had  sickness,  particularly  in 
the  evening.  In  the  beginning  of  May, 
about  a  fortnight  after  the  disappearing 
of  the  catamenia,  the  breasts  began  to 
run,  and  a  copious  discharge  of  a  serous 
kind  had  continued  ever  since.  At  the 
same  time  the  breasts  enlarged  and 
became  tender.  About  the  beginning 
of  July  wras  sensible  of  pain  and  un¬ 
easiness  in  the  belly,  above  the  right 
groin  ;  and,  not  long  after,  detected  a 
swelling  or  fulness  iu  that  situation. 
From  this  period  the  shaking  of  a  coach 
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caused  distressing’  pain  in  the  part  ;  as 
did  also  the  act  of  running  up  or  down 
stairs,  the  latter  so  much  as  to  compel 
her  often  to  sit  down  for  ease  on  a  step. 
At  times  she  could  with  difficulty  detect 
the  swelling,  but  at  other  times  it  was 
prominent,  and  easy  to  be  felt ;  says  she 
never  was  aware  of  any  motion  within 
resembling  what  is  called  quickening , 
nor  of  movements  such  as  might  be 
attributed  to  a  child.  The  right  foot 
was  slightly  cedematous ;  and  when  my 
attendance  commenced,  there  was  a 
sense  of  pain  and  numbness  in  the  right 
limb. 

Laying  my  hand  upon  the  abdomen 

(Mrs. - being  undressed,  and  in  bed) 

I  readily  discovered  a  very  firm  tumor, 
of  the  figure  and  about  the  size  of  a 
cocoa-nut.  It  was  painful  when  pressed, 
and  lay  obliquely  above  the  right  groin, 
pointing  in  the  direction  of  the  upper 
and  back  part  of  the  os  ilium,  oc¬ 
cupying  the  space  between  the  um¬ 
bilicus  and  the  anterior  superior  spine 
of  that  bone.  It  seemed  to  me  to  be 
an  enlarged  ovary,  or  a  fibrous  tumor 
connected  with  the  uterus, — an  impres¬ 
sion  which  led  me  to  say  that  it  was 
not  pregnancy.  On  examining  the 
nipple,  the  areola  was  in  colour  un¬ 
changed,  being  a  pale  red  ;  and  the 
follicles,  as  far  as  I  could  perceive,  were 
undeveloped*.  The  tumor,  it  may  be 
as  well  to  repeat,  lay  on  the  right  side 
of  the  median  line,  the  umbilicus  being 
a  pit  as  much  as  it  is  in  those  who  are 
not  pregnant. 

In  the  course  of  a  few  days,  as  Mrs. 
- continued  feverish,  and  complain¬ 
ed  of  constant  and  severe  pain  in  the 
tumor  and  right  limb,  particularly  in 
the  night,  my  friend  Mr.  Wilson,  a  very 
experienced  practitioner,  was  called  in 
consultation.  Mr.  Wilson  accordingly 
made  an  examination  for  himself,  and 
reported  to  the  family  that  the  enlarge¬ 
ment  was  not  from  pregnancy,  but  what 
the  nature  of  the  tumor  was  he  could 
not  then  decide. 

Up  to  this  period  I  had  thought  the 
tumor  to  be  fixed,  not  having  observed 
it  shift  its  situation  ;  but  now  Mr.  Wil¬ 
son  and  myself  discovered  it  high  in 
the  abdomen,  to  the  right  of  the  umbili¬ 
cus,  and  so  prominent  as  to  admit  of 


*  On  the  second  or  third  day  after  the  delivery 
of  our  patient,  I  again  examined  the  areola,  and 
thought  the  colour  had  now  a  tinge  of  yellow,  and 
that  a  few  follicles  were  enlarged,  though,  if  at 
all,  in  a  very  slight  degree. 


its  being  grasped  by  the  band  and 
moved  about:  in  a  minute  or  two  it 
would  subside  into  its  usual  situation. 
This  shifting  about  of  the  tumor  we  re¬ 
peatedly  noticed.  It  was  firm  to  the 
touch,  and  painfully  tender  when 
pressed  or  handled  otherwise  than 
gently.  On  making  our  patient  lie  on 
the  left  side,  the  tumor  fell  towards  that 
side,  so  as  to  be  in  part  on  the  left  of 
the  median  line;  but  on  again  turning 
on  the  back  it  settled,  as  at  first,  in  the 
right  iliac  fossa.  Complains  that  it 
moves  about  in  the  night  ;  at  which 
season  her  sufferings  are  the  greatest. 
When,  as  she  reports,  the  feverishness 
and  restlessness  are  very  distressing’. 

At  Mr.  Wilson’s  request  I  made  an 
obstetric  examination.  With  difficulty 
I  reached  the  os  uteri,  for  it  lay  at  the 
left  side  of  the  pelvis,  as  high  as  the 
brim,  near  the  left  groin.  The  neck  of 
the  womb  was  full  and  rounded,  rather 
than  projecting. 

November  20th, — At  this  date  Mr. 
Wilson  and  I  were  of  opinion  (which 
we  expressed  to  the  family  of  our  pa¬ 
tient)  that  the  tumor  was  ovarian,  pro¬ 
bably  of  the  nature  of  an  abscess ;  for  the 
pain  in  it  was  constant,  and  the  nights 
were  feverish  and  sleepless.  Her  as¬ 
pect  also  was  wan  and  unhealthy,  and 
she  frequently  vomited  her  food. 

On  the  24th  of  November  (that  is,  on 
the  twenty-second  day  from  the  period 
of  my  first  seeing  her),  Mrs.  — —  was 
taken  early  in  the  night  with  un¬ 
usual  pains  in  the  abdomen.  When  I 
paid  my  visit  in  the  course  of  the  fol¬ 
lowing  day,  I  did  not  suspect  them  to 
be  uterine.  In  the  evening  she,  before 
my  arrival  (Mr.  Wilson  being’ present), 
gave  birth  to  a  foetus,  which  was  shri¬ 
veled,  as  if  not  recently  dead,  and 
weighed  eleven  ounces  and  one  quarter 
avoirdupois.  The  after-birth  followed. 
There  was  no  sensible  discharge  of  li¬ 
quor  amnii,  as  Mr.  Wilson  informed  me. 

It  deserves  remark  that  at  the  date 

of  the  miscarriage,  Mrs.  -  must 

have  been,  according  to  her  own  com¬ 
putation,  at  the  commencement  of  the 
eighth  month  of  pregnancy ;  and  the 
foetus  have  lain,  in  utero ,  dead  three 
months  and  upwards. 

For  several  clays  and  nights  subse¬ 
quently  to  the  expulsion  of  the  foetus, 
the  pain  and  tenderness  in  the  right 
side  of  the  belly  continued  with  dis¬ 
tressing  severity.  It  however  gradually, 
though  slowly,  left  her. 
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The  watery  discharge  from  the  nip¬ 
ples  continued  for  a  number  of  weeks  as 
profuse  as  ever ;  so  profuse  as,  in  a  short 
time,  to  soak  her  dress  unless  when  the 
nipples  were  covered  with  carded  cotton 
or  folds  of  flannel.  From  first  to  last  its 
duration  was  little  short  of  nine  months. 

These  are  the  chief  reasons  which 
induced  Mr.  Wilson  and  myself  to  think 
that  Mrs.  — -— -’s  symptoms  did  not 
indicate  pregnancy  : — 

1st.  tier  not  having  quickened,  al¬ 
though  more  than  thirty  weeks  had  ex¬ 
pired  from  the  last  appearance  of  the 
menses;  and 'this  taken  in  connexion 
with  the  fact  of  her  having  experienced, 
from  the  age  of  puberty,  habitual  irre¬ 
gularity  as  respects  the  menstrual  func¬ 
tion. 

2d.  The  profuse  serous  discharge  from 
the  nipples  commencing’  in  about  two 
weeks  after  the  disappearance  of  the 

menses. 

This  is  rare  at  so  early  a  period  of 
pregnancy.*  Dr.  Montgomery  says 
that  when  milk  is  secreted  during  preg¬ 
nancy  it  is  not  to  be  regarded  as  a  sign 
available  as  a  guide  in  forming'  an  opi¬ 
nion  in  a  doubtful  case,  because  it  does 
not  make  its  appearance  “  until  a  period 
has  arrived  which  presents  other  modes 
of  judging,  less  liable  to  uncertainty.” — 
(See  Signs,  &c.  of  Pregnancy,  p.  74). 
In  a  private  communication  with  which 
Dr.  M.  has  obligingly  favoured  me,  he 
states  having  recently  attended  on  a 
lady,  who,  in  four  months  after  her  mar¬ 
riage  (probably  about  three  months  after 
impregnation)  had  “  such  a  copious 
sero-lactiscent  secretion  from  the  breasts, 
that  she  was  obliged  to  wear  folds  of 
cotton  inside  her  dress,  to  save  it  from 
being  spoiled  by  the  wet.” 

3d.  The  unaltered  state  of  the  areola. 
If  there  w  as  a  change  either  as  respects 
the  colour  of  the  areola  or  the  develop¬ 
ment  of  the  follicles,  we  failed,  in  the 
first  instance,  in  detecting  it.  After  the 
expulsion  of  the  foetus,  a  know  ledge  of 
the  fact  that  there  had  been  pregnancy, 
enabled  me  to  detect,  as  I  thought,  a 
slight  change.  However,  the  usual 
changes  in  the  ordinary  degree  of  dis¬ 
tinctness  might  have  existed  (probably 
did  exist )  in  the  earlier  months,  and  have 


*  In  rare  instances  of  diseased  ovarium  the 
breasts  are  tender  and  painful  at  an  eariy  stage. 
In  some  cases, likewise,  milk  is  secreted. — Burns’ 
Midwifery,  7 tli  edit.  p.  127. 


disappeared,  in  a  measure,  owing  to  the 
death  of  the  foetus  in  utero,  which  event 
probably  happened  about  ten  weeks  pre¬ 
viously  to  my  seeing  the  patient. 

The  fading’  away  of  the  changes  in 
the  areola,  after  the  death  of  the  foetus 
in  utero ,  is  a  circumstance  worthy  of 
very  particular  attention,  since  in  those 
cases  where  a  blighted  foetus  is  retained 
for  any  considerable  time  in  the  womb, 
it  must  greatly  lessen  the  distinctness  of 
the  signs  indicating  pregnancy.  This 
is  pointed  out  by  Dr.  Montgomery  (and 
by  no  previous  writer  so  far  as  I  know), 
who  remarks,  that  when  the  usual 
changes  in  the  areola  have  been  esta¬ 
blished,  should  the  foetus  be  blighted, 
they  u  soon  decline  and  fade  away.”— 
Signs ,  &c.  pp.  63  and  96. 

4th.  The  abdominal  tumor  appearing 
not  in  the  umbilical  region,  but  above 
the  right  groin,  in  the  right  half  of  the 
abdominal  cavity  ;  and,  just  before  the 
expulsion  of  the  foetus  took  place,  rising 
nearly  as  high  as  the  edge  of  the  ribs  ; 
also,  the  umbilicus  being  a  pit. 

I  find  one  case  recorded  by  Dr.  Mont¬ 
gomery,  which  has  several  features  re¬ 
sembling  the  above: — 

“  Some  years  ag’o  a  married  lady, 
who  had  menstruated  for  the  last  time 
on  the  10th  of  November,  came  to  Dub¬ 
lin  in  March,  on  the  ‘21st  of  which 
month  a  consultation  was  held  to  deter¬ 
mine  whether  she  was  labouring  under 
a  disease  of  the  womb  or  not,  as  she  had 
been  previously  assured  by  her  medical 
attendant  that  she  could  not  be  preg¬ 
nant,  because  she  had  not  felt  the  child, 
nor  had  sick  stomach,  with  which  she 
had  always  been  much  distressed  in  for¬ 
mer  pregnancies.  On  examination,  the 
writer  distinctly  felt  through  the  abdo¬ 
minal  parietes  the  limbs  of  the  foetus  in 
motion ,  as  did  also  Mr.  Cusack  and  Dr. 
Marsh,  and  yet  the  lady  herself  had  no 
consciousness  w  hatever  of  any  such  sen¬ 
sation,  nor  did  she  quicken  till  the  se¬ 
cond  w’eek  of  the  following  month 
(April),  arid  was  delivered  of  a  healthy 

babv  on  the  9th  of  August.  In  addi- 

•  ^  •  •  •  • 
tion  to  considerable  pelvic  pain  and  irri¬ 
tation  of  the  bladder,  with  very  sedi- 
mentous  urine,  the  symptom  which  had 
excited  the  greatest  alarm  in  this  lady’s 
case  was  one  which,  at  the  time,  I  had 
never  met  with,  but  have  seen  two  or 
three  other  instances  of  it  since.  For 
about  a  month  previous  to  her  coming 
to  town  she  was  occasionally  sensible  of 
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pain  in  the  rig-lit  iliac  region,  and  at  the 
same  time  a  firm  tumor  could  be  felt 
gathering ,  as  she  expressed  it,  in  the 
seat  of  the  pain  ;  and  both  were  consi¬ 
dered  as  the  effect  of  disease.  During 
our  visit  this  happened,  and  I  had  an 
opportunity  of  examining  it,  and  ascer¬ 
tained  that  it  arose  from  partial  spas¬ 
modic  contraction  of  some  of  the  uterine 
fibres  about  the  right  cornu,  probably 
having  its  seat  in  the  orbicular  muscle 
which  surrounds  the  orifice  of  the  fallo¬ 
pian  tube.  I  kept  my  hand  in  contact 
with  the  hard  tumor  thus  formed  until  it 
gradually  relaxed  and  softened  down, 
so  as  not  to  be  any  longer  distinguish¬ 
able  from  the  rest  of  the  uterus,  which 
lay  in  the  right  iliac  hollow.  This  had 
never  occurred  in  any  of  her  former 
pregnancies,  nor  did  it  in  any  of  three 
subsequent  ones.” — Signs ,  &c.  p.  77. 

This,  it  will  be  admitted,  is  a  most 
interesting  case.  There  was,  as  in 

Mrs. - ’s  case,  the  pain  in  the  right 

iliac  region,  and  the  firm  swelling  ;  but 
here  the  resemblance  ceases  ;  for  the 
uterine  tumor  was  in  such  a  condition 
as  to  allow  the  limbs  of  a  living  and 
moving  foetus  to  be  distinctly  felt 
tb  rough  the  abdominal  parietes.  (See 
also  pages  108  and  109.) 

5th.  The  rounded  figure  and  remark¬ 
able  firmness  of  the  tumor,  unlike  the 
pregnant  uterus;  its  high  situation  in 
the  abdomen,  its  shifting  about,  its  ten¬ 
derness  on  pressure,  and  the  dull  aching- 
pain  usually  experienced  in  it. 

A  case  of  pregnancy  is  related  by  Dr. 
Montgomery,  where  “  the  uterine  tu¬ 
mor  felt  as  hard  as  cartilage,  and  knotty 
all  over  its  surface;  was  very  painful, 
and  exquisitely  painful  and  tender  to 
the  touch.”— Page 68.  Here  the  tumor 
was  not  lateral  in  position,  but  situated 
in  the  centre  and  lower  part  of  the  ab¬ 
domen. — See  also  page  110. 

6th.  The  nightly  attacks  of  fever, 
the  pulse,  even  during  the  day,  being 
from  8(3  to  90  ;  the  countenance  at  the 
same  time  being  sallow,  and  expressive 
of  ill  health. 

7th.  The  pain  and  numbness  con¬ 
fined  to  the  right  limb,  with  oedema  of 
the  rig-ht  foot. 

(Edema  and  varicose  veins  are  oftener 
found  affecting  the  right  than  the  left 
limb  in  the  pregnant;  but,  according  to 
my  observation,  neither  the  oedematous 
swelling  nor  the  enlargement  of  the 
veins  makes  its  appearance  in  the  limb, 


in  a  first  pregnancy,  until  the  gravid  ute¬ 
rus  begins  sensibly  to  distend  the  abdo¬ 
men.  In  the  above  case  the  numbness  felt 
in  the  limb,  and  the  slight  oedema  visible 
chiefly  on  the  foot,  both  of  which  were 
manifested  at  a  very  early  period,  resem¬ 
bled  rather  the  effects  of  pressure  such 
as  might  arise  from  an  enlarged  ovary 
resting  behind  the  groin,  than  from  a 
pregnant  uterus. 

8th.  The  os  uteri  higher  than  natural, 
and  thrown  to  the  left  side  of  the  brim, 
as  i  f  by  a  h  eavy  body  acting  on  the 
fundus  uteri,  and  dragging  the  uterus 
towards  the  right  side  of  the  abdomen. 
The  rounded  form  of  the  cervix  uteri  I 
could  not  then,  nor  can  I  now,  explain, 
since  it  is  probable  that  the  shrivelled 
foetus  must  have  lain  encysted,  so  to 
speak,  and  pressed  together  like  a  round 
ball  in  the  upper  part  of  the  uterine 
cavity.  There  was,  it  is  to  be  remem¬ 
bered,  no  sensible  quantity  of  liquor 
amnii. 

For  the  following  ingenious  explana¬ 
tion  of  these  features  of  Mrs.  — — ’s 
case  I  am  indebted  to  the  great  kindness 
of  Dr.  Montgomery,  who,  in  a  private 
communication,  before  referred  to,  thus 
expresses  himself : — “  Pregnancy  began 
in  the  usual  w-ay,  and  went  on  for  four 
or  five  months  at  least  ;  then,  from  some 
unhealthy  change  in  the  uterus,  or  in 
the  appendages  of  the  foetus,  the  latter 
was  blighted,  and  of  course  ceased  to 
grow;  the  liquor  amnii  w'as  absorbed, 
the  uterus  gradually  closing  on  and 
compressing  the  foetus,  so  as  to  force  it 
gradually  and  with  pain  into  the  cervix, 
w'bich,  consequently,  you  found  rounded 
and  bulging,  rather  than  projecting,  a 
short  time  before  the  expulsion  of  the 
foetus ;  while  the  uterus  itself  was  of 
course  hard,  and  very  sensitive,  and 
fever  and  irritation  spread,  as  a  neces¬ 
sary  consequence,  through  the  constitu¬ 
tion.” 

The  reader  who  may  take  an  interest 
in  inquiries  of  this  nature  will  do  well, 
after  considering  each  particular  symp¬ 
tom  by  itself,  to  consider  the  whole  col¬ 
lectively  as  the  features  of  one  case  ;  for 
by  this  method  only  w  ill  he  arrive  at  a 
just  estimate  of  the  difficulties  w-hich  lay 
in  the  way  of  a  correct  diagnosis. 

That  the  opinion  delivered  in  this 
case,  proved  by  the  issue  to  have  been 
erroneous,  is  open  to  comments,  I  am 
ready  to  admit.  I  will  leave  them,  how¬ 
ever,  to  be  made  by  the  intelligent 
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reader  at  his  own  leisure  ;  who,  while 
he  learns  caution  by  the  error,  may 
also,  by  the  unvarnished  narrative  here 
presented,  learn  the 'great  importance  of 
the  study  of  the  signs  of  pregnancy,  and 
the  perplexing  difficulties  with  which 
that  study  is,  in  some  instances,  beset. 


DISLOCATION  OF  THE  FEMUR. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  perusal,  within  the  last  few  days, 
of  a  “  Case  of  Dislocation  of  the  Femur 
on  the  Obturator  Foramen,”  communi¬ 
cated  by  Mr.  Skey,  in  your  journal  for 
August  4th,  has  recalled  an  instance  of 
the  same  injury  which  occurred  in  this 
hospital  in  the  year  1834. 

As  the  reduction  was  effected,  as  it 
were,  accidentally,  with  remarkable 
facility,  I  have  thought  that  the  re¬ 
cording  of  the  circumstance  might  not 
be  unattended  with  practical  utility  in 
the  treatment  of  this  accident.  Should 
you  be  of  the  same  opinion,  you  will 
perhaps  allow  the  following  short  ac¬ 
count  to  appear  in  your  columns. 

I  am,  sir, 

Your  obedient  servant, 

George  Busk, 

Surgeon  to  the  Seaman’s 
Hospital. 

H.  M.  S.  Dreadnought, 

Sept.  10,  1838. 

Richard  Pippen,  a  seaman,  aged  26, 
stout  and  very  muscular,  was  admitted 
in  the  evening  of  December  14,  1834, 
having  met  with  an  accident  two  hours 
previously.  He  was  standing  on  the 
deck  of  his  vessel,  in  a  stooping  pos¬ 
ture,  with  his  legs  wide  apart,  when  he 
was  struck  suddenly  on  the  right  thigh 
by  the  main-boom,  which  had  been 
carried  away. 

When  laid  on  his  back  in  bed  the 
thigh  was  considerably  flexed  on  the 
pelvis,  and  extremely  abducted  ;  the 
knee  bent,  and  the  foot  everted.  The 
prominence  of  the  trochanter  w'as  ab¬ 
sent,  and  a  hard  tumefaction  could  he 
felt  in  the  upper  and  inner  part  of  the 
thigh,  beneath  the  abductor  muscles; 
but  the  head  of  the  femur  could  not  be 
defined.  The  psoas  and  iliacus,  where 
passing  over  the  edge  of  the  pelvis, 


could  be  felt  much  on  the  stretch; 
flexion  and  abduction  of  the  limb  were 
tolerably  easy,  but  extension  and  ad¬ 
duction  impossible.  The  knee  was  also 
extended  with  great  difficulty.  When 
directed  to  stand  upright,  the  injured 
limb  retained  the  same  position,  and  the 
toes  touched  the  ground  ;  the  foot  being 
widely  separated  from,  and  somewhat  in 
advance  of,  the  other.  He  did  not 
suffer  much  pain.  There  could  be  no 
doubt  as  to  the  nature  of  the  injury,  and 
the  reduction  was  proceeded  with  im¬ 
mediately.  The  man  was  placed  in  a 
hot-bath,  and,  while  in  it,  bled  to  ap¬ 
proaching'  syncope,  which  required  the 
abstraction  of  twenty  ounces  of  blood. 
When  taken  from  the  bath,  half  a  grain 
of  tartarized  antimony  was  adminis¬ 
tered,  and  he  was  placed  on  his  back  on 
a  thin  mattress  spread  upon  the  deck  ; 
two  hooks  were  fixed  on  either  side  of 
him,  opposite  each  other,  and  about  six 
feet  apart.  Two  bands  wrere  applied, 
in  the  mode  directed  in  Sir  A.  Cooper’s 
work  on  Dislocations — viz.  a  padded 
strap  was  passed  round  the  right  side  of 
the  pelvis,  and  the  ends  fixed  to  the 
hook  on  the  left  side.  Another  similar 
strap  w'as  placed  round  the  inner  side  of 
the  thigh,  and  as  high  as  possible,  pass- 
posteriorly  within  the  strap  which  fixed 
the  pelvis.  This  thigh-strap  was  con¬ 
nected  by  the  pulleys  to  the  hook  on  the 
right  side.  No  means  were  used  for 
producing  extension  of  the  limb.  The 
pulleys  were  then  gently  drawn,  but  the 
cord  very  slightly  tightened.  I  then 
took  hold  of  the  foot,  with  the  intention 
of  adducting  the  limb,  at  the  same  time 
that  extension  was  made  by  the  pulleys  ; 
but  had  hardly  commenced  doing  so 
w'hen  my  colleague,  Mr.  Tuckett,  in 
stepping  from  the  man’s  head  towards 
his  feet,  struck  slightly  with  his  foot  the 
extended  cords  of  the  pulley,  and  by  the 
sudden  yet  trifling  jerk  thus  produced, 
the  head  of  the  femur  was  raised  from 
its  position  and  replaced  in  the  aceta¬ 
bulum  with  a  distinct  snap. 

The  motions  of  the  joint  wrere  of 
course  instantly  restored.  The  limb  re¬ 
mained  for  four  or  five  days  about  half 
an  inch  longer  than  the  other,  but  at  the 
end  of  ten  days  the  man  returned  to  his 
duty. 
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TUMOR  IMPLICATING  THE  NERVES  OF  THE  LEFT  SIDE. 


TUMOR  INVOLVING  CERTAIN 
NERVES. 


To  the  Editor  of  the  Medical  Gazette. 

Sin, 

If  you  are  of  opinion  that  the  points 
connected  with  physiology  and  patho¬ 
logy  in  the  following-  case,  render  it 
worthy  of  a  place  in  your  very  valuable 
publication,  I  shall  be  much  obliged  to 
you  to  give  it  insertion. 

I  am,  sir,  your  obedient  servant, 

Edw.  Selleck  Hare,  M.R.C  S. 

House-Surgeon  to  the  Stafford  County  General 
Infirmary. 

September  11,  1838. 

Thomas  Willetts,  aged  40,  married, 
of  an  unhealthy  complexion,  was  ad¬ 
mitted  to  the  Infirmary,  under  the  care 
of  Dr.  Knight,  on  the  8th  of  last  June. 
He  had  been  attacked  a  month  before 
with  pain,  tingling  and  numbness  along 
the  course  of  the  ulnar  nerve  of  the  left 
arm,  which  was  most  severe  at  the 
elbow,  where  there  had  also  been  some 
swelling  and  redness.  There  was,  be¬ 
sides,  pain  through  the  left  shoulder, 
extending  across  the  chest  to  the  oppo¬ 
site  side,  and  upwards  to  the  left  eye 
and  teeth  of  that  side;  also  a  sense  of 
pulsation  in  different  parts  of  the  body, 
and  sleepless  nights.  The  tongue  was 
clean,  appetite  good,  no  cough,  or  phy¬ 
sical  sign  of  pulmonary  disease,  and 
the  secretions  were  all  natural. 

After  a  careful  examination,  the  only 
cause  that  could  be  discovered  to  ac¬ 
count  for  his  symptoms  was  a  small 
tumor,  situated  in  the  “  inferior  trian¬ 
gular  space,”  on  the  left  side  of  the 
neck,  which  it  was  possible  might  be 
producing  some  pressure  on  the  origins 
ol  the  nerves  going  to  form  the  brachial 
plexus  :  the  pulse  at  the  wrist  was  equal 
to  tnat  of  the  other  arm.  The  tumor, 
however,  did  not  appear  to  be  more  than 
an  enlarged  gland,  and  the  disease  was 
supposed  to  be  of  a  scrofulous  nature. 

In  addition  to  the  foregoing  symp¬ 
toms,  the  pupil  of  the  left  eye  became 
contracted  ;  and  the  levator'  palpehree 
ceased  to  perform  its  office,  the  general 
irritability  increased  almost  to  mania, 
and  the  bowels  became  very  torpid.  In’ 
about  three  weeks  after  his  admission, 
the  pains  and  distressing  sensations  ap¬ 
peared  to  be  increased,  the  pulse  had 
become  quicker,  there  were  signs  of  de¬ 


bility,  with  numbness  and  coldness  off 
the  lower  extremities  ;  also  by  this  time 
the  tumor  of  the  neck  had  become  more 
extensive,  and  possessed  a  remarkable 
degree  of  hardness. 

On  the  20th  of  July  he  had  almost 
entirely  lost  the  power  of  sensation  and 
motion  in  the  lower  extremities ;  and  in 
a  day  or  two  afterwards  there  was  a 
complete  retention  of  urine.  The  ca¬ 
theter  was  used  for  about  a  week,  when 
the  urine  again  flowed,  but  without  his 
being  conscious  of  it;  but  be  could 
partly  empty  the  bladder  when  he  chose, 
by  the  pressure  of  the  diaphragm, 
scarcely,  if  at  all,  assisted  by  the 
abdominal  muscles.  On  the  25tb 
a  slough  began  to  make  its  appearance 
over  the  sacrum,  but  it  occasioned  him 
no  pain.  On  the  1 2th  of  August  the 
process  of  sloughing  set  in  over  each 
trochanter,  lie  having  been  alternately 
laid  on  either  side,  in  order  to  avoid  the 
nicer  on  the  back.  By  this  time  the 
tumor  of  the  neck  had  very  much  in¬ 
creased  in  size  and  prominence;  the 
three  ulcers  became  very  extensive,  and 
the  suppuration  copious;  his  strength 
gradually  failed  till  the  26th  of  August, 
when  trismus  came  on  with  paralysis  of 
the  muscles  of  deglutition  and  expecto¬ 
ration  ;  and  he  died  from  suffocation  at 
four  o’clock  on  the  following  morning. 

With  respect  to  the  treatment, 
I  may  observe  that  opiates  procured 
him  sleep,  and  relieved  the  pain 
without  any  unpleasant  effect,  and  the 
eyes  became  more  equally  opened,  and 
the  pupils  more  symmetrical  when  lie 
awoke  in  the  morning.  The  repetition 
for  a  few  days  of  exceedingly  small 
doses  of  blue  pill,  which  he  took  with 
extract  of  henbane,  produced  soreness 
of  the  gums  and  the  mercurial  breath. 
Leeches  and  blisters  were  repeatedly 
applied  over  the  tumor,  but  without  any 
effect.  When  the  extract  of  belladonna 
was  applied,  the  pupil  of  the  left  eye 
recovered  its  natural  size  for  a  time. 
Tonics  and  stimulants  agreed,  and  no 
doubt  prevented  his  sinking  so  soon  as 
he  otherwise  Would  have  done,  from  the 
inroads  of  the  disease.  For  some  time, 
also,  his  appetite  did  not  fail  him,  and 
he  took  considerable  quantities  of  nu¬ 
tritious  food. 

Post-mortem  inspection. — The  exami¬ 
nation  of  the  body  was  begun  twenty- 
eight  hours  after  death  :  it  was  now 
gieatly  emaciated.  Ihcre  was  oedema 
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to  a  small  extent  in  the  leg's  and  left 
arm. 

The  brain  and  spinal  prolongation 
and  their  investing  membranes  were 
carefully  examined,  but  no  disease  of 
any  kind  was  detected.  The  optic 
nerves  were  of  the  same  size  and  firm¬ 
ness  j  that  portion  of  the  medulla  spi¬ 
nalis  which  swells  into  the  cauda 
equina  was  particularly  firm  ;  there  was 
little  or  no  fluid  in  the  great  cavity  of 
the  arachnoid,  not  a  large  quantity  in 
the  lateral  ventricles,  and  that  in  the 
spinal  canal  inconsiderable. 

Dissection  of  the  tumor. — After  dis¬ 
secting  back  the  skin  and  platisma, 
from  the  left  side  of  the  neck,  the  su¬ 
perficial  cervical  fascia  was  found  to  be 
unusually  dead,  and  the  cellular  tissue 
about  it  infiltrated  with  serous  fluid. 
It  being  removed,  the  tumor  presented 
its  irregular  surface,  and  was  found  to 
possess  the  hardness  of  schirrus.  Some 
considerable  veins  passed  into  its  sub¬ 
stance,  and  it  extended  under  the  sterno- 
cleido-mastoideus  and  trapezius*  rais¬ 
ing  on  its  surface  the  omo-hyoid, 
sterno-hyoid,  and  thyroid  ;  which, 
however,  were  not  implicated  in 
the  disease.  After  the  removal  of 
these  the  tumor  was  seen  to  extend 
upwards  as  far  as  the  origin  of  the  bra¬ 
chial  plexus.  The  carotid  artery,  inter- 
nal  jugular  vein,  and  pneumo-gastric 
nerve,  passed  into  its  substance  ;  the 
first  remaining  pervious,  the  two  last 
lost  and  transformed  into  the  diseased 
structure,  as  were  also  the  phrenic 
nerve,  and  further  down  the  sympathetic, 
with  its  lowest  cervical  ganglion.  The 
jugular  vein  above  the  tumor  was  atro¬ 
phied,  and  the  pneumo-gastric  nerve  was 
cedematous.  The  scirrhous  mass  ex¬ 
tending  under  the  clavicle,  the  latter 
was  removed,  and  the  following  were 
its  further  relations: — The  subclavian 
artery  and  vein  passed  into  its  sub¬ 
stance,  that  portion  of  the  anterior  sca¬ 
lenus  which  separates  the  artery  and 
vein,  and  nearly  the  whole  of  the 
muscle,  being  included  in  the  disease, 
and  undistinguish  able.  Both  the  artery 
and  vein  were  pervious,  but  the  latter 
was  filled  with  a  coagulum  of  a  deep 
red  colour.  The  tumor  extended  in¬ 
wards  as  far  as  the  trachea  and  arteria 
innominata,  and  downwards  behind  the 
left  vena  innominata  and  subclavian 
and  carotid  arteries,  as  far  as  the  aorta, 
impinging  upon  it  at  the  juuction  of 
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its  arch  with  the  descending  portion. 
The  thoracic  duct  passed  into  and  was 
lost  in  the  disease,  as  also  were  the  re¬ 
current  laryngeal  nerve,  and  the  veins 
accompanying  the  branches  of  the  sub¬ 
clavian  artery,— -the  branches  of  that 
artery  themselves  passing  through  the 
tumor  without  being  converted  into  its 
nature.  The  tumor  lay  upon  the  bra¬ 
chial  plexus,  being  firmly  attached  to 
the  spine  at  the  origin  of  the  third  and 
fourth  nerves  of  the  plexus,  both  which 
were  inseparable  from  it. 

Upon  cutting  into  the  anterior  surface 
of  the  scirrhus,  watery  pus  escaped,  and 
the  surrounding  cellular  tissue  was 
oedematous.  The  carcinomatous  mass 
extended  itself  in  company  w  ith  the  last 
cervical  and  first  dorsal  nerves  between 
the  transverse  processes,  and  into  the 
intervertebral  foramina  as  far  as  to  the 
dura  mater,  which  appeared  beginning 
to  be  implicated ;  but  the  canal  was 
perfect,  and  the  appearance  of  the  theca 
of  the  medulla  not  at  all  altered.  There 
was  no  appearance  of  carcinoma  in  any 
other  part  of  the  body. 

Observations.  —The  case  seems  to 
he  interesting  as  an  instance  of  glandu¬ 
lar  scirrhus  in  the  male.  The  connexion 
of  the  disease  with  the  distress  and  pa¬ 
ralysis  along  the  course  of  the  ulnar  and 
median  nerves  is  obvious,  and  is  evi¬ 
dence  in  confirmation  of  the  assertion 
that  these  nerves  can  be  traced  through 
the  plexus  to  the  last  cervical  and  first 
dorsal  nerve,  which  I  believe  Boyer 
denies.  The  paralysis  of  the  levator 
palpebrce,  which  receives  a  branch  from 
the  third  pair;  the  contraction  of  the 
pupil ;  the  pain  of  the  teeth;  the  dis¬ 
tressing  sensation  across  the  upper  part 
of  the  chest;  the  paraplegia ;  the  sense 
of  pulsation  in  various  parts  of  the  body  ; 
and  the  maniacal  disturbance  of  the 
mind,  cannot,  I  apprehend,  be  referred 
to  any  direct  communication  between 
the  structural  disease  and  these  several 
affections,  but  rather  they  must  be  re¬ 
garded  as  an  instance  of  that  remote 
sympathy  which  is  found  to  exist  be¬ 
tween  distant  parts  of  the  same  indivi¬ 
dual,  and  is  most  frequently  displayed 
in  persons  of  a  nervous  temperament. 
The  oedema  of  the  arm  might  possibly 
depend  on  the  existence,  during  life,  of 
the  coagulum  found  in  the  subclavian 
veins  ;  but  the  swelling  of  the  elbow, 
which  occurred  at  a  much  earlier  date, 
could  scarcely  be  supposed  to  depend  on 
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any  impediment  to  the  circulation  at 
that  period,  and  is  interesting-  as  shew- 
ing-  how  pain  and  irritation  of  the 
nerves  of  a  part,  existing-  only  sympa¬ 
thetically  with  a  distant  cause,  may 
lead  to  structural  alteration  in  such  part, 
and  is  parallel  to  what  occurs  in  hyste¬ 
rical  females,  of  which  I  have  seen  many 
examples.  The  stoppage  of  the  thoracic 
duct  without  much  emaciation, perhaps  is 
parallel  to  maintenance  of  “  embonpoint ” 
by  hysterical  patients,  with  the  most 
complete  anorexia  for  very  long’  periods. 
The  length  of  time  during  which  the 
patient  was  bed-ridden,  and  the  degree 
of  emaciation  and  debility,  taken  toge¬ 
ther,  were  not  sufficient  to  account,  of 
themselves,  for  the  sloughs  over  the  sa¬ 
crum  and  hip,  which  probably  owed 
their  existence  to  the  paralysis  of  the 
nerves  of  animal  life  ;  and  the  fact  tends 
to  demonstrate  the  influence  of  this  part 
of  the  economy  over  the  nutritive  func¬ 
tions. 


CASE  OF  VARICOSE  VEINS, 

TREATED  BY  MEANS  OF  THE  TWISTED 
SUTURE. 

( Communicated  by  Sir  Jas.  J\ lacgrigor,  Bart.) 


Andrew  Ross,  aged  32,  84th  regiment, 
admitted  into  hospital  on  12th  July, 
1838,  w'ith  a  large  ulcer  over  the  front 
of  the  right  leg.  The  skin  is  unhealthy 
over  the  whole  of  the  lower  part,  from 
old  cicatrices. 

This  man  has  served  in  the  West 
Indies  for  ten  years,  and  states  that 
for  the  last  five  he  has  been  subject  to 
constant  ulceration  of  the  leg,  and  en¬ 
largement  of  the  veins,  which  are  now 
of  a  considerable  size,  and  in  a  varicose 
state,  from  the  groin  to  the  ankle.  The 
diseased  branches  on  the  leg  are  nu¬ 
merous,  and  very  tortuous.  Under 
these  circumstances  there  w  as  no  hope 
of  permanently  curing  the  ulceration 
without  first  curing  the  varicose  veins. 
With  this  view,  seveji  common  surgical 
needles  were  inserted  under  the  different 
diseased  branches,  and  the  twisted 
suture  applied  firmly  to  compress  the 
sides  of  the  veins.  One  of  the  needles 
was  put  under  the  saphena,  about  the 
middle  of  the  thigh.  Slight  inflamma¬ 
tion  was  produced  from  the  needles, 
ulceration  gradually  went  on,  and  the 
needles  completely  ulcerated  through, 


and  finally  came  away  on  the  eleventh, 
thirteenth,  and  fifteenth  days  after  in¬ 
sertion. 

The  ulcer  on  the  leg  g’ot  quite  well, 
and  (he  man  was  discharged  to  duty  on 
the  17th  August,  feeling  very  com¬ 
fortable  about  the  leg,  and  without  any 
enlargement  of  the  saphena  vein  in  the 
upper  part  of  the  thigh  and  groin  left. 

A.  Melvin, 

Surgeon  to  the  Forces. 

Portsmouth, 

31st  August,  1838. 


CASTS  OF  ANATOMICAL  SPE¬ 
CIMENS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  forward  you,  for  publication,- 
an  account  of  the  process  for  casting 
from  morbid  anatomical  specimens, 
which  has  lately  received  the  silver 
medal  of  the  Society  of  Arts. 

The  necessary  dexterity  is  so  easily 
acquired,  and  the  expense  is  so  trifling, 
that  many  may  be  induced  to  make  trial 
of  this  method  of  preserving  their  pre¬ 
parations  ; — and  as  these  are  days  in 
which  any,  even  the  smallest  discovery- 
in  art  or  science,  seems  to  furnish  sub¬ 
ject  for  attack  and  violent  discussion,  I 
would  here  wish  to  disavow  any  origi¬ 
nality  as  to  the  nature  of  the  composi¬ 
tion  of  which  the  moulds  are  made,  the 
undermentioned  ingredients  in  various 
proportions  having  been  in  use  amongst 
modellers  and  workers  in  plaster  for 
some  years. 

The  preparation  (whether  in  the  re¬ 
cent  state,  or  having  been  preserved  in 
spirit  or  in  solution  of  any  sort)  is 
wiped  nearly  dry,  arid  then  arranged, 
so  as  best  to  display  its  peculiarities, 
upon  a  wooden  slab  of  the  required 
size  and  shape,  this  having  been  previ¬ 
ously  saturated  with  water,  and  wiped 
nearly  dry. 

Having  been  slightly  fastened  to  this 
slab  by  means  of  pins,  and  all  those 
parts  in  the  subsequent  relieving  of 
which  any  difficulty  is  to  be  appre¬ 
hended  having  been  supported  or  filled 
up  with  moistened  linen  rag,  the  w'hole 
is  immersed  slowly  and  gradually  (at 
an  angle  of  40  to  45  degrees)  in  the 
melted  composition.*  Being  withdrawn 

*  1  his  consists  of  Burgundy  pitch  and  pure 
bees’  wax,  each  one  pound)  yellow'resin,  two 
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for  a  few  seconds,  it  is  again  and  again 
dipped  so  as  to  produce -a  mould  of  suit¬ 
able  thickness.  This  being*  effected,  it 
is  plu  nged  into  cold  water,  when  the 
mould  becoming  hard,  the  pins  may  be 
easily  withdrawn,  and  the  slab  and  pre¬ 
paration  readily  taken  out  of  the  mould. 

The  mould  is  then  to  be  carefully 
filled  with  the  finest  plaster  of  Paris  in 
the  usual  way,  and  in  half  an  hour  after 
this  has  set,  it  may  be  placed  for  a  few 
minutes  in  water  a  little  below  blood- 
heat ;  by  this  means  the  mould  becomes 
soft  and  pliable,  and  may  be  easily  torn 
off,  bit  by  bit,  in  such  a  manner  as  to 
leave  uninjured  the  most  delicate  part. 

Immediately  after  the  removal  of  the 
mould  the  cast  should  receive  two  or 
th  ree  coats  of  the  finest  olive  or  almond 
oil;  when  this  has  been  absorbed,  we 
may  begin  at  once  to  colour  from  na¬ 
ture,  using  at  the  same  time  a  small 
quantity  of  fresh  ox-gall. 

The  time  occupied  by  the  whole  pro¬ 
cess  is  so  short,  that  the  colours  of  the 
original  generally  remain  fresh  for  the 
imitation  of  the  artist  upon  the  cast. 

Th  ose  of  your  readers  who  may  wish 
to  see  some  of  the  casts  will  find  one  or 
two  in  the  museum  of  the  College  of 
Surgeons,  also  at  King’s  College,  and 
at  St.  Bartholomew’s  and  Middlesex 
Hospitals,  London  ;  and  at  the  Medical 
Library  in  this  town. 

I  remain,  sir,  your’s,  &c  &c. 

W  ILDMAN  Wll ITEHOUSE. 

Liverpool,  September  !3,  1838. 


ANALYSES  andNOTICESof  BOOKS. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteurse 
tue  A  abreger.” — D'Alembert. 


The  Spas  of  Germany.  By  A.  B. 
Granville,  M.D.  F.R.S.  See.  Second 
Edition.  London,  1838.  8vo.pp.516, 
and  lviii.  With  39  Illustrations  and 
Maps. 

Bathing,  in  all  its  varieties,  and  the 
drinking  mineral  waters,  are  certainly 
two  of  the  most  pleasant  prescriptions 
in  medicine  and  hygiene.  Purgative 

OI. ;  mutton-suet  melted  and  strained,  six  oz. 
This  should  he  kept  in  a  fluid  state,  and  at  a 
regular  temperature,  by  means  of  a  lamp  placed 
under  the  containing  vessel,  the  most  convenient 
form  for  which  I  have  found  to  be  a  longitudinal 
section  of  a  cylinder,  the  flat  side  being  of  course 
the  lower  side,  or  inclined  plane,  on  which  the 
bottom  of  the  slab  slides  during  its  immersion. 


and  tonic  draughts  arc  made  up  much 
better  in  the  bowels  of  the  earth  than  in 
Bond  Street  or  Hoi  born  ;  and  bathing, 
v.  ben  not  limited,  as  it  too  often  is  in 
this  country,  to  cold  bathing,  is  at  once 
a  preventive  of  disease,  and  a  palliative 
of  half  the  ills  that  flesh  is  heir  to.  The 
cold  bath,  admirable  as  far  as  it  goes, 
suits  only  a  small  part  of  the  population 
fora  few  months  in  the  year.  The  warm- 
bath,  great  as  is  its  efficacy  when  ad¬ 
ministered  even  in  the  ordinary  manner, 
becomes  doubly  powerful  when  the  skin 
is  stimulated  by  the  saline  or  gaseous 
ingredients  of  certain  springs,  and  when 
the  patient,  “  long  in  populous  city 
pent,’’  at  the  same  time  enjoys  the  air 
of  Bareges,  Harrowgate,  or  Baden. 
J  his  adjuvant  of  a  pure  atmosphere 
doubles  the  advantage  of  drinking  like¬ 
wise  ;  and  though  we  would  by  no 
means  depreciate  the  benefit  to  be  de¬ 
rived  from  taking  Cheltenham  or  Selters 
water  in  London,  we  would  say  to  every 
patient,  g*o  to  the  fountain  if  you  can: — 

“  Nam  quanivis  sapor  est  allatfldulcis  in  undA, 
Dulcius  ex  ipso  fonte  bibuntur  aquae.” 

Of  the  boundless  advantages  to  be  de¬ 
rived  from  the  waters  of  many  celebrated 
springs,  we  have  not  the  smallest 
doubt;  and  we  therefore  rejoice  in  the 
publication  of  Dr.  Granville’s  discrimi¬ 
nating  work  as  an  excellent  flapper  to 
many  jog-trot  practitioners,  who,  amid 
the  routine  of  blue  pill  and  black 
draughts  in  smoky  cities,  forget  that 
there  are  such  things  in  the  world  as 
pure  air  and  saline  springs.  As  for 
settling  the  precedency  of  all  the  heal¬ 
ing  waters  in  Europe,  it  is  fortunately 
not  our  office.  Baden  has  cured  many 
cases  of  gout,  but  so  has  Bath  ;  and 
Harrowgate,  if  its  records  were  un¬ 
rolled,  might  prove  a  rival  to  Aix-la- 
Chapelle  itself.  For  our  own  part,  if 
we  may  tell  our  private  opinion  so  pub¬ 
licly,  we  should  prefer  the  watering- 
places  on  the  other  side  of  the  channel ; 
and.  if,  some  day,  our  stomach  should 
sink  under  our  literary  labours,  and  any 
friendly  counsellor  should  reeommend 
Tunbridge,  we  should  he  tempted  to 
ask,  “  Would  not  Pyrmont  do  as  well  ?” 
To  us  the  prolonged  travelling,  the 
strange  sights  and  sounds,  the  socia¬ 
bility  of  a  foreign  Spa,  and  the  unceas¬ 
ing  vivacity  of  its  table  d'hote ,  would 
be  so  many  additional  tonics  ;  while,  to 
a  quiet  septuagenarian,  who  had  never 
before  left  his  native  country,  they 
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might  be  more  depressing  than  a  dose 
of  colchicum. 

The  work  be  fere  us  commences  with 
popular  considerations  on  the  use  and 
power  of  mineral  waters,  extending  to 
about  thirty  pages;  and  we  then 
come  to  the  body  of  the  work,  where  we 
find  the  Spas  divided  into  four  geogra¬ 
phical  groups.  The  first  contains  the 
Baden  and  Wiirtemberg  Spas,  consist¬ 
ing  of  Baden-Baden,  Rippoldsau,  Wild- 
bad,  Liebenzell,  Deinacb,  Cannstadt, 
and  Boll. 

Baden,  which  is  the  first  on  the  list, 
is  the  first  also  in  desert,  and  perhaps 
the  only  one  of  the  seven  which  enjoys 
a  European  reputation.  It  takes  its 
double  name  from  being  in  the  Grand 
Duchy  of  Baden,  and  is  thus  distin¬ 
guished  from  Baden  near  Vienna,  and 
Baden  in  Switzerland.  Although  its 
healing  springs  have  been  celebrated  in 
Germany  for  ages,  and  seem  indeed  to 
have  been  known  since  the  time  of 
the  Romans,  their  fame  had  hardly  pe¬ 
netrated  to  England  in  the  middle  of 
the  last  century  ;  for  in  one  of  Chester¬ 
field’s  Letters  to  his  Son  we  find  the  fol¬ 
lowing  curious  passage  : — 

“  You  tell  me  that  you  are  going  to 
the  baths  of  Baden;  but  that  puzzles 
me  a  little,  so  I  recommend  this  letter 
to  the  care  of  Mr.  Larpent,  to  forward 
to  you ;  for  Baden  I  take  to  be  the  ge¬ 
neral  German  word  for  baths,  and  the 
particular  ones  are  distinguished  by 
some  epithet,  as  Weissbaden  [Wiesba¬ 
den],  Carlsbaden  [Carlsbad],”  &c. 

At  present,  however,  the  case  is 
widely  different;  not  to  know  Baden 
would  argue  oneself  unknown  ;  and,  as 
our  author  observes,  it  is  “  justly  consi¬ 
dered  the  queen  of  the  Spas  of  Germany, 
Carlsbad  claiming  to  be  the  monarch  of 
them  all.”  (p.  4.) 

There  are  two  obvious  methods  of 

reaching  Baden  from  London  ;  the  one 

to  go  by  Paris  and  Strasburg;  the  other 

to  travel  by  way  of  Ostend,  or  Antwerp, 

and  the  Rhine.  The  latter  road  looks 

rather  longer  of  the  two  on  the  map  ; 

but  from  the  facilities  afforded  by  the 

Belgian  railroads,  would  probably  be 

full  as  short  in  point  of  time.  In  either 

method  it  is  easy  to  reach  Baden  in  four 

or  five  davs. 

•/ 

The  principal  spring  at  Baden  is 
called  the  Unsprung,  of  which  the  tem¬ 
perature  is  L53g°  ;  a  pint  contains 
23^  grains  of  solid  matter,  of  which 


sixteen  are  common  salt.  “  Next  in 
importance  are  the  sulphate,  muriate, 
and  carbonate  of  lime,  which  altogether 
amount  to  six  grains  and  a  half.  The 
remainder  consists  of  a  small  portion  of 
magnesia,  and  of  traces  of  iron,  with 
about  half  a  cubic  inch  of  carbonic  acid 
gas  in  addition.”  (p.  18.) 

The  water  is  conveyed  by  pipes  into 
several  of  the  hotels,  such  as  the  Ba- 
discher  Hof,  the  Zahringer  Hof,  &c., 
so  that  the  invalid  may  bathe  without 
going  out  of  the  house,  and  that  at  the 
most  moderate  rate.  At  the  Zahringer 
Hof,  for  example,  the  price  of  an  ordi¬ 
nary  bath  is  twenty-four  kreutzers,  or 
eightpence. 

The  waters  of  Baden  are  indicated, 
according  to  Hufeland,  in  all  kinds  of 
paralysis,  contractions,  gout  and  rheu¬ 
matism,  cutaneous  eruptions,  ulcers,  and 
cold  swellings. —  ( Practische  Uebersicht , 
&c.  p.  249.) 

Dr.  Granville  also  mentions  some 
cases  of  amenorrhoea  which  were  cured 
by  these  waters  when  every  other 
remedy  had  failed. 

On  the  other  hand,  there  are  many 
cases  in  which  they  are  contra-indi¬ 
cated  :  — 

“  The  operation  of  bathing  in  water 
endow'ed  with  much  power,  from  heat 
and  other  circumstances,  is  not  to  be 
viewed  lightly.  Much  mischief  has 
arisen — nay,  fatal  results  have  follow'ed 
- — from  its  indiscriminate  adoption.  A 
rich  merchant,  who,  but  a  few  hours  be¬ 
fore,  had  been  noticed  on  the  public 
promenade  after  dinner,  on  the  day  after 
our  arrival  was  found  dead  in  a  bath  at 
eight  o’clock  the  same  evening.  A  lady 
was  pointed  out  to  me,  who  had  lost  the 
use  of  her  limbs,  after  taking  three  hot 
baths,  wdthout  having  first  considered 
the  nature  of  her  case,  or  followed  the 
instructions  generally  given  for  using 
them.  There  are  certain  conditions  of 
the  body  which  render  these  hot  baths 
inadmissible.  In  such  cases,  to  attempt 
them,  or  to  persevere  in  their  use,  is  to 
rush  into  danger.  Such  as  have  a  full, 
heavy,  and  distended  liver  ;  others  who 
possess  very  weak  powers  of  digestion, 
and  at  the  same  time  suffer  from  accu¬ 
mulated  phlegm  in  the  stomach,  and 
crude  or  foul  secretions  in  the  intestines ; 
a  third  class,  whose  strength  has  been 
wholly  annihilated  by  a  long*  and  dan¬ 
gerous  illness  ;  lastly,  people  naturally 
inclined  to  collections  of  blood  in  the 
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vessels  of  the  head,  and  subject  to  gid¬ 
diness,  palpitations  of  the  heart,  or  who 
have  had  a  threatening  of  apopl  exy : 
all  th  ese  must  abstain  from  the  hot  bath 
at  Baden,  if  they  care  for  their  safety.” 
— (P.  19-20.) 

We,  of  course,  agree  with  our  author, 
that  the  hot  bath  would  be  un advisable 
for  the  patients  described  in  the  above 
extract;  but  must  they  all  avoid  the 
warm  bath  also?  He  afterwards  says, 
“  Let  the  temperature  never  exceed 
100°  ;  and  oftener  let  it  be  between  94° 
and  98°. ”  Would  not  many  of  them 
benefit  by  a  bath  at  94Q  or  96°  ?  We 
confess  that  we  ask  doubtingly,  on  ac¬ 
count  of  the  difference  between  ordi¬ 
nary  water  and  the  stimulating  streams 
of  Baden.  By  the  by,  when  we  took  a 
bath  there  last  year  (at  the  Badischer 
Hof,  if  we  recollect  aright),  its  tempera¬ 
ture  was  scarcely  high  enough,  and  the 
pipe  which  should  have  let  in  hot  water 
conveyed  lukewarm  instead.  The  waters 
are  also  drunk,  and  the  carbonate,  mu¬ 
riate,  and  sulphate  of  soda,  are  often 
added  to  them,  so  as  to  produce  a  faint 
imitation  of  the  Carlsbad  water.  Liv¬ 
ing,  and  luxurious  living  too,  is  ex¬ 
tremely  cheap  at  Baden.  “A  dejeuner 
Anglais  is  thirteen  pence;  a  dejeuner 
simple,  with  coffee  and  bread  and 
butter  only,  twenty-four  kreutzers,  or 
eight  pence.  The  early  dinner  at  the 
table-d’hote  is  one  florin,  and  fourpence 
more  for  half  a  bottle  of  Durbacher, 
vin  du  pays.  At  four  o’clock  the  table 
d’hote  dinner  is  three  francs  (2s.  (id.) 
with  wine,  and  without  it  one  florin  and 
twelve  kreutzers,  or  two  shilling's. 
(P.  39) 

An  English  physician,  Hr.  Hutton, 
of  whose  merits  our  author  speaks  in 
high  terms,  has  settled  in  Baden  for  the 
season,  so  that  the  countrymen  un¬ 
skilled  in  the  tongues  may  have  their 
ailments  attended  to  without  the  risk 
of  mutual  misunderstanding. 

Of  Kippoldsau  our  author  says  little, 
and  we  shall  say  less.  It  is  a  cold 
saline  spring  in  the  Grand  Duchy  of 
Baden,  resembling  Seltzer  (Sclters) 
water  in  taste. 

Wildbad  is  situated  in  the  kingdom 
of  Wiirtemburg,  at  a  short  distance 
from  Baden-Baden,  from  which,  how¬ 
ever,  no  direct  road  to  it  is  given  on  our 
author’s  map.  The  temperature  of  the 
waters  varies  from  84^  to  100°,  the 
Herrenbad  being  of  the  latter  degree. 


The  Fiirsteubad,  or  Prince’s  Bath,  looks 
wonderfully  tempting  in  the  woodcut 
at  p.  59.  It  has  been  built  over  the 
spring,  and  has  a  fine  sandy  bottom, 
and  a  temperature  of  98^°,  just  near 
that  undefinable  limit  which  separates 
the  warm  from  the  hot  bath.  Our  au¬ 
thor  describes  the  delightful  tranquillity 
which  it  produces,  with  great  elegance 
of  language,  p.  58-9.  He  concludes  by 
saying,  “  From  such  aposition  I  willingly 
would  never  have  stirred.  To  prolong’ 
its  delicious  effects,  what  would  I  not 
have  given  P  But  the  Badmeister  ap¬ 
peared  at  the  top  of  the  steps  of  the 
further  door,  and  warned  me  to  eschew 
the  danger  of  my  situation  :  for  there 
is  danger  even  in  such  pleasures  as  these 
if  greatly  prolonged.” 

[To  be  continued.] 


MEDICAL  GAZETTE. 


Saturday ,  September  29,  1838. 


“  Licet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recnso.” 

Cice  RO. 


A  WORD  OF  ADVICE  TO  PUPILS. 

We  never  remember  the  first  of  October 
to  have  approached  with  less  noise  or 
bustle  than  this  year:  there  are  no  new 
schools,  and  no  great  changes  in  the  old 
ones  ;  and  the  market  (to  use  a  language 
which  is  daily  becoming  more  appro¬ 
priate  in  the  schools)  looks  unusually 
dull  and  heavy.  A  good  deal  of  prepa¬ 
ration,  however,  has  been  going  on 
during  the  past  year;  and  it  has  been 
not  a  little  amusing  to  us,  to  sit  by 
and  silently  watch  the  schemes  that 
have  been  employed  to  accumulate  in 
one  season  a  reputation  for  the  uext. 
It  seems  that  as  competition  increases, 
and  the  profit  of  teaching  becomes  less, 
the  exertions  to  obtain  the  little  that  can 
be  made  by  it  become  daily  greater; 
and  hence  it  is,  that  throughout  the  year 
some  of  the  teachers  have  been  conti- 
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nually  endeavouring1  to  set  up  some  new 
attraction  to  tempt  those  who  may  arrive 
at  the  ensuing1  season. 

Now  it  argues  but  little  for  the  judg¬ 
ment  of  those  who  are  about  to  enter  the 
medical  market  for  the  first  time  as  con¬ 
sumers,  that  the  sellers  should  deem 
it  best  to  vaunt  the  worst  qualities 
of  the  goods  they  offer.  Yet  so  much  is 
this  the  case,  and  so  boldly  are  those 
things  which  are  injurious  puffed  up  as 
beneficial,  that  we  gave  a  general  cau¬ 
tion  to  students  this  time  last  year,  to 
beware  of  all  schools  which  loudly  pro¬ 
fessed  to  offer  any  peculiar  advantages. 
But  we  fear  that  our  advice  was  scarcely 
definite  enough,  and  that  it  is  necessary 
to  particularize  more  exactly  the  advan¬ 
tages  which  are  especially  to  be 
avoided. 

Let  us  pass  in  review  the  chief  at¬ 
tractions  which  we  have  seen  exhibited, 
and  which  are  the  most  frequently  re¬ 
sorted  to,  to  gain  a  reputation  for  the 
schools.  Perhaps  the  most  common  is 
what  is  called  “  bold  practice.”  It  is 
quite  extraordinary  how  fascinating  this 
is  to  young  men.  We  have  often  seen 
the  student  of  one  hospital,  whose  physi¬ 
cians  were  prudent  and  judicious  men, 
looking  quite  small,  while  another  from 
the  class  of  a  more  bold  practitioner  was 

romancing  on  the  prowess  of  his  preceptor, 

who  was  making  poisons  his  play¬ 
things.  Gentle  reader!  if  you  be  a  pupil 
now  doubting  under  whom  you  should 
study  the  practice  or  medicine,  receive 
this  word  of  advice  :  if  ever  you  see  a 
physician  tossing  about  huge  doses  of 
arsenic  and  prussic  acid,  of  morphia 

and  strychnia,  like  so  much  magnesia _ - 

if  ever  you  hear  one  (as  we  have  heard) 
ordering  five  or  six  of  our  most 

powerful  poisons  in  a  single  draught _ 

if  ever  you  see  a  patient  living  (?)  0n 
a  diet  of  hydriodate  of  potash— beware 
of  such  teacher;  and  if  you  hear  him 
with  a  sneer  of  contempt  laugh  at 


the  “  old  women”  who  deal  carefully 
with  these  things,  leave  the  district 
at  once  ;  for  if  you  remain  there, 
you  will  learn  more  of  the  arts  of  man¬ 
slaughter  than  of  the  mysteries  of  me¬ 
dicine. 

Observe  the  same  rule  with  regard  to 
“  bold”  surgeons,  as  all  the  imprudent 
ones  are  called.  If  an  hospital  be  re¬ 
nowned  for  the  number  and  severity  of 
the  operations  performed  at  it,  it  should 
be  avoided,  however  attractive  it  may 
appear  by  this  blood -red  light.  There 
is  no  more  dangerous  qualification,  even 
in  one  whose  anatomical  knowledge 
and  dexterity  are  of  a  high  order,  than 
this  boldness  ,*  and  such  a  surgeon 
should  never  be  a  teacher,  for  although 
he  may  do  no  great  mischief,  his  pupils 
will  accomplish  plenty ;  because  boldness 
is  so  much  easier  to  learn  than  anatomy, 
and  the  daring  to  attempt  an  operation  is 
so  liable  to  be  mistaken  for  the  ability  to 
perform  it.  Nothing  can  be  more 
in  point  than  the  maxim  of  that  great 
surgeon,  the  late  Mr.  Cline,  with  whose 
lectures  the  present  volume  opens. 

“  Those  who  are  not  in  the  habit  of 
operating,  should  endeavour  to  operate 
slowly,  not  considering  the  time  it 
will  take,  but  in  what  way  it  may 
best  be  done.”  If,  therefore,  you  hear 
much  boasting  about  operating  against 
time,  and  removing  portions  of  the 
sphenoid  bone  ;  if  you  see  men  cutting 
into  hernial  sacs  and  urinary  bladders 
at  first  incisions,  amputating  legs  and 
arms  without  either  mercy  or  a  tour¬ 
niquet;  twisting  femoral  and  trachial 
arteries,  and  slicing  human  flesh  like  so 
much  cat’s  meat,  eschew  them  all  most 
scrupulously.  They  are  but  a  kind 
of  carpenters,  who  are  dignified  some¬ 
what  by  the  material  that  they  work 
in.  Besides,  in  all  these  things  you 
should  carefully  keep  in  view  to  learn 
that  which  will  be  most  constantly 
useful  m  your  own  practice  in  after 
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life,  when  you  will,  in  all  probability, 
very  rarely  be  called  upon  to  perform  any 
such  operations,  but  will  be  daily  re¬ 
quired  to  exercise  that  judgment  which 
professed  operators  so  rarely  possess, 
and  to  cure  those  simple  diseases  which 
they  and  their  followers  despise  and 
are  ignorant  of. 

For  the  same  reason,  be  very  cautious 
of  the  places  which  boast  of,  and  are  re¬ 
nowned  fur  the  number  and  imagined 
importance  of  the  accidents  which  are 
carried  to  them.  Remember,  that  ac¬ 
cidents  are  important  in  direct  propor¬ 
tion  to  their  frequency,  and  inversely 
as  their  severity. 

Next  to  these,  the  attractions  of  tra¬ 
gedy,  the  most  enticing  baits  held  out 
are  those  of  novelty  ;  and  amongst 
these  what  can  compare  to  Animal 
Magnetism,  redivivus — though  now  re- 
mortuus  P  Its  suffocation  has  certainly 
been  most  lamentably  untimely  :  what 
a  figure  might  it  not  have  made  in  the 
carte  of  its  foster  parents  !  What  a 
bright  beacon  might  it  not  have  shone 
around  the  brows  of  its  sponsors!  How 
had  it  promised  to  repay  them,  had  it 
been  permitted  to  survive  till  another 
October  !  But  they  are  left  with  no  other 
consolation  than  the  excellence  of  their 
intentions  may  afford  them  ;  unless, 
indeed,  they  will  be  glad  in  having  af¬ 
forded  an  admirable  caution  to  those  who 
come  after  them  to  be  wary  of  revived  fol¬ 
lies,  and  will  allow  that  which  was  in¬ 
tended  for  a  harbour-light  to  remain 
burning  to  indicate  where  there  are 
shallows.  Now'  let  the  student  remem¬ 
ber  the  fate  of  animal  magnetism,  and 
that  of  at  least  nine-tenths  of  the 
novelties  that  are  brought  out  and 
vaunted  to  attract  attention  :  creasote, 
at  first  the  specific  for  phthisis,  epi¬ 
lepsy,  and  porrigo — now  little  more  than 
an  occasional  cure  for  the  tooth-ache; 
strychnia,  once  the  panacea  of  paralysis 
and  every  nervous  disorder  now  known 
for  scarcely  more  than  the  mischief  that 


it  d  oes.  Let  him  look,  too,  at  the  wreck 
of  homoeopath v, that  refuge  for  the  des¬ 
titute  of  quacks,  and  at  the  shadows  that 
now  alone  remain  of  all  the  systems 
born  and  defunct  in  the  last  ten  years. 
Let  him  look  with  suspicious  eyes  on  all 
teachers  who  are  perpetually  harping 
upon  novelties. 

We  have  had  of  late,  too,  some 
strange  reports  of  royal  roads  discovered 
to  the  attainment  of  some  of  those  high 
regions  of  medical  science  which  w'ere 
hitherto  thought  most  difficult  of  access. 
But,  if  you  hear  where  it  is  that 
you  can  learn  the  use  of  the  stethoscope 
in  an  hour,  or  where  you  can  be 
taught  lithotrity  or  lithotomy  in  a  day, 
or  any  easy  mode  of  accomplishing  the 
greatest  difficulties,  just  ask  whether 
the  same  teachers  do  not  offer  you  some 
other  unusual  advantages ;  and  if  they 
do,  leave  them  at  once.  There  is  no 
royal  road  to  medical  skill,  though 
there  may  be  to  certain  kinds  of  medi¬ 
cal  practice ;  and  steam  is,  as  yet,  in 
the  infancy  of  its  application  to  the 
study  and  practice  of  the  healthy  art. 

Avoid,  also,  those  who  profess  them¬ 
selves  to  be  great  men  in  some  one 
thing;  rely  on  it  they  are  but  little  men 
in  all  others.  If  you  see  one  riding  a 
hobby  very  hard,  keep  out  of  his  way; 
whether  that  hobby  be  a  stethoscope  or 
a  lancet — a  new  knife  or  an  old  func¬ 
tion  :  one  horse  will  never  carry  either 
him  or  you  to  professional  competency. 

Numerous  attractions  of  less  note  and 
less  mischief  have  been  held  out,  and 
vaunted  w  ith  scarcely  less  noise  ;  such 
as  the  opportunity  of  dissecting  by  gas¬ 
light,  of  reading  Moliere’s  Malade 
Imaginaire,  and  Andral’s  Anatomie 
Pathologique,  w'ith  a  native,  under  the 
name  of  a  teacher  of  Medical  Classics — 
of  beingtaught  with  strict  reference  to  the 
questions  asked  at  the  Hall  and  College, 
and  so  on.  But  avoid  them  all — they 
are  fraudulent  blinds  to  conceal  real 
disadvantages ;  leave  them,  and  ask, 
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where  the  opportunities  are  offered  for 
a  personal  ancl  practical  study  of  your 
profession — where  you  can  see  disease 
of  all  kinds  and  in  all  its  forms — where 
you  can  learn  the  value  of  remedies 
which  you  may  administer  without 
trembling- — where  you  may  be  guided 
in  your  studies  by  men  of  judgment, 
experience,  and  carefulness,  who  can 
endure  to  pass  a  year  without  exhibit¬ 
ing  a  new  folly;  who  would  rather 
not  operate  when  the  question  of  maim¬ 
ing  a  patient,  or  leaving  him  with  whole 
limbs,  is  nearly  equally  balanced ;  or 
who,  where  a  fatal  result  is  inevi¬ 
table,  would  rather  have  a  man  die  of 
his  disease  than  be  poisoned  by  the 
remedy.  Seek  out  these  schools, 
(and  you  must  seek  for  them  because 
their  names  are  not  cried  aloud  in  the 
streets)  where  you  have  the  best  oppor¬ 
tunities  of  dissecting  for  yourselves— of 
studying  morbid  anatomy  in  museums 
and  in  the  dead-house — of  reading  and 
referring  to  libraries— of  learning  the 
collateral  sciences,  as  chemistry,  bo¬ 
tany,  &c.  strictly  in  their  relations  to 
medical  and  surgical  practice  ;  in  short, 
of  acquiring  a  sound  and  practical 
knowledge  of  your  profession ;  and 
though  the  road  to  it  by  them  seem 
rather  long  —  though  it  is  neither 
lighted  up  by  the  iynes  fatui  of  no¬ 
velty,  nor  its  scene  diversified  by  tra¬ 
gedy  and  bloodshed — goto  these  schools 
and  hospitals,  and  work  on  steadily  and 
quietly  till  you  are  fit  to  pass  the  ordeal, 
not  only  of  your  examinations,  but  of 
your  own  conscience,  when  you  come  to 
have  the  lives  of  your  fellow’-creatures, 
and  perhaps  your  friends,  entrusted  to 
your  care. 

OUR  NEW  VOLUME. 

We  think  it  right,  in  commencing  a  new 
volume,  to  intimate  that  it  is  our  in¬ 
tention  to  pursue  the  same  general  plan 
on  which  this  journal  has  been  hitherto 
conducted ;  and  we  do  this  with  the 


greater  confidence,  as  we  have  the  satis¬ 
faction  of  being  able  to  state  that  the 
patronage  bestowed  upon  the  Medical 
Gazette  has  very  materially  increased 
during  the  past  year,  both  with  respect 
to  its  circulation  and  the  number  and 
value  of  the  communications  which  it 
has  been  the  medium  of  giving  to  the 
public.  We  have  every  reason  to  hope 
that  this  source  of  supply  will  continue 
open  to  us.  At  the  same  time,  we  have 
deemed  it  to  be  our  duty  to  secure  a 
stock  of  original  materials  in  the  form 
of  Lectures.  This  department  will 
comprise  a  short  elementary  course  on 
some  of  the  most  important  points  in 
surgery,  by  the  late  Mr.  Cline,  w  hich  we 
trust  will  be  acceptable  to  our  readers, 
not  less  on  their  own  account  than  from 
their  recording  the  opinions  of  one  of 
the  most  eminent  surgeons  England 
ever  produced,  but  who  has  published 
less  than,  perhaps,  any  other  indivi¬ 
dual  who  had  obtained  equal  celebrity. 
In  the  department  of  surgery  we  have 
also  procured  clinical  lectures,  deli¬ 
vered  in  the  class  rooms  of  Sir  Benjamin 
Brodie  and  Mr.  Lawrence.  In  medi¬ 
cine  we  have  the  very  valuable  co¬ 
operation  of  Dr.  Graves,  a  set  of  whose 
clinical  lectures  we  shall  commence 
next  week — while,  on  Diseases  of  the 
Eye,  we  are  indebted  to  one  of  the 
most  distinguished  writers  of  the  day 
on  Ophthalmology— Dr.  Mackenzie,  of 
Glasgow'.  After  the  conclusion  of  this 
last  we  purpose  to  give  a  set  of  lectures 
on  the  same  subject  by  M.  Velpeau, 
published  under  his  express  authoriza¬ 
tion,  and  which  will  be  found  to  con¬ 
tain  views  considerably  different  from 
those  of  the  English  and  German  sur- 
g’eons.  It  is  also  probable  that  we  may 
be  enabled  to  publish  some  valuable 
lectures  on  the  Chemical  History  of 
Calculous  Disorders,  by  Dr.  Venables; 
but  we  are  not  yet  quite  certain  whether 
we  shall  be  able  to  give  them  in  the 
present  volume. 
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Clinical  Lectures  by  Dr.  Mackenzie. 

Sept.  15,  1838. 

Lenticular  Cataract  —  Operation  of  Extraction. 

Alexander  Clarke  (No.  8748),  an  iron- 
dresser,  aged  70  years,  admitted  24th 
August,  1838.  For  three  years  back,  the 
vision  of  left  eye  has  been  failing;.  The 
lens  is  now  opaque,  the  opacity  of  an  ashy 
colour,  somewhat  striated  towards  the  cir¬ 
cumference.  The  right  lens  presents  the 
first  stage  of  glaucoma*,  with  incipient 
cataract;  and  the  vision  of  this  eye  is  de¬ 
clining.  No  headache.  Pupils  at  present 
fixed,  from  the  use  of  an  infusion  of  bella¬ 
donna.  Pulse  84.  Au  ounce  of  castor  oil 
to-morrow  morning. 

26tb. — After  the  punctuation  and  coun¬ 
ter-punctuation  with  the  extraction-knife, 
through  left  cornea,  were  effected,  the  edge 
of  the  knife  being  directed  upwards,  with 
the  intention  of  dividing  the  upper  seg¬ 
ment,  a  quantity  of  vitreous  humour  was 
discharged.  The  knife  was  immediately 
withdrawn,  and  the  eye  now  appeared 
flaccid.  The  needle,  bent  at  a  right  angle, 
was  introduced  through  the  cornea,  and 
the  capsule  opened.  With  two  strokes  of 
Daviel’s  scissors  the  incision  was  now  com¬ 
pleted.  During  these  steps  of  the  opera¬ 
tion  it  was  with  great  difficulty  that  the 
patient  could  be  brought  to  direct  his  eye 
downwards.  The  lens  was  now  removed 
by  the  ordinary  degree  of  pressure,  and 
without  any  farther  loss  of  vitreous  hu¬ 
mour.  The  aqueous  chambers  became 
immediately  filled  with  red  blood,  probably 
in  consequence  of  the  iris  having  been 
wounded  with  the  scissors.  The  eyelids, 
on  each  side,  were  brought  together  with 
a  strip  of  court-plaster. 

27th. — No  pain.  Pulse  slow  and  inter¬ 
mittent. 

20th. — Two  colocynth  pills. 

30th. — Blood  appears  to  be  completely 
absorbed.  Pupil  clear.  Sees  the  fingers 
and  other  objects  before  him.  Has  not 
been  permitted  to  open  the  eye  sufficiently 
for  the  wound  of  the  cornea  to  be  seen. 
Strips  of  plaster  again  applied. 

Sept.  2d. — Eye  opened  for  the  second 
time.  No  pain,  nor  sign  of  inflammation. 
Cornea  clear,  and  vision  good.  Strips  of 
plaster  again  applied. 

4th. — Eye  opened  for  the  third  time,  but 
not  exposed  to  a  full  light.  Expresses 
himself  much  satisfied  with  the  distinct 
vision  he  has  of  the  objects  presented  to 
him. 

8th. — Tells  the  hour  by  the  watch,  with¬ 


out  any  cataract-glass.  Plasters  still  ap¬ 
plied. 

9th. — A  colocynth  pill. 

12th. —  Wound  of  cornea  appears  per¬ 
fectly  healed.  Pupil  angular  towards  nasal 
side  of  eye.  Bow  els  rather  bound.  Two 
colocynth  pills.  Extract  of  belladonna  to 
left  eyebrow. 

13th. —  Pupil  pretty  widely  dilated,  and 
very  clear.  A  small  tag  of  adhesion  between 
nasal  side  of  iris  and  nasal  extremity 
of  cicatrice  of  cornea.  Belladonna  washed 
off. 

13th. — Witha2^-inch  convex  glass  reads 
a  large  type. 

1  dare  to  say,  that  some  of  you,  who 
saw  the  extraction  of  the  cataract  per¬ 
formed  on  Clarke,  thought  very  unfavour¬ 
ably  of  its  probable  success.  It  is  difficult 
to  conceive  an  eye  to  look  worse  than  his 
did,  filled  completely,  as  the  aqueous 
chambers  were,  with  red  blood,  and  so 
strong  a  likelihood  existing  that  some 
important  part  had  been  wounded  in  the 
operation,  besides  those  which  are  una¬ 
voidably  implicated.  Our  fears  have  been 
happily  disappointed,  and  Clarke  appears 
to  be  restored  to  as  good  vision  as  is  ge¬ 
nerally  obtained  by  any  operation  for 
cataract. 

With  regard  to  an  operation  so  impor¬ 
tant  as  extraction,  no  particular,  how'ever 
minute,  ought  to  escape  your  attention. 
When  you  witness  an  extraction,  you 
should  note  every  circumstance,  and  w'eigh 
considerately  its  influence,  whether  fa¬ 
vourable  or  unfavourable,  on  the  result  of 
the  operation.  The  circumstances  of  an 
unfavourable  nature  you  should  particu¬ 
larly  study,  in  order  that  you  may  avoid 
them  in  your  own  operations. 

1.  You  w'ould  observe  that  before  pro¬ 
ceeding  to  operate  on  Clarke’s  left  eye,  we 
tied  up  his  right.  We  think  this  practice 
tends  to  keep  steadier  the  eye  which  is  to 
be  ojierated  on.  If  the  patient  sees  con¬ 
siderably  with  the  other  eye,  which  is 
often  the  case,  the  tying  of  it  up  prevents 
him  from  starting  at  the  approach  of  the 
knife. 

2.  We  laid  Clarke  in  the  horizontal 
position,  on  his  back,  as  this  secures  the 
steadiness  of  the  head.  It  also  tends  to 
prevent'  syncope,  an  accident  which,  writh 
the  patient  sitting  up,  is  exceedingly  an¬ 
noying  in  the  midst  of  such  an  operation 
as  extraction. 

3.  We  tried  the  point  of  the  knife  on  a 
bit  of  thin  leather,  held  on  the  stretch, 
that  wre  might  ascertain  its  fitness  to  pe¬ 
netrate  so  dense  a  structure  as  the  cornea. 
If  the  knife  passes  through  the  leather 
without  causing  any  sound,  the  point  is 
perfect;  if  a  crack  is  produced  at  the  mo- 


*  See  Medical  Gazette,  vol.  xxii.  p.  107. 
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ment  of  its  passing  through,  the  point  is 
bad,  and  another  knife  is  to  be  taken. 

4.  To  the  assistant  was  committed  the 
supporting  of  the  upper  eyelid,  while  with 
the  forefinger  of  my  left  hand  I  depressed 
the  lower  eyelid,  and  placed  the  middle 
finger  on  the  caruncula  lacrymalis,  so  as 
to  prevent  the  eyeball  from  turning  in¬ 
wards.  I  have  often  said  that  this  last  is 
one  of  the  most  important  directions  out 
of  all  those  which  respect  extraction  ;  for, 
if  after  commencing  the  operation,  after 
performing  what  is  called  the  punctuation 
of  the  cornea,  you  allow  the  eye  to  roll 
towards  the  nose,  so  that  the  nasal  edge  of 
the  cornea  is  hidden  from  your  view,  you 
will  find  it  difficult,  or  impossible,  to  recal 
it  to  the  central  position.  If  you  now'  go 
on  with  the  counter-punctuation  you  will 
be  obliged  to  perform  it  in  the  dark,  and 
will  probably  perform  it  wrong,  either 
bringing  out  the  knife  too  far  from  the 
nasal  edge  of  the  cornea,  and  thus  making 
too  small  an  incision,  or  plunging  the  in¬ 
strument  through  the  iris  and  through  the 
sclerotica. 

Some  operators  use  no  assistant.  It  is 
only  for  those  who  are  experienced  and 
dexterous  to  attempt  this,  and  even  with 
them  the  practice  does  not  always  answer. 
If  the  fingers  of  the  hand  which  does  not 
hold  the  knife  be  occupied  in  keeping  the 
eyelids  asunder,  it  may  be  impossible  for 
the  unaided  operator  to  prevent  the  turn¬ 
ing  in  of  the  eye. 

Barth,  professor  of  anatomy  at  Vienna, 
and  the  founder  of  the  Austrian  school  of 
ophthalmology,  was  one  of  those  who  ope¬ 
rated  without  an  assistant.  He  kept  the 
patient  standing,  with  the  head  against 
the  wall.  Santerelli  has  related  the  parti¬ 
culars  of  a  double  extraction  by  Barth, 
which  I  shall  translate  to  you. 

“  The  celebrated  Barth,’’  says  he,  “  ocu¬ 
list  at  Vienna,  boasted  that  he  operated 
without  an  assistant  and  without  a  spe¬ 
culum.  Happening  to  be  a  second  time  in 
that  capital,  in  1795,  on  my  return  *from 
England,  and  being  particularly  intro¬ 
duced  to  him,  he  permitted  me  to  be  pre¬ 
sent  at  an  extraction  of  the  cataract,  which 
he  performed  on  the  10th  of  April,  at  half 
past  1 1,  A.  M. 

“  The  patient  was  a  lady,  of  about  60 
years  of  age,  cataractous  in  both  eyes,  ca¬ 
chectic  more  from  age  than  constitution, 
whose  case  I  put  down  in  my  journal. 

I  he  cataracts  were  of  a  blue  colour,  tend¬ 
ing  to  w'hitish.  The  operator  made  the 
patient  stand  up  by  the  side  of  a  window 
which  looked  to  the  south,  in  such  a  wmy 
that  her  left  eye  was  turned  towards  the 
window.  He  took  off  his  coat  that  his 
arm  might  be  more  at  liberty.  He  then 
applied  the  point  of  the  forefinger  of  his 


left  hand  against  the  upper  edge  of  the  left 
orbit,  and  thus  keeping  the  upper  eyelid 
raised,  with  the  thumb  of  the  same  hand 
he  depressed  the  lower,  so  that  the  eyelids, 
with  their  tarsi,  formed  something  like  the 
mouth  of  a  little  purse,  within  which 
moved  the  eyeball. 

“  The  lady  was  desired  to  look  the  pro¬ 
fessor  in  the  face  and  somewhat  outw'ards. 
At  that  moment  the  operator  took  his 
little  knife,  w’liich  he  had  between  his  lips, 
with  the  thumb  and  forefinger  of  his  right 
hand,  and  touching  the  cornea  with  the 
flat  side  of  the  knife,  to  accustom  the  pa¬ 
tient,  as  he  said,  to  the  new  impression, 
he  placed  the  point  in  the  middle  of  the 
external  edge  of  the  cornea,  where  he 
meant  to  begin  the  incision.  Although 
the  mobility  of  the  eye  prevented  that,  the 
operator,  confiding  in  his  dexterity,  struck 
the  cornea,  and  with  the  point  of  the  knife 
reached  as  far  as  the  pupil.  At  that  in¬ 
stant  the  lady  turned  the  eye  so  much 
inwards,  as  to  hide  a  good  part  of  the  cor¬ 
nea,  on  which  the  operator  withdrew  the 
instrument,  allowing  a  considerable  part 
of  the  aqueous  humour  to  escape. 

“  Not  choosing  to  prosecute  the  opera¬ 
tion  further  for  the  present,  he  placed  the 
patient  at  the  opposite  side  of  the  window', 
and  proceeded  to  operate  on  the  right 
eye,  leaving  the  left  free,  as  he  had  done 
the  right,  when  he  operated  on  the  left. 
Having  fixed  the  eyelids  with  the  fingers 
of  his  right  hand,  and  this  eye  not  being 
quite  so  restless,  he  penetrated  its  cornea 
at  more  than  a  line  from  the  sclerotica, 
and  pushing  the  knife  on,  reached  with  it 
the  opposite  side  of  the  cornea,  which  he 
ran  through,  and  allowing  the  eyelids  to 
fall  together,  terminated  the  inferior  in¬ 
cision  of  the  cornea  almost  with  the  eye 
shut,  by  which  means  he  lessened  the 
dragging  of  the  part  to  be  divided. 

“  That  done,  he  rubbed  the  eye  gently 
with  the  point  of  his  thumb,  in  order  that 
the  parts  might  recover  themselves;  and 
quitting  the  right  eye,  he  quietly  returned 
to  the  left. 

“  Having  with  some  difficulty  placed 
the  lady  in  her  former  position,  he  tried 
repeatedly  to  thread  with  the  point  of  his 
knife  the  opening  formerly  made, and  at  last 
succeeded,  but  not  without  some  trouble. 
He  advanced  the  point,  with  difficulty, 
through  the  anterior  chamber,  on  account 
of  its  narrowness,  arising  from  the  loss  of 
part  of  the  aqueous  humour.  The  lady 
turned  the  eye  under  the  inner  angle  as  at 
first,  but  the  professor,  recalling  imperi¬ 
ously  the  eye  into  the  middle*,  was  able  to 


*  “  Recalling  imperiously,”— a  strange  phrase  ! 
but  so  it  i3.  “  Itichiamando  con  imperio  l’occhio 
nel  mezzo.” 
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traverse  the  cornea  on  the  other  side,  at  a 
line’s  distance  from  the  sclerotica,  and 
lower  down  than  the  puncture  made  at  the 
outer  edge;  and  having  terminated  thus 
the  inferior  incision  of  the  cornea,  he  al¬ 
lowed  the  eye  to  rest.  He  then  took  the 
cystotome  of  La  Faye,  and  opening  the 
eyelids  as  before,  introduced  it  through  the 
anterior  chamber,  as  far  as  the  pupil,  to 
divide  the  capsule;  repeating  this,  indeed, 
twice. 

“  On  opening  the  capsule  there  issued  a 
little  whitish  humour,  which  caused  the 
professor  to  say,  that  the  cataract  was 
milky.  He  then  took  a  little  golden  spoon, 
and  compressing  with  it  the  lower  part  of 
the  eye,  solicited  the  exit  of  the  lens, 
which  was  accomplished  with  great  diffi¬ 
culty,  on  account  of  the  wound  of  the 
cornea  being  rather  small.  From  the  little 
consistence  of  the  lens,  and  not  from  its 
being  milky,  there  had  at  first  issued  the 
humour  of  Morgagni  somewhat  changed, 
and  this  ought  to  have  made  the  exit  of 
the  lens  easy,  through  a  moderate  opening 
of  he  cornea. 

“  Notwithstanding  repeated  attempts, 
and  gentle  skilful  compressions  of  the  eye, 
the  pupil  remained  somewhat  turbid,  per¬ 
haps  on  account  of  opacity  in  the  capsule, 
and  the  operator  contented  himself  by 
leaving  the  issue  to  nature.  Without 
changing  the  position  of  the  patient,  he 
introduced  the  cystotome  into  the  right 
eye,  and  with  more  facility.  The  capsule 
being  opened,  he  took  the  spoon  with  which 
to  compress  the  lower  part  of  the  eye. 

“  From  this  compression  there  likewise 
issued  a  little  whitish  fluid,  followed  by  the 
lens,  of  a  whitish  colour  and  somewhat 
hard.  Its  exit  was  attended  wfith  some 
difficulty,  this  opening  not  being  exactly 
proportioned.  The  extractions  being  thus 
terminated,  he  rubbed  the  eye  gently,  in 
order  that  the  parts  might  resume  their 
places;  and  on  trying  the  vision,  the  left 
eye  saw  none,  the  right  could  distinguish 
objects  sufficiently  w'ell. 

“  The  operator  being  of  opinion  that 
the  operations  had  not  gone  off  in  the  mas¬ 
terly  style  he  would  have  liked,  said  to 
those  present,  with  much  frankness,  that 
one  did  not  always  gather  roses ;  to  which  some 
one  replied,  that  that  should  not  signify  to  one 
who  had  already  gathered  so  many*.’’ 

I  have  quoted  this  lively  narrative  to 
shew'  you  that  even  in  the  hands  of  the 
most  expert,  the  plan  of  operating  without 
an  assistant  is  apt  to  give  rise  to  that  turn¬ 
ing  of  the  eyeball  inwards,  which  is  pro¬ 
ductive  of  much  annoyance  to  the  operator, 
and  may  even  lead  to  the  most  disastrous 
consequences. 

5.  The  eyelids  being  fixed  and  the  eye¬ 


ball  prevented  from  turning  itself  inwards, 
I  proceeded  to  open,  with  Beer’s  knife,  the 
upper  half  of  the  cornea.  This  is  exactly 
the  reverse  of  the  plan  which  I  was  taught 
by  Beer  to  consider  the  best;  and  I  may 
take  this  opportunity  of  saying  a  fewr  words 
on  the  history  of  the  upper  section,  and  on 
its  advantages. 

When  I  was  a  pupil  at  Vienna,  some 
twenty  years  ago,  it  was  usual  to  attribute 
the  invention  of  the  upper  section  to  San- 
terelli,  and  to  swear,  in  verba  magistri,  that 
it  was  a  bad  operation.  You  will  find 
it  set  down  in  books,  that  Wenzel,  Richter, 
and  Benjamin  Bell,  practised,  or  at  least 
recommended,  the  upper  section.  The  first 
Wenzel’s  common  operation  was  a  semi¬ 
lateral  section,  parallel  to  the  temporal  and 
lower  edge  of  the  cornea ;  but  in  certain 
cases,  as  when  the  lower  part  of  the  cor¬ 
nea  was  leucomatous,  he  made  his  section 
parallel  to  the  nasal  and  superior  edge. 
In  this  way  he  operated,  as  his  son  relates*, 
on  the  Duke  of  Bedford  and  on  the  cele¬ 
brated  Leonard  Euler.  All  that  Richter 
says  on  the  subjectf,  is,  that  the  upper 
section  is  practicable.  Bell  had  tried  the 
upper  section  only  on  some  of  the  lower 
animals  ;  but  he  states  distinctly \  several 
reasons  for  preferring  it  to  the  common 
method  of  making  the  incision  parallel  to 
the  lowreredge  of  the  cornea. 

Santerelli  was  the  first,  as  far  as  I  know, 
who  actually  made  the  section,  not  semi- 
laterally  as  Wenzel  had  done,  but  at  the 
upper  edge  of  the  cornea.  This  he  did  at 
Berlin, in  1795,  w'ith  a  double-edged  knife, 
the  figure  of  which  you  see  here.  Fie  in¬ 


troduced  the  point  of  the  instrument  di¬ 
rectly  into  the  anterior  chamber,  from  the 
middle  of  the  upper  edge  of  the  cornea  ;  a 
method  of  operating,  in  which,  I  know 
from  experience,  it  would  be  impossible  to 
make  a  section  of  more  than  from  a  quarter 
to  a  third  of  the  circumference.  This  me¬ 
thod  of  Santerelli’s  is  a  bad  one,  and  is 
entirely  abandoned. 

The  best  operators,  both  of  this  country 
and  of  continental  Europe,  are  at  present 
exactly  following  the  plan  recommended 
by  Benjamin  Bell,  who  says,  “  The  upper 
part  of  the  cornea  is  cut  with  the  same  ease 
as  the  under  part  of  it ;  the  same  instru¬ 
ments  being  employed,  and  the  surgeon, 
patient,  and  assistants,  being  placed  in  the 
same  manner:  only  in  this  case  the  knife 


•  *  Trait6  de  la  Catoracte,  pp.  132,  135,  Paris  176f>. 

t  Treatise  on  the  Extraction  of  the  Cataract, 
p.  59,  London  1791. 

t  System  of  Surgery,  vol.  iv.  p.  238.  Edin.  1801, 


*  Santerelli,  Delle  Cateratte,  p.  61,  Forli  1311. 
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must  be  introduced  with  the  cutting  edge 
of  it  towards  the  upper  part  of  the  eye.” 

Now,  there  is  no  denying  this,  that 
though  the  mere  section  may  be  executed 
“  with  the  same  ease,”  the  whole  operation 
of  extraction,  at  the  upper  edge  of  the 
cornea, is  more  difficult  than  if  the  incision 
were  made  downwards.  This  is  particu¬ 
larly  the  case  with  regard  to  the  second 
period  of  the  operation,  or  the  opening  of 
the  capsule.  You  saw  this  in  Clarke;  and 
1  have  repeatedly  found  it  difficult,  and 
once  I  found  it  impossible,  to  get  the  eye 
turned  down  sufficiently  to  permit  me  to 
open  the  capsule.  In  the  case  in  which' I 
found  it  impossible,  I  ventured  to  proceed 
to  the  third  period,  the  exit  of  the  lens, 
without  having  performed  the  second;  and 
by  a  moderate  and  sustained  pressure  I 
was  lucky  enough  to  get  away  the  cataract, 
without  any  loss  of  vitreous  humour. 

To  counterbalance  this  difficulty  of  per¬ 
forming  the  second  period  of  the  operation, 
which  constitutes  the  principal  objection 
to  the  upper  section,  we  have  two  great 
advantages  : — 1st.  The  flap  of  the  cornea, 
completely  covered  and  protected  by  the 
upper  eyelid,  unites  more  readily  and  with 
greater  certainty,  so  that  in  general  there 
is  less  inflammation,  and  very-  rarely 
any  suppuration  or  any  prolapsus  iridis. 
2d.  Should  unfortunately  inflammation 
come  on,  and  a  broad  white  cicatrice  be 
the  result,  with  perhaps  adherent  and  dis¬ 
torted  iris,  or  even  closed  pupil,  the  lower 
half  of  the  cornea  remains  transparent,  and 
by  and  by  we  are  able  to  form  an  artificial 
pupil  in  the  lower  half  of  the  iris,  through 
vvhich  the  patient  will  generally  see  as 
well  as  if  the  eye  had  a  natural  pupil. 
The  same  degree  of  inflammation,  opacity, 
and  adhesion,  following  the  lower  section 
would  produce  an  impediment  to  vision’ 
in  its  usual  direction  of  downwards  and 
forwards,  which  an  artificial  pupil  in  the 
upper  half  of  the  iris  would  obviate  only 
in  a  very  imperfect  degree. 

6.  As  soon  as  I  had  made  the  punctua¬ 
tion  and  counter-punctuation  of  the  cornea 
not  merely  the  aqueous  but  part  of  the’ 
vitreous  humour  was  seen  to  escape  from 
Clarke’s  eye.  I  immediately  withdrew  the 
knife,  leaving  a  considerable  bridle  of 
the  cornea  uncut— a  practice  which  I 
remember  Mr.  Abernethy  stating,  in 
his  lectures,  to  have  been  followed 
in  all  cases  by  Mr.  Phipps,  with  a  view 
of  avoiding  the  danger  of  the  vitreous 
humour  suddenly  escaping  sometimesalono- 
with  the  lens,  at  the  instant  of  finishing 
the  section  in  the  common  way.  Sir 
Wathen  completed  the  section,  I  presume 
after  performing  the  second  period  of  the 
operation,  with  a  small  blunt-pointed 
knife.  The  loss  of  vitreous  humour  was 
not  great  in  Clarke’s  case,  and  the  effect 


on  vision  has  been  null  ;  confirming,  on 
this  point,  the  opinions  of  Beer  and  Roux, 
both  of  whom  have  regarded  the  loss  of  a 
small  quantity  of  vitreous  humour  as  of  no 
consequence.  Nay,  Mr.  Law'rence  thinks, 
that  “  in  many  instances  it  seems  rather 
to  contribute  to  success  :  it  lessens,”  he 
says,  “  the  bulk  of  the  globe,  and  takes 
oft- the  tension  which  occasionally  succeeds 
to  the  operation*.” 

7.  The  capsule  being  freely  opened  in 
the  ordinary  way,  I  proceeded  to  divide  the 
bridle  of  the  cornea,  but  here  I  expe¬ 
rienced  very  great  difficulty.  The  patient 
could  not  turn  his  eye  sufficiently  down  to 
permit  me  to  see  the  blade  of  DaviePs 
scissors  pass  into  the  anterior  chamber,  so 
that  I  was  obliged  to  perform  this  under 
cover  of  the  upper  eyelid,  and  no  doubt 
gave  the  iris  a  small  snip  along  with 
the  cornea.  To  have  divided  the  bridle 
with  Mr.  Phipps’  knife  would  have 
been  absolutely  impossible.  The  lens  was 
easily  extracted  without  the  use  or  the 
hook,  which  I  generally  employ  when  the 
vitrous  humour  threatens  to  escape.  Its 
exit  was  immediately  followed  by  a  dis¬ 
charge  of  blood,  from  the  iris  into  the 
aqueous  chambers.  The  case  which  I  have 
read  from  the  case-book,  details  the  re¬ 
absorption  of  the  blood,  and  the  favourable 
issue  of  the  operation.  The  tag  of  adhe¬ 
sion  between  the  iris  and  the  nasal  ex¬ 
tremity  of  the  cicatrice  does  not  in  any 
material  degree  interfere  with  vision. 

8.  Our  patient  was  kept  with  both  his 
eyes  closed,  by  strips  of  court-plaster,  for 
nearly  a  fortnight— a  practice  which  I  con¬ 
sider  of  great  utility.  The  plasters  pro¬ 
tect  the  eye  from  the  intrusion  of  foreign 
matters,  prevent  the  patient  from  using 
the  eye,  and  cause  the  eyelids  gently  to 
compress  and  close  the  wound  of  the 
cornea. 
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Traumatic  Delirium  relieved  by  the  exhibition  of 
Opium. 

Thomas  Holmes,  a  large  and  powerful 
man,  about  50  years  old,  was  admitted, 
under  the  care  of  the  senior  surgeon,  on 
the  22d  of  August  last.  The  patient  hav¬ 
ing  been  occupied  for  many  years  as  a  coal- 
heaver,  in  the  Wesminster  gas  factory,  had 
addicted  himself  to  free  potations  of  malt 
and  spirituous  liquors,  a  custom  which  the 
laborious  nature  of  his  duties  justified  t0 
his  own  mind.  The  plea  for  his  admission 
was  an  injury  to  the  forearm,  which  was 
mghly  inflamed  and  tumefied.  Two  days 
previously,  whilst  carrying  a  heavy  load 

- — - — -  - - - -  > 

t  *Tr^lfe  °n  thc  Disease>  of  the  Eye,  p.  425, 
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he  fell  upon  his  left  arm.  He  felt  a  great 
deal  of  pain  in  the  part,  but  continued  his 
occupations  till  the  close  of  the  day.  The 
next  day  he  remained  at  home,  unable  to 
work,  and  suffering  greatly. 

When  admitted,  the  swelling  obscured 
the  nature  of  the  injury,  but  the  house- 
surgeon,  suspecting  a  fracture,  placed  him 
in  bed,  ordered  him  a  low  diet  (in  which 
tea  is  the  most  stimulant  beverage  per¬ 
mitted),  and  having  placed  the  affected 
limb  on  a  pillow,  caused  leeches  and 
lotions  to  be  applied.  Some  sympathetic 
fever  also  existing,  he  gave  the  patient 
saline  aperient  medicines.  These  remedies 
effected  hut  little  benefit.  On  the  evening 
of  the  24th  August,  Holmes  became  ex¬ 
ceedingly  restless  and  irritable,  and  at 
10  p.m.  he  was  perfectly  delirious.  He 
imagined  himself  surrounded  by  hideous 
monsters,  from  whose  power  he  was  making 
perpetual  efforts  to  escape.  All  the  volun¬ 
tary  muscles  were  tremulously  agitated, 
and  his  eyes,  lips,  and  aim  nasi,  in  conti¬ 
nual  motion  ;  the  conjunctiva  of  both  eyes 
was  injected,  and  the  pulse  rapid,  but 
feeble.  Half  a  grain  of  muriate  of  mor¬ 
phia  was  now  administered,  in  the  shape 
of  a  pill. 

25th. — The  patient  had  a  good  night’s 
rest.  The  pulse,  however,  still  remained 
small  and  rapid,  and  the  tongue  was 
brown.  Though  much  quieter  than  last 
night,  he  is  yet  under  the  influence  of  his 
illusions.  He  is  now  ordered  ten  drops  of 
laudanum  every  four  hours,  with  ammonia 
and  camphor  julep  in  the  ordinary  doses. 
Having  swallowed  two  doses  of  this  mix¬ 
ture,  the  symptoms  returned  with  re¬ 
doubled  violence,  and  it  became  necessary, 
for  his  own  sake,  to  restrain  the  patient 
with  a  straight  waistcoat,  and,  for  the  sake 
of  his  fellow  inmates,  to  place  him  in  a 
separate  apartment. 

4  p.m. — The  poor  fellow  still  continues 
violent,  starting  up  frequently,  struggling 
to  extricate  himself,  and  remonstrating  in 
a  ludicrous  manner  with  his  attendants. 

Half  a  grain  of  Morphia  now  adminis¬ 
tered. 

10  p.m. — The  morphia  has  produced  no 
palpable  effect.  He  has  been  very  unrulv, 
shouting  and  talking  perpetually. 

A  grain  of  Acetate  of  Morphia  adminis¬ 
tered. 

26th. -“The  effect  of  the  morphia  be¬ 
came  visible  a  short  time  after  its  ad¬ 
ministration.  The  patient  had  some  sleep 
in  the  night,  but  the  delirium  is  as  violent 
as  ever  this  morning.  He  refuses  all  me¬ 
dicine;  he  is  perpetually  muttering  and 
talking,  and  every  limb,  if  not  every  mus¬ 
cular  fibre,  is  in  continual  action.  He  is 


bathed  in  perspiration.  The  pulse  is  as 
rapid  and  feeble  as  ever. 

Thirty  minims  of  Battley’s  solution  of 
Opium  now  given  to  him. 

1  p.m. — A  grain  and  a  half  of  Acetate 
of  Morphia  exhibited. 

5  p.m. — No  material  amendment  has 
occurred.  A  drachm  of  Battley’s  liquor, 
in  a  solution  of  starch,  injected  into  the 
rectum. 

10  p.m. — The  delirium  is  apparently 
unassuaged. 

Two  drachms  of  Battley’s  liquor  thrown 
into  the  rectum. 

Midnight. — He  is  tranquilly  asleep. 

27th. —  Holmes  slept  well  all  night,  and 
he  is  quite  rational  this  morning.  The 
pulse  is  60  and  soft,  and  the  tongue  moist, 
but  whitish.  He  is  in  low  spirits.  The 
bowels  being  confined,  a  dose  of  calomel 
and  colocynth  is  administered. 

The  forearm  is  now  carefully  examined, 
and  the  tumefaction  having  very  much 
abated,  Mr.  Dasent  has  ascertained  the  in¬ 
jury  to  be  a  simple  fracture  of  the  radius 
and  ulna.  The  forearm  is  placed  in  splints. 

31st.  —  The  poor  fellow  is  rational  and 
cheerful ;  his  countenance  is  perfectly  tran¬ 
quil;  the  cuticle  covering  the  lips  is  exfo¬ 
liating;  the  tongue  is  highly  furred  ;  the 
bowels  act  regularly.  He  has  no  head¬ 
ache,  and  sleeps  well.  He  has  swal¬ 
lowed  small  doses  of  opium  daily,  but 
he  is  still  on  low  diet. 

September  4th. — The  patient  is  conva¬ 
lescing.  ~- 

21st.  —  Quite  recovered,  but  he  still 
wears  splints  on  the  forearm. 

Abscess  of  the  Os  Femoris ,  cured  by  Trepanning. 

Isaac  Childs,  33  years  of  age,  a  patient 
of  Mr.  Lynn’s,  has  an  oblong  granulating 
sore,  extending  in  a  line  from  the  trochan¬ 
ter  major  of  the  left  thigh  to  the  length  of 
about  six  inches  towards  the  external  con¬ 
dyle,  along  the  outer  edge  of  the  vastus 
externus.  Small  spiculae  occasionally  ex¬ 
foliate  from  the  femur,  keeping  up  much 
constitutional  irritation.  He  has  often  a 
dull  pain  in  the  trochanter  major.  The 
muscles  of  the  thigh  are  much  atrophied, 
and  the  outline  of  the  femur  is  conse¬ 
quently  easily  traceable  by  the  eye.  The 
man  spends  his  time  principally  in  bed, 
and  presents  an  unhealthy  and  pallid  ap¬ 
pearance. 

The  patient  has  the  greater  part  of  his 
life  been  occupied  as  a  labourer.  In  early 
life  he  had  contracted  the  venereal  disease 
several  times,  and  had  taken  a  vast  quan¬ 
tity  of  mercury,  and  suffered  frequent  and 
severe  ptyalism.  In  course  of  time, 
secondary  symptoms  developed  them¬ 
selves  ;  pains  in  the  bones,  nodes,  sy- 
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pliilitie  lichen,  hut  no  sore  throat.  These 
were  removed  by  blue  pill  and  sarsapa- 
villa.  With  a  naturally  weakly,  phleg¬ 
matic  constitution,  thus  further  debili¬ 
tated  by  disease,  he  was  in  an  evil  hour 
induced  to  enlist  in  the  Britannico-Iberian 
Legion,  and  accompanied  his  regiment  to 
the  Peninsula.  There,  after  a  very  little 
campaigning,  his  old  rheumatic  or  vene¬ 
real  pains  returned;  an  acute  pain  ex¬ 
tended  outside  of  the  thigh,  from  the  tro¬ 
chanter  to  the  condvle.  An  abscess  formed 

%> 

and  broke  about  six  inches  below  the  tro¬ 
chanter.  Similar  apostemata  appeared 
upon  various  points  of  the  surface,  such  as 
the  throat,  the  nape  of  the  neck,  the  tho¬ 
rax,  &cc.  From  these,  pus  flowed  copi¬ 
ously,  and  was  of  a  laudable  colour  and 
character.  He  was  placed  under  the  care 
of  Mr.  Rutherford  Aleock,  the  inspector- 
general  at  the  Convent  of  San  Telmo, 
St.  Sebastian.  He  was  treated  in  that  hos¬ 
pital  for  many  months,  but  the  abscess 
could  not  be  got  to  heal,  although  the  pa¬ 
tient  was  placed  in  circumstances  most 
favourable  for  recovery.  He  was  accord¬ 
ingly  discharged  as  unfit  for  service  in 
July  1837.  On  his  return  to  London,  he 
became  an  inmate  of  St.  Bartholomew’s 
Hospital.  Mr.  Skey  made  a  long  incision 
downwards  from  the  trochanter  in  the 
course  of  the  tinea  aspera.  A  seton  was 
then  inserted  in  the  integuments,  from 
which  he  derived  some  ease.  After  his 
dismissal  from  St.  Bartholomew’s,  he  was 
sent  by  Mr.  Alcock  to  the  Westminster 
Hospital. 

When  the  patient  first  came  under  the 
care  of  Mr.  Lynn,  the  seat  of  pain  was  a 
point  of  the  femur,  about  six  or  seven 
inches  below  the  external  trochanter.  On 
the  2nd  June  last  Mr.  Lynn  had  the  man 
removed  into  the  operating  theatre,  and 
having  laid  bare  the  femur  in  the  proper 
manner,  trepanned  the  bones,  a  quantity 
of  pus  escaped,  and  several  portions  of 
carious  bone  were  removed.  The  patient 
was  signally  relieved  by  the  operation. 
The  wound  healed  pretty  quickly,  and 
Childs  was  soon  enabled  to  walk  with 
crutches.  His  appetite  and  strength  gra¬ 
dually  improved,  and  his  habit  became 
fuller.  An  occasional  return  of  pain  in 
the  trochanter,  however,  throws  him  back 
for  a  time,  but  upon  the  whole  he  is  pro¬ 
gressing.  The  w  ound  presents  the  appear, 
ance  of  a  deep  sulcus  in  the  direction 
aheady  described.  The  integuments  are 
di  aw  n  o\  ei  the  sides,  and  a  line  of  granu¬ 
lating  surface  is  seen  at  the  bottom. 

Sept.  2nd.  The  wound  is  not  yet  cica- 
tiized.  The  patient’s  health  and  strength 
are  much  improved. 

2 1st. — He  is  much  better,  and  wralks 
about  with  one  crutch. 


THE  UNIVERSITY  OF  LONDON 
AND  UNIVERSITY  COLLEGE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  last  page  of  a  detailed  prospectus 
of  medical  lectures  to  be  delivered  in 
University  College,  London,  there  is  the 
following  notice:  —  “Students  of  this 
College,  as  one  of  the  institutions  con¬ 
nected  by  royal  charter  writh  the  Univer¬ 
sity  of  London,  will  be  entitled  to  be  ex¬ 
amined  for  Degrees  in  Arts,  and  for 
Honours,  Exhibitions,  and  Scholarships, 
to  be  conferred  by  the  Senate  of  the  Uni¬ 
versity,  &c.”  I  would  ask  who  has  au¬ 
thorized  the  secretary  of  University  Col¬ 
lege  to  hold  out  to  young  men  the  in¬ 
ducement  to  matriculate  at  the  London 
University,  which  is  implied  in  the  'words, 
“  Exhibitions  and  Scholarships  to  be  con¬ 
ferred  by  the  Senate  of  the  University  ?” 
The  London  University  has  no  endow¬ 
ments  or  funds  of  any  kind,  and  therefore 
has  not  either  exhibitions  or  scholarships 
to  confer.  The  want  of  truth  exhibited  in 
the  paragraph  I  have  quoted,  has  caused 
in  my  mind  the  suspicion  that  some  un¬ 
worthy  motive  has  induced  the  directors 
of  University  College  to  issue  such  a  no¬ 
tice,  and  that  it  has  been  done  in  concert 
with  the  advice  or  by  the  authority  of  some 
member  or  members  of  the  senate  of  the 
London  University.  I  am  confirmed  in 
my  suspicion  by  reading  a  notice  referring 
to  the  same  subject,  issued  by  King’s  Col¬ 
lege,  which,  equally  with  University  Col¬ 
lege,  is  “  connected  by  Royal  Charter  with 
the  University  of  London.’’  The  notice 
is  as  follows: — “Attendance  at  King’s 
College  qualifies  for  a  degree  in  the  Uni¬ 
versity  of  London.”  How  different  the 
terms  of  this  notice!  Here  is  truth. 

One  object  in  writing  this  letter  is  to 
call  your  attention  to  the  subject,  in  order 
that  medical  students  may  be  guarded 
against  the  false  hopes  w'hicli  the  para¬ 
graph  already  alluded  to  is  so  calculated 
to  induce.  If  any  parent  should  prefer 
University  College  as  a  place  of  education 
for  his  son,  because  he  thinks  the  Profes¬ 
sors  are  eminent  in  the  separate  branches 
of  knowledge  wdiich  they  teach,  I  should 
not  be  disposed  to  find  fault  with  his 
choice,  but  let  him  not  do  so  in  the  hopes 
that  the  youth  might  be  a  successful  can¬ 
didate  in  obtaining  a  scholarship,  which 
w'ould  diminish  the  expneses  of  his  edu¬ 
cation. 

I  have  no  intention  of  discussing  the 
conduct  of  those  into  whose  management 
the  Senate  of  the  London  University  ap- 
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pears  to  have  fallen,  yet  I  cannot  refrain 
from  adding  my  opinion  to  those  which 
have  already  been  given  in  your  journal, 
of  their  plan  of  medical  education.  The 
“  proposed  curiculum  of  the  London  Uni¬ 
versity”  (as  detailed  to  us  in  a  letter  pub¬ 
lished  in  your  journal  for  August  11,  and 
which  letter,  signed  C.  L.,  is  said  to  be 
written  by  a  member  of  the  Senate  of  the 
University)  is  not  in  my  opinion  an  im¬ 
provement  of  our  present  mode  of  edu¬ 
cating  physicians  and  surgeons.  It  only 
affords  another  proof  of  the  erroneous  view 
of  education  entertained  by  the  framers 
of  medical  regulations  of  which  our  se¬ 
veral  medical  institutions  have  already 
given  us  proofs.  It  makes  the  teaching  of 
the  lecture- room  preferable  to  the  knowledge 
to  be  gained  in  an  hospital.  The  curricu¬ 
lum  is,  as  a  writer  in  your  last  number 
says,  “  but  a  copy  of  the  regulations  of 
some  of  the  Scotch  Universities,  in  which 
the  professorial*  system  is  exalted,  and  the 
practical  thought  of  only  as  subordinate.” 
One  of  the  worst  effects  of  such  a  system 
is  the  adoption,  by  the  idle  student,  of 
“  cramming”  for  an  examination,  in  the 
place  of  acquiring  sound  theoretical  and 
practical  knowledge,  by  observing,  com¬ 
paring,  and  recording  facts,  under  the 
teaching  of  hospital  physicians  and  sur¬ 
geons. 

I  have  said,  however,  that  my  intention 
is  not  to  discuss  the  medical  regulations  of 
the  University  of  London,  but  to  expose 
the  implied  want  of  truth  contained  in  the 
notice  regarding  the  degrees  of  the  Uni¬ 
versity.  Whether  the  terms  of  this  notice 
have  been  framed  with  a  view  of  inducing 
young  men  to  matriculate  at  the  Univer¬ 
sity  of  London,  or  of  increasing  the  num¬ 
ber  of  pupils  at  University  College,  the 
object  in  either  case  is  unworthy  of  corpo¬ 
rate  bodies  of  men  professing  to  be 
learned.  Should  I  succeed  in  drawing  at¬ 
tention  to  their  conduct  my  object  will  be 
gained. — I  remain,  sir, 

Your  obedient  servant,  A. 

[The  name  of  the  writer  has  been  sent 
to  us.] 


EXTRACTS  FROM  FOREIGN 
JOURNALS. 


SIMULTANEOUS  DISLOCATION  OF  BOTH 
THIGHS. 

A  sailor  w7as  sitting  astride  a  plank, 
when  a  wave  suddenly  forced  him  up 
up  against  a  cross  beam,  which  struck  his 
back  violently,  while  the  plank  was  still 
between  his  legs.  The  poor  fellow  was 

*  The  word  “  professional ”  is,  I  presume,  a 
printer’s  error.  [Probably  it  ought  to  have  been 
“theoretical.” — E»,  Gaz  ] 


lying  on  his  back,  when  Dr.  Sinogowitz 
wras  summoned  to  his  assistance.  Both 
limbs  were  quite  motionless, and  evidently 
much  deformed  from  their  natural  figure. 
The  thighs  were  separated  the  one  from 
the  other,  and  could  not  be  approximated  ; 
the  trochanters  wrere  much  lower  and  less 
prominent  than  usual,  and  the  muscles  of 
the  hips  over  them  were  in  a  state  of  ex¬ 
treme  tension.  The  body  was  bent  im- 
moveably  forwards  and  downwards  upon 
the  thighs,  the  knees  were  moderately 
flexed,  and  the  toes  were  not  turned  either 
inwards  or  outwards.  The  diagnosis, 
therefore,  was,  that  the  heads  of  both  of 
the  thigh  bones  were  dislocated  downwards 
and  inwards.  The  reduction  was  effected 
in  the  following  manner :  —  The  pelvis 
being  secured  by  two  assistants,  the  sur¬ 
geon  took  his  place  between  the  limbs  of 
the  patient,  and  having  put  a  towel  round 
the  right  thigh  above  the  knee,  he  passed 
the  noose  of  it  over  his  ow  n  neck.  Exten¬ 
sion  was  then  made  by  means  of  a  towel 
made  fast  above  the  ankle,  and  inclined  a 
little  to  the  left  side,  and  while  this  was 
steadily  continued,  Dr.  S.  lifted  the  head 
of  the  hone,  and  directed  it  upwards  and 
somewhat  outw  ards,  by  raising  and  stretch¬ 
ing  out  his  head  with  all  his  powder.  It 
slipped  into  the  socket  without  any  noise. 
The  limb  wras  then  reduced  in  nearly  a 
similar  manner.  The  mobility  of  the 
limbs  wras  almost  immediately  restored,  at 
least  in  the  horizontal  position;  but  seve¬ 
ral  months  elapsed  before  the  patient 
could  walk  with  any  degree  of  ease.  The 
tediousness  of  the  recovery  was  owing,  in 
a  very  great  measure,  to  the  severe  injury 
of  the  lumbar  vertebra?,  which  he  sustained 
at  the  time  of  the  accident.  For  three 
weeks,  the  sphincters  of  the  bladder  and 
rectum  were  quite  paralyzed.  —  Preussische 
Medicin.  Zeituno. 

O 


ANIMALCULES  DEVELOPED  IN  PUTREFAC¬ 
TION. 

At  a  recent  sitting  of  the  Institute,  MM. 
Beauperthuy  and  de  Roseville  presented  a 
memoir  of  microscopic  animalcules  as  a 
cause  of  putrefaction.  The  results  to 
which  their  investigations  lead  them  are 
as  follows: — When  an  animal  substance  is 
placed  in  circumstances  favourable  to  pu¬ 
trefaction,  one  sees  after  a  certain  time 
(varying  according  to  the  temperature, 
and  hygrometric  state  of  the  atmosphere) 
animalcules  formed,  and  this  before  any 
faint  odour  has  been  developed,  and  even 
before  the  material  presents  any  indica¬ 
tion  of  an  acid  or  alkaline  property. 
These  animalcules,  which  have  at  first  the 
form  of  monads,  then  that  of  vibriones,  are 
nourished  at  the  expense  of  the  substance 
in  which  they  are  developed,  and  multiply 
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with  extraordinary  rapidity.  2nd.  At  a 
more  advanced  period,  when  the  liquid 
will  redden  litmus  paper,  the  microscope 
recognizes  the  animalcules  in  very  great 
numbers,  particularly  in  the  brownish 
pellicle  with  which  the  surface  of  the 
liquid  is  covered.  A  considerable  number 
of  crystals  is  also  now  formed,  intermixed 
with  the  animalcules;  but  still  no  kind  of 
odour  is  perceptible.  3rd.  Still  later,  the 
liquid  becomes  changed  with  particles 
detached  from  the  animal  substance 
immersed  in  it.  These  particles  are  all 
formed  of  animalcules  collected  on  small 
portions  of  the  debris  of  the  tissue;  and 
at  this  period  an  odour  is  first  manifest, 
which  is  at  first  faint,  and  soon  after  be¬ 
comes  putrid.  4th.  At  a  fourth  and  last 
period  the  animalcules  are  found  in  my¬ 
riads  ;  and  there  is  a  period  when  the 
whole  mass  of  animal  substance,  entirely 
disorganized,  is  formed  only  of  these  ele¬ 
mentary  beings.  The  liquid,  which  has 
then  become  alkaline,  has  an  extremely 
putrid  fcetor. — Archives  G6ncral.es  de  Mede- 
ciue,  June  1838. 


M.  CIVIALE  ON  CYSTIC  OXYDE  CALCULI. 


family  history  of  the  patients. —  Gmptes 
Rendus  des  Seances  de  Vlnstitut,  June  25, 
1838. 


REMOVAL  OF  NAILS  GROWING  INTO  THE 
FLESH. 

M.  Neret  recommends  for  this  purpose 
to  push  a  spatula  rapidly  under  the  nail 
from  its  extremity  to  just  beyond  its  root ; 
then  by  raising  the  spatula  forcibly  up¬ 
wards,  and  lifting  it  at  the  diseased  side, 
the  nail  may  be  separated  from  its  sub¬ 
jacent  connexions,  and  easily  pulled  away. 
He  says,  this  method  never  fails,  and  that 
it  gives  but  little  pain  !  ! — Archives  Generates 
de  Medecine,  June  1838. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  September  13. 

John  Hyde  Houghton,  Dudley — Benjamin  Ed«» 
wards,  Coalbrookdale. — Richard  Griffiths,  Wor¬ 
cester. — William  Mark  Powell. — Samuel  Hale 
Bibby. —  Charles  Somerville,  B'oxwich. —  Joseph 
Tillett  Jay,  Norwich. — William  Brailsford,  En¬ 
field. — Frederick  Danford. -Thomas  H itching's,- 
Oxford. — Henry  Bloxam. 


M.  Civiale  has  presented  to  the  Institute 
four  cases  of  cystic  oxyde  (or  as  he 
calls  them,  cystine)  calculi,  which  he  has 
met  with.  From  these,  and  fifteen  cases 
to  which  he  makes  references,  he  concludes 
that  the  cystic  oxyde  is  a  product  of  the 
secretion  of  the  kidneys,  so  that  either  of 
the  names  usually  given  to  it  is  improper, 
the  one  expressing  an  error  in  physiology 
as  the  other  does  in  chemistry — that  cys¬ 
tine  may  exist  in  variable  quantities  in 
the  urine  for  a  long  time,  and  in  a  con¬ 
stant  or  uninterrupted  manner;  that  it 
may  alternate  with  the  other  principles  of 
the  urine,  and  be  associated  with  them  in 
the  formation  of  ealculi,  or  in  the  liquid 
state,  but  that  urea  and  uric  acid  are  the 
substances  with  which  it  is  found  most 
rarely  associated. 

The  history  of  this  species  of  calculi, he 
remarks,  presents  a  striking  peculiarity, 
in  that  several  cases  are  often  found  in  the 
same  family.  The  patients  of  whom 
Mareet  speaks  were  brothers.  Prout’s  pa¬ 
tient  had  a  twin  brother  who  suffered  from 
calculus,  which  there  was  much  reason  to 
suppose  was  of  the  same  description.  The 
two  patients  whom  M.  Civiale  had  heard 
of  at  Meaux,  affected  withcystic  oxide  cal¬ 
culi,  were  brothers;  and  lastly,  four  pa¬ 
tients  treated  by  himself  were  brothers  : 
so  that  out  of  nineteen  patients  suffering 
this  species  of  calculus,  ten  were  mem¬ 
bers  of  only  four  families,  and  of  these 
four  were  brothers.  Of  the  other  nine 
cases,  moreover,  nothing  was  known  of 


WEEKLY  ACCOUNT  of  BURIALS 
From  Bills  of  Mortality,  Sept.  25,  J838 


Age  and  Debility  .  23 

Apoplexy  .  .  2 

Asthma  .  .  1 

Consumption  .  19 

Convulsions  .  II 

Croup  ...  2 

Dentition  orTeelhing  4 
Dropsy  ...  3 

Dropsy  in  the  Brain  3 
Erysipelas  .  .  2 

Fever  .  .  9 

Fever,  Scarlet  .  3 

Fever,  Typhus  .'  1 

Heart,  diseased  .  2 

Hoopiner  Cough  .  7 

Hydrophobia  .  I 

Intlammation  .  1 

Bowels& Stomach  3 


Brain  .  .  2 

Longs  and  Pleura  2 
Influenza  .  .  I 

Liver,  diseased  .  2 

Measles  .  .  1 

Miscarriage  .  .  I 

Mortification  .  1 

Paralysis  .  - .  1 

Scrofula  .  ,  2 

Small-pox  .  .  9 

Sore  Throat  and 
Quinsey  .  .  t 

Spasms  .  .  } 

Thrush  .  .  1 

Tumor  .  .  1 

Unknown  Causes  30 


5 

J  88 


Casualties  . 
Decrease  of  Burials,  as  compared  with 
the  preceding  wtek 
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September . 
Thursday  .  13 
Friday  .  .  14 
Saturday  .  15 
Sunday  .  .  13 
Monday  .  .  j 7 
Tuesday..  18 
Wednesday  19 


Thkrjuomkteii. 

from  45  to  63  i 
44  33 

48  34 

44  39 

47  66 

47  65 

01  59 


Ba  ROMETBR. 

29- 41  to  29  21 

30  08  30  06 

30- 02  30  00 

29  99  29-97 

30  02  Stat. 

30-00  29-90 

29  89  29  81 


Winds,  S.W.  and  N.E. 

Except  the  15th,  18th,  and  following  day,  gene¬ 
rally  clear;  rain  fell  on  the  17th  and  19th. 


Notice. —  We  regret  that  vve  cannot 
give  insertion  to  the  paper  on  Animal 
Magnetism. 

V\  i ls on  &  Son,  Printers,  57,  Skinner-st.,  London. 
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SATURDAY,  OCTOBER  6,  1838. 


LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

B  Y  THE  LATE  M  R .  CLINE; 
With  Notes. 


[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr.  Wilkinson,  dated 
Feb.  6,  1838: — “  They  (these  lectures)  are 
the  results  ol-  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  1  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  TT. 

Operation  for  Hare-lip — Extirpation  of  the 
Tonsils — Elongation  of  the  Uvula — Hemor¬ 
rhoids —  Polypus  of  the  Uterus — Polypus  of 
the  Nose — Bronchotomy — Wry  Neck. 

Hare-lip. — The  lip  is  so  called  when 
there  is  a  fissure  dividing  it  into  two.  It 
is  only  in  the  upper  lip  where  such 
fissure  occurs.  Sometimes  there  are 
two  fissures  — then  called  a  double  hare¬ 
lip  ;  one  is  situated  on  each  side.  Not 
unfrequently  in  such  cases,  the  fissure  is 
not  confined  to  the  lip  alone,  but  is  like¬ 
wise  extended  through  the  bones,  making 
a  fissure  in  the  maxilla  superior,  extend¬ 
ing  through  that  bone,  the  palatine  process, 
likewise  the  os  palati,  leaving  a  commu¬ 
nication  between  the  mouth  and  nose,  so 
that  the  child  when  it  swallows  has  part 
of  the  fluid  escaping  through  the  nostrils. 
Sometimes  children  are  born  with  such  a 
defect  of  the  velum  palati,  without  the 
bones  or  lip  being  concerned :  sometimes 
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the  bony  palate  is  affected  without  the  lip 
or  velum  palati.  It  is  the  fissure  in  the 
lip  only  that  is  curable  by  an  operation*  ; 
but  the  division  in  the  bone  may  be  reme¬ 
died  by  an  artificial  palate.  The  instru¬ 
ment-makers  fasten  a  bit  of  cork  on  a  small 
plate  of  silver  adapted  to  the  size  of  the  di¬ 
vision  of  the  bone  ;  on  the  cork  is  a  piece 
of  sponge,  which  passes  upwards  into  the 
nose,  and  keeps  the  plate  supported, 
whilst  it  is  as  easily  removed  and  cleaned 
from  time  to  time.  This  is  of  great  use 
to  the  patient,  who  is  hence  capable  of 
swallowing  better,  and  speaking  more  dis¬ 
tinctly.  But  this  instrument  should  not  be 
introduced  in  a  growing  child,  because  it 
might  tend  to  enlarge  the  opening. 

In  the  hare-lip  the  edges  should 
be  pared,  occasioning  a  raw  surface  ;  by 
bringing  them  in  contact  union  will  be 
produced,  whereby  the  deformity  without 
can  be  remedied.  This  cannot  be  per¬ 
formed  at  all  times,  as  when  a  child  is 
sucking,  for  it  will  be  incapable  of 
sucking  till  after  the  wound  is  healed, 
thus  obliging  us  to  wean  the  child 
at  an  early  period.  Therefore  it  is 
better  to  perform  the  operation  after  the 
child  has  done  sucking.  Many  object  to 
its  being  performed  before  the  age  of  five 
years  ;  however,  it  has  been  frequently 
performed  with  success  before  that  time. 
It  is  a  simple  operation,  and  used  to  be 
done  with  a  pair  of  scissors,  which,  how¬ 
ever,  rather  pinch  than  cut,  which  is 
more  unfavourable  for  the  euref,  therefore 
a  knife  is  preferable  ;  or,  what  is  perhaps 
still  better,  a  lancet.  Before  the  edges  are 
pared,  the  lips  should  be  raised  from  the 


*  The  experience  of  late  5  ears  has  shown  that 
the  fissures  of  the  palate  are  remediable  likewise 
by  operation.  — C. 

t  Mr.  Lawrence  and  other  distinguished  sur¬ 
geons  recommend  the  scissors  with  knife  edges , 
as  being  particularly  convenient  in  this  operation, 
for  they  cut  with  great  facility,  and  do  not  bruise 
the  parts.— C, 
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gum.  By  holding  up  the  lip,  and  dividing 
the  membranous  connexion,  you  have  a 
greater  command ;  in  doing  this,  it  is  ne¬ 
cessary  to  introduce  a  piece  of  pasteboard 
underneath.  If  the  operation  be  per¬ 
formed  with  a  lancet,  which  is  pre¬ 
ferable,  from  its  cutting  with  such  great 
ease,  you  thrust  it  through,  and  draw  it 
up  quite  to  the  angle  ;  as  little  as  possible 
should  be  cut,  the  making  a  raw  surface 
being  all  that  is  necessary;  the  more  you 
cut  ofF  the  greater  will  be  the  difficulty  of 
bringing  the  parts  into  contact.  To 
confine  the  edges  pins  are  used,  which 
may  be  either  silver  or  gold ;  if  silver, 
they  should  have  steel  points,  which  may 
be  taken  off.  When  gold,  they  are  sharp 
enough  without  having  any  part  to  take 
off.  Three  pins  are  commonly  used,  but 
two  are  quite  enough  ;  these  are  to  be 
passed  through,  from  the  outside  of  the 
inner  edge  of  the  lip,  then  out  on  the  op¬ 
posite  side  ;  bringing  the  parts  in  contact, 
you  introduce  the  first  pin  near, the  edge 
or  villous  surface,  but  not  in  the  part 
where  it  is  most  vascular.  The  second 
pin  is  to  be  introduced  midway  between 
the  first  pin  and  upper  edge  or  angle  of 
the  division.  We  then  pass  the  ligature 
round  each  pin,  to  keep  the  edges  together 
in  the  form  of  an  8.  The  points  of  the 
pins,  if  steel,  should  be  removed  ;  if  gold, 
some  wax  may  be  put  on  the  points,  to 
prevent  their  irritating  the  lips,  over 
which  some  sticking-plaster  may  be  ap¬ 
plied.  Authors  differ  very  much  respecting 
the  time  that  pins  should  be  retained  Le 
JDran  says  they  should  be  taken  out  in  a 
few  hours,  while  many  contend  they  should 
be  left  in  for  ten  days.  It  is  very  certain  that 
in  forty-eight  hours  a  tolerably  firm  union 
will  be  produced,  and  in  many  cases  they 
may  be  safely  removed;  but  in  others  if 
removed  in  so  short  a  time,  a  separation 
will  take  place.  This  happened  to  me 
once  on  the  fifth  day  after  the  ope¬ 
ration.  The  union  may  be  produced 
by  the  common  interrupted  suture 
which  I  think  is  equal,  and  lying 
softer  on  the  parts  is  not  productive  of  so 
much  pain  as  where  there  are  pins.  In 
either  case,  the  necessitv  of  leaving  the 
pins  or  ligature  will  be  the  same.  In  an  in¬ 
stance  in  which  I  performed  it  on  a  child 
two  years  of  age,  the  gentleman  who  at¬ 
tended  with  me  removed  the  ligatures  on 
the  second  day,  when  very  good  union 
seemed  to  be  produced;  it  remained  in 
this  state  during  some  time,  when  the 
child  was  seized  with  a  fit  of  crying 
during  which  the  wound  again  opened,  not 
completely,  but  about  one-third  from  the 
edge;  this  was  attended  with  some  de¬ 
formity,  but  gradually  wore  off,  as  the 
child  grew  up.  Another  case  occurred  to 
Mr.  Else;  on  the  third  day  after  the 


operation,  he  took  the  pins  out,  the 
child  instantly  began  to  cry  violently, 
and  completely  separated  the  edges  of  the 
wound.  In  all  these  cases,  where  the 
child  is  so  young  as  to  be  in  danger  of  se¬ 
paration  taking  place,  it  would  be  better  to 
keep  in  the  ligatures  six  or  seven  days  ; 
but  in  an  adult  who  has  command  of  him¬ 
self  they  may  be  removed  on  the  second  or 
third  day.  In  those  cases  where  there  is 
more  than  one  fissure,  the  process  should 
be  performed  at  twice,  letting  the  first 
get  well  before  performing  the  opera¬ 
tion  on  the  other ;  to  operate  on  both 
sides  at  once,  will  be  productive  of  great 
inflammation,  and  will  be  putting  the 
parts  so  much  on  the  stretch,  that  you  will 
be  less  likely  to  succeed.  When  there  is  a 
double  fissure  through  the  lips,  and  like¬ 
wise  through  the  jaw,  a  considerable  pro¬ 
jection  takes  place,  probably  from  the  lip 
being  divided  in  that  manner,  and  not  re¬ 
straining  the  growth  of  the  parts,  of  course 
the  upper  jaw  is  more  projecting  than  the 
under ;  there  have  been  instances  where 
the  four  incisors  of  the  upper  jaw  have 
been  quite  projected  over  the  under  lip. 
The  difficulty  in  the  cure  will  here  be 
great  on  account  of  the  prominence  over 
which  you  are  to  bring  the  divided  lip. 
Where  the  jaw  is  considerably  projected, 
it  would  be  right  to  remove  a  portion. 
This  wras  done  some  time  ago  on  a 
child  in  this  hospital  by  Mr.  Girle.  He 
took  off  the  projecting  portion  of  the  four 
incisors  with  a  pair  of  pincers ;  on  re¬ 
moving  it  a  considerable  hemorrhage  took 
place,  probably  from  the  palatine  branch 
of  the  internal  maxillary  artery.  To  stop 
this  haemorrhage,  and  be  able  to  bring  the 
middle  portion  of  the  lip  in  contact 
again,  one  of  the  pins  with  which  he  per¬ 
formed  the  operation,  was  passed  through 
the  lip  and  through  the  bone;  this  stopped 
the  haemorrhage,  and  produced  union  be¬ 
tween  the  lip  and  divided  bone.  Mr.  Else 
said  his  case  got  well  with  but  very  little 
deformity,  and  which  did  not  appear  when 
the  mouth  was  shut.  There  have  been 
bandages  contrived  for  performing  this 
operation  without  the  use  of  pins  and 
ligatures,  of  which  there  is  a  very  inge¬ 
nious  one  invented  by  Mr.  Dent,  of  Ire¬ 
land — a  kind  of  uniting  bandage;  this 
cannot  be  depended  upon  at  first,  but  may 
be  very  conveniently  used  in  many  in¬ 
stances  after  the  removal  of  the  pins  or 
ligatures,  as  a  further  support,  and  to  pre¬ 
vent  suppuration. 

Extirpation  of'  the  tonsils.  —  The  tonsils 
sometimes  become  extraordinarily  en¬ 
larged  from  a  diseased  state,  and  pro¬ 
duce  such  inconvenience  as  to  require  their 
removal.  They  are  very  subject  to  inflam¬ 
mation.  When  inflammation  is  taking 
place  about  the  throat,  these  are  generally 
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more  inflamed  than  the  contiguous  parts; 
they  seem  to  he  particularly  susceptible 
of  disease.  The  same  occurs  in  the  vene¬ 
real  disease — the  greater  number  of  ulcers 
are  in  the  tonsils.  In  those  cases,  where 
they  become  inflamed  in  consequence  of 
cold,  they  often  become  very  much  en¬ 
larged,  and  one  projects  towards  the  other, 
sometimes  so  considerably,  that  they  meet, 
filling  up  the  fauces,  stopping  deglutition, 
and  producing  great  difficulty  of  respi¬ 
ration,  being  situated  so  near  the  epig¬ 
lottis.  In  such  cases  their  size  should  be 
reduced  as  speedily  as  possible,  which 
may  sometimes  be  effected  by  the  anti¬ 
phlogistic  regimen  and  blisters  in  the  neigh¬ 
bourhood  of  the  part,  as  behind  the  ears, 
neck,  &c.  But  when  there  is  urgent  ne¬ 
cessity,  as  where  the  increased  size  of  the 
tonsils  is  so  rapid  as  to  endanger  suffoca- 
cation,  it  is  advisable  to  scarify  them, 
making  a  few  small  punctures  on  the  part, 
which  being  vascular,  they  soon  become 
less,  from  the  immediate  haemorrhage 
which  follows.  This  will  sometimes  be  bet¬ 
ter  effected  by  strewing  some  crude  sal  am¬ 
moniac*  on  the  surface  of  the  gland,  which 
almost  immediately  produces  a  slight 
excoriation  and  haemorrhage  from  the 
parts,  with  almost  immediate  relief. 
Sometimes  the  tonsils  will  go  on  to  sup¬ 
puration,  though  very  rarely;  when  it 
is  so,  the  pus  should  be  evacuated  by 
a  puncture.  Some  persons  are  very  sub¬ 
ject  to  such  inflammations,  for  in  many 
instances  of  those  who  have  had  their 
tonsils  once  inflamed  from  a  very  slight 
cold,  are  subject  to  have  them  inflamed 
again  ;  the  consequence  of  which  is,  that 
at  last  they  remain  in  an  enlarged  state : 
after  the  inflammation  is  abated,  they  do 
not  return  to  their  former  size,  so  that  the 
patient  has  a  thick  speech,  as  if  there  was 
something  at  the  posterior  part  of  the 
mouth.  This  enlargement  will  remain  in 
an  indolent  state,  and  often  cannot  be  re¬ 
moved  by  any  application  :  indeed  some¬ 
times  the  enlargement  and  hardness  are  so 
great  as  to  require  an  operation.  When 
the  tonsils  are  in  this  enlarged  and  in¬ 
dolent  state,  independent  of  actual  inflam¬ 
mation,  they  are  generally  called  scirrhous, 
not  that  they  are  of  a  cancerous  ten¬ 
dency, — indeed  I  never  saw  a  cancerous 
tonsil;  you  are  seldom  able  to  remove 
them  entirely,  still  they  do  not  re¬ 
turn,  which  they  would  do  if  of  a 
cancerous  nature.  Their  removal  used 
to  be  effected  by  excision;  but  this  is 
usually  attended  with  a  considerable 
haemorrhage,  being  a  very  vascular  part, 
hence  difficult  to  restrain.  It  has  been 
found  necessary  to  use  the  actual  cautery 

*  Sir  A.  Cooper  recommends  the  application 
of  the  nitrate  of  silver,  or  sulphate  of  copper,  in 
these  cases.  -C. 


to  effect  it;  to  prevent  which,  some  have 
torn  them  away  with  very  strong  forceps ; 
this  is  a  very  cruel  violent  operation,  and 
very  dangerous;  for  you  are  not  sure  of  re¬ 
moving  the  tonsil  alone,  but  may  remove 
some  important  contiguous  part  at  the 
same  time;  therefore,  both  these  modes 
are  improper. 

Mr.  Cheselden  has  contrived  a  very  in¬ 
genious  instrument  for  tying  the  tonsils — 
a  tonsil  probe,  which  is  an  eyed  probe  in 
a  handle,  threaded  with  a  double  ligature ; 
also  an  iron  with  an  eye  at  each  end,  for 
the  purpose  of  fastening  the  ligature. 
This  probe  is  intended  to  carry  the  ligature 
under  the  basis  of  the  tonsil;  you  pass  it  into 
the  mouth  over  the  tonsil,  then  bring  out 
the  probe,  and  you  have  the  ends  of  the  liga¬ 
ture  out  of  the  mouth,  and  the  thread  itself 
around  the  root  of  the  tonsil:  upon  this 
make  a  common  knot,  and  as  it  is  out  of 
your  reach  to  command  the  ligature  with 
your  fingers,  the  tonsil  instrument  is  to  be 
used ;  one  end  of  the  ligature  is  to  be  passed 
through  the  eye  of  the  instrument,  which 
being  passed  down  and  thrust  beyond  the 
tonsil,  and  the  other  end  being  drawn 
towards  you,  a  firm  knot  may  be  made. 
In  the  same  manner  you  make  a  second 
knot,  and  carry  the  instrument  as  before 
into  the  mouth,  thrust  one  end  from  you 
and  draw'  the  other  to  you,  then  cut  it 
pretty  close.  Thus,  a  ligature  being  tied 
on  the  root  of  the  tonsil  and  around  it,  will 
form  a  groove,  so  that  there  will  be  no 
danger  of  its  being  separated.  This  li¬ 
gature  will  not  be  sufficient  to  stop  all 
circulation  through  the  tonsil,  the  basis  is 
of  such  breadth  ;  it  will  become  inflamed 
by  this  pressure,  and  somewhat  enlarged, 
and  ulceration  will  take  place  where  the 
ligature  w  as  applied.  You  then  apply  a 
second  ligature  in  the  same  manner,  draw¬ 
ing  it  as  tight  as  you  can  :  this  will  stop 
all  circulation,  the  part  will  die  and  fall 
off;  repeating  the  ligatures  if  necessary. 

Mr.  Russel,  of  Worcester,  ties  the  tonsil 
without  any  probe,  which  he  has  practised 
for  many  years, in  which  he  is  very  dexterous, 
having  long  fingers.  When  you  can  make 
use  of  a  finger,  it  is  alwrays  preferable  to 
any  instrument.  We  every  now  and  then 
have  tonsils  w  hose  bases  are  so  broad  and 
tapering  towards  their  extremity,  that  you 
cannot  fix  a  ligature  on  the  base.  Under 
such  circumstances  a  single  ligature  is  not 
sufficient.  Mr.  Cheselden  has  contrived  a 
tonsil  needle,  threaded  with  two  ligatures, 
one  of  which  is  coloured,  that  we  may  dis¬ 
tinguish  them  from  each  other ;  this  should 
be  introduced  into  the  mouth  to  the  further 
side  of  the  basis  of  the  tonsil.  When  the 
eye  of  the  needle  is  passed  through,  w  e  get 
hold  of  the  ligature  writh  a  common  dis¬ 
secting  hook,  bringing  it  out  at  the  mouth; 
then  you  keep  it  fixed  and  withdraw'  the 
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needle.  One  of  the  ligatures  is  to  be  tied 
over  one  half,  and  the  other  around  the 
other  half,  as  before  directed,  with  the 
tonsil  iron.  The  needle  should  be  much 
bent.  This  operation  is  tedious  and  em¬ 
barrassing,  from  the  great  irritability  of 
the  parts  ;  and  the  increased  secretion  ex¬ 
cites  the  patient  continually  to  cough. 
In  this  way  the  whole  of  the  basis  of  the 
tonsil  is  inclosed  ;  the  ligature  should  be 
cut  off  short;  if  left  long  it  gets  into  the 
pharynx,  and  there  produces  irritation. 
This  is  a  very  convenient  way  of  perform¬ 
ing  the  operation,  as  it  prevents  the  liga¬ 
tures  slipping;  and  they  make  such  an 
impression  on  the  basis,  that  you  may 
easily  apply  a  second  ligature  when  single 
ones  will  be  sufficient.  The  only  diffi¬ 
culty  is  in  getting  the  needle  through. 

A'  ligature  is  thus  to  be  repeated  till  the 
tonsil  falls  off.  This  is  a  case  in  which 
this  kind  of  treatment  is  attended  with  very 
good  effect,  as  there  being  no  cancerous 
tendency  in  the  part  the  patient  finds  no 
inconvenience  afterwards.  Mr.  Warner 
gives  a  case,  in  his  Surgery,  of  a  tonsil  he 
removed  by  excision,  attended  with  a 
haemorrhage,  which  he  stopped  by  astrin¬ 
gent  gargles.  It  is  not  only  the  tonsils 
we  remove  in  this  way,  but  various  other 
tumors,  which  are  necessary  to  be  removed, 
where  instruments  of  the  same  construc¬ 
tion,  though  varied  according  to  the  size 
of  the  parts,  are  very  useful,  as  excrescences 
in  the  rectum,  Sec. 

Extirpation  of  the  uvula. — This  sometimes 
becomes  necessary  from  a  diseased  elon¬ 
gation  of  the  part.  In  persons  who  are 
very  subject  to  inflammation  about  the 
throat,  the  uvula  partakes  of  it,  becomes 
enlarged,  and  elongates;  from  which  state 
it  does  not  return  to  its  former  size.  Sti¬ 
mulants  applied  to  the  part  will  some¬ 
times  occasion  it  to  relax,  at  others  it  will 
resist  all  stimuli.  The  elongated  uvula 
irritates  the  glottis,  produces  coughing, 
or  sometimes  tickles  the  pharynx  and 
excites  vomiting.  When  this  is  recent, 
it  will  frequently  contract  on  the  appli¬ 
cation  of  astringents ;  if  not,  a  part  of  it 
should  be  removed,  which  is  a  very  simple 
operation.  Introduce  a  pair  of  scissors  upon 
a  long  pair  of  forceps  which  has  pre¬ 
viously  hold  of  the  uv  ula;  then  take  off  as 
much  as  is  preternaturally  elongated. 
A  very  inconsiderable  haemorrhage  fol¬ 
lows,  and  the  patient  will  be  well  in  a  few 
days  :  if  troublesome,  an  astringent  gargle 
may  be  made  use  of. 

Piles. — These  consist  of  varicose  enlarge¬ 
ments  of  the  internal  haemorrhoidal  veins; 
sometimas  there  is  a  diseased  thickening  of 
their  coats,  forming  a  hard  tumor.  They  are 
sometimes  so  large,  and  have  been  of  so  long 
continuance,  that  it  is  impossible  to  re¬ 
move  them  by  medicine,  or  any  external 


application.  When  they  are  large,  and 
occupy  a  large  portion  of  the  inferior  part 
of  the  rectum,  this  is  thrust  downward, 
producing  a  prolapsus,  attended  with 
pain,  at  every  attempt  to  void  the  fasces, 
Patients  in  this  state  are  very  apt  to  become 
worse  from  being  costive.  The  frequent  de¬ 
sire  to  go  to  stool,  if  possible,  from  the  pain 
it  produces,  increases  the  size  of  the  piles, 
and  this  again  accumulates  the  hard 
fasces  ;  they  are  with  great  difficulty 
passed  through  the  rectum.  Therefore 
such  patients  should  particularly  guard 
against  costiveness.  But  when  in  this 
enlarged  state,  and  medicines  prove  of  no 
use,  they  should  be  removed.  This  was 
formerly  done  by  excision,  which  is  now 
laid  aside,  from  the  hasmorrhage  which 
follows  ;  therefore,  ligaments  are  preferred, 
which  is  very  convenient  when  the  rectum 
protrudes  readily.  For  this  purpose  the 
patient  may  be  directed,  beforg  the  opera¬ 
tion,  to  sit  over  the  steam  of  warm  water, 
and  to  strain  as  if  at  stool,  whereby  the 
rectum  may  be  forced  down.  If  there  are 
several  they  should  not  be  tied  at  once,  as 
the  patient  could  not  support  the  pain  and 
inflammation,  two  or  three  at  a  time 
being  generally  sufficient ;  this  done,  the 
rectum  should  be  returned;  if  left  out  it 
would  soon  become  in  a  strangulated  state, 
inflammation  increasing  its  size.  The  liga¬ 
tures  are  left  on  till  they  fall  off’  sponta¬ 
neously.  These  tumors  are  so  small,  that 
you  may  readily  compress  them,  so  as  to  pre¬ 
vent  (my  circulation  through  them.  After 
the  first  are  removed,  and  the  inflamma- 
ation  subdued,  you  may  tie  two  or  three 
more  ;  and  repeat  this  till  they  are  all  extir¬ 
pated.  After  this  the  patient  voids  his  faeces 
with  more  ease,  and  without  producing 
prolapsus  ani,  which,  however,  is  not  al¬ 
ways  the  consequence  of  piles,  and  then 
they  are  not  so  easily  removed.  In  this 
case  the  piles  are  situated  in  the  internal 
surface  of  the  rectum,  and  then  it  will  be 
necessary  to  secure  them  somewhat  in  the 
same  manner  as  the  tonsil;  the  same  holds 
good  if  any  scirrhous  tumors  are  formed 
in  the  inside  of  the  lower  bowel.  Mr. 
Else  had  a  patient  once  with  several 
of  these  tumors,  situated  in  the  rectum 
about  as  high  as  the  fingers  could  reach, 
rather  higher  than  could  be  commanded  by 
any  instrument ;  he  was  therefore  obliged 
to  cut  through  the  sphincter  ani,  and  was 
further  assisted  by  the  speculum  ani, 
which  is  very  convenient  when  any  opera¬ 
tion  is  necessary  in  the  rectum,  as  it  gives 
you  a  better  command  of  the  part.  Af¬ 
ter  dilating  the  rectum  a  little  poste¬ 
riorly,  he  was  enabled  to  tie  them. 
They  soon  fell  off,  and  the  patient,  from 
suffering  constant  and  extreme  pain,  be¬ 
came  immediately  easy,  which,  however, 
did  not  continue  long;  for  after  six  or 
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eight  months  the  pain  and  tumors  re 
turned,  and  the  rectum  soon  became  in  a 
cancerous  state,  which  destroyed  the  pa¬ 
tient.  In  this  case,  probably,  if  the  patient 
had  submitted  at  an  earlier  period,  he 
might  have  been  cured ;  but  the  parts  be¬ 
low  being  diseased,  endangered  a  return 
of  the  complaint. 

This  operation  may  also  be  performed 
to  remove — 

Polypi  uteri. — These  often  extend  through 
the  os  tincm,  and  grow  so  large  as  to 
project  through  the  os  externum,  which 
produces  considerable  pressure  on  the  conti¬ 
guous  parts,  from  their  dilating  the  vagina, 
of  course  attended  with  pain  and  great 
inconvenience  to  the  patient,  therefore 
they  should  be  removed,  which  is  most 
conveniently  done  by  the  instruments 
above  described.  These  polypi  uteri  pro¬ 
ject  through  the  vagina,  when  they  can 
be  distinctly  felt  by  the  finger,  and 
may  be  safely  tied;  but  we  should  be 
very  careful  that  we  are  tying  the 
polypus,  and  that  only ;  for  if  any  of  the 
uterus  is  included,  the  patient’s  life  is  in 
the  greatest  danger.  These  polypi  have, 
in  general,  narrow  bases.  When  you  can 
distinguish  the  os  tinea;,  you  make  use  of 
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this  instrument,  contrived  by  Dr.  Hunter, 
a  kind  of  tonsil  iron,  curved  a  little,  and 
fixed  in  a  handle  with  two  shoulders,  or 
lateral  projections  near  its  extremity. 
(See  preceding  figure.)  You  pass  both 
ends  of  the  ligature  through  this,  then 
carry  it  down  to  the  basis  of  the  tumor; 
the  ends  of  the  ligature  are  to  be 
brought  over  the  shoulder  on  each  side  of 
handle,  and  tied  by  a  slip  knot,  leaving 
in  the  instrument.  The  great  advantage 
of  this  instrument  is,  the  case  with  which 
you  can  increase  the  pressure  at  different 
times.  Every  day  draw  the  ligature  as 
tight  as  you  can,  till  it  has  made  its 
way  through  the  polypus,  taking  par¬ 
ticular  care  that  you  include  nothing 
else,  which  you  may  be  pretty  sure  of  if 
it  gives  no  pain,  a  polypus  not  being  a 
sensible  part;  whereas,  if  the  patient  com¬ 
plains  of*  pain,  you  may  be  sure  some 
other  part  is  included.  We  should  at  first, 
in  all  such  cases,  ascertain  the  extent 
of  the  disease  before  the  ligature  is  at¬ 
tempted. 

Polypus  of  the  nose. — The  polypus  that 
forms  in  the  nose  originates  from  the  mu¬ 
cous  membrane,  where  there  is  frequently  a 
soft  excrescence  of  a  cream-like  colour,  very 
much  like  the  appearance  of  mucus.  When 
these  increase  considerably  in  size,  they  are 
sometimes  situated  forward  in  the  "nos¬ 
trils,  sometimes  backward  in  the  pharynx. 
The  nose  externally  becomes  enlarged,  and 
and  the  bone  is  altered  in  form  :  it  ob¬ 
structs  respiration,  and  oceasions-an  altera¬ 
tion  of  voice.  The  operation  is  very  sim¬ 
ple,  and  consists  in  getting  hold  of  the 
polypus  as  near  the  root  as  possible,  for  it 
is  so  tender  as  to  be  easily  torn  through, 
and  if  you  do  not  take  it  out'by  its  root, 
you  will  only  give  slight  relief  to  the  pa¬ 
tient.  If  you  can  introduce  the  finger  it 
will  be  the  most  convenient  instrument, 
by  which  you  may  force  it  off';  at  the 
same  time  you  will  be  assisted  by  get¬ 
ting  hold  of  the  polypus  with  a  pair 
of  forceps;  then  you  will  be  able  to  com¬ 
mand  it  better  than  with  the  forceps  only. 
The  French  direct  ligatures  to  he  made  on 
the  polypi  for  their  removal.  In  this  way 
they  are  not  so  completely  removed  as  h'y 
extraction;  therefore  the  patient  would  be 
liable  to  return  of  the  complaint.  A  liga¬ 
ture  being  made  on  the  part  may  assist  in 
some  degree  in  bringing  it  forward.  When 
the  polypus  is  very  large,  and  projects 
backwards  into  the  pharynx,  so  that  it 
cannot  be  drawn  through  the  nostrils,  it  f 
will  be  better  to  get  hold  of  it  with  a  pair 
of  curved  forceps,  introduced  under  the 
velum  palati,  drawing  it  downwards  and 
a  little  backwards.  The  curved  forceps 
is  also  necessary  where  a  polypus  is 
situated  far  back  in,  the  nose,  for 
straight  ones  may  pass  over  it.  Their  re- 
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moval  is  generally  attended  with  a  mode¬ 
rate  haemorrhage,  for  which  some  dossils 
of  lint,  applied  so  as  to  make  pressure  on 
the  part,  will  be  sufficient;  and  if  threads 
are  tied  to  them  they  will  be  more  easily 
removed.  Sometimes  the  polypus  adheres 
to  the  bone,  a  small  portion  of  which  com¬ 
ing  away  is  favourable;  after  which  it  is 
less  liable  to  return.  There  is  sometimes 
such  a  disposition  throughout  the  mem¬ 
brane  to  form  polypi,  that  they  grow  again 
as  fast  as  they  are  removed.  There  is 
besides  another  enlargement  of  the  mem¬ 
brane,  also  called  a  polypus,  but  very  dif¬ 
ferent  in  form :  in  this  a  thickening  of  the 
membrane  takes  place,  putting  on  a  dark 
purple- coloured  appearance.  This  is  ge¬ 
nerally  of  a  cancerous  nature,  mostly  at¬ 
tended  with  pain ;  and  when  you  extract 
it  you  only  increase  the  disease.  This 
will  also  destroy  the  patient  sooner  or 
later,  for,  being  of  a  cancerous  nature,  it 
goes  on  increasing.  It  ought  to  be  care¬ 
fully  distinguished  from  the  other,  and 
should  not  be  meddled  with,  as  it  only 
exasperates  the  disease. 

Bronchotomy. — This  operation  consists  in 
making  an  opening  into  the  trachea  for  the 
purpose  of  respiration.  This  is  sometimes 
necessary  to  prevent  suffocation  taking 
place.  Various  causes  may  make  this  requi¬ 
site  ;  as  extraneous  substances  getting  in  to 
the  upper  part  of  the  larynx  and  sticking 
between  the  ligaments  of  the  glottis,  will 
produce  almost  immediate  suffocation,  if 
not  instantly  coughed  up ;  and  the  food  go¬ 
ing  the  wrong  way  may  be  so  wedged  in 
that  it  is  impossible  to  cough  it  up ;  of 
which  there  was  an  instance  in  this  hospi¬ 
tal  in  one  of  the  nurses,  who,  while  she 
was  eating  some  beef,  suddenly  fell  down 
from  her  chair  and  expired  :  it"  was  found 
that  the  piece  had  stuck  in  the  upper  part 
of  the  larynx.  From  the  epiglottis  not  per¬ 
forming  its  office, any  aliment  may  get  in,  as 
happens  with  respect  to  fluids,  in  laugh¬ 
ing,  &e.  Another  instance  was  that  of  a 
beggar,  who,  while  asking  alms  in  the  street, 
having  food  in  his  mouth  at  the  time,  sud¬ 
denly  fell  down  and  expired :  one  of  the 
resurrection-men  passing  that  way,  mixed 
with  the  crowd,  and,  seeing  the  man  dead, 
thought  it  a  good  opportunity  to  come  at 
a  body,  so  he  claimed  the  beggar  as 
one  of  his  relations,  and  took  him  in  a 
coach  to  the  hospital!  On  dissection,  a 
piece  of  cabbage-stalk  was  found  in  the 
trachea,  for  he  was  eating  cabbage  at  the 
time.  In  this  instance  there  was  a  de¬ 
struction  of  the  epiglottis  by  exulceration, 
fluids  aie  incapable  of  obstructing  respi¬ 
ration,  but  solid  food  getting  into  the  tra¬ 
chea  will  endanger  suffocation.  In  either  of 
the  above  cases, had  an  opening  been  made 
into  the  trachea,  respiration  would  have 
gone  on  by  the  opening,  and  life  would  have 


been  saved.  Suffocation  may  also  happen 
from  other  causes,  as  tumors  situated  in 
the  neighbourhood  of  the  trachea, or  matter 
between  the  larynx  and  pharynx,  inflam¬ 
mation  taking  place  in  the  larynx  occa¬ 
sioning  a  thickening  of  the  mucous  mem¬ 
brane,  so  as  to  prevent  respiration  going 
on  in  that  part  of  the  tube ;  therefore,  in 
the  disease  called  the  croup  in  Scotland, 
which  we  now  and  then  see  in  this  coun¬ 
try,  when,  from  inflammation  of  the  air- 
tube,  a  quantity  of  coagulable  lymph  is 
thrown  forth,  which  sometimes  so  ob¬ 
structs  the  aperture  as  to  produce  suffoca¬ 
tion,  from  which  children  frequently  die:  in 
either  of  these  cases,  where  there  is  a  danger 
of  suffocation,  an  opening  should  be  im¬ 
mediately  made  into  the  trachea  ;  as  it  is 
a  well-known  fact  that  a  mere  w  ound  in 
the  trachea  is  of  no  consequence.  This  is 
a  very  simple  operation,  and  may  be  done 
with  any  instrument.  The  manner  of  per¬ 
forming  it  is  by  making  a  longitudinal 
incision  from  the  cricoid  cartilage  down  on 
the  fore  part  of  the  trachea.  The  cricoid 
cartilage  is  very  readily  distinguished  by 
the  feel.  Laying  the  larynx  bare,  you  will 
next  cut  between  the  cartilages,  if  you  can; 
but  if  you  divide  them  it  is  immaterial. 
The  patient’s  head  should  be  inclined 
forwards,  to  prevent  blood  getting  into  the 
air-tube,  which  it  would  irritate  considera¬ 
bly.  Even  common  air  has  this  effect  in 
a  catarrh.  We  are  directed  to  introduce  a 
silver  canula  *  for  the  patient  to  breathe 
through,  but  I  much  doubt  whether  it 
ever  was  or  ever  can  be  used ;  for  the  in¬ 
internal  membrane  of  the  trachea  is  an 
exceedingly  sensible  part,  where,  from  the 
introduction  of  any  extraneous  body,  such 
a  violent  degree  of  coughing  would  be 
produced  as  to  be  intolerable  to  the  pa¬ 
tient.  Besides,  if  the  opening  is  large 
enough,  a  canula  will  be  unnecessary.  If 
no  more  injury  is  done  than  wounding 
the  trachea,  the  patient  frequently  gets 
w  ell ;  therefore,  in  such  cases,  it  w'ill  be 
better  not  to  use  any  canula,  but  merely  to 
make  the  opening  large  enough.  Apply 
no  dressings,  only  a  piece  of  gauze  over 
the  part,  through  which  the  patient  may 
breathe.  This  operation  was  performed 
on  a  child,  dying  of  the  croup,  by  Mr. 
Andree,  by  making  an  incision  into  the 
trachea,  with  success.  When  extraneous 
substances  get  into  the  larynx,  endanger¬ 
ing  suffocation,  if  a  surgeon  is  present,  it 
would  be  proper  to  take  a  knife  or  lancet 
and  open  the  trachea.  Even  if  the  patient 
has  done  struggling,  by  blowing  air  into  the 


*  In  many  instances  where  bronchotomy  is  re¬ 
quired,  the  introduction  of  a  silver  canula  is 
found  to  be  absolutely  necessary  ;  and  although 
in  some  eases  much  irritation  is  produced,  yet 
in  others  it  is  borne  with  very  trifling  inconve¬ 
nience.— C. 
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lungs,  after  making  an  opening,  respira¬ 
tion  would  return,  and  the  patient  might 
be  saved,  in  the  same  way  as  with  persons 
who  have  been  apparently  drowned  or 
otherwise  suffocated;  by  inflating  the 
lungs,  respiration  is  again  produced. 
When  I  was  first  at  this  hospital,  a  man 
died  here  in  the  passage,  from  a  glandular 
tumor  situated  in  the  throat.  He  had 
been  in  the  house  for  some  time,  and  used 
to  breathe  with  extreme  difficulty.  One 
day,  while  I  was  dressing  some  patients 
in  the  ward,  he  was  making  a  great  noise, 
and  all  of  a  sudden  fell  down ;  and  after 
a  few  struggles  expired.  Had  broncho- 
tomy  been  performed,  he  might  probably 
have  been  saved. 

Wry  neck. — Now  and  then,  from  a  dis¬ 
eased  contraction  of  the  sterno-cleido- 
mastoideus  muscles,  the  neck  is  turned  on 
one  side,  and  kept  immovably  fixed;  the 
muscle  becomes  rigid,  entirely  losing  its 
ductility.  Its  fibres  lose  their  capability 
of  elongating,  and  the  whole  muscle  be¬ 
comes  in  the  same  state  as  a  tendon. 
While  this  disease  is  forming,  the  muscle 
gradually  shortens  and  throws  the  head 
on  one  side,  in  which  state  it  remains. 
Where  the  complaint  affects  the  mastoid 
only,  it  may  be  removed  by  dividing  the 
muscle.  If  the  contraction  has  taken 
place  at  an  early  period  in  life,  probably 
the  bones  will  have  undergone  such  an  al¬ 
teration  in  their  form,  that  dividing  the 
muscle  merely  will  not  remove  the  com¬ 
plaint.  However,  if  the  growth  is  not 
complete,  there  is  a  chance  of  recovery  by 
the  child  using  a  machine  to  keep  the  head 
upright,  and  the  bones  undergo  such  an 
alteration  that  the  natural  position  of  the 
head  may  be  restored.  This  operation 
consists  in  laying  the  mastoid  muscle 
bare,  near  to  its  origin.  Some  have  di¬ 
rected  it  to  be  divided  in  the  middle,  but 
here  it  is  improper,  on  account  of  the  si¬ 
tuation  of  the  carotid  artery,  which  is 
there  passing  very  close  to  the  muscle ; 
therefore  it  is  better  to  divide  it  near  its 
origin.  The  incision  is  made  a  little 
above  the  clavicle,  in  the  direction  of 
that  bone ;  laying  bare  the  muscle 
under  which  the  the  syringotome,  or 
probe  razor,  is  introduced,  by  draw¬ 
ing  of  which  through,  the  muscle  is 
divided.  Some  lint  should  be  introduced, 
and  the  head  kept  in  a  proper  position,  or 
confined  by  bandage.  Mr.  Gooch,  in  his 
Surgery,  gives  a  case  where  a  similar  de¬ 
formity  was  produced  by  a  contraction  of 
the  platisma  myoides,  which  he  divided 
with  a  knife,  and  the  patient  perfectly  re¬ 
covered.  Other  muscles  may  be  divided  for 
the  same  reason,  as  the  biceps  flexor  cubiti ; 
but  to  divide  the  brachialus  interims  would 
be  improper,  on  account  of  the  situation 
of  the  brachial  artery.  The  mastoideus 


may  safely  be  divided,  by  dissecting 
through  it  carefully  without  the  syringo¬ 
tome.  In  all  these  cases  we  should  exa¬ 
mine  carefully  whether  it  is  the  muscle 
only  which  is  producing  the  deformity, 
otherwise  we  shall  be  frustrated. 


CLINICAL  LECTURES  ON 
MEDICINE, 

Delivered  at  the  Meath  Hospital,  Dublin , 
Session  1837-8, 

By  Professor  Graves. 

INTRODUCTORY  LECTURE. 

To  day,  gentlemen,  we  commence  our 
labours  for  the  winter  session.  I  hope 
you  will  manifest  a  steady  and  sustained 
diligence  in  your  hospital  attendance, 
observe  carefully  the  various  forms  of 
disease  submitted  to  your  inspection,  and 
accurately  note  the  symptoms,  together 
with  the  effects  of  the  remedial  mea¬ 
sures.  As  usual,  I  have  allotted  the  cases 
at  present  under  our  management  to  the 
more  advanced  students  ;  it  is  their  duty 
to  take  charge  of  each,  and  write  on  a 
folio  sheet  of  paper  (which  is  pinned  to 
a  large  card  suspended  over  the  patient’s 
bed)  its  previous  history  and  existing 
symptoms;  thus  recording  its  progress  and 
treatment  from  day  to  day.  In  a  former 
lecture,  published  in  the  Medical  Ga¬ 
zette,  I  endeavoured  to  explain  the 
advantages  of  this  system ;  at  present, 
therefore,  without  entering  into  its  details, 
I  shall  content  myself  with  remarking  that 
we  have  had  many  years5  experience  of  its 
beneficial  effects  in  the  Meath  Hospital, 
where  this,  the  German  mode  of  clinical 
instruction,  was  introduced  by  myself  in 
1821;  I  must  remind  you,  however,  that 
even  its  utility  is  necessarily  proportioned 
to  the  diligence  of  the  student.  There  is 
no  system  capable  of  communicating  in¬ 
formation  to  the  indolent;  every  man 
must  depend  chiefly  on  his  own  assiduity, 
and  all  the  teacher  can  do  is  to  facilitate 
the  means  of  acquiring  knowledge,  and 
afford  an  example  of  punctuality  and  at¬ 
tention.  I  would  seriously  recommend 
every  one  who  undertakes  the  manage¬ 
ment  of  cases,  to  set  out  with  a  fixed  de¬ 
termination  to  persevere  throughout  the 
whole  session.  Few  things  give  me  more 
concern  than  to  find  young  men,  who  have 
commenced  with  ardour,  becoming  by  de¬ 
grees  less  and  less  industrious,  until  their 
hospital  attendance  degenerates  into  an 
irksome  task,  imperfectly  performed,  and 
at  last  wholly  neglected.  One  of  the  most 
valuable  things  which  the  student  can 
acquire  is,  a  habit  of  daily  diligence. 
The  knowledge  requisite  for  the  efficient 
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discharge  of  our  professional  duties  is  not  to 
be  acquired  by  sudden  starts  of  intense  ap¬ 
plication,  or  by  the  overwrought  strivings 
of  desultory  exertion  ;  it  demands  a  daily 
and  hourly  attention,  a  steady,  constant, 
and  accurate  course  of  observation,  conti¬ 
nued  uninterruptedly  for  years. 

I  think  students  are  very  much  misled 
as  to  the  best  mode  of  becoming  good  prac¬ 
titioners.  This  is  an  age  of  ambitious 
acquirement,  and  professional  men  seem  to 
be  ashamed  unless  they  have  the  character 
of  universal  knowledge.  Every  body  stu¬ 
dies  every  thing,  and  the  consequence  is  that 
few  know  any  thing  well.  We  live  amidst 
the  din  of  declamations  in  favour  of  general 
education ;  and  are  every  where  assailed 
by  the  ceaseless  competition  of  those  who 
vend  cheap  knowledge  in  the  form  of 
penny  periodicals,  lectures  innumerable, 
and  hosts  of  rival  encyclopaedias ;  but 
ours  is  not  an  age  of  calm  unpretending 
acquirement,  and  severe  precise  study, 
without  which  the  effort  to  become  good 
physicians  and  surgeons  must  prove  vain 
and  fruitless.  Can  any  thing  be  more 
embarrassing  than  the  multitudinous  array 
of  studies  presented  to  the  young  student, 
who  comes  to  London  or  Dublin  with  the 
view  of  educating  himself  as  a  general 
practitioner  ?  So  many  departments  of 
knowledge  are  spread  before  him,  and  so 
numerous  are  the  exhortations  to  study 
each  with  particular  care,  that  he  feels  at 
a  loss  where  to  begin.  The  merits,  ad¬ 
vantages,  and  necessity  of  his  own  branch, 
are  insisted  on  by  the  respective  teachers, 
with  all  the  force  of  impressive  eloquence; 
and  after  running  the  round  of  introduc¬ 
tory  lectures,  (an  initiatory  penance  duly 
performed  by  all  beginners,)  he  returns  in 
the  evening  to  his  home  puzzled  and 
dispirited.  He  finds  that  it  will  be  ne¬ 
cessary  for  him  to  become  an  excellent 
botanist,  an  able  and  scientific  chemist 
and  a  profound  anatomist;  that  he  must 

^  c*  c  of  zoology,  he  well 
versed  in  comparative  anatomy,  know 
now  to  detect  poisons  with  accuracy,  and 
study  the  legislative  enactments  which  bear 
on  questions  of  medical  jurisprudence, 
Physiology,  materia  medlca,  therapeutics 
nosology,  morbid  anatomy,  the  principles 
and  practice  of  surgery,  medicine,  and 
midwifery,  claim, all  and  each,  bis  especial 
attention;  nay,  many  teachers  insist  upon 
the  necessity  of  his  becoming  master  of 
several  languages— Greek,  Latin,  French 
and  German;  while  others  assure  him 
that  he  never  can  prosecute  scientific 
medicine  with  success  unless  he  studies 
physics  as  well  as  physic;  some  there  are 
even  who  encourage  him  to  cultivate  mi¬ 
neralogy  and  geology,  as  if  forsooth  a 
knowledge  of  these  sciences  could  teach 
the  laws  that  regulate  diseased  action,  or 


the  indications  which  should  govern  the 
exhibition  of  remedies.  In  a  lecture  lately 
published  by  ray  friend  Mr.  Hayden,  I 
find  it  remarked  “  that  to  keep  pace  with 
the  modern  race  of  intellect,  we  should  get 
on  a  railroad  of  literature;  mathematics, 
natural  philosophy,  the  art  of  drawing,  and 
above  all,  logic,  will  be  indispensable.” 
Dr.  Elliotson  would  no  doubt  add  meta¬ 
physics,  animal  magnetism,  and  phreno¬ 
logy, sciences  he  has  cultivated  with  success, 
and  taught  with  perspicuity !  Dr.  Latham, 
who  has  had  sufficient  courage  to  put 
forward  his  opinions  on  this  subject,  has 
demonstrated,  with  much  truth  and  force, 
the  injustice  and  folly  of  attemjiting  to 
impose  so  many  burthens  on  the  minds  of 
students,  and  has  shewn  clearly  the  bad 
consequences  resulting  from  such  a  mode 
of  proceeding.  No  profession  requires  a 
sounder  preliminary  education  than  ours, 
and  in  none  ought  education  to  be 
more  studiously  directed  to  promote  the 
activity  and  development  of  the  mental 
powers,  especially  those  connected  with 
the  habit  of  observation  as  well  as  with 
the  judgment  and  memory.  The  latter 
faculty  should  be  cultivated  from  the 
earliest  period,  and  the  boy  should  be 
taught  the  chief  anatomical  names,  as 
those  of  the  different  parts  of  the  muscular, 
nervous,  and  vascular  systems,  which 
names  he  will  of  course  find  no  difficulty 
in  retaining  when  a  man,  and  it  will  then 
only  be  necessary  to  learn  the  qualities  of 
the  things  to  which  they  belong.  If,  in 
addition  to  this,  boys  were  taught  the 
scientific  names  of  the  chief  articles  of  the 
materia  mediea,  and  tire  technical  terms 
and  classifications  of  botany  and  che¬ 
mistry,  much  trouble  would  be  saved  them 
in  after  life;  and  their  memories,  while  in 
the  state  of  greatest  activity,  would  ’be 
much  better  employed  than"  in  attaining 
the  rules  and  terms  of  syntax,  prosody, 
mythology,  and  ancient  geography.  I 
would  not  recommend  any  one  to  com¬ 
mence  the  actual  study  of  medicine  and 
surgery  until  the  age  of  nineteen.  Before 
that  period  the  mind  is  not  sufficiently 
ripe  tor  practical  observation,  nor  suffi¬ 
ciently  stored  with  that  knowledge  (only 
to  be  gained  by  the  daily  intercourse  of 
life)  which  teaches  us  to  estimate  the 
effects  of  moral  or  physical  causes  on  the 
human  system,  imparts  to  us  the  power 
of  weighing  conflicting  evidence,  and  de¬ 
tecting  the  too  frequently  incorrect  and 
erroneous  statements  of  our  patients.  A 
certain  knowledge  of  the  world  is  indis¬ 
pensable  to  the  physician;  and  it  is  only 
oss  of  time — yes,  of  precious  time — to  em¬ 
ploy  boys  in  trying  to  learn  what  can  only 
be  acquired  by  men.  Those  who  attend 
hospitals  at  too  early  an  age  are  very  apt 
to  acquire  careless  habits  of  observation; 
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all  the  interest  which  disease  presents, 
when  observed  for  the  first  time  by  matured 
minds,  is  lost  to  them,  and  all  the  at¬ 
traction  of  novelty  has  ceased  long  before 
they  possess  that  tact  and  experience 
which  enable  the  adult  to  understand  the 
meaning  of  symptoms,  the  progress  and 
phases  of  morbid  phenomena,  and  the 
effects  of  therapeutic  agents. 

It  is  then  the  duty  of  parents,  guardians, 
teachers,  and  all  who  superintend  the 
education  of  youth,  to  see  that  those  who 
are  destined  for  the  medical  profession 
should  have  their  minds  prepared  and 
strengthened  by  diligent  cultivation  during 
early  youth,  not  only  by  the  attainment  of 
extra  professional  knowledge  suited  to 
their  means  and  opportunities,  but  also  by 
instruction  in  those  portions  of  anatomy, 
materia  medica,  botany,  and  chemistry, 
which  may  be  readily  comprehended  at 
that  age.  Especial  care  should  be  taken 
to  impart  to  them  some  knowledge  of  the 
physical  qualities  of  medicinal  substances. 
All  this  being  done,  when  the  student,  ar¬ 
rived  at  maturer  years,  comes  to  grapple 
with  the  practical  departments  of  his  pro¬ 
fession,  he  will  find  many  difficulties  easily 
surmounted,  and  at  this  period  he  should 
disengage  himself  from  too  devoted  an 
attention  to  the  accessory  sciences.  But 
he  need  not  wholly  detach  himself  from 
them;  some  one  of  them  may  be  cultivated 
along  with  his  more  serious  pursuits.  He 
mav  devote  one  session  to  lectures  on 
chemistry,  another  to  those  on  botany,  a 
third  to  physiology,  and  so  on  of  the  rest. 
But  his  main  object  must  now  be  the 
acquisition  of  practical  knowledge,  and 
consequently  the  greater  portion  of  his 
time  and  energies  must  be  devoted  to  the 
clinical  wards  and  dissecting-room  of  an 
hospital,  to  the  study  of  the  materia  me¬ 
dica  and  pharmacy  in  an  apothecary’s 
shop,  and  to  practical  anatomy.  Five  or 
six  years’  attendance  on  an  hospital  will 
be  little  enough  to  qualify  you  to  enter 
with  propriety  and  confidence  on  the  dis¬ 
charge  of  your  professional  duties.  Bear 
in  mind,  gentlemen,  that  when  you  come 
to  treat  disease,  you  approach  the  bedside 
as  physicians  or  surgeons,  and  not  as 
chemists,  botanists,  or  anatomists.  This  is 
the  character  in  which  you  are  to  appear; 
and,  to  the  acquisition  of  knowledge  which 
will  prepare  you  for  the  discharge  of  its 
duties,  you  ought  to  engage  your  chief 
attention. 

Some  of  you, gentlemen,  may  think  that 
it  ill  becomes  a  teacher  to  narrow  the 
limits  of  your  exertions,  or  circumscribe 
your  pursuits.  But  let  me  he  understood. 
What  I  wish  to  impress  upon  your  at¬ 
tention  is,  that  you  ought  to  address  your¬ 
selves  mainly  to  the  acquirement  of  what 
is  really  useful,  and  should  store  up  chiefly 


what  is  most  important  and  available. 
And  in  furtherance  of  this  object  I  think 
it  my  duty  to  warn  you  against  the  well- 
meaning  but  injudicious  representations 
of  those  who  would  turn  you  from  the 
study  of  practical  matter's  to  the  cultiva¬ 
tion  of  their  favourite  sciences — sciences 
connected  with  and  ancillary  to  medicine, 
but  in  which  medical  students  are  loo 
often  encouraged  to  engage  with  an  ardour 
that  indirectly,  but  certainly  leads  to  a 
less  zealous  and  efficient  attention  to  more 
important  matters.  Take,  for  instance, 
two  of  the  most  popular  of  the  adjunct 
sciences — two  usually  regarded  as  most 
intimately  connected  with  the  study  of 
medicine,  botany  and  chemistry.  Both 
are  extremely  valuable  in  themselves,  and 
a  certain  acquaintance  with  them  is  un¬ 
doubtedly  desirable  ;  but  to  the  student  in 
medicine  their  utility  has  been  greatly 
overrated.  Botany  is  an  extremely  inte¬ 
resting  and  useful  science;  but  1  believe 
you  might  be  very  good  practitioners  with¬ 
out  knowing  the  classes  of  LinnaBUS,  or 
the  families  of  Jussieu.  To  be  sure,  if  you 
had  the  misfortune  to  practise  in  localities 
separated  from  the  ordinary  channels  of 
commerce  ;  if  you  were  suddenly  bereft  of 
the  numerous  stores  which  maritime  en¬ 
terprise  pours  into  the  lap  of  medicine, 
and  obliged,  like  the  herbalists  of  old,  to 
search  the  woods  and  fields  for  your  ma¬ 
teria  medica,  you  would  certainly  be  often 
at  a  loss,  and  might  make  some  serious 
mistakes,  unless  you  were  adepts  in  prac¬ 
tical  botany.  But  this  labour,  fortunately 
for  us  and  for  every  European  practi¬ 
tioner,  is  quite  unnecessary.  A  small 
capital  will  bring  the  vegetable  produc¬ 
tions  of  the  most  distant  countries  to  your 
door-  and  any  respectable  druggist  will 
for  a  trifling  sum  provide  you  with  all  the 
medical  substances  derived  from  plants, 
carefully  selected  and  accurately  prepared. 

Those  who  boast  the  most  loudly  of 
their  acquisitions  in  botany,  and  who  lay 
most  stress  on  its  importance,  know  very 
well  that  to  the  physician  it  is  of  iittle  or 
no  practical  value.  Take  one  of  the  best 
ol  our  English  or  Irish  botanists,  and 
see  how  meagre  a  knowledge  he  possesses 
after  all,  of  many  of  the  plants  whose 
products  are  employed  so  largely  every 
day  in  the  treatment  of  disease.  Trans¬ 
port  him  suddenly  to  the  East  or  West 
Indies,  to  Africa,  or  South  America,  ask 
him  to  shew  you  the  camphor  or  the  cin¬ 
namon-tree,  the  cajuput,the  croton,  or  the 
guaiaeum, — I  doubt  very  much  whether  he 
would  be  able  to  recognise  logwood,  or 
even  ipecacuanha, growing  in  their  natural 
situations.  Again,  there  are  a  great  many 
vegetable  productions  used  every  hour  in 
medicine,  of  which  it  may  be  said,  that  no 
two  botanists  arc  agreed  as  to  the  precise 
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description  of  plant  from  which  they  are 
derived.  There  is  no  substance  in  such 
common  use  as  gum  Arabic,  and  yet,  not¬ 
withstanding  all  that  has  been  written  on 
the  subject,  it  is  not  clear  from  what  par¬ 
ticular  plant  it  is  derived.  Nor  do  I  think 
it  necessary  to  know  whether  the  gum  we 
use  in  compounding  a  cough  medicine 
comes  from  the  Acacia  vera  or  Acacia  Ara- 
bica.  In  like  manner,  the  plants  which 
furnish  arrow-root  and  many  other  sub¬ 
stances  in  common  use  are  by  no  means 
determined.  How  many  disputes  have 
there  been  with  respect  to  the  genus  Cin¬ 
chona  ?  And  what  has  been  the  result 
of  all  our  investigations  concerning  the 
plant  which  produces  this  great  remedy. 
Listen  to  what  my  late  learned  friend 
Andrew  Duncan  says,  in  the  Supplement 
to  the  Dispensatory:  “  Notwithstanding 
that  all  the  British  colleges  agree  as  to 
the  botanical  species  of  cinchona  from 
which  the  commercial  varieties  of  bark 
are  derived,  there  is  no  satisfactory  evi¬ 
dence  that  they  are  right ;  on  the  con¬ 
trary  it  is  almost  certain  that  in  regard  to 
some  of  them  they  are  wrong.”  How 
many  years  were  columba  and  many  other 
similar  productions  employed  before  scien¬ 
tific  botanists  knew  any  thing  of  their 
true  history  ?  In  1829  a  paper  was  read, 
by  Dr.  Hancock,  on  the  tree  which  yields 
the  Angustura  bark  ;  it  appears  that  even 
Bonpland  and  Humboldt  had  described 
the  wrong  tree,  and  consequently  it  has 
been  called  for  many  years  a  Bonplandia ; 
whereas  it  belongs,  it  now  appears,  to 
another  genus,  named  Galipea:  it  is  not  a 
majestic  forest  tree,  eighty  feet  high,  but 
a  very  humble  plant,  half  tree  half  shrub. 
Dr.  Hancock  has  also  proved  that  the 
Smilax  syphilitica  of  Wildenow  is  not  the 
true  sarsaparilla,  which,  consequently  is 
produced  by  a  plant  not  yet  described; 
and  at  what  conclusion  does  Dr.  Hancock, 
who  spent  many  years  in  South  America, 
arrive  ?  Why  that  the  only  criterion  for 
knowing  good  sarsaparilla  is  its  taste 
when  chewed  !  In  proof  of  the  uncertainty 
which  still  prevails  concerning  the  deter¬ 
mination  of  species  used  in  medicine,  I 
have  only  to  refer  you  to  the  admirable 
lectures  of  Mr.  Pereira  in  the  Medical 
Gazette,  and  those  of  Dr.  Sigmond  pub¬ 
lished  in  the  Lancet. 

I  do  not  wish  to  undervalue  botany  as  a 
part  of  general  education.  Few  sciences 
are  more  attractive,  and  few  are  more 
likely  to  become  an  object  of  enthusiastic 
pursuit ;  but  it  is  the  very  enthusiasm  it 
is  so  likely  to  generate  that  I  wish  to 
warn  you  against.  Botany  is  an  excellent 
exercise  for  the  minds  of  youth:  it  gives 
habits  of  accuracy  of  observation,  and 
tends  to  strengthen  the  memory.  It  leads 
to  healthy  occupation,  and  affords  a  source 


of  innocent  enjoyment.  As  productive  of 
so  much  good,  let  it  form  a  part  of  the 
early  education  of  young  persons  in  ge¬ 
neral  ;  sure  I  am  that  its  cultivation  would 
give  a  healthier  tone  to  both  mind  and 
body,  than  are  to  be  obtained  from  many 
of  the  studies  with  which  boys  are  now 
tortured  in  the  schools.  But  let  botany 
be  restricted  within  its  proper  limits ;  and 
when  once  young  men  have  seriously  en¬ 
gaged  in  the  acquirement  of  medical  and 
surgical  knowledge,  let  them  not  entertain 
the  ambition  of  becoming  accomplished 
botanists. 

Speaking  of  botany  I  may  observe  that 
it  is  much  to  be  regretted  that  the  names 
of  plants  should  undergo  so  many  muta¬ 
tions.  What  was  formerly  called  Stilozo- 
bium  has  successively  become  Dolichos 
and  Mueuna;  while  Iceland  moss  has 
been  changed  from  Lichen  into  Cetraria, 
and  Secaie  cornutuminto  Acinula  clavus. 
Uva  ursi  is  now  preceded  by  the  piTenomen 
Arctostaphyllos ;  and  our  old  acquaint¬ 
ance  jalap,  deprived  of  its  euphonious 
prefix  Convolvulus,  has  degenerated  into 
Ipomtea.  All  these  changes  are  useless  or 
injurious,  and  entail  as  a  necessary  con¬ 
sequence,  that  the  young,  the  middle  aged, 
and  the  advanced  in  life,  use  a  different 
medical  vocabulary.  The  materia  medica, 
too,  as  now  taught  by  scientific  professors, 
presents  a  serious  stumbling-block  to  stu¬ 
dents.  Teachers  do  not  confine  them¬ 
selves  to  shewing  the  different  drugs  and 
preparations,  but  they  enter  into  very 
minute  details  of  their  natural  history  and 
characters ;  so  that  the  student  cannot 
learn  the  properties  of  bees’  wax  without 
being  entangled  in  the  difficulties  of  ento¬ 
mology,  or  the  nature  of  isinglass  without 
learning  the  hard  names  used  in  ichthyo¬ 
logical  classification. 

The  same  observations  apply  to  che¬ 
mistry.  It  is  a  science  fully  as  attractive 
as  botany,  and  medical  men  are  apt  to 
spend  too  much  time  in  its  pursuit.  Some 
very  pertinent  observations  on  this  subject 
were  made  in  the  Medical  Gazette 
about  five  or  six  weeks  ago,  to  which  I 
refer  you  :  they  are  conceived  in  a  spirit 
of  good  sense  and  sound  judgment,  and 
you  will  find  them  well  worthy  of  an  at¬ 
tentive  perusal.  I  grant  it  may  appear 
very  like  a  paradox  to  say,  that  you  need 
not  know  much  practical  chemistry.  But 
if  you  go  to  a  reputable  druggist  with 
money  in  your  pocket,  he  will  furnish  you 
with  all  the  chemicals  you  have  need  of, 
excellent  in  their  kind,  and  prepared  with 
scrupulous  exactness.  You  will  get  good 
calomel,  good  sulphate  of  quinine,  and 
good  hydriodate  of  potass.  So  far  as  che¬ 
micals  are  required  for  medicinal  uses, 
you  can  have  them  all  of  the  best  descrip¬ 
tion.  But  it  will  be  said,  that  without 
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an  accurate  and  extensive  knowledge  of 
chemistry  you  cannot  prescribe.  This  is 
an  assertion  to  which  I  cannot  assent. 
A  very  limited  knowledge  indeed  of  che¬ 
mistry  will  enable  you  to  ascertain  what 
substances  are  compatible  with  each  other, 
and  a  small  share  of  attention  will  prevent 
you  from  making  any  important  mistakes. 
Besides,  you  are  all  aware  that  many  of 
our  best  prescriptions  contain  incompa¬ 
tible  ingredients ;  and  that  many  com¬ 
pounds  which  would  be  sneered  at  by 
the  mere  chemist,  as  heterogeneous  and 
absurd,  prove  decidedly  efficacious  in  me¬ 
dicine.  Granting  that  a  certain  degree  of 
chemical  knowledge  is  requisite,  it  does 
not  follow  that  you  should  be  scientific 
and  accomplished  chemists.  It  is  not  ne¬ 
cessary  that  you  should  dive  into  all  the 
arcana  of  the  science,  or  have  your 
memories  loaded  with  atomic  numbers, 
symbols,  and  equivalents. 

Let  me  repeat  with  respect  to  chemistry 
what  has  been  already  observed  concerning 
botany.  Students  should  attend  one  or  two 
courses  of  this  science  as  preparatory  to 
the  study  of  medicine,  and  during  the 
period  of  that  study  they  may  attend 
another,  in  order  to  keep  up  and  improve 
their  knowledge;  but  they  should  never 
allow  chemistry  to  cause  them  to  absent 
themselves  from  the  hospital  for  a  single 
day.  Theoretical  and  philosophical  call 
for  your  attention  less  than  animal  and 
pharmaceutical  chemistry.  But  you  are 
told  that  you  may  be  called  on  to  decide 
questions  of  medical  jurisprudence,  which 
demand  an  accurate  knowledge  of  che¬ 
mistry  ;  that  you  will  be  required  to  test 
poisons, and  detect  them  when  accidentally 
or  purposely  mixed  with,  food  or  drink. 
What  should  you  do  in  such  cases?  Why, 
do  not  undertake  any  investigations  of  the 
kind,  refuse  to  make  them,  refer  them 
to  those  who  are  competent  to  the  task. 
W  here  will  you  find  a  man  engaged  in  the 
practice  of  physic  fully  capable  of  de¬ 
ciding  such  questions  ?  What  practising 
physician  or  surgeon  is  competent  to  enter 
at  once  upon  an  investigation  of  this 
nature  ?  I  have  lectured  some  three  or 
four  years  on  medical  jurisprudence,  and 
have  bestowed  a  good  deal  of  attention  on 
the  subject,  and  yet  if  called  on  to  decide 
a  case  of  poisoning,  I  would  refuse,  and 
say  I  was  incompetent  to  the  task.  What 
then  is  to  be  done  under  such  circum¬ 
stances  ?  This  is  a  matter  of  deep  im¬ 
portance  to  society.  It  is  of  the  utmost 
consequence  that  the  wretch  who  poisons 
should  not  escape,  and  that  the  innocent 
should  not  suffer.  It  therefore  behoves 
the  Government  to  employ  and  pay  persons 
capable  of  deciding  such  questions.  Then, 
and  not  till  then,  will  the  task  be  duly 
performed,  and  the  decisions  be  such  as 


the  public  can  look  up  to  with  respect  and 
confidence. 

So  far  with  respect  to  a  knowledge  of 
chemistry  as  connected  with  the  choice 
and  prescription  of  medicines,  or  the  ana¬ 
lysis  of  poisons.  As  to  any  benefits  derived 
from  analytic  chemistry  in  solving  the 
problems  of  vital  action,  or  elucidating 
the  functions  of  the  various  organs  in 
health  and  disease,  they  may  be  said  to 
be  few,  unimportant,  and  inconclusive. 
Few  and  scanty,  indeed,  are  the  rays  of 
light  which  chemistry  has  flung  on  the 
vital  mysteries.  I  am  not  aware  that  it 
has  revealed  any  of  the  master  secrets  of 
the  organism,  or  detected  the  sources  of 
those  important  aberrations  from  normal 
action  which  w’e  are  called  on  to  study 
every  day  and  every  hour.  Chemistry  has 
failed  most  remarkably  in  revealing  the 
arcana  of  life;  and,  notwithstanding  all  her 
boasted  discoveries,  we  are  still  very  little 
in  advance  of  those  who  practised  the 
healing  art  some  centuries  ago.  Chemists, 
the  ablest  of  their  class,  have  bestowed 
the  most  minute  and  unwearied  attention 
on  the  analysis  of  fibrin,  and  gelatin,  and 
albumen;  and  what  have  they  discovered? 
Simply  this  :  that  substances  so  appa¬ 
rently  distinct  in  their  vital  relations,  and 
so  diflerent,  or  even  opposed,  in  their  phy¬ 
sical  properties,  are  analogous  compounds  ; 
that  there  is  scarcely  any  difference  in 
their  elementary  composition ;  and  that 
their  atomic  constitution  is  nearly  identi¬ 
cal.  How  long  have  chemists  laboured  in 
attempting  to  detect  the  cause  of  animal 
heat?  How  many  experiments  have  been 
made  for  the  purpose  of  ascertaining  the 
effect  produced  on  the  air  by  respiration  ? 
How  many  able  and  ingenious  men  have 
sought  a  chemical  explanation  of  the  dif¬ 
ference  in  point  of  colour  between  arterial 
and  venous  blood  ?  All  these  investiga¬ 
tions  have  proved  indirectly  useful,  but 
none  of  them  have  revealed  the  secrets 
sought;  and  wre  are  still  in  profound  ig¬ 
norance  of  the  powers  which  direct  and 
modify  the  unceasing  operations  of  the 
laboratory  over  which  life  presides — that 
mysterious  influence  which,  like  the  Deity 
from  whom  it  emanates,  is  invisible,  in¬ 
scrutable,  incomprehensible. 

So  much  for  the  light  which  chemistry 
has  shed  on  the  vital  actions,  and  on  the 
nature  of  organized  compounds.  There 
are,  to  be  sure,  one  or  two  instances  in 
which  a  rough  examination  of  some  or¬ 
ganic  products  is  necessary  ;  as,  for  exam¬ 
ple,  of  the  urine  in  certain  cases  of  gout, 
gravel,  and  dropsy.  But  even  in  these 
instances  a  few  simple  rules  will  suffice, 
and  sufficient  information  may  be  ob¬ 
tained  by  one  moderately  acquainted  with 
chemistry.  Generally  speaking,  the  che¬ 
mical  knowledge  requisite  for  the  study  of 
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disease  is  very  limited;  and  those  who 
are  engaged  in  the  practice  of  medicine 
are  well  aware,  that  cases  demanding  an 
accurate  or  extensive  knowledge  of  che¬ 
mistry  are  of  extremely  rare  occurrence. 

Let  me  now  advert  to  a  serious  incon¬ 
venience  which  the  chemists  have  imposed 
upon  the  medical  world.  They  have,  it 
appears,  not  only  assumed  to  themselves 
the  privilege  of  naming  our  medicines,  but 
also  of  changing  those  names  every  live  or 
six  years.  One  of  my  ablest  and  most  dili¬ 
gent  pupils  (Mr.  Moore)  has  taken  the 
trouble  of  drawing  up  a  table,  shewing 
the  varions  names  which  have  been  suc¬ 
cessively  bestowed  on  each  substance  since 
the  davs  of  Lavoisier.  I  have  the  table 
here  before  me,  and  1  find  that  most  che¬ 
mical  substances  have,  in  the  space  of  fifty 
years,  undergone  at  least  five  changes. 
Of  course,  as  the  march  of  chemistry  pro¬ 
gresses  with  accelerated  speed,  we  may 
give  our  nomenclators  credit  for  an  in¬ 
creased  tendency  to  revolutionize  the 
chemical  vocabulary,  and  conclude  that 
they  will  change  them  five  times  within 
the  next  fifty  years.  In  1890,  how  will  a 
man  be  able  to  recognise  a  substance 
whose  name  has  undergone  ten  muta¬ 
tions  ?  1  am  anxious  to  dwell  on  this 

defect,  as  being  pregnant  with  perplexity 
and  confusion.  It  would  almost  seem  as 
if  some  enemy  to  our  profession  had  in¬ 
vented  the  chemical  nomenclature  for  the 
purpose  of  retarding  the  advance  of  prac¬ 
tical  medicine.  Of  what  use  will  a  Prac¬ 
tice  of  Physic,  published  in  1800,  be  to  the 
reader  who  peruses  it  in  1900?  We  all 
know  how  easily  the  mind  of  man  is  de¬ 
terred  bv  difficulties;  how  few  there  are 
who  will  submit  to  the  labour  of  becom¬ 
ing  genealogists  in  chemical  names. 

Many  and  able  men  foresaw  this  diffi¬ 
culty  from  the  beginning,  and  raised  their 
voices  against  the  adoption  of  names 
meant  to  convey  a  knowledge  of  the  che¬ 
mical  composition  of  mineral  and  saline 
medicines.  Bostock  and  Murray  have 
both  written  ably  on  this  subject,  and  I 
regret  much  that  their  advice  has  not  been 
duly  weighed  and  considered.  In  prac¬ 
tice,  many  serious  inconveniences  arise 
from  this  vacillating  state  of  chemical 
nomenclature.  Every  apothecary  knows 
that  mistakes  occur  from  day  to  day, 
owing  to  the  shifting  character  of  chemical’ 
nomenclature,  and  1  think  it  is  time  for  us 
to  bestir  ourselves,  and  make  a  stand 
against  the  useless  and  dangerous  inno¬ 
vations  of  the  chemists.  We  should' come 
forward  boldly,  and  declare  that  we  will 
not  be  made  the  slaves  of  names.  Com¬ 
pare  our  last  Pharmacopoeia  with  its  im¬ 
mediate  or  penultimate  predecessor,  and 
the  difficulties  a  physician  has  to  encoun¬ 
ter  will  he  obvious.  Are  we  to  be  per¬ 


petually  called  on  to  learn  new  names  ? 
Must  an  artificial  method  of  forgetting 
become,  even  more  necessary  than  a  memoria 
technical  Must  my  prescriptions  of  1818 
be  translated  into  a  new  language,  if  I 
wish  to  employ  them  now?  It  is  time, 
then,  to  protest  seriously  against  having 
our  memories  loaded  with  a  polyglot 
vocabulary,  and  our  ideas  confused  lay  a 
perpetual  alteration  of  names.  Ido  there¬ 
fore  assert  boldly,  that  much  benefit  would 
accrue  from  reverting  to  the  old  system, 
and  employing  names  which  have  no 
direct  reference  to  the  substances.  I  do 
not  see  any  reason  why  we  should  not 
continue  to  call- calomel,  calomel  ;  nor  do 
I  see  any  advantage  in  giving  it  any  of 
the  numerous  modern  appellations  sup¬ 
posed  to  indicate  its  chemical  constitu¬ 
tion.  I  am  glad  to  find  that  this  view 
of  the  subject  has  the  able  support  of 
Dr.  Sigmond.  He  quotes  Professor  Brande 
as  being  of  opinion  that  “  it  is  very  incon¬ 
venient  to  alter  pharmaceutical  terms  ac¬ 
cording  to  the  changes  in  chemical  nomen¬ 
clature;  and  as  physicians  in  practice 
have  not  come  to  accord  in  this  particular, 
I  can  see  no  objection  to  the  term  calomel 
for  one  substance,  and  corrosive  sublimate  for 
the  other,  pharmaceutically  speaking.”  It 
is  a  subject  of  deep  regret,  adds  Dr.  Sig¬ 
mond,  that  the  attempt  should  be  made, 
because  it  never  can  be  successful;  for 
some  chemists  will  calf  calomel  protochlo¬ 
ride,  others  chloride,  and  some  denominate 
sublimate  perchlovide,  others  deutochloride , 
and  others  again,  as  does  the  Royal  Col¬ 
lege  of  Physician's,  bichloride. 

What  is  the  use  of  a  name?  To  de¬ 
signate  a  tiling- — to  point  out  any  sub¬ 
stance,  so  that  when  we  call  for  it  we  may 
get  it,  and  nothing  else.  This  is  all  that 
is  necessary.  When  you  tax  a  name  be¬ 
yond  this,  you  exceed  the  limits  of  ordi¬ 
nary  language,  and  demand  too  much. 
The  old  names  for  our  medicines  are  not 
inferior,  in  this  respect,  to  the  modern  ones 
imposed  on  us  by  chemists.  Tartar  eme¬ 
tic  is  a  good  and  significant  name,  and  yet 
I  perceive  it  has  been  altered  several  times 
before,  and  again  in  the  last  edition  of  the 
London  Pharmacopoeia.  Why  is  it  that 
the  preparation  of  bismuth  used  in  pyrosis 
has  been  three  times  changed  in  my  own 
memory  ?  What  alterations  have  not  the 
carbonates  of  iron  and  of  alkalies  under¬ 
gone?  As  for  Fowler’s  solution,  corro¬ 
sive  sublimate,  Mindererus’s  spirit,  and 
HLthiop’s  mineral  (all  good  standard 
names),  they  are  now  nearly  extinct,  and 
have  been  superseded  by  a  new  generation 
finely  to  prove  as  unstable  as  their  prede¬ 
cessors.  Many  other  substances  have  un- 
ueigoue  the  same  fate.  Where  will  the 
levolution  stop?  Indeed  we  seem,  at  the 
piesent  moment,  as  far  removed  as  ever 
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from  the  establishment  of  a  stable  system 
of  chemical  names.  The  progress  of  in¬ 
vestigation  discloses  almost  daily  new 
views  of  the  mutual  relations  between  the 
elements  constituting  compound  bodies  ; 
the  atoms  associated  together  are  divided 
and  subdivided  into  new  groups,  and,  con¬ 
sequently,  the  symbolical  representation 
of  every  compound  assumes  a  new  con¬ 
figuration,  and  is  subdivided  by  brackets, 
altering  their  places  with  each  successive 
advance  of  science.  The  labours  of  Borns- 
dorff  and  Hare  already  threaten  the  no¬ 
menclature  of  Berzelius,  and  the  chlnrure 
platinosopotassique  of  the  latter,  now  consi¬ 
dered  as  a  compound  of  chloroplatinous 
acid  and  the  chlorobase  of  potassium,  must 
then  be  called  chloroplatinite  of  potassium. 

If  chemical  names  are  still  to  be  formed 
with  the  view  of  expressing  chemical  com¬ 
position,  there  is  no  end  to  the  complica¬ 
tion  and  length  at  which  they  must  arrive. 
If  they  express  composition,  it  is  worse 
than  useless,  were  they  to  do  so  incom¬ 
pletely.  A  name  whose  structure  de¬ 
signates  the  nature  of  the  thing  named 
must,  in  chemistry,  to  be  serviceable, 
designate  it  with  perfect  accuracy.  Profes¬ 
sor  Kane  has  analyzed,  in  one  of  his  very 
able  papers,  a  crystalline  substance  obtained 
by  boiling  the  white  ammonia  subnitrate 
of  mercury  with  solution  of  ammonia.  Sup¬ 
pose  this  substance  to  be  introduced  into 
the  Pharmacopoeia,  how  can  it  be  named 
in  conformity  with  the  principle  which  at¬ 
tempts  to  make  each  name  expressive  of 
the  composition  of  the  matter  named  ? 
its  composition  is  stated  by  Professor  Kane 
to  be — one  atom  of  nitrate  of  the  oxide  of 
mercury,  plus  two  atoms  of  oxide  of  mer¬ 
cury,  plus  one  atom  amide  of  mercury, 
plus  two  atoms  of  the  nitrate  of  the  oxide 
of  ammonium,  plus  two  atoms  of  the  oxide 
of  hydrogen.  Even  if  the  ingenuity  of 
chemists  had  surmounted  the  difficulty  of 
inventing  a  name  capable  of  expressing 
the  nature,  number,  and  mode  of  aggrega¬ 
tion  of  the  above  elementary  atoms,  is  it 
probable  that  a  name,  so  gifted,  would  be 
of  a  length  manageable  by  either  the 
tongue  or  the  memory  ?  Is  it  certain  that 
future  experiments  may  not  unfold  new 
views  concerning  the  arrangement  of  the 
constituent  atoms,  and  thus  nullify  the 
old,  by  requiring  the  adoption  of  a  new' 
designation  ? 

I  would  not  be  understood  here  as  wish¬ 
ing  to  depreciate  any  department  of  human 
knowledge.  Far  be  it  from  me.  Besides, 
the  attempt  would  be  useless.  But  I  am 
anxious  that  you  should  concentrate  all 
your  energies  on  the  proper  objects  of  me¬ 
dical  pursuit,  and  devote  the  largest  share 
of  your  attention  to  those  acquirements 
which  will  render  you  good  practitioners. 
I  have  seen  students  led  astray  by  false 


notions,  wasting  half  of  the  time  which 
should  be  spent  in  hospital,  and  by  the 
sick  bed,  in  wandering  through  the’ fields 
on  botanical  excursions,  or  working  in  the 
laboratory,  engaged  in  the  solution  of  some 
unimportant  problem.  Now  this  is  not 
what  will  teach  them  to  relieve  suffering 
and  cure  disease.  When  I  look  round  me, 
and  behold  so  many  young  gentlemen  en¬ 
tering  upon  an  honourable  and  important 
profession,  I  feel  that  iny  responsibility  is 
great.  I  consider  you  all  as  instruments 
of  good  or  evil,  and  cannot  help  being 
conscious  that  I  should  be  guilty  of  a  great 
crime,  did  I  not  use  every  means  in  my 
power  to  render  you  able  and  efficient 
practitioners.  The  teacher  of  clinical 
medicine,  gentlemen,  occupies  in  every  na¬ 
tion  a  post  of  heavy  responsibility.  But 
when  he  happens  to  preside  over  the  me¬ 
dical  education  of  those  who  resort  to  the 
wards  of  a  metropolitan  hospital,  when  the 
metropolis  is  a  British  one,  and  the  hos¬ 
pital  destined  to  send  forth  annually  prac¬ 
titioners  to  every  quarter  of  the  globe- — to 
North  and  South  America,  to  New  Hol¬ 
land,  to  the  Cape  of  Good  Hope,  to  the 
East  and  West  Indies,  and  the  countless 
isles  which,  in  either  hemisphere,  are  vi¬ 
sited  by  the  British  flag,  then  indeed  does 
that  teacher  become  himself  an  instrument 
of  good  or  evil,  to  an  extent  which  it  is 
fearful  to  contemplate. 

He  who  gives  instruction  to  a  clinical 
class  in  Berlin,  Stockholm,  Vienna,  or 
Paris,  has  much  to  answer  for,  if  he  dis¬ 
charge  not  his  duties  with  zeal  and  dili¬ 
gence.  Yet  if  he  fails  to  make  his  pupils 
good  practitioners,  their  errors,  how¬ 
ever  deplorable,  are  circumscribed  within 
comparatively  narrow  bounds,  and  limited 
in  a  great  degree  totheirown  countrymen. 
But  the  British  teacher  sits  in  the  centre 
of  a  circle  far  wider  than  Sweden  or 
Prussia,  or  Austria  or  France  ;  his  pupils 
are  to  be  met  with  practising  in  every 
climate,  exercising  their  art  in  almost 
every  habitable  region  of  the  globe,  and 
dispensing  the  blessings  of  health  to  all 
races  of  mankind  ; — to  the  hardy  white 
settlers  of  Canada,  the  aboriginal  red  skins 
of  North  America,  the  negroes  of  Jamaica, 
the  hottentots  and  caffres  of  Africa,  and 
the  countless  tribes  of  Hindostan. 

In  truth,  gentlemen,  the  British  teacher 
of  practical  medicine  exercises  an  influence 
without  parallel  in  importance  and  ex¬ 
tent,  and  his  opportunities  -  of  benefiting 
or  injuring  his  fellow  men  are  incalcu¬ 
lably  great.  If  he  neglects  his  duty,  if  he 
teaches  erroneously,  his  negligence  and  his 
errors  in  practice  are  multiplied  indefi¬ 
nitely,  by  means  of  those  whom  he  ought 
to  have  better  instructed  ;  the  scene  of  his 
guilt— for  it  deserves  no  better  name — be- 
comes  fearfully  enlarged,  for  there  is  no 
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country  so  remote  that  it  may  not  con¬ 
tribute  victims  to  the  incapacity  of  his 
pupils.  But  if,  on  the  contrary,  he  works 
with  zeal  and  diligence;  if  he  labours  con¬ 
scientiously  and  perseveringly  in  perform¬ 
ing  the  important  task  he  has  undertaken, 
a  compensation  awaits  him,  to  which 
scarcely  anv  member  of  any  profession  can 
attain.  Can  any  reward  exceed  in  value 
the  reflection  that  he  has  assisted,  mate¬ 
rially  assisted,  in  imparting  practical  know¬ 
ledge  to  multitudes  of  enterprising  young 
men,  who,  year  after  year,  leave  our  hos¬ 
pitals  to  engage  in  the  sacred  duties  of 
the  medical  profession,  throughout  the 
world  ?  Is  it  not  a  high  privilege  to  be 
enabled  to  combat  death,  and  conquer 
disease,  as  it  were  by  proxy  in  so  many 
different  localities  ?  Can  man  enjoy  a 
purer,  prouder,  more  gratifying  reflection  ? 
When  I  hear  that  a  favourite  pupil,  who 
has  acquired  a  solid  stock  of  practical 
knowledge  in  this  hospital,  has  settled  in 
any  particular  town  or  district,  I  cannot 
help  feeling,  on  the  part  of  my  colleagues 
and  myself,  that  we  have  been  the  hum¬ 
ble  means  of  conferring  a  blessing  on  the 
people  entrusted  to  his  care;  and  T  cannot 
refrain  from  congratulating  myself  upon 
holding  a  situation  which  multiplies  a 
thousand  fold  our  efforts  to  be  useful,  and 
enables  us  to  stretch  forth  our  hands  to 
heal  men  of  all  nations  and  languages. 
The  hero  and  the  despot  may  extend  a 
sovereignty  over  distant  regions— may 
exert  an  unlimited  control  over  millions  of 

vassals— may  dispense  honours  and  rewards, 

or  inflict  punishment  and  death  ; — they 
may,  like  Alexander,  grieve  at  the  narrow 
limits  of  a  conquered  world,  and  sigh  for 
other  scenes  of  glory ; — but  they  cannot 
chase  away  pain ;  they  cannot*  bid  the 
burning  thirst  to  cease,  or  give  back  re¬ 
pose  to  the  sleepless ;  they  cannot  impart 
feeling  or  motion  to  the  paralysed,' or  sight 
to  the  blind ;  and  above  all,  they  cannot 
imitate  that  almost  godlike  function 
of  the  healing  art,  by  which  man  is  en¬ 
abled  to  reeal  to  his  fellow-man  reason 
long  banished,  and  restore  to  society  the 
hapless  victim  of  insanity. 

Gentlemen,  the  profession  we  have  em¬ 
braced  is  the  noblest  that  can  engage  the 

mind  of  man,  when  diligently  cultivated 
and  conscientiously  practised  ;  but  it  re¬ 
quires  great  and  persevering  industry  to 
enable  the  student  to  master  all  the  diffi¬ 
culties  that  beset  his  path.  Feeling  this 
strongly,  I  have  trespassed  perhaps  too 
long  on  your  attention  ;  but  I  thought  it 
my  duty  to  lay  before  you,  as  fully  as  I 
could,  those  views  which  I  deemed  best 
calculated  for  your  adoption  in  theacouire- 
ment  of  practical  knowledge.  4 


NATURE  AND  TREATMENT  OF 
DELIRIUM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  consider  the  following-  ob¬ 
servations  worthyof  publication  in  your 
Gazette,  they"  are  very  much  at  your 
disposal. 

Your  obedient  servant, 

M.  B.  Gallway, 

Assistant-Surgeon  Royal  Artillery, 
Woolwich. 

September  20,  1838. 

The  subject  of  delirium  is  generally- 
looked  upon  by  the  practical  phy  sician 
as  one  of  the  most  obscure  in  the  chain 
of  morbid  phenomena  be  has  to  deal 
with  ;  whilst  the  frequency  of  its  occur¬ 
rence  under  various  diseased  conditions 
of  the  system  renders  the  affection  not  a 
little  familiar  to  his  eye. 

My  object  in  approaching  so  acknow¬ 
ledged  a  terra  incognita  is  not,  I  regret 
to  say,  that  I  have  any  fresh  contribu¬ 
tion  towards  its  elucidation  to  bring 
into  the  field,  but  rather  to  awaken  a 
more  lively  inquiry  amongst  the  pro¬ 
fession  as  to  its  real  nature  and  causes. 

My  attention  has  been  much  directed 
of  late  to  the  question  before  us,  from 
the  very  varied  and  opposite  conditions 
of  the  system  under  which  I  have  no¬ 
ticed  its  presence,  as  well  as  from  the 
embarrassing  feature  it  has  proved  in  a 
large  number  of  fevers  of  the  adynamic 
type. 

That  well-established  law  in  the  eco¬ 
nomy  of  nature,  which  inseparably  con¬ 
nects  a  change  of  function  with  diseased 
action  in  an  organ,  sufficiently  explains 
the  occurrence  of  delirium,  when  the 
cerebrum  or  its  meninges  may  be  the 
seat  of  inflammation,  because  the  dis¬ 
charge  of  the  intellectual  faculties  being 
the  primary  and  most  important  func* 
tion  of  the  brain,  nature  would  not  be 
acting  up  to  her  own  ordinances,  were 
not  the  peculiar  office  of  this  organ  to 
be  interrupted,  when  invaded  by  dis¬ 
ease..  Having  lost  the  power  of  per¬ 
forming  its  natural  function,  the  brain 
becomes  “  incapable  of  any  exertion, 
and  is  carried  along  with  whatever  idea 
presents  itself.”  I  need  not,  therefore, 
Imng  under  further  review  the  delirium 
or  phrenitis,  but  proceed  at  once  to  the 
objects  i  have  had  mainly  before  me, 
viz.,  that  of  noticing  the  delirium  which 
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occurs  under  different  states  of  the  sys¬ 
tem,  where,  though  strongly  manifested 
during  life,  the  brain  is  found  organi¬ 
cally  healthy  after  death. 

Let  me,  imprimis ,  bring  forward  the 
remarkable  delirium  that  sets  in  early 
in  the  course  of  some  fevers,  charac¬ 
terized,  from  their  commencement,  by 
low  or  adynamic  symptoms. 

Delirium,  in  such  cases,  is  often  one 
of  the  earliest  attendant  symptoms. 
This  may  or  may  not  be  ushered  in  by 
apparent  signs  of  fulness  in  the  head. 

The  cautious  practitioner  will  perhaps 
be  here  induced  to  bleed,  either  gene¬ 
rally  or  locally  ;  still  “  feeling  his  way” 
with  his  patient’s  pulse  in  his  hand.  He 
does  so,  perhaps,  from  an  acknowledged 
doubt  in  his  own  mind  as  to  the  state  of 
the  brain  at  the  moment;  lulling  him¬ 
self  the  while  into  the  conviction  that 
such  a  measure  at  least  will  be  harm¬ 
less — perhaps  a  safety-valve  against  ex¬ 
cessive  cerebral  action. 

But  what  will  the  “  routine  doctor” 
do  in  such  a  case  ?  What  are  his  views 
as  to  the  causes  and  nature  of  the  deli¬ 
rium?  Alas!  I  am  afraid  it  is  no  exag¬ 
gerated  picture  when  I  affirm,  he  will 
too  often  view  this  condition  as  one  of 
inflammation,  or,  at  least,  of  extreme 
congestion  ;  and,  determined  to  “knock 
down  the  pulse  at  a  blow,”  abstract  a 
large  quantity  of  blood  from  the  arm  ;  to 
say  nothing  of  the  application  of  various 
instruments  of  professional  torture  to 
the  head,  in  the  shape  of  blisters,  cup¬ 
ping-glasses,  &c. 

The  practitioner  who  applies  such  a 
remedy  to  the  disease  before  him,  and 
fails  to  husband  his  patient’s  strength 
for  the  long  and  protracted  struggle  that 
may  await  him,  too  soon  discovers  the 
fatal  error  he  has  been  enticed  into  by 
his  own  ignorance,  and  uselessly  now 
exclaims,  “  Would  I  had  not  bled  the 
man !” — discovers,  I  say,  that  he 
has  indeed  dealt  his  patient  a  knock¬ 
down  blow,  from  which  the  chances  are 
that  he  is  effectually  disabled  from  rising 
again. 

A  few  days,  or  even  a  few  hours,  may 
witness  this  patient  lapsing  into  a  state 
of  fatal  prostration  ;  attendant  upon 
which  change  will  be  an  increase  in  the 
delirium  — not  in  its  degree,  but  perma¬ 
nency —  if  it  has  not  already  passed  into 
confirmed  coma. 

The  only  confirmation  of  his  views  of 
a  diseased  brain  which  the  practitioner 
I  have  here  spoken  of  may  find  in  this 


case,  on  a  post-mortem  inspection,  will 
probably  be  in  a  blanched  state  of  the 
organ  throughout,  or  (what  may  be  re¬ 
solved  into  much  the  same  condition) 
isolated  spots  of  congestion,  the  result 
of  the  loss  of  tone  in  the  venous  system 
of  the  head  ;  and  the  latter  the  result 
probably  of  his  own  treatment— 

“  Exsuperat  magis — aegrescitque  medendo.” 

On  what,  then,  does  this  condition  of 
the  brain  depend,  if  neither  on  inflam¬ 
mation  nor  congestion  ? 

This  is  the  question  I  would  urge 
most  anxiously  on  the  profession  ;  be¬ 
cause  on  its  solution  rests  so  entirely 
the  fate  of  a  large^number  of  fever  pa¬ 
tients  at  the  present  day.  I  cannot 
satisfy  my  own  mind  with  any  explana¬ 
tion  sufficiently  rational  or  plausible, 
whereby  I  could  directly  point  out  the 
condition  w  hich  gives  rise  to  it :  T  will 
not  say  the  condition  of  the  head  itself, 
because  I  am  satisfied  of  this  much,  that 
there  is  no  primary  action  within  itself 
giving  rise  to  it,  believing  its  function 
to  be  interrupted  by  other  and  more 
distant  or  general  causes. 

The  imperfect  transmission  of  the 
blood  through  the  lungs,  and  its  con¬ 
sequently  mal-oxygenated  and  dele¬ 
terious  quality  (the  result  either  of  pros¬ 
tration  of  the  heart’s  action,  or  deter¬ 
mination  to  the  pulmonic  system),  may 
perhaps  so  stifle  and  oppress  the  brain, 
as  to  render  that  organ  incapable 
any  longer  of  exercising  its  natural 
office,  and  a  state  of  low  delirium 
may  be  the  consequence.  Nay,  con¬ 
gestion,  I  will  allow,  may  even,  from 
such  a  cause,  take  place  within  the 
head.  Congestion !  that  fashionable 
and  convenient  veil  to  conceal  our  real 
ignorance  of  some  of  the  morbid  states 
of  the  cerebrum.  But  is  the  lancet  the 
remedy  to  relieve  it  ?  Because  a  me¬ 
chanical  obstacle  in  the  lungs  opposes 
the  free  circulation  of  blood  in  the 
head — because  it  stagnates  there,  will 
abstraction  of  its  momentum  enable  it 
more  readily  to  pass  on  ?  It  is  not  from 
an  excess  of  blood  that  stagnation  takes 
place,  but  from  a  barrier  to  its  progress 
in  a  distant  quarter.  Supposing,  as  I 
suggested  before,  the  delirium  to  depend 
on  the  destructive  quality  of  the  blood 
on  the  brain  itself,  would  a  reasonable 
man  expect  to  improve  that  vicious  qua¬ 
lity  by  rendering  the  amount  of  its  mo¬ 
mentum  less?  Assuredly  not.  As  well 
might  a  landowner  hope  to  destroy  a 
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malaria  on  his  property,  by  partially 
draining’  the  stagnant  marshes  that 
gave  rise  to  it :  his  efforts  would  not  be 
less  ineffectual,  so  long  as  the  quality 
of  what  remained  was  unaltered,  and 
the  current  unrestored. 

It  is  not  improbable,  I  think,  that 
this  peculiar  form  of  delirium  may  de¬ 
pend,  in  some  measure,  on  the  defective 
circulation  of  the  blood  in  the  brain  de¬ 
priving  that  organ  of  the  degree  of  sti¬ 
mulation  necessary  for  the  discharge  of 
its  function  :  just  as  we  see  vertigo  and 
a  failing  in  the  powers  of  the  brain  pro¬ 
duced  in  persons  who  have  deteriorated 
the  quality  of  their  blood  by  those  ex¬ 
cesses,  which,  at  the  same  time,  exhaust 
their  nervous  power, — a  state  of  the 
cerebrum  which  Mr.  Travers  describes  as 
“  probably  arising  from  an  imperfect 
injection  of  the  medullary  substance.5’ 

I  am  much  disposed  to  attribute  the 
form  of  delirium  now  under  review  con¬ 
jointly  to  the  loss  of  tone  in  the  vessels 
of  the  brain  itself  (whereby  the  organ  is 
deprived  of  its  natural  stimulus),  and  to 
the  difficulty  of  the  blood’s  transit 
through  the  pulmonic  system,  together 
with  its  non-purification  in  that  quarter. 
It  may  be  contended,  however,  that  in 
relation  to  the  pulmonic  circulation,  I 
am  alluding  more  to  the  remote  than 
proximate  cause  of  the  phenomenon  in 
question.  Be  it  so;  I  am  not  anxious 
to  hold  out  on  so  nice  a  point  of  disqui¬ 
sition  ;  but  I  am  altogether  at  issue 
with  those  who  contend  for  a  primary 
and  positive  action  in  the  brain  itself 
being  the  rationale  of  the  matter.  Here 
lies  the  key-stone  of  the  fabric  I  would 
build  up  on  secure  ground  ;  and  hereon, 
also,  I  deem  the  importance  of  the 
question  to  hinge. 

It  is  really  trifling  with  the  serious 
subject  before  us,  to  make  even  an  allu¬ 
sion  to  the  question  of  inflammation 
here.  But  knowing  that  there  are  indi¬ 
viduals  who  inseparably  associate  the 
symptom  we  are  speaking  of  with  in¬ 
flammatory  action,  I  beg  to  impress  the 
importance  of  the  subject  with  increased 
emphasis  upon  them,  and  trust  they 
may  yet  learn  to  reflect  on  the  chain 
of  evidence  that  stands  forth  against 
their  false  doctrines. 

Bateman,  indeed,  I  am  aware,  re¬ 
marks,  that  subacute  cerebral  inflamma¬ 
tion  sometimes  supervenes  under  cir¬ 
cumstances  of  great  general  debility  ; 
when  the  nature  of  the  one  affection  ab¬ 
solutely  contra-indicates  the  treatment 


which  the  nature  of  the  other  as  decid¬ 
edly  requires.  But  such  a  statement 
does  not  impinge  upon  the  peculiar  kind 
of  cerebral  affection  I  have  spoken  of, 
or  invalidate  the  deduction  I  before 
made. 

Dr.  Philip  Wilson,  in  his  excellent 
essay  on  the  Nature  of  Fever,  has  on 
the  present  question  these  pertinent  re¬ 
marks  : “  Delirium  much  less  fre¬ 
quently  arises  from  excess  of  excitement 
than  from  debility;  and  in  the  first  pa¬ 
roxysm  of  fever  the  excitement  is  seldom 
such  as  to  produce  it. 

“  The  symptoms  of  excitement  are 
few  and  simple;  those  of  debility  nu¬ 
merous  and  complicated  :  one  cause  of 
which  is,  that  excessive  excitement 
never  continues  long;  debility,  on  the 
contrary,  is  of  long  continuance  ;  dur¬ 
ing  its  influence  there  is  time  for  various 
changes  to  take  place.” 

Let  me  adduce  in  this  place  the  re¬ 
markable  words  of  an  author  who  has 
dealt  copiously  and  most  ably  with  the 
subject-matter  of  our  present  question ; 

I  allude  to  Van  Rotterdam’s  prize 
essay  on  Blood-letting  in  Fevers,  read 
before  the  Academical  Society  of  Paris 
in  1811:  — 

“  It  is  delirium  from  debility  of  the 
cerebral  organs  that  is  most  frequently 
observed  at  the  commencement  of,  and 
in  the  course  of  nervous,  putrido- 
nervous,  ataxic,  and  other  fevers  of  that 
kind  ;  it  is  almost  always  of  a  pacific 
character,  and  is  known  by  other  symp¬ 
toms  of  atony,  such  as  lassitude,  slight 
headache,  vertigo,  loss  of  memory,  in¬ 
difference,  trembling  of  the  limbs, 
weakness  of  the  pulse,  paleness  of  the 
countenance,  limpid  urine,  &c.  If  in 
this  case  there  is  otherwise  no  symptom 
of  irritation,  all  blood-letting  is  abso¬ 
lutely  hurtful.  ” 

Tissot  thought  the  delirium  of  fever 
so  generally  sympathetic,  that  he  says, 

“  Of  twenty  cases  of  delirium,  eighteen 
have  their  source  in  the  abdominal 
viscera.” 

And  Galen  teaches  that  the  delirium 
which  supervenes  in  the  height  of  fevers 
is  not  always  owing  to  the  direct  affec¬ 
tion  of  the  brain,  but  most  frequently  to 
its  sympathetic  connexion  with  the 
prim  as  vim, — an  opinion  which  we  again 
find  in  the  doctrine  of  Boerhaave  (De 
3jorb.  IServ.  p.  360,  et  seq .) 

Dr.  Armstrong,  in  his  Treatise  on 
lever,  says,  “  Delirium  is  one  of  the 
most  ordinary  symptoms  of  typhus 
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under  all  its  modifications  ;  but,  singly 
considered,  it  is  by  no  means  conclusive 
as  to  the  real  state  of  the  brain  or  its 
appendages.”  In  another  place  we  find 
him  stating  on  the  same  subject,  “  De¬ 
lirium  is  a  common  attendant  on  typhus 
at  all  times,  but  particularly  when  any 
part  of  the  thorax  is  attacked  with  in¬ 
flammation,  which,  impeding  the  trans¬ 
mission  of  the  blood  through  the  lungs, 
tends  to  prevent  its  free  return  by  the 
veins  from  the  brain.  But  it  is  not  im¬ 
probable  that  the  delirium  may  also,  in 
part,  depend  on  those  inexplicable  sym¬ 
pathies  which  exist  in  the  nervous  sys¬ 
tem.  Certain  it  is,  that  I  have  met  with 
some  cases  accompanied  by  great  intel¬ 
lectual  derangement  from  the  beginning, 
in  which  the  minutest  dissection  after 
death  could  detect  no  vestige  of  cerebral 
disease,  though  in  all  an  effusion  of 
serous  fluid  was  found  in  the  pericar¬ 
dium,  with  some  appearance  of  inflam¬ 
mation  on  its  surface,  and  on  that  part 
of  the  pleura  which  covers  the  dia¬ 
phragm.” 

On  this  last  pseudo-morbid  appear¬ 
ance  I  may  quote  the  words  of  Dr. 
Marshall  Hall,  from  his  treatise  on  the 
Morbid  Effects  of  Loss  of  Biood  : — 

“  There  is,  in  extreme  cases  of  ex¬ 
haustion,  a  general  tendency  to  serous 
effusion,  both  into  the  internal  cavities 
and  into  the  cellular  membrane.  This 
effect  of  the  loss  of  blood  has  been  very 
long  remarked  by  medical  writers.” 

“  Dissection  shews  that  the  drowsi¬ 
ness  which  we  sometimes  meet  with  in 
putrid  or  nervous  fevers  is  not  always 
owing  to  compression  of  the  brain,  but 
that  it  proceeds  frequently  from  its  de¬ 
bility,  or  that  it  is  only  sympathetic ; 
and  if  we  consider  attentively  that  it  is 
not  uncommon  to  find  the  brain  without 
any  alteration  after  soporose  affections 
(although,  however,  the  contrary  often 
happens) ;  that  very  frequently  even 
anatomists  of  the  first  order  have  not 
been  able  to  discover  by  dissection  the 
cause  of  fatal  apoplexy  in  the  brayi ; 
that,  besides,  we  often  observe,  inde¬ 
pendent  of  fevers,  soporose  diseases 
caused  by  poisons,  or  excesses  in  venery, 
in  wine,  &c. — affections  which  are  cured 
by  emetics  or  purgatives;  if,  1  say,  we 
consider  all  these  facts,  we  shall  be 
readily  convinced  that,  in  fevers,  sopo¬ 
rose  affections  may  arise  either  from 
simple  debility  of  the  cerebral  organ,  or 
from  its  sympathy  with  the  primae  vise; 
and  we  shall  no  longer  be  surprised  at 

566. — xxiii. 


seeing  them  treated  by  tonics  and  eva- 
cuants.”  Such  are  the  words,  again,  of 
Van  Rotterdam,  in  confirmation  of  the 
position  I  have  assumed. 

Cullen  considered  the  delirium  as 
arisiug  either  from  simply  atony  of  the 
brain,  or  from  a  less  degree  of  debility, 
accompanied  with  determination  to  that 
viscus  ;  and  Dr.  Burne,  in  his  treatise 
on  the  Adynamic  Fever,  considers  the 
whole  affection  of  the  head  in  that  dis¬ 
ease  of  trifling  moment — a  mere  wilLo’- 
the-wisp — a  sympathetic  affection. 

[To  be  continued.] 


CASE  OF  ENCYSTED  TUMOR, 

CONTAINING  SEROUS  FLUID,  OCCURRING  IN 
THE  BRAIN, 

Mistaken  for  Abdominal  Disease. 
(Communicated  by  Sir  James  M‘Grigor,  Bart.) 


Private  Henry  M‘Loughlin,  59th  regi¬ 
ment,  set.  34,  admitted  10th  June,  1838, 
labouring  under  hepatitis  chronica  ;  a 
Scotch  labourer  of  sanguine  tempera¬ 
ment  and  thick-set  frame,  complaining  of 
pain  over  region  ofliver,  aggravated  on 
pressure;  headache;  pulse  90,  strong; 
tongue  covered  with  a  white  fur;  and 
bowels  regular.  Considers  the  symp¬ 
toms  a  renewal  of  an  old  complaint, 
contracted  three  years  ago  at  Gibraltar. 

Mittatur  sanguis  ad  £xx.  R  Pil.  Cab 
c.  Colocynth,  ij.  nocte.  Diet,  spoon. 

June  lltb.  —  Dyspnoea,  with  tight¬ 
ness  across  the  chest;  right  side  looks 
large. 

Hab.  Sulph.  Magnes.  §j.  statim. 

12th. — Pain  continues. 

Applicat.  Emplast.  Canthar.  lateri  dex- 
tro.  Sumat.  Mistura  Salin.  Antim. 
5j-  quartis  horis. 

13th.  — -  Complains  of  pain  in  the 
head  ;  skin  sallow. 

R  Pil.  Hydrarg.  gr.  v.  bis  indies.  Cont. 
Mist.  Salin. 

14th. — Tongue  clean,  headache  less, 
and  bowels  regular. 

Omit  Pil.  Hydr.  Diet,  half. 

17tli. — Convalescent. 

18th. — ^Discharged. 

July  4th. — Re-admitted,  complaining 
of  sickness  and  vomiting,  headache,  and 
“  blindness,”  when  the  headache  comes 
on,  which  continues  some  minutes. 

fk  Pulv.  Ipecac,  gr.  xv.  Antim.  Tart 
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gr.  ii.  Aquas,  %u.  M.  Statim  su- 
mend.  Diet,  spoon. 

5th. — Headache  continues,  and  affects 
him  round  the  head  ;  appetite  bad,  and 
tongue  foul. 

P>  Pulv.  Rhei,  3‘iss.  Sulph.  Magnes. 
giss.  Aqua,  3viii.  M.  3J.  bis  indies. 

7th. — Better. 

9th. — Rapidly  convalescent. 

]  1th. — Discharged. 

July  18th.  —  Re-admitted,  with  a 
throbbing  pain  in  the  temples,  and  other 
symptoms  of  his  old  complaint.  [On 
this  occasion  the  trial  of  putting  a  small 
blister  on  each  temple  was  made.} 
Diet,  spoon. 

22nd. — Diet,  low. 

23rd, — This  man's  behaviour  in  hos¬ 
pital  is  unaccountably  obstinate  and  sin¬ 
gular.  Exclusive  of  the  languor  and  a 
certain  sleepiness  attendant  on  his  com¬ 
plaint,  which  is  a  complication  of  chro¬ 
nic  hepatitis  and  dyspepsia,  his  manner 
is  of  the  most  morose  and  sullen  cha¬ 
racter  ;  scarcely  answers  a  question. 

Continuatur  Mistura. 

24th. —  His  health  appears  good  ;  eats 
Lis  meals,  goes  about,  and  complains  of 
no  pain.  Diet,  half.  Discharged. 

30th. — Re-admitted,  after  having  been 
sick  at  stomach  last  night.  Makes  no 
further  complaint  than  that  his  head 
aches  a  little.  Tongue  covered  with  a 
thick  white  fur  j  pulse  75;  bowels  cos¬ 
tive.  Has  a  trembling*,  with  apparent 
lameness  of  right  side. 

Sum.  Pulv.  Purg.  statim. 

6  p.m, — Is  taken  with  some  shiver- 
ings  and  insensibility;  pulse  1  10,  full; 
face  flushed  ;  pupils  dilated  ;  and  breath¬ 
ing  stertorous. 

Mittatur  sanguis  ad  3x.  ab  arteria 
temporali. 

01.  Tiglii  (Croton)  n^iss.  statim  ;  et 
habeat  enema. 

After  bleeding,  hebreathed  more  easily, 
and  raised  his  hands  towards  his  head  ; 
but  soon  he  began  to  get  worse ;  teeth 
became  clenched,  and  breathing  con¬ 
vulsive;  and  at  10  p.m.  he  expired,  the 
medicines  not  having  operated. 

This  case  is  thus  given  in  detail  from 
the  case-book,  in  order  to  present  it  in 
as  connected  a  form  as  possible,  and 
permit  the  observation  of  those  symp¬ 
toms  which  throughout  indicated  cere¬ 
bral  disease,  but  which  during  treat¬ 
ment  were  mistaken  for  symptoms  of 


disease  of  the  abdominal  viscera,  and 
subsequently  became  the  objects  of  so 
much  mystery.  The  naturally  sullen 
and  obstinate  disposition  of  the  man,  in¬ 
creased  w  hen  suspected  of  scheming,  for 
which  he  had  a  notorious  celebrity  in 
the  regiment,  rendered  also  the  elucida¬ 
tion  of  his  case  more  difficult.  It  will 
be  seen,  from  the  morbid  appearances, 
that  the  nausea  and  vomiting  were  evi¬ 
dently  sympathetic  affections  of  disease 
in  the  brain  ;  the  occasional  disease  of 
vision  and  the  moroseness  and  stupidity 
that  characterized  his  habits  were  con¬ 
spicuous  symptoms  of  cerebral  disease 
also.  The  symptoms  with  which  he 
was  admitted  on  the  30th  July  indicate 
an  attack  of  partial  hemiplegia,  and  that 
occurring  on  the  side  opposite  to  the 
seat  of  disease  in  the  brain. 

Post-mortem  examination. — External 
appearances.  Body  muscular  and  fat; 
testicles  ecchymosed,  and  limbs  rigid. 
Head. — Veins  and  meninges  turgid  with 
blood.  Several  small  round  masses, 
which  were  attached  to  the  brain,  and 
of  the  like  substance,  protruded  through 
the  arachnoid  membrane.  At  the  an¬ 
terior  part  of  the  left  hemisphere  of  the 
brain  was  a  cyst  containing  at  least  six 
ounces  of  limpid  serum,  with  a  layer  of 
thin  jelly  covering*  its  walls,  which 
were  thinnest  at  its  anterior  part,  but 
had  no  opening.  The  lateral  ventricles 
contained  very  little  fluid,  neither  was 
the  plexus  choroides  particularly  vas¬ 
cular,  nor  was  there  any  other  morbid 
appearance.  Thorax.  — Heart  covered 
with  a  considerable  quantity  of  fat, 
and  the  right  auricle  greatly  enlarg*ed 
and  thinned  in  its  walls ;  valves  not 
altered.  Lungs  oedematous,  and  consi¬ 
derably  gorged  with  blood ;  adhesions 
at  the  summit  of  right  lung.  Abdo¬ 
men. — Liver  enlarged,  and  weighing 
3-f  lbs.  and  fatty,  staining  paper  very 
thickly  with  oil  when  heated  ;  two 
large  cicatrices  of  former  abscesses  on 
its  surface.  No  unusual  appearance  in 
thn  gall-bladder.  The  rest  of  the 
viscera  were  healthy,  but  distended  with 
faeces  and  air. 

The  cyst  was  a  transparent  jelly- 
like  membrane,  pretty  firm,  and 
about  as  thick  as  the  cornea,  easily 
detached.  On  immersion  in  spirits  it 
became  contracted  and  more  opaque. 

Frederic  Roberts, 
Assistant-Surgeon,  59th  Regiment. 
Mullingar  Barracks, 

Aug.  6th,  1833. 


THE  MANAGEMENT  OF  MADHOUSES. 


MEDICAL  GAZETTE. 


Saturday,  October  6,  1838. 


**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  moclo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


THE  MANAGEMENT  OF  MAD- 
HOUSES. 

A  useful,  though  somewhat  angry, 
treatise  oil  this  subject  has  lately  been 
published  by  a  physician  in  the  North 
of  England*;  and  though  we  venture 
to  hope  that  matters  are*  not  managed 
quite  so  ill  as  he  represents  them  to  be, 
even  in  the  most  celebrated  asvlums, 
still,  those  who  recollect  what  accumu¬ 
lated  horrors  were  formerly  produced  by 
neglect  and  the  want  of  supervision  in 
many  mad-houses,  will  not  be  sorry  to 
see  an  active  critic  come  into  the  field, 
though  he  sometimes  seems  to  dip  his 
pen  in  gall  rather  than  in  ink. 

Dr.  Crowther  says,  in  his  introduc¬ 
tion,  that  be  is  aware  that  by  submitting 
his  pamphlet  to  some  hacknied  writer, 
he  “  might  very  materially  have  im¬ 
proved  the  style  and  euphony.”  He 
fears,  however,  that  by  this  method  he 
might  have  lost  in  sense  what  he  would 
have  gained  in  sound.  Now,  it  is  our 
opinion  that  if  he  had  hired  his  hack 
from  some  first-rate  literary  stable,  he 
might  have  got  much  more  than  this 
out  of  him,  and  that  a  well-taught  mer¬ 
cenary  would  have  improved  the  sense 
as  well  as  the  prosody.  For  instance,  at 
the  beginning  of  the  next  chapter, 
where  the  author  discusses  the  supposed 
advantages  of  the  division  of  labour  in 
medicine,  he  says  that  “the  prejudice 
on  this  subject  is  so  strong,  and  the  ex¬ 
planation  so  complicated,  that  I  despair 


*  Observations  on  the  Management  of  Mad- 
Houses,  illustrated  by  Oc<  urrences  in  the  West 
It: ding  and  Middlesex  Asylums.  By  Caleb 
Crowther,  M.I).  formerly  senior  physician  to  the 
West  Riding  Pauper  Lunatic  Asylum.  London. 
1838.  ' 
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of  conveying  conviction  to  the  unlet¬ 
tered  mind.”  But  why  “  unlettered 
mind?”  Two  lines  before,  Dr.  Crovv- 
ther  wants  to  make  the  subject  intel¬ 
ligible  to  well-educated  men;  and  in 
the  previous  chapter  he  says  he  has 
printed  his  observations  in  order  to  com¬ 
municate  them  “to  several  influential 
individuals,  who  possess  the  power  and 
the  will  to  improve  our  public  institu¬ 
tions.”  Surely  neither  the  influential 
individuals  nor  the  well  educated  men 
have  unlettered  minds.  We  ag-ree  with 
mm  entirely,  and  we  suppose  that  every 
one  does,  w  hen  he  asserts  that  the  mad- 
doctor  ought  to  have  had  a  complete 
medical  education.  But  after  this  edu¬ 
cation  is  finished,  and  the  physician  has 
devoted  himself  to  the  treatment  of  the 
insane,  we  fear  that  it  will  not  always 
be  in  his  power,  however  much  it  may 
be  his  wish,  to  keep  up  any  considerable 
quantity  of  general  practice.  This, 
how'ever,  will  chiefly  depend  on  the 
size  of  the  town  where  he  lives.  In 
London,  where  practice  has  so  great  a 
tendency  to  subdivide  itself,  he  will 
commonly  find  that  the  great  mass  of 
ordinary  patients  will  select  the  ordi¬ 
nary  physician,  and  that  he  must  be 
content,  as  he  well  may  be,  with  the 
golden  rewards  appropriated  to  his  par¬ 
ticular  branch  of  the  profession.  He 
will  have  no  reason  to  be  discontented 
with  the  appropriation  clause.  In  small 
towns,  we  apprehend,  this  strict  division 
can  rarely, ifever, occur;  and  we  therefore 
rather  think  that  Dr.  Crowther  is  cen¬ 
suring  the  erroneous  theory  concerning 
the  subdivision  of  medical  labour  which 
he  conceives  to  prevail  in  the  breast 
of  certain  laymen,  than  any  great  prac¬ 
tical  evil  existing  in  the  profession. 

An  interesting  point  discussed  by  Dr. 
Crowther  is,  whether  the  spread  of  dy¬ 
sentery  in  our  lunatic  asylums  is  a  ne¬ 
cessary  evil,  or  the  result  of  negligence, 
where,  of  course,  he  inclines  to  the  latter 
alternative.  In  the  Hanwell  Asylum 
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he  says  that  seventy-five  patients  died 
of  diarrhoea  and  dysentery  in  five  years  ; 
while  in  the  pauper  Lunatic  Asylum  of 
the  West  Riding-  of  Yorkshire,  thirteen 
patients  died  of  dysentery,  besides  three 
other  persons*.  Dr.  Crowther  thinks, 
with  some  probability,  that  the  disease 
spreads  by  infection,  owing-  to  the  bad 
state  of  the  water-closets,  and  the  neg- 
lect  of  due  superintendence.  In  the 
printed  rules  of  the  Hanwell  Asylum,  it 
is  stated  “  that  the  keepers  are  expected 
also  to  examine  the  stools  and  urine  of 
the  patients,  so  as  to  be  able  to  report 
their  state,  and  every  particular  con¬ 
cerning  them.”  Dr.  Crowther,  how¬ 
ever,  is  quite  sure  that  this  rule  has  not 
been  acted  upon,  otherwise  so  many 
cases  of  dysentery  would  not  have  oc¬ 
curred,  as  the  director  would  have  or¬ 
dered  any  patient  attacked  with  the 
disease  to  be  separated  from  the  rest,  and 
thus  stopped  the  infection  betimes.  We 
do  not  know  whether  our  readers  will 
be  convinced  by  this  syllogism,  but  per¬ 
haps  they  will  place  more  confidence  in 
what  he  says  about  his  Yorkshire 
asylum,  for  Pluris  fist  testis  oculatus 
mius ,  qnam  auriti  clecem  ;  i.  e.  one  fault 
seen  at  Wakefield  is  of  more  importance 
than  ten  discovered  at  Hanwell  by  the 
help  of  books  and  reports.  He  says 
then,  that  “  so  little  attention  is  paid 
to  prevent  the  spread  of  this  disease  at 
Wakefield,  that  even  a  patient  in  a 
double-bedded  room,  when  seized  with 
it,  is  not  sent  to  the  infirmary,  nor  is  his 
companion  in  the  adjacent  bed  sent 
away.  The  infirmary  is  certainly 
perched  in  the  most  inconvenient  situa¬ 
tion  possible,  at  the  summit  of  the 
building.  Since  this  remark  was  written, 
I  hear  that  one  dysenteric  patient  has 
been  sent  into  the  infirmary.” 


*  It  is  not  stated  in  this  chapter  over  how  many 
years  these  sixteen  deaths  were  spread  ;  a 
“  hacknied  writer”  of  ordinary  vovs  would  have 
nudged  the  author  here,  and  asked  for  dates. 
From  a  table  in  the  25th  chapter  it  appears  that 
the  period  was  five  years. 


But  though  he  fears,  and  probably 
with  reason,  the  spread  of  dysentery  by 
infection,  he  has  no  sympathy  with 
those  who  dread  the  contagion  of  Asia¬ 
tic  cholera.  When  the  disease  prevailed 
in  that  neighbourhood,  the  Visiting 
Justices  issued  an  order  that  no  one 
should  be  received  from  districts  where 
that  disease  existed.  But  “  this  order 
manifested  the  great  ignorance  of  Jus¬ 
tices.”  We  suspect  that  it  is  not  a  very 
easy  thing  to  please  Caleb  Crowther. 
Nevertheless,  his  evidence  is  valuable, 
and,  if  substantiated  in  all  points,  it  is 
of  the  last  importance.  Thus  he  asserts 
that  in  large  asylums  the  office  of  re¬ 
moving  the  stools  and  urine  is  performed 
by  the  insane  patients,  who  are  inca¬ 
pable  of  giving  a  correct  account 
of  them  to  the  medical  attendant ; 
and  he  mentions  a  case  which  oc¬ 
curred  when  he  was  Physician  to 
the  West  Riding  Asylum,  where  a 
patient  was  presented  to  him  for  the 
first  time  a  day  or  two  before  his  death, 
“  who,  from  the  intestinal  disorganiza¬ 
tion  apparent  on  the  autopsy,  must  have 
been  affected  with  the  disease  for  some 
weeks.” 

In  the  chapter  on  inquests  held  at 
asylums,  there  are  some  severe  observa¬ 
tions  ;  but,  taking-  the  facts  for  granted, 
there  can  be  no  doubt  of  their  justice. 
In  1833,  a  gentleman  of  fortune,  having 
a  strong  suicidal  tendency,  was  admitted 
into  the  West  Riding  establishment. 
Two  or  three  days  afterwards  he  de¬ 
stroyed  himself  with  a  razor  that  he 
found  in  the  ward  in  which  he  was  con¬ 
fined  ;  or,  as  it  is  afterwards  stated, 
which  he  found  in  the  lodging-room  of 
an  assistant-keeper.  The  carelessness 
through  which  this  gentleman  was  al¬ 
lowed  to  possess  himself  of  a  razor,  the 
absence  of  the  director  from  the  asylum, 
and  the  impropriety  of  admitting  a  man 
of  fortune  into  an  establishment  in¬ 
tended  only  for  the  poor,  are  all  com¬ 
mented  upon  by  the  author  with  suffi- 
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cient  rigour.  The  last  item  of  accusa¬ 
tion,  however,  seems  capable  of  being1 
interpreted  into  a  decided  compliment  to 
the  asylum.  Is  it  not  possible  that  the 
relations  may  have  sent  the  patient 
rather  with  a  view  to  expedite  the  cure 
than  from  the  sordid  motive  of  econo¬ 
my?  It  seems  that  formerly  an  inquest 
was  held  at  this  asylum  on  the  death  of 
every  patient ;  this  practice  has  been 
given  up,  Dr.  Crowther  approving. 
When  we  consider,  however,  how  very 
frequently  it  must  happen,  when  an  in¬ 
sane  person  dies,  that  his  friends  suspect 
his  death  to  have  been  caused  by  vio¬ 
lence,  inflicted  either  by  himself  or  by  a 
fellow- sufferer,  w7e  must  confess  that  we 
are  not  quite  sure  of  the  policy  of  the 
change.  In  other  words,  the  law  sup¬ 
poses  inquests  to  be  held  in  every  case 
of  suspicious  death  :  and  is  not  every 
death  of  a  lunatic  suspicious? 

“  Ought  public  lunatic  asylums  to  he 
placed  under  the  care  of  one  medical 
man  ?”  Dr.  Crowther  answers  no  ;  and 
is  probably  in  the  right,  though  the 
subject  is~  environed  with  difficulties. 
Of  these,  however,  he  notices,  as  is 
usual  with  him,  only  one  half,  namely, 
those  that  belong  to  the  scheme  which 
he  opposes  ;  but  those  that  belong*  to  his 
own  plan  are  worth  noticing  too.  If 
an  establishment  is  under  the  care  of 
one  man  only,  he  can  do,  and  say,  and 
publish,  w  hat  he  pleases  ;  and  if  the 
visitors  are  mere  laymen,  it  will  be  ex¬ 
tremely  difficult  to  detect  even  material 
mismanagement.  If,  again,  w:e  suppose 
the  resident  medical  officer,  like  the 
apothecary  of  an  ordinary  hospital,  to 
act  entirely  under  the  guidance  of  a 
visiting  physician,  the  patients  will  lose 
the  advantage  they  might  derive  from 
the  control  of  a  superior  kind  of  super¬ 
intendent,  who,  in  common  phrase, 
would  be  unwilling  to  play  second  fid¬ 
dle  to  another  man.  Dr.  Crowther’s 
plan  to  make  all  this  smooth  is  not  a 
very  commendable  one;  he  gravely 


proposes,  that  “  all  the  superior  officers 
ought,  on  their  appointment,  to  engage 
to  communicate  to  the  governors  every 
impropriety  of  conduct  w  hich  falls  under 
their  observation  ;  and  for  this  purpose 
the  physicians,  surgeons,  apothecary,' 
clerk,  director,  and  matron,  being  all 
separate  and  independent  appointments, 
ought  to  be  examined  by  the  governors, 
separately,  several  times  a  year.” 

Now,  really,  if  we  read  this  statute 
aright,  it  seems  to  establish  an  asylum 
staff’,  consisting  of  mere  informers- — 
Byers  multiplied  by  8.  To  make  the 
system  perfect,  each  of  these  lynx- 
eyed  officers  should  be  furnished 
quarterly  with  a  small  black  book,  to 
be  filled,  as  best  it  might,  with  a  list 
of  his  neighbours’  peccadilloes — with 
rewards  proportioned  to  the  gravity  of 
the  offences  discovered.  No!  no! 
other  systems  may  be  indifferently  bad, 
but  this  would  be  intolerable. 

Another  question  is,  how  ought  the 
medical  directors  of  asylums  to  be 
elected  ;  which,  of  course,  might  be  in¬ 
cluded  in  the  more  general  problem 
of,  how  ought  medical  officers  to  any 
public  institution  to  be  elected  ?  Ma¬ 
nage  it  how  you  will,  objections  not 
trivial,  nor  merely  plausible,  but  sound 
and  solid,  may  be  made  to  every 
method.  Whether  a  physician  be 
elected  by  county  magistrates,  or  a 
large  body  of  subscribers,  or  a  select 
council  of  three  or  four,  or  by  a 
concours ,  or  on  the  faith  of  testimonials, 
or  by  any  other  method  that  ingenuity 
may  devise,  there  will  always  be  abun¬ 
dance  of  room  for  partiality  or  mistake. 
A  man  may  be  elected  because  his 
father  was  before  him,  or  because  he  is 
a  distant  relation  of  Lord  Hammer¬ 
smith,  or  because  he  is  a  skilful  elec- 
tioneerer,  or  a  Muggletonian,  or  a  good 
diner-out,  or  for  a  hundred  other  rea¬ 
sons  independent  of  his  medical  merit. 
Dr.  Crowther,  however,  has  a  scheme 
to  avoid  all  causes  of  error,  and  get  the 
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best  man  elected.  Let  medical  officers 
be  appointed,  be  says,  by  a  Minister 
of’ Health,  assisted  by  a  medical  board. 
We  do  not  positively  say  that  this  plan 
is  indefensible,  but  the  objections  are 
obvious  enough.  One  is,  that  it  tends 
to  an  injurious  centralization  ;  the 
men  of  the  West  Riding,  or  any  other, 
would  be  unable  to  elect  a  doctor 
to  their  own  asylum,  and  must  await 
the  fiat  of  a  London  board.  This  re¬ 
ferring  every  thing  to  the  metropolis, 
as  if  the  country  population  of  Eng¬ 
land  were  unable  to  transact  the  com¬ 
mon  business  of  life,  has  been  a  very 
unpopular  part  of  the  New  Poor-law, 
and  most  deservedly  so.  Another  ob¬ 
jection  is,  that  the  board,  if  inaccessible 
to  canvassing,  must  necessarily  be 
guided  in  their  choice  by  the  dry 
answers  of  the  candidates  to  the  ex¬ 
amination  questions ;  whereas,  in  the 
popular  election,  their  personal  or 
moral  fitness  will  have  some  influence  on 
the  body  of  voters.  With  elections  by 
magistrates,  Dr.  Crowther  is,  of  course, 
most  deeply  dissatisfied.  The  ma¬ 
gistrates,  supposing  them  to  be  with¬ 
out  partiality  or  prejudice,  can  only 
judge,  he  says,  by  certificates,  “  and 
we  know  very  well  that  the  most  im¬ 
pudent  and  boasting  men,  however 
ignorant  they  may  be,  will  often  pro¬ 
duce  the  greatest  number  of  good 
certificates.” 

When  Dr.  and  Mrs.  Ellis  resigned 
their  situations  at  Wakefield,  the  ma¬ 
gistrates  advertised  for  their  successors 
in  the  office  of  Director  and  Matron 
(without  stating  that  they  meant  to 
select  man  and  wife),  and  about  seventy 
candidates  came  from  all  parts  of  the 
British  isles.  The  magistrates  now 
grew  pale  at  the  thoughts  of  examining* 
a  mountain  of  testimonials,  and  were 
at  a  loss  how  to  proceed.  In  order, 
therefore,  to  cut  the  matter  short,  the 
justices,  says  the  splenetic  Crowther, 
“  came  to  the  worst  possible  decision. 


which  was,  to  elect  a  married  pair  to 
fill  the  vacant  offices.” 

We  trust  that  Dr.  Crowther  will  for¬ 
give  us  if  we  confess  that  we  should 
have  been  inclined  to  “  come  to  the 
worst  possible  decision,”  likewise,  by 
electing  a  married  couple  ;  but  on  the 
other  hand  we  own  that  the  probability 
of  such  a  decision  ought  to  have  been 
intimated  in  the  advertisement. 

We  will  continue  this  subject  on  an 
early  occasion. 

RESUSCITATION  OF  MESMERISM. 

We  thought  that  mesmerism  bad  re¬ 
ceived  its  death-blow,  and  was  defunct; 
but  we  understand  that  since  Dr.  Elliot- 
son’s  return  to  town  the  Mesdames 
O’Key  have  made  their  appearance  at 
University  College  Hospital,  and  that 
the  learned  Professor  declares  his  faith 
in  the  science  to  be  quite  unimpaired. 
Now,  with  Dr.  Elliotson’s  opinions  as  a 
private  individual  we  have  nothing  to 
do  ;  but  if  it  be  intended  (as  our  in¬ 
formant  surmises)  to  resume  the  exhi¬ 
bitions  of  these  accomplished  performers 
either  at  the  College  or  at  the  Hospital, 
we  think  the  other  medical  men  owe  it 
to  themselves  and  to  their  school  to 
take  immediate  steps  for  putting  an  end 
to  all  such  mummeries. 
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CLINICAL  LECTURE 

ON 

FRACTURES  OF  THE  FEMUR, 
By  Mr.  Guthrie  ; 

With  Remarks  by  the  Reporter. 

Canes  of  Os  Femoris — Gun-shot  Injuries  of  the 
7 high — Various  kinds  of  Fracture  Bed. 

John  Ayrton,  set.  26,  a  sailor,  dis¬ 
charged  wounded  from  the  steam-boat  em¬ 
ployed  by  the  Spanish  Christino  govern¬ 
ment  to  blockade  that  portion  of  the 
Basque  Coast  in  possession  of  the  Carlists, 
was  admitted  under  the  care  of  Mr.  Guth- 
iie,  early  in  the  spring.  He  was  struck  by 
a  musket-ball  on  the  right  thigh,  a  few 
inches  below  the  trochanter  major.  The 
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ball  penetrated  the  muscles,  glanced 
against  the  bone,  and  found  its  way  out 
on  the  inner  and  upper  side  of  the  thigh, 
without  injuring  any  of  the  great  vessels. 
He  was  conveyed  to  San  Telmo,  and  there 
skilfully  treated  by  Mr.  Rutherford 
Alcock.  The  gun  shot  wound  healed,  and 
the  man  returned  to  his  duty,  but  he  re¬ 
mained  lame.  He  was  employed  for  seve¬ 
ral  months  afterwards  on  board  the  steam¬ 
boat,  and  ultimately  worked  his  passage 
home  to  England.  When  admitted  into 
this  institution,  he  stated  that  he  had  had 
th  ree  or  four  gatherings  of  pus  form  and 
break  in  the  neighbourhood  of  the  gun¬ 
shot  wound,  and  an  examination  of  the 
limb  shewed  the  existence  of  several  fis¬ 
tulous  openings,  of  which  the  nipple-like 
orifices  well  indicated  the  existence  of 
caries  in  the  subjacent  bone.  This  was 
evidently  a  case  in  which  the  ball  having 
injured  the  periosteum,  death  of  a  part  of 
the  adjacent  bone  had  taken  place,  and 
more  or  less  extensive  caries  produced. 
Influenced  by  this  view  of  the  matter,  Mr. 
Guthrie  made  a  crucial  incision  through 
the  integuments  and  muscles,  down  to  the 
bone.  A  trephine  was  then  used,  and 
several  portion*  of  carious  bone  removed. 
With  the  aid  of  a  small  circular  saw,  Mr. 
Guthrie  detached  all  the  unsound  bone 
from  the  healthy.  The  wound  was  filled 
with  lint,  and  the  patient  put  to  bed.  A 
healthy  suppuration  was  set  up  in  the  ex¬ 
posed  surfaces ;  all  the  morbid  osseous 
particles  were  detached.  The  wound 
healed  in  due  time,  and  the  patient  was 
finally  discharged  with  a  serviceable  limb. 

Upon  this  case  Mr.  Guthrie  delivered 
a  clinical  lecture,  of  which  the  following- 
paragraphs  contain  the  substance: — 

“  In  the  accidents  of  civil  life,  the  bone 
is  in  general  merely  broken  across,  or  ob¬ 
liquely,  w'ith  the  point  thrust  through  the 
soft  parts.  Tn  gun  shot  wounds  it  is  gene¬ 
rally  the  reverse,  the  bone  being  much 
shattered,  and  not  appearing  through  the 
integuments.  If  a  musket-ball,  in  pass¬ 
ing  through  the  thigh,  merely  touch  the 
bone,  it  may,  as  in  this  case,  destroy 
a  portion  of  the  periosteum,  of  which 
caries  is  the  usual  consequence  ;  or  it  may 
fracture  it  directly  across ;  but  it  will 
generally  do  it  obliquely,  so  as  to  cause 
some  little  shortening  of  the  limb  when 
cured,  even  under  the  most  attentive  treat¬ 
ment.  But  when  a  ball  strikes  the  shaft 
of  the  femur,  it  shatters  the  bone  in  everv 
direction,  although  it  may  not  pas's 
through.  It  does  not  merely  break  off 
four  or  five  small  pieces,  which  may  be 
taken  away  by  cutting  down  upon  the 
bone,  but  it  breaks  it  into  large  pieces, 
generally  oblique,  and  very  pointed,  and 
which  retain  their  attachment  to  the 
muselcs  inserted  into  them. 


“The  danger  and  difficulty  of  cure 
attendant  on  fractures  of  the  femur  from 
gun-shot  wounds  depend  much  upon  the 
part  of  the  bone  injured.  It  is  conse¬ 
quently  useful  to  distinguish  the  bone 
into  jive  parts.  Of  these,  the  head  and 
neck  included  in  the  capsular  ligament 
may  be  considered  the  first.  The  body  of 
the  bone  which  may  be  divided  into  three 
parts,  and  the  spongy  portion  of  the  lower 
end  of  the  bone  exterior  to  the  capsular 
ligaments,  forming  the  fifth  part.  The 
fractures  of  the  first  of  these  divisions  are, 
1  believe,  always  ultimately  fatal.  The 
upper  third  of  the  body  of  the  bone,  if 
badly  fractured,  generally  causes  death  at 
the  end  of-  six  or  eight  w'eeks.  Of  those 
whose  femurs  have  been  badly  fractured 
in  the  middle  part  I  have  seen  but  few 
escape,  and  then  not  with  a  useful  limb. 
Fractures  of  the  lower  third  of  the  body 
of  the  bone  are  least  dangerous.  Frac¬ 
tures  of  the  fifth  division  are  in  a  great 
degree  dangerous,  as  they  generally  affect 
the  knee-joint.  Under  all  circum¬ 
stances,  a  fractured  thigh  by  gun-shot, 
even  without  particular  injury  of  the  soft 
parts,  is  one  ot  the  most  dangerous  kinds 
of  wounds  that  can  occur.  Upon  a  review 
of  the  many  cases  I  have  seen,  I  do  not 
believe  that  more  than  one-sixth  recovered 
so  as  to  have  useful  limbs;  two-thirds  of 
the  whole  died,  either  with  or  without 
amputation  ;  and  the  limbs  of  the  remain¬ 
ing  sixth  were  not  only  nearly  useless,  but 
a  cause  of  much  uneasiness  to  the  patients 
for  the  remainder  of  their  lives,  unfitting 
them  for  any  employment,  civil  or  mili¬ 
tary.” 

Here  the  lecturer  read  a  long  extract 
from  his  own  work  on  Gun-shot  Wounds, 
recommending  a  more  frequent  and  early 
recurrence  to  amputation  in  gun  shot 
injuries  of  the  thigh  than  is  usually 
adopted.  He  then  continued: — “It  is 
a  difficult  thing  to  persuade  a  sur¬ 
geon,  unaccustomed  to  the  treatment 
of  gun  shot  wounds,  or  the  patient 
himself,  when  he  sees  but  a  small 
wround,  that  amputation  is  necessary  ;  and 
as  cases  of  success  have  been  heard  of  1  y 
all,  whilst  the  fatal  ones  are  buried  in 
oblivion,  many  officers  will  not  submit  to 
it;  they  will  rather  hazard  their  future 
health  and  happiness,  and  undergo  great 
sufferings  for  months,  to  save  a  limb, 
which,  when  cured,  they  find  a  useless 
burthen  for  the  rest  of  their  lives. 

“  Wounds  from  musket-balls,  injuring 
the  lower  part  of  the  bone,  without  com¬ 
municating  with  the  joint,  do  not  require 
primary  amputation;  they  are  proper  cases 
for  delay,  unless  there  be  great  destruction 
of  parts. 

“  In  order  to  secure  a  reasonable  hope 
of  success  in  the  management  of  a  com- 
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pound  or  gun-shot  fracture  of  the  thigh,  it 
is  desirable  the  patient  should  be  placed 
on  a  proper  bedstead,  of  sufficient  height 
from  the  ground,  to  render  him  easy  of 
access,  and  capable  of  affording  him  every 
necessary  comfort  and  accommodation 
without  moving.  This  will  be  best  ac¬ 
complished  by  a  bedstead  and  mattress 
invented  by  the  late  Mr.  Gardiner  and 
myself  in  i815.  The  one  he  died  upon 
in  1817  is  now  at  Mr.  Knox’s,  107,Jermyn 
Street.  This  bed  is  so  absolutely  neces¬ 
sary  in  cases  of  diseased  hip  and  spine,  of 
loss  of  the  use  of  the  lower  limbs,  and  of 
injury  of  the  pelvis,  as  well  as  in  fractures, 
that  one  or  more  ought,  in  my  opinion,  to 
be  placed  in  every  permanent  hospital  in 
the  British  dominions.  There  is  one  now 
in  use  in  the  Westminster  Hospital,  and 
it  has  been  the  comfort  and  happiness,  as 
well  as  the  saving  of  more  than  one  person. 

“  The  position  of  a  fractured  femur 
must  be  essentially  of  one  kind,  viz. 
straight;  for  it  is  impossible  to  keep  a 
man’s  thigh  in  the  bent  position  on  the 
side,  and  himself  in  the  same  situation. 
No  power  that  is  likely  to  be  employed 
can  prevent  his  turning  on  his  back,  and 
the  union,  if  it  take  place  at  all,  must  be 
at  an  angle.  The  bent  position  forwards, 
or  on  an  inclined  plane,  is  defective,  inas¬ 
much  as  the  matter,  which  must  neces¬ 
sarily  be  secreted  in  abundance,  will  gra¬ 
vitate  backwards,  in  spite  of  every  care 
to  prevent  it ;  and  in  many  instances  will 
form  abscesses  towards  the  pelvis  instead 
of  always  running  directly  outwards  by  a 
fair  and  unobstructed  opening.  When 
a  proper  bedstead  is  used,  a  slightly  in¬ 
clined  plane  may  be  tried  at  a  later 
period  of  time;  and  in  some  cases  the  body 
of  the  patient  may  be  raised  even  to  the 
erect  position.  This  must  be  done  with 
care;  the  object  is  to  takeoff  the  action 
of  the  muscles  inserted  into  the  little 
trochanter  which  raise  the  upper  end  of 
the  fractured  bone  upwards  and  outwards, 
an  event  which  invariably  takes  place 
after  amputation,  as  high  as  the  middle  of 
the  thigh.  In  simple  fractures  position 
will  do  this;  and  the  inclined  plane, 
whether  by  splints  or  other  machinery, 
will  effect  it  very  well;  but  as  an  inclined 
plane  can  rarely  be  used  with  advantage 
in  gun-shot  fractures,  the  rising  end  of 
bone  must  be  kept  in  its  place,  principally 
by  raising  the  body,  or  by  proper  and  well- 
directed  padding;  and  its  inclination  out¬ 
wards  must  be  met  'by  a  similar  direction 
of  the  lower  part  of  the  limb.  These  ad¬ 
vantages  the  army  never  hitherto  have  had. 
I  am  aware  of  the  difficulty  of  carrying 
these  bedsteads  to  the  scene  of  action  in  a 
distant  country;  lam  also  aware  of  the 
expense;  but  feelings  of  humanity,  and 
public  gratitude  towards  our  brave  de¬ 
fenders,  ought  in  this  case  to  prevail  over 


considerations  of  economy.  A  bedstead 
with  mattress,  8cc.  complete,  may  be  easily 
bought,  packed,  and  conveyed  to  the  most 
distant  of  our  possessions,  for  ten  pounds; 
and  six  of  them  may  be  carried  upon  a 
common  cart  to  wheresoever  they  may  be 
wanted.  If  a  second  inclined  plane  and 
another  set  of  bedding  are  added  to  the  box, 
it  will  cost  thirteen  pounds,  and  will 
answer  for  two  fractures.  The  battle  of 
Toulouse,  out  of  1242  wounded,  gave  43 
fractures  of  the  thigh  which  we  endea¬ 
voured  to  save,  and  this  may  be  considered 
as  the  usual  proportion  which  this  class  of 
in  j  uries  bears  to  the  sum  total  of  the  wound¬ 
ed;  and  I  should  say  that  a  corps  of 
10,000  men  ought  to  be  supplied  with  a 
reserve  store  of  twenty  of  these  double 
bedsteads,  at  an  expense,  perhaps,  of  260/. 
In  Spain  and  in  France  wre  had  nothing 
of  the  kind  ;  and  many  soldiers  suffered 
intolerable  torments  that  might  have  been 
greatly  alleviated,  and  many  lives  were 
lost  that  might  have  peen  preserved. 

In  gun-shot  fractures  of  the  leg,  as  well 
as  in  those  of  the  arm,  the  first  thing  to  do 
is  to  remove  splinters  and  extraneous 
bodies.  The  bone  being  larger  than  that 
of  the  arm,  the  splinters  are  often  more 
numerous  and  larger,  upon  which  depends 
the  question  of  amputation.  But  suppos¬ 
ing  that  question  to  be  decided  in  the  ne¬ 
gative,  they  are  to  be  treated  in  a  similar 
manner,  and  the  extraneous  substances  or 
comminuted  parts  must,  as  far  as  is  possi¬ 
ble,  be  removed.  These  fragments  must 
not  be  removed  all  at  once,  or  at  several 
succeeding  examinations.  They  cannot 
come  away  of  themselves  unless  they  are 
very  small ;  incisions  must  therefore  be 
made  for  their  removal,  before  any  quan¬ 
tity  of  new  bone  shall  be  formed  round 
them.  This  is  a  difficult  but  interesting 
point  of  practice,  and  requires  experience 
for  its  safe  conduct.  The  removal  of 
splinters  is  sometimes  neglected  from  the 
great  thickness  of  the  muscles  of  the  thigh, 
or  from  the  wound  having  been  on  the 
inner  aspect  of  the  limb,  and  near  the 
great  blood-vessels,  where  the  making  a 
large  incision  incurs  risk.  The  thickness 
of  the  muscles  does  not  offer  a  sufficient 
reason  for  avoiding  an  incision ;  and  if  the 
situation  of  the  bone  on  the  outside  of  the 
thigh  be  clearly  known,  a  little  reflection 
will  shew  that  it  can  be  got  at  easily  in 
that  part,  if  it  cannot  in  another.  If 
splinters  are  not  removed,  they  become  in¬ 
carcerated  by  new'  bone,  and  remain  either 
to  be  removed  by  a  subsequent  more  pain¬ 
ful  and  hazardous  operation,  or  to  con¬ 
tinue  a  source  of  irritation  for  life. 
Ibis  irritation  is  not  long  in  killing  a 
patient.  [Here  the  lecturer  exhibited 
several  femora,  affording  examples  of  ne¬ 
crosis  in  various  stages.] 

Where  a  splinter  of  dead  bone  is  locked 
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up  in  new  bone,  amputation  does  not  al¬ 
ways  give  relief,  or  save  life,  for  indepen¬ 
dently  of  the  hazard  of  this  operation  high 
in  the  thigh,  the  femur  above  the  injury  is 
not  always  sound.  It  may  be  suffering 
from  irritation  of  its  internal  membi’anesf 
and  the  saw  only  adds  a  mechanical  injury 
to  the  mischief  already  existing.  The  in¬ 
ternal  membrane  dies,  and  a  necrosis  ex¬ 
tends  upwards  sometimes  as  high  as  the 
small  trochanter.  Although  this  evil  oc¬ 
curs  most  frequently  after  gun-shot  frac¬ 
ture,  it  also  sometimes  takes  place  after 
amputation  in  ordinary  cases ;  1  therefore 
warn  you  against  the  old  practice  of  scrap¬ 
ing  off  the  periosteum  before  sawing  the 
bone.  A  practised  surgeon  may  ampu¬ 
tate  a  thigh  in  70  or  80  seconds ;  but  gen¬ 
tlemen  must  not  think  they  can  saw  bones 
by  intuition ;  it  requires  practice  to  make 
perfect,  as  in  every  other  art.  If  you  wish 
to  saw  living  bones  in  an  artist-like  man¬ 
ner,  buy  a  couple  of  broomsticks,  and  saw 
them  by  inches  ;  after  this  try  your  hands 
on  dead  bones,  and  then  you  will  be  fit  to 
act  on  living  ones. 

It  is  possible  to  save  thighs  fractured 
any  where,  except  at  their  extremities,  by 
attention  to  the  directions  I  have  given,  if 
you  have  at  hand  all  the  necessary  ap¬ 
pliances  of  surgery;  but  if  you  have  not, 
and  the  patient  must  be  kept  in  a  con¬ 
stant  state  of  motion  and  irritation,  it  is 
better  to  cut  off  his  thigh  at  first. 

Splints  for  fractured  thighs  must  be  of 
three  kinds,  with  proper  pads: — 1.  Long 
Desault  splints.  2.  Amesbury’s  leg  and 
thigh  splints,  to  be  used  straight  for  the 
thigh.  3.  Common  solid  wood  and  tin 
splints.” 

The  double  inclined  plane  has  for 
seventy  or  eighty  years  been  employed  at 
this  hospital  in  fractures  of  the  lower 
limbs  of  almost  every  description.  The 
old  apparatus,  which  has  been  supplanted 
by  the  more  elegant  inventions  of  Mr. 
Amesbury,  still  exists  in  the  lumber  room 
of  the  establishment,  and  although  rude  in 
its  construction,  is  formed  upon  the 
same  principles  as  the  most  approved  mo¬ 
dern  contrivances.  The  late  Mr.  Lynn 
wras  particularly  eloquent  in  the  praise  of 
the  ancient  machinery  which  he  had  em¬ 
ployed  with  eminent  success  from  his 
youth.  Mr.  Guthrie’s  colleagues  still  con¬ 
tinue  the  employment  of  the  double  in¬ 
clined  plane,  and  will  not  certainly  con¬ 
cur  with  him  in  his  preference  of  De¬ 
sault’s  straight  and  painfully  coercive 
splints. 

The  reporter  has  witnessed  Mr.  Guth¬ 
rie’s  surgical  bed  in  action,  and  is  sorry  he 
cannot  concur  in  the  eulogy  which  he 
has  pronounced  upon  it.  This  bed  or 
couch  consists  of  an  ordinary  bed¬ 


stead,  with  four  strong  posts.  To  the 
top  of  each  post  is  affixed  a  pulley.  A 
frame  is  placed  over  the  patient  (after  the 
bed-clothes  are  removed),  and  broad  straps 
or  bands  are  placed  under  him  at  certain 
distances,  and  buttoned  to  the  frame.  The 
ropes  of  the  pulleys  are  then  fixed  to  this 
frame,  and  the  patient  is  raised  towards 
the  top  of  the  bed.  By  this  means  the 
under  parts  of  him  are  exposed,  and  may 
be  dressed.  The  process,  however,  is  a 
long  one,  and  extremely  painful,  and  Mr. 
Guthrie  has  not  succeeded  in  inducing 
any  one  of  his  colleagues  to  adopt  the  use 
of  it.  On  the  contrary,  they  prefer  a  couch 
invented  by  Mr.  W.  P.  Knox,  of  Jermyn- 
Street,  the  machinist  employed  by  Mr. 
Guthrie.  This  couch,  which  the  author 
has  named  “  the  revolving  invalid  bed,”  is 
really  an  admirable  invention,  and  de¬ 
serves  to  be  generally  known.  By  a  very 
ingenious  mechanical  arrangement  Mr. 
Knox  has  enabled  a  patient  to  be  moved 
in  a  great  variety  of  directions,  without 
any  effort  or  movement  of  the  patient  him¬ 
self.  The  machine  is  now  employed  in 
the  Ordnance  hospitals,  in  St.  Thomas’s, 
the  Westminster,  and  some  others,  and 
has  been  found  a  great  alleviator  of  pain. 
The  following  purposes  are  answered  by 
its  use : — 

By  the  revolving  motion  the  patient  may 
have  the  pressure  removed  from  one  point 
of  gravitation  to  another,  in  the  direction 
of  any  radius  from  the  vertical  axis  of  his 
body,  without  the  exertion  of  a  single 
muscle  by  himself.  Thus  all  the  evacua¬ 
tions  of  the  patient  are  made  conveniently, 
and  free  from  effort,  the  dressing  of  wounds 
and  sores  is  facilitated,  and  the  ennui  of 
uniform  position  is  avoided.  By  the  ad¬ 
dition  of  a  few  contrivances  to  the  revol¬ 
ving  principle,  the  head  of  the  occupier 
may  be  raised  to  a  Variety  of  different 
elevations ;  a  double  inclined  plane  is 
adapted  either  to  one  or  both  lower  limbs  ; 
and  a  fracture  apparatus  suited  to  the 
superior  extremities  may  be  added.  In 
bed  sores  the  reporter  considers  if  superior 
to  Dr.  Arnott’s  hydrostatic  bed,  which, 
from  the  great  heat  which  it  produces,  by 
the  suppression  of  transpiration,  is  not 
long  tolerable  by  the  patient.  No  such 
inconvenience,  it  must  be  obvious  from  the 
description,  can  attend  the  use  of  the 
couch  now  spoken  of.  The  writer  thiuks 
that  every  private  practitioner  will  be  glad 
of  the  opportunity  which  Mr.  Knox  wil¬ 
lingly  affords  of  inspecting  it;  and  after¬ 
wards  of  applying  it  to  the  alleviation  of 
some  of  those  melancholy  cases  of  long- 
suffering  which  the  lot  of  humanity  too 
often  presents.  From  the  compactness  of 
Mr.  Knox’s  bed,  it  is  capable  of  being 
converted  into  an  ornamental  piece  of 
furnit  ure.  Idios. 
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Clinical  Lectures  by  Dr.  Mackenzie. 

September  22nd,  1838. 

Iritis  Sympathetica. 

I  am  about  to  direct  your  attention  to  a 
disease  of  the  eye,  of  which  we  have  had 
numerous  cases  under  our  care  in  this  in¬ 
firmary,  and  which  my  colleagues  and  I 
have  been  in  the  habit  of  distinguishing 
by  the  name  of  iritis  sympathetica.  It  is  a 
very  serious  disease ;  indeed,  it  has  gene¬ 
rally  proved,  in  the  long  run,  intractable 
in  our  hands  ;  and,  as  it  follows,  and  is  in 
fact  the  result  in  the  one  eye,  of  a  previous 
mechanical  injury,  which  has  already 
greatly  impaired  or  destroyed  the  other, 
the  undertaking  of  the  treatment  of  it  in¬ 
volves  a  heavy  responsibility  on  the  part 
of  the  practitioner.  Whenever  I  see  sym¬ 
pathetic  iritis,  even  in  its  first  stage,  I 
know  that  I  have  to  contend  with  an  af¬ 
fection,  which,  however  slight  its  present 
symptoms,  is  probably  the  most  dangerous 
inflammatory  disease  to  which  the  organ 
of  vision  is  exposed. 

The  general  nature  of  the  sympathetic 
affection,  which  I  am  about  to  illustrate 
by  references  to  our  case-book,  is  inflam¬ 
mation,  not  of  the  iris  only,  but  involving 
more  or  less  the  whole  of  the  internal 
textures  of  the  eyeball,  especially  the  crys¬ 
talline  and  vitreous  capsules  and  the 
retina  ;  coming  on,  generally,  in  five  or  six 
weeks  after  a  lacerated  wound  of  the  op¬ 
posite  eye,  and  terminating,  most  fre¬ 
quently,  in  atrophy  and  total  amaurosis 
of  the  eye  secondarily  attacked.  The  one, 
also,  which  received  the  original  injury, 
generally  ends,  or  has  already  ended, 
in  an  amaurosis  and  softening  of  the 
globe. 

Case  I. — We  have  an  example,  then,  of 
this  sympathetic  ophthalmia  in  David 
Mill  (No.  8766),  one  of  our  present  in¬ 
patients.  He  is  38  years  of  age,  an  en¬ 
gineer,  and  was  admitted  on  the  30th  of 
August,  1838. 

When  residing  in  Edinburgh,  eighteen 
months  ago,  and  whilst  chipping  iron,  a 
splinter  entered  right  eye,  at  outer  edge  of 
cornea.  He  continued  to  work  for  six 
weeks  with  his  right  eye  tied  up,  when 
the  left  eye  beginning  to  inflame,  he  gave 
up  working.  About  two  months  after  re¬ 
ceiving  the  injury,  a  swelling  formed  over 
the  wounded  part,  which  being  cut  off, 
the  foreign  body,  he  says,  was  extracted. 
The  right  pupil  is  dragged  towards  the 
cicatrice;  the  nasal  part  of  the  iris  is  on 
the  stretch ;  the  capsule  of  the  lens  is 
opaque;  the  iris  is  close  to  the  cornea,  and 
is  pretty  natural  in  colour.  The  eyeball 


is  of  the  healthy  consistence, and  the  cornea 
not  more  flexible  than  natural.  No  pain 
in  right  eye.  With  this  eye  discerns  the 
fingers  indistinctly,  and  sees  a  pen  as  a 
long  stalk.  Thinks  vision  of  right  eye 
improving. 

About  a  fortnight  before  the  piece  of 
iron  was  extracted  from  right  eye,  the  left 
began  to  be  inflamed,  and  has  suffered 
severely  from  iritis  sympathetica.  The 
iris  is  greenish;  the  pupil  is  nearly  natural 
in  size,  but  is  mis-shapen,  with  its  edge 
jagged, and  fixed  by  adhesions  to  the  capsule. 
Within  the  verge  of  the  pupil  the  capsule 
presents  a  whitish  wreath,  without  any 
red  vessels.  The  whole  of  the  lens  is 
hazy,  and  of  a  greenish  hue  ;  consistence 
of  eye  natural :  with  this  eye  knows  the 
infirmary  card  to  be  printed,  and  reads  a 
type  about  three  quarters  of  an  inch  in 
size. 

Was  at  first  affected  with  severe  noc¬ 
turnal  circumorbital  pain,  for  which  he 
applied  leeches,  but  was  not  bled  at  the 
arm.  His  mouth  was  made  sore  with 
mercury,  which  relieved  the  pain  and  im¬ 
proved  his  sight.  Left  eye  has  been  pretty 
free  from  redness  till  within  four  or  five 
months  ago.  Within  last  month  its  power 
of  vision  has  declined,  for  at  that  period 
he  could  read  an  ordinary  type.  Pulse  81; 
thirst;  appetite  deficient. 

A  pill,  every  night,  containing  two  grs. 
calomel  and  gr.  ss.  opium.  Belladonna 
collyrium. 

31st.— Has  had  no  eruption  on  his  skin. 
This  question  was  put,  writh  reference 
chiefly  to  syphilis;  as  in  a  previous  case 
of  sympathetic  iritis,  which  we  had  here, 
there  was  some  reason  to  suspect  a  syphi¬ 
litic  complication. 

Sept.  4th. — Complains  more  of  photop- 
sia  in  both  eyes,  with  occasional  headache. 
Less  thirst;  appetite  improved;  bowels 
rather  confined. 

Castor  oil,  Jj. 

5th. — Still  complains  of  flashes  of  light 
in  both  eyes. 

Blisters  behind  ears. 

6th.-— Vision  of  both  eyes, he  thinks,  im¬ 
proved  ;  mouth  sore. 

Pill  omitted. 

7th. — Alum  gargle. 

8th. — Castor  oil  repeated. 

11th. — Three  leeches  to  nasal  angle  of 
left  eye. 

18th. — Complains  more  of  pain  in  left 
eye;  bowels  rather  costive. 

Castor  oil  repeated. 

19th. — Left  eye  relieved. 

To  take  20  drops,  thrice  a  day,  of  a  so¬ 
lution  of  15  grains  Murias  Barytas  in 
3ss.  Tinct,  Cinchonas. 
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20th. — Thinks  vision  of  right  eye  some¬ 
what  improved  since  his  admission.  Sees 
the  large  letters  which  he  read  at  his  ad¬ 
mission  plainer.  No  visible  change  in 
either  eye. 

Of  the  other  eases  of  sympathetic  iritis 
■which  I  mean  to  bring  before  you,  it  will, 
in  general,  be  unnecessary  to  quote  the 
whole  details  of  the  treatment.  These 
you  can  ascertain,  if  you  think  it  proper, 
by  referring  to  the  journals. 

Case  II. — Henry  Paterson  (No.  1010), 
aged  25,  admitted  31st  January,  1827. 
Two  months  before  his  admission  struck 
the  left  eye  against  a  nail  which  stood  out 
from  a  door-post.  The  upper  part  of  the 
iris  is  no  longer  in  view,  so  that  the  pupil 
is  much  enlarged,  and  shifted  to  behind 
upper  edge  of  cornea.  Severe  inflamma¬ 
tion  has  followed  the  accident,  and  has 
communicated  itself  also  to  the  right  eye, 
which,  indeed,  sutlers  more  at  present  than 
the  left.  Both  eyes  exceedingly  irritable 
on  exposure  to  light,  and  affected  with 
profuse  epiphora.  The  right  pupil  small ; 
both  irides  greenish,  and  both  corneas 
hazy.  Retains  a  degree  of  vision  in  left 
eye;  bowels  very  bound.  Leeches  have 
been  applied  frequently  to  the  temples. 

On  the  7th  February  he  is  reported  as 
improving,  but  very  slowly.  The  treat¬ 
ment  consisted  in  an  emetic,  followed  by 
calomel,  opium,  and  tartrate  of  antimony, 
with  blisters,  belladonna  externally,  and 
solution  of  nitrate  of  silver  to  the  eyes. 

We  find  from  the  subsequent  reports, 
that  his  mouth  becomes  sore,  and  the  pain 
diminishes.  Afterwards  the  tenderness  of 
both  eyes  increases  and  diminishes  alter¬ 
nately. 

On  the  6th  April  he  is  stated  not  to 
have  improved  for  the  previous  fortnight. 
On  the  16th  his  mouth  is  sore,  and  his 
eyes  decidedly  improved.  On  the  30th, 
mouth  well ;  inflammation  continues  to 
decline;  vision  of  right  eye  very  much 
better. 

On  the  11th  May,  left  lens  is  mentioned 
as  in  an  opaque  state,  and  pressing  the 
iris  into  contact  with  the  c  nnea.  After 
this,  paracentesis  corneas  was  twice  per¬ 
formed,  but  with  little  or  no  relief. 

About  the  middle  of  June,  the  irritabi¬ 
lity  of  the  eyes  diminishes.  This  symptom 
had  continued  in  a  very  distressing  degree ; 
but  on  the  11th  July,  the  report  states, 
that  he  can  now  open  his  eyes,  which  he 
attributed  very  much  to  steaming  them 
with  laudanum.  On  the  20th,  intolerance 
of  light  much  abated,  so  that  the  right 
pupil  can  now  be  observed  contracted,  and 
filled  with  a  fibrinous  effusion. 

15th  Aug. — Can  now  distinguish  ob¬ 
jects  of  moderate  size.  Inflammation  and 
intolerance  of  light  continue  to  decline. 


This  improvement  took  place  under  the 
continued  use  of  calomel  and  opium,  and 
a  decoction  of  elm  bark. 

17th  Sept. — Inflammation  now  gone; 
vision  improves  slowdy.  Centre  of  right 
anterior  capsule  opaque.  Pupil  s  unewhat 
contracted  and  adherent. 

16th  Nov. — Right  pupil  as  at  la  t  re¬ 
port.  Vision  considerably  improved. 

25th  Feb.  1828. — Vision  improving. 

During  these  twelve  months,  a  great  va¬ 
riety  of  remedies  wras  employed.  The 
principal  were:  1,  leeches;  2,  scarifica¬ 
tions  of  the  eyelids ;  3,  paracentesis  cor¬ 
ner  ;  4,  blisters  ;  5,  tartar  emetic  erup¬ 
tion ;  6,  a  caustic  issue;  7,  purgatives ;  8, 
calomel  and  opium  ;  9,  cinchona;  10,  elm 
bark;  11,  belladonna  externally ;  12,  so¬ 
lution  of  nitrate  of  silver,  and  vinuin  opii, 
to  the  eyes;  13,  anodyne  fomentations; 
14,  red  precipitate  salve.  Whatever  be¬ 
nefit  arose  from  the  treatment,  was  to  be 
ascribed  chiefly  to  the  1st,  8th,  and  13th 
of  these  remedies. 

We  saw  nothing  more  of  Paterson  till 
the  8th  September,  1830,  when  he  was  re¬ 
admitted,  (No.  3011)  for  the  purpose  of 
having  an  artificial  pupil  formed  in  his 
right  eye. 

The  report,  at  his  re-admission,  states, 
that  his  right  pupil  continues  very  small, 
irregular,  filled  with  lymph,  and  attached 
to  the  capsule.  Within  last  twelve 
months  his  vision  has  greatly  declined,  so 
that  when  his  back  is  turned  to  the  light 
he  can  discern  merely  the  reflection  from 
the  face  of  a  person  standing  before  him. 
The  iris  is  of  a  green  colour,  but  there  is 
no  vascularity  on  the  surface  of  the  eye. 
Says  that  upon  catching  cold,  the  eyes 
are  apt  to  become  tender. 

On  the  19th,  I  performed  the  operation 
of  incision  with  Maunoir’s  scissors.  I  need 
not  describe  the  operation,  nor  dwell  on 
the  difliculties  with  which  it  was  attended. 
These  are  set  down  at  full  length  in  the 
case-book.  Any  hopes  of  a  restoration  to 
sight  by  the  operation  were  destroyed,  in 
consequence  of  a  blow  which  our  unfor¬ 
tunate  patient  received  on  the  right  eye 
from  a  person  in  liquor,  on  the  28th 
March,  1831,  which  filled  the  aqueous 
chambers  w  ith  blood,  and  completed  the 
disorganization  of  the  eye. 

Case  III. — Joseph  Moore  (No,  5947), 
aged  30,  was  admitted  14th  Dec.,  1834. 

About  three  months  ago  the  right  cor¬ 
nea  was  cut  by  a  chip  of  cast-iron.  Some 
portion  of  the  humours  escaped.  Violent 
inflammation  followed,  w’hich  has  termi¬ 
nated  in  discolouration  of  the  iris,  and 
coarctation  of  the  pupil  to  a  mere  point, 
which  is  occupied  by  opaque  capsule. 
Complete  extinction  even  of  perception  of 
light  in  this  eye. 
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About  a  month  after  the  accident,  the 
pain,  which  was  at  first  chiefly  confined 
to  the  right  orbit,  extended  to  the  left. 
Since  that  time  he  has  had  symptoms  of 
iritic  inflammation  in  left  eye.  The  iris 
is  discoloured;  the  pupil  irregular,  con¬ 
tracted,  not  affected  by  light,  and  occupied 
by  opaque  capsule,  apparently  adherent 
to  margin  of  iris.  The  opacity  is  less 
dense  in  the  centre.  With  this  eye  he 
can  still  distinguish  the  bars  of  the  win¬ 
dow,  and  count  the  fingers  interposed  be¬ 
tween  him  and  the  window.  Occasional 
circumorbital  pain  over  both  eyes.  Severe 
pain  in  bulb  of  left  eye,  especially  at  night. 

Has  been  bled,  and  used  some  mercurial 
preparation,  with  temporary  and  partial 
benefit. 

He  was  bled  at  the  arm,  leeches  were 
applied  to  left  conjunctiva,  belladonna 
extract  was  smeared  round  the  eyes,  and 
he  was  ordered  a  pill,  morning  and  even¬ 
ing,  containing  calomel,  opium,  and  bel¬ 
ladonna  leaf,  of  each  1  grain. 

Under  this  treatment  vision  improved 
slowly,  but  he  still  complained  of  pain  in 
the  balls  of  his  eyes.  Two  grains  of  bel¬ 
ladonna  leaf  were  substituted  for  one 
grain.  His  mouth  became  sore,  and  the 
pain  was  relieved.  It  soon  returned,  how¬ 
ever,  and  seems  to  have  been  but  slightly 
alleviated  by  opium  and  belladonna  inter¬ 
nally,  which  made  up  the  chief  part  of  the 
treatment  during  January. 

On  the  5th  February  the  report  states, 
that  considerable  improvement  had  taken 
place  in  the  vision  of  the  left  eye.  Gen¬ 
tian,  and  afterwards  quina,  appear  to  have 
been  employed  on  account  of  general 
weakness.  No  further  improvement  is  no¬ 
ticed. 

Case  IV.— James  Downie  (No.  7538), 
aged  25,  was  admitted  5th  January,  1837. 

About  three  months  ago  his  right  eye 
was  wounded  by  a  splinter  of  steel.  It 
now  presents  a  cicatrice  at  the  junction  of 
the  cornea  and  sclerotica,  towards  nasal 
side  of  eye.  The  pupil  is  dragged  towards 
the  cicatrice,  while  the  iris  opposite  to  it 
appears  on  the  stretch.  There  is  some 
opacity  towards  lower  part  of  pupil.  No 
pain.  Vision  of  right  eye  much  impaired. 

About  seven  weeks  ago  the  left  eye  be! 
came  affected.  The  iris  is  now  disco¬ 
loured  ;  the  pupil  contracted  and  irregu¬ 
lar.  The  form  of  the  eye  is  disfigured, 
the  anterior  part  being  projected.  The 
conjunctival  vessels  are  red,  and  there  is  a 
bluish  zone  around  the  cornea.  Does 
not  complain  much  of  pain  in  the  eye : 
its  vision  seems  nearly  extinct. 

Has  been  bled,  blistered,  and  mercu¬ 
rialized,  and  had  improved  considerably, 
but  having  gone  to  the  country  about  ten 
days  ago,  became  much  worse. 


Leeches  were  applied  to  the  left  upper 
eyelid,  and  a  blister  behind  the  ear. 
Calomel  and  opium  were  prescribed,  and 
Dover’s  powder  at  bed-time.  These  reme¬ 
dies  were  continued,  along  with  repeated 
leeching,  and  the  external  use  of  bella¬ 
donna,  during  the  month  of  January,  with 
little  or  no  effect  on  the  state  of  the  eyes. 
On  the  1st  February  the  report  states, 
that,  with  his  back  turned  to  the  light,  he 
distinguishes  objects  with  the  right  eye, 
but  not  with  the  left.  He  is  put  on  a 
solution  of  hydriodate  of  potass,  3ij.  to 
viij.  of  water,  a  table-spoonful  thrice  a 
ay  ;  and  the  quantity  of  the  hydriodate 
is  increased  gradually  to  3iv.  There  is  no 
notice  of  any  improvement ;  but,  on  the 
contrary,  the  surface  of  the  iris  is  stated 
to  have  become  vascular — a  very  unpro¬ 
mising  symptom;  and  on  the  16th  he  is 
ordered  to  be  bled  at  the  arm,  on  account 
of  increased  inflammation  of  left  eye. 
His  mouth  does  not  appear  to  have  become 
sore.  The  bleeding  at  the  arm  relieves 
the  pain  of  left  eye.  On  account  of  cos¬ 
tiveness,  the  calomel  and  opium  pills  are 
changed  for  blue  pills.  On  the  22nd,  his 
mouth  is  pretty  sore,  but  there  is  no  im¬ 
provement  in  vision,  and  the  irides  are 
described  as  assuming  a  gilt  green  colour. 
He  now  complains  of  want  of  sleep,  and 
is  ordered  opium  and  sarsaparilla.  This 
last  medicine  appears  to  have  been  conti¬ 
nued  for  nearly  two  months,  but  without 
benefit.  On  the  22nd  of  April,  the  sarsa¬ 
parilla  is  discontinued,  and  he  is  ordered 
one-sixteenth  of  a  grain  of  oxide  of 
arsenic  thrice  a  day.  On  the  6th  May 
the  report  states,  that  there  is  no  change. 
The  outer  margin  of  each  iris  is  occupied 
by  a  lavender-coloured  ring.  The  left 
pupil  is  contracted,  and  occupied  by 
opaque  capsule. 

Case  V. — Robert  Finlay  (No.  7873), 
aged  24,  was  admitted  5th  July,  1837. 
Last  night  the  right  cornea  was  penetrated 
by  a  screw-driver,  so  as  to  form  an  angular 
flap,  with  the  apex  pointing  downwards 
and  inwards,  while  the  extremities  of  the 
incision  are  separated  by  a  space  equal  to 
the  diameter  of  the  cornea.  Much  blood 
is  effused  into  the  anterior  chamber.  The 
iris  appears  to  be  wounded ;  the  state  of 
the  pupil  cannot  be  discovered.  Vision 
with  this  eye  is  reduced  to  a  mere  percep¬ 
tion  of  light.  The  eyelids  were  brought 
together,  and  a  bandage  applied. 

V.S.  Six  grains  of  calomel. 

6th. — Pain  relieved.  As  the  calomel  had 
not  purged,  he  was  ordered  three  aloes 
and  blue  pills. 

On  the  1st  August,  the  wound  is  said  to 
be  cicatrized ;  pupil  very  irregular ;  consi¬ 
derable  vascularity  of  eye;  little  pain. 
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A  blister  behind  right  ear.  Muriatis 
Hydrargyri  Collyrium'r 

5th.— Eye  less  vascular  ;  lids  adhere  in 
the  morning. 

Four-grain  solution  of  Nitras  Argenti. 

Leeches  were  after  this  applied  twice  to 
the  eye-lids. 

On  the  13th  we  find  the  following  re¬ 
port  : — Since  yesterday  an  attack  of  iritis 
sympathetica  of  left  eye,  with  pain  be¬ 
neath  the  eye-brow  during  the  night. 
Upper  edge  of  pupil  appears  tagged  to 
capsule.  Ascribes  this  attack  to  having 
read  a  book,  in  small  type,  for  three  or 
four  hours  last  night.  Pulse  84. 

"V.S.  Belladonna  to  left  eye-brow  and 
upper  eye  lid.  Six  grains  of  calomel, 
and  one  grain  of  opium,  at  bed-time. 
An  ounce  of  Sulphas  Magnesite  to¬ 
morrow  morning. 

14th. — Blood  huffy;  pain  greatly  re¬ 
lieved  ;  cornea  flexible ;  pupil  tagged 
above  and  below. 

Eight  leeches  round  left  eye.  Bella¬ 
donna  repeated.  Calomel  and  opium 
at  bed- time,  and  salts  to-morrow 
morning. 

15th. — Pupil  transversely  oblong;  vi¬ 
sion  verv  dim. 

*/ 

V.S.  Blister  to  left  side  of  head.  Four 
grains  of  calomel,  and  half  a  grain  of 
opium,  thrice  a  day. 

16th. — Blood  buffy. 

17th. — Pain  of  left  eye  entirely  gone ; 
pupil  still  irregular;  mouth  not  affected; 
tenesmus. 

Castor  oil,  §j.  Calomel  and  opium 
continued. 

18th. — V.S. 

19th. — Blood  buffy  ;  eye  much  less  vas¬ 
cular;  vision  clearer. 

20th. — Cornea  less  flexible. 

2 1st. — Castor  oil  repeated. 

23d. — Pupil  more  regular;  eye  free  of 
vascularity. 

24th.  —  Two  grains  of  calomel,  and  a 
quarter  of  a  grain  of  opium,  daily. 

27  th. — Mouth  sore. 

Calomel  and  opium  omitted. 

31st.  —  One  grain  of  Sulphas  quinae 
thrice  a  day. 

Sept.  1st. — Lower  part  of  pupil  more 
regular. 

3d. —  Sulphas  magnesias,  £j. 

4th. — Very  numerous  and  minute  whit¬ 
ish  spots,  apparently  on  the  inner  surface 
of  left  cornea,  opposite  lower  edge  of 
pupil. 

Belladonna  omitted. 


Sulphas  magnesias  repeated  on  the  7th  ; 
and  8th,  calomel  and  opium  renewed. 

12th.— As  the  pupil  contracts  from  the 
omission  of  the  belladonna,  vision  becomes 
dimmer. 

Calomel  and  opium  morning  and  evening. 

On  the  15th,  vision  clearer.  He  had 
sulphate  of  magnesia  on  the  13th,  14th, 
19th,  24th,  and  25th. 

On  the  26th  the  calomel  and  opium 
were  stopped. 

27th.  —  One  grain  of  opium.  Alum 
gargle. 

29th.  —  No  pain  in  right  eye  unless 
when  pressed  with  the  hand.  The  minute 
spots  on  inside  of  left  cornea  still  very 
numerous.  With  this  eye  reads  a  very 
large  type. 

Two  grains  of  extract  of  stramonium 
morning  and  evening. 

Oct.  5th.- — Was  attacked  last  night  with 
violent  pain  in  both  eyes.  At  present  the 
pain  affects  principally  the  left  eye. 

V.S.  To  foment  the  eyes  with  poppy 
decoction. 

6th. — Left  conjunctiva  this  morning  in 
a  highly  ehemosed  state. 

V.S,  Four  grains  of  calomel  and  one 
grain  of  opium  at  bed-time,  and  half 
these  quantities  in  the  morning. 

7th. — A  much  better  night;  inflamma¬ 
tion  greatly  abated. 

10th. — A  recurrence  of  severe  pain  this 
morning.  Leeches  ;  fomentation. 

13th. — Has  again  had  a  smart  attack  of 
pain.  Pulse  84,  feeble  ;  fomentation. 

14th. — Mouth  sore.  Calomel  and  opium 
omitted.  Alum  gargle;  blister  behind 
left  ear. 

16th. — No  pain  in  eye ;  mouth  better. 

18th. — Another  attack  of  pain  this 
morning.  Five  leeches  ;  fomentation. 

21st. — Has  continued  easy  since  the  ap¬ 
plication  of  the  leeches. 

25th. — This  forenoon  was  again  seized 
with  pain,  which  is  accompanied  this 
morning  with  vomiting.  Four  leeches ; 
fomentation. 

Nov.  8th. — Has  continued  free  from 
pain  since  last  report. 

10th. — Some  pain  in  right  eye.  Two 
leeches.  Two  grains  of  calomel  and  half 
a  grain  of  opium  at  bed- time. 

Dec.  10th. — At  present  the  right  eye  is 
entirely  free  of  inflammation.  Its  cornea  is 
bounded  by  an  irregular  line,  and  is  re¬ 
duced  to  half  of  its  original  size.  Distinct 
perception  of  light  and  shadow  with  this 
eye.  The  cornea  of  left  eye  is  now  unna¬ 
turally  prominent,  and  surrounded  by  a 


st.  Bartholomew’s  hospital. 


f>  2 


reddish  zone.  The  iris  is  greatly  altered 
in  colour,  and  is  bulging  forwards,  so  as 
to  be  very  nearly  in  contact  with  the 
cornea.  The  pupillary  margin  seems  to 
be  adhering  to  the  capsule,  which  is  opaque 
in  the  centre.  The  perception  of  light  is 
less  even  than  in  right  eye.  Some  palpi¬ 
tation  for  four  or  five  weeks ;  pulse  110, 
rather  sharp. 

Case  VI. — Jane  Gartshore,  (No.  S455) 
aged  fifteen  years,  admitted  30th  April, 
1838. 

Six  months  ago,  left  cornea  was  divided, 
towards  its  outer  edge,  by  being  struck 
against  the  latch  of  a  door.  The  iris  had 
protruded,  as  it  is  now  dragged  towards 
the  site  of  the  wound,  and  fixed  there. 
What  remains  of  the  pupil  is  occupied  by 
opaque  capsule.  Large  varicose  vessels 
run  towards  the  cicatrix.  There  are  also 
numerous  vessels  on  the  surface  of  the  iris. 
This  eye  retains  the  perception  of  light 
and  shadow. 

Four  or  five  weeks  after  the  injury,  sym¬ 
pathetic  iritis  came  on  in  right  eye,  and 
the  vision  of  this  eye,  also,  is  now  reduced 
to  a  perception  of  light  and  shadow.  The 
right  iris  is  of  a  dingy  green  colour,  with 
numerous  varicose  vessels  running  over  it. 
The  pupil  is  contracted,  irregular,  and  ad¬ 
herent  to  an  opaque  capsule.  Both  irides 
are  close  to  the  corneas. 

Has  now  no  pain.  It  wras  severe  in  the 
left  eye,  for  nearly  four  months ;  but  the 
right  eye,  she  says,  has  never  been  affected 
with  pain.  General  health  was  previously 
good.  Pulse  120.  Was  twice  bled  at  the 
arm ;  applied  leeches  and  blisters,  and 
took  some  medicine,  which  did  not  affect 
tier  mouth.  Two  grains  of  calomel  and 
half  a  grain  of  opium  thrice  a  day. 

May  7th. — Thinks  her  vision  improved. 

Such  are  some  of  the  cases  on  our  books, 
serving  to  illustrate  the  fact,  that  the  one 
eye  sympathizes  strongly  with  the  other, 
when  the  latter  has  suffered  from  mecha¬ 
nical  injuries  of  certain  of  its  textures. 
The  conclusions  wdiich  these  cases,  as  well 
as  others  recorded  by  different  authors, 
warrant  us  in  drawing  respecting  this’ 
sympathetic  ophthalmitis,  I  shall  endea¬ 
vour  to  arrange  and  lay  before  you  next 
Saturday.  In  the  meantime  I  may  {refer 
you  to  two  authors,  whose  wrorks  ought  to 
be  in  the  hands  of  you  all.  You  will  find 
it  stated  by  Mr.  Wardrop,  (Morbid  Ana¬ 
tomy  of  the  Human  Eye,  vol.  ii.,  p.  36), 
that  when  inflammation  is  excited  in  the 
iris  of  one  eye,  it  sometimes  happens  that 
the  iris  of  the  other  eye  is  in  like  manner 
affected.  He  notices  an  instance,  in  which 
the  iris  of  one  eye  being  inflamed  in  con¬ 
sequence  of  a  punctured  wound,  the  same 


disease  soon  afterwrards  attacked  the  other 
eye;  and  at  page  116  of  his  first  volume, 
he  mentions  the  case  of  a  person,  who 
having  received  a  blow  with  a  pike  on  one 
eye,  which  produced  staphyloma,  the  other 
eye,  more  than  a  year  afterwards,  inflamed, 
and  gradually  became  staphylomatous 
likewise.  At  page  147  of  Mr.  Law  rence’s 
Treatise  on  the  Diseases  of  the  Eve,  you 
W'iil  find  it  stated,  that  “  when  an  eye  has 
been  lost  by  accident,  the  other  often  be¬ 
comes  diseased  sooner  or  later,  without 
any  imprudence,  or  any  external  influence 
that  wrould  be  injurious  under  ordinary 
circumstances.  This  kind  of  occurrence 
is  so  common,”  says  Mr.  Lawrence,  “  that 
it  is  necessary  to  wrarn  those  who  have  lost 
an  eye  of  this  danger.”  Six  cases  are 
given  in  illustration. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASE  OF  HYDROPHOBIA, 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  should  consider  the  particulars  of 
the  following  case  of  sufficient  interest  for 
insertion  in  your  journal,  they  are  at  your 
disposal.  I  am,  sir, 

Your  obedient  servant, 

James  Wm.  Jlott, 
House  Surgeon,  St.  Bartholomew’s  Hospital. 

September  29.  1838. 

Ann  Jameson,  get.  53,  residing  at  Brom¬ 
ley,  in  Kent,  was  bitten  on  the  back  of  the 
right  hand  and  fingers  by  a  terrier,  sup¬ 
posed  to  be  mad,  on  Sunday,  July  22nd, 
1838.  Shortly  after  the  infliction  of  the 
wound  the  parts  were  excised  and  cau¬ 
terized,  and  soon  perfectly  healed.  She, 
however,  afterwards  occasionally  com- 
plainedof  slight  uneasiness  in  the  hand — a 
circumstance  attributed  by  her  friends  to 
fancy,  as  she  was  a  good  deal  frightened 
about  herself.  On  Monday,  the  24th  of 
September,  she  complained  of  considerable 
pain  in  the  hand,  running  up  the  arm, 
and  also  of  a  sensation  which  she  describes 
as  being  like  the  pricking  of  pins  or 
needles,  whenever  she  draws  her  left  hand 
across  the  arm,  or  extends  the  fingers.  On 
examination,  the  cicatrices  and  parts 
adjacent  appear  in  a  quiet  state.  There 
is,  however,  a  slight  tumefaction  on  the 
back  of  the  hand,  near  to  one  of  the 
wounds,  but  not  in  the  course  of  the  ab¬ 
sorbents.  At  this  time  there  was  no  other 
symptom. 

25th. — During  the  night  she  was  at¬ 
tacked  by  spasms  in  different  parts  of  the 
body ;  more  particularly  in  the  muscles 
employed  in  deglutition.  The  spasms  are 
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evidently  excited  by  the  presence  of 
liquids;  and,  on  attempting  to  swallow 
water  or  any  other  fluids,  or  indeed  solids, 
are  much  increased. 

Afternoon. — The  spasms  are  as  frequent, 
but  not  so  violent,  but  are  much  aggra¬ 
vated  by  the  attempts  to  swallow  fluids. 
The  countenance  is  calm  in  the  intervals 
of  the  spasms. 

26th. — Has  passed  a  very  restless  night. 
She  has  never  slept  since  the  commence¬ 
ment  of  the  attack.  About  two  o’clock 
she  brought  up  a  considerable  quantity  of 
dark  slimy  mucus.  The  vomitingcontinues, 
and  is  now  almost  incessant,  with  much 
straining.  The  matter  ejected  she  says  is 
very  bitter.  The  hydrophobic  spasms  have 
somewhat  abated  since  the  vomiting  came 
on,  and  she  is  now  able  to  swallow  fluids 
without  much  difficulty;  but  they  are  al¬ 
most  immediately  rejected. 

Afternoon. — The  vomiting  of  the  dark- 
coloured  matter  has  ceased,  but  the  sick¬ 
ness  continues,  with  a  constant  spitting 
of  large  quantities  of  white  frothy  phlegm. 
She  says  that  the  only  pain  she  feels  is  in 
the  throat.  The  countenance  is  much 
distressed,  and  she  is  very  restless,  and 
sighs  frequently.  The  pulse,  up  to  the 
present  time,  had  been  regular,  but  is  now 
accelerated.  The  tongue  white,  but  not 
coated.  The  sensorium  somewhat  affected, 
as  she  talks  incoherently  at  times,  but 
answers  rationally  any  question  put  to 
her. 

Evening. — She  has  fainted  two  or  three 
times,  having  at  the  same  time  slight  con¬ 
vulsive  twitchings,  which  lasted  for  some 
minutes.  These  convulsive  attacks  in¬ 
creased  in  strength  and  duration,  and  at 
twelve  o’clock  she  died. 

The  treatment  consisted  principally  in 
the  administration  of  opium  and  ammo¬ 
nia.  The  following  were  the  appearances 
I  observed  on  making  a  post-mortem  ex¬ 
amination,  commencing  with  the  spinal 
cord,  the  membranes  of  which,  more  par¬ 
ticularly  the  arachnoids,  were  found  con¬ 
siderably  inflamed.  The  cord  itself  was 
healthy,  but  perhaps  a  little  softer  than 
usual.  Brain  and  its  membranes  healthy, 
with  the  exception  of  some  ossific  deposits 
in  the  falciform  process  of  the  dura  mater, 
and  some  serous  effusion  in  the  choroid 
plexus  of  the  left  side.  Mucous  membrane 
of  the  pharynx,  and  upper  part  of  the 
oesophagus,  as  likewise  of  the  stomach, 
more  particularly  at  its  pyloric  extremity, 
inflamed.  The  reddening  of  the  mem¬ 
brane  of  the  oesophagus  terminated  some¬ 
what  abruptly  at  its  upper  part.  There 
were  several  darker  spots  in  the  stomach, 
apparently  from  the  ecchymosis  of  blood 
in  those  situations.  All  the  other  viscera 
of  the  body  were  healthy. 

The  above  case,  I  think,  presents  two  or 


three  interesting  points"  of  observation, 
and,  firstly,  as  shewing  that  the  measure 
on  which  certainly  the  most  reliance  is  to 
be  placed  in  the  prevention  of  this  truly 
formidable  disease,  namely,  careful  exci¬ 
sion  and  cauterization  of  the  parts,  will 
not  always  succeed,  although  done  shortly 
after  the  reception  of  the  injury ;  and 
again,  with  regard  to  the  influence  that 
the  mind  may  have  in  exciting  the  disease. 
The  same  dog  that  bit  this  woman  had 
attacked  and  bitten  other  persons,  one  the 
servant  of  a  gentleman  in  the  neighbour¬ 
hood.  He  had  been  bitten  in  the  hand  a 
short  time  before  the  woman  was  attacked. 
The  same  measures  were  adopted  as  in  her 
case;  but  since  then,  at  least  up  to  the 
present  time,  he  has  remained  free  from 
apprehension;  she,  on  the  contrary,  has 
always  been  more  or  less  alarmed  about 
herself.  In  this,  then,  as  in  many  other 
affections,  the  state  of  mind  must  be  con¬ 
sidered  as  having  something  to  do  among 
the  predisposing  causes  of  disease,  those 
being  less  liable  to  be  attacked  who  fear 
it  least.  There  is,  I  think,  another  point 
in  the  case  worthy  of  remark,  namely,  the 
partial  subsidence  of  the  hydrophobic 
spasms  after  the  violent  vomiting  which 
occurred. 


SPLINTS  USED  AT  UNIVERSITY 
HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  the  absence  of  Mr.  Keyser,  allow  me 
to  point  out  an  error  in  the  letter  of  your 
correspondent,  Mr.  Hancock,  who  makes 
the  former  gentleman  to  have  said,  “  that 
no  such  spint  as  Mr.  Amesbury’s  is  em¬ 
ployed  in  the  North  London  Hospital;** 
whereas  the  words  wrere,  that  “  the  splint 
represented  is  not  that  of  Mr.  Amesbury; 
nor  is  any  such  splint  employed  in  the 
treatment  of  fractures  of  the  thish  at  this 
hospital.” 

The  readers  of  your  journal  will  not  fail 
to  observe  a  wide  difference  between  the 
words  actually  used,  and  the  representa¬ 
tion  given  of  them  by  Mr.  Hancock. 

The  name  of  the  splint  here  called  “Lis¬ 
ton’s,”  is  of  little  consequence ;  the  splint 
itself  is  a  modification  of  MTntyre’s, 
constructed  under  the  direction  of  Mr. 
Liston,  and  possessing  these  important 
advantages  over  the  original,  and  also  over 
that  of  Mr.  Amesbury — that  it  is  more 
simple  in  construction,  more  easy  to  the 
patient,  and  less  expensive  in  cost;  the 
first  and  last  of  which  advantages  have  been 
done  away  with  by  your  correspondent, 
Mr.  Hancock,  who  has  thus  succeeded  in 
complicating  a  single  apparatus,  for  the 
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sake  of  employing  it  for  purposes  to  which 
it.  was  never  intended  to  be  applied,  and 
for  which  may  be  used  means  much  more 
simple  and  efficient. 

With  regard  to  the  integrity  of  Mr. 
Liston,  of  course  neither  Mr.  Keyser  nor 
myself  have  any  intention  of  impeaching 
it;  but  I  would  ask  of  Mr.  Hancock 
whether  a  non-professional  person,  an 
artist,  would  be  more  likely  to  know  if  a 
fracture, adjustedupon  a  certain  apparatus, 
was  one  of  the  leg  or  the  thigh,  than  the 
house-surgeon,  who  probably  reduced  it, 
and  effected  its  adjustment  Himself. 

I  am,  sir, 

Your  obedient  servant, 

J.  Durance'  George, 
House-Surgeon. 

University  College  Hospital, 

September  26th,  1838. 


SINGULAR  INSTANCE  OF 
ATTENUATION. 

The  following  singular  instance  of  atte¬ 
nuation  is  extracted  from  Urquhart’s  Travels 
in  the  East ,  and  is  curious  in  a  physiologi¬ 
cal  point  of  view  : — 

“  In  passing  through  a  village,  I  wTas 
struck  with  the  sight  of  a  stiff  and  shri¬ 
velled  corpse,  clothed  and  seated  in  a 
chair,  laid  slanting  against  a  wall,  so  that 
the  feet  were  in  the  air,  and  the  head  was 
bent  down  upon  the  breast.  While  I  was 
looking  at  it,  I  was  startled  by  a  jerking 
motion  in  the  right  arm,  and  then  seeing 
two  black  and  vivid  eyes  straining  to  catch 
my  attention.  This  wras  a  human  and 
a  living  being,  which  had  existed  in  this 
shrivelled  and  motionless  state  for  28 
years;  the  flesh  seemed  to  have  disappear¬ 
ed  from  his  bones ;  the  skin  had  shrunk, 
and  w  as  almost  black  :  I  have  seen  mum¬ 
mies  that  appeared  in  a  better  state  of 
preservation.  The  joints  wrere  all  fixed, 
with  the  exception  of  the  right  shoulder 
and  the  jaws.  This  freedom  of  the  shoul¬ 
ders  amounts,  however,  only  to  three 
inches  of  a  see-saw  movement  of  the  fore¬ 
arm,  and  he  keeps  working  it  backwards 
and  forwards,  as  he  says ,for  exercise.” 


NUMBER  OF  MEDICAL  MEN  IN 
GREECE. 

In  1837,  Greece  contained  upwrards  of 
926,000  souls:  the  army  amounted  to 
about  12,500,  and  the  navy  consisted  of 
32  vessels  of  war.  The  entire  number  of 
licensed  practitioners,  exclusive  of  the 
medical  men  belonging  to  the  army,  was 
85;  but  there  were  no  fewer  than  130 
empirics,  who  are  tolerated  by  the  govern¬ 
ment,  in  consequence  of  the  lack  of  edu¬ 
cated  practitioners. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thitrsday,  September  20. 

John  Augustus  Edwards,  Wiveliscombe,  So¬ 
merset. — Walter  Mitchell,  Birstall,  near  Leeds. — 
Samuel  Flood,  Leeds. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Oct.  2,  1838. 


Abscess  .  .  10 

Age  and  Debility  .  103 

Apoplexy  ,  .  9 

Asthma  •  .  26 

Cancer  .  .  5 

Childbirth  .  .  10 

Consumption  ,  99 

Convulsions  .  73 

Croup  ...  2 

Dentition  orTeething  6 
Dropsy  ...  31 

Dropsy  in  the  Brain  20 
Dropsy  in  the  Chest  2 
Epilepsy  .  7 

Erysipelas  .  .  13 

Fever  .  .  21 

Fever,  Scarlet  .  25 

Fever,  Typhus  .  16 

Gout  .  .  .  1 


Heart,  diseased  .  1 

Hooping  Cough  .  23 

Inflammation  .  44 

Bowels&  Stomach  3 
Brain  .  .  4 

Lungs  and  Pleura  1 
Insanity  .  .  4 

Jaundice  .  .  1 

Liver,  diseased  ' .  3 

Measles  .  .  9 

Mortification  .  7 

Paralysis  .  .  2 

Small-pox  .  .  45 

Sore  Throat  and 
Quinsey  -.  .  1 

Tumor  .  .  2 

Unknown  Causes  61 

Casualties  .  .  28 


Increase  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  $  w 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich . 


September. 
Thursday  .  20 
Friday  .  .  21 
Saturday  .  22 
Sunday  .  .  23 
Monday..  24 
Tuesday.  .  25 
Wednesday  26 


The  rmo  meter. 

from  53  to  65 
34  59 

32  62 

47  66 

41 ‘5  55 
50  55 

44-5  60 


Barometer. 

2977  to  Stat. 
2977  2981 

29-82  29-83 

29-86  29-84 

29-83  29-74 

29-72  29-78 

29  87  29  90 


Winds,  S.W.  and  N.E 


Except  the  20th  and  22nd,  generally  cloudy, 
with  rain  on  the  23rd  and  two  following  days  ; 
lightning  in  the  S.E.  on  the  evening  of  the  21st. 


Rain  fallen,  *7  of  an  inch. 


Thursday  .  27 

from  52  to 

59 

29-83  to 

29-83 

Friday.  .  .  28 

37 

59 

29-87 

29  94 

Saturday  .  29 

38 

67 

29  94 

29-95 

Sunday  .  .  30 
October. 

55 

63 

30-06 

30-15 

Monday  .  .  1 

44 

61 

30-20 

Stat. 

Tuesday  .  2 

51 

62 

30-21 

36-28 

Wednesday  3 

Wind,  N.E. 

46 

63 

30-28 

30-30 

Except  the  28th  ult.  and  2nd  and  3rd  inst., 
generally  cloudy,  with  rain  on  27th  and  29th. 
Rain  fallen,  -9  of  an  inch. 


Charles  Henry  Adams. 

Vi  ilson  &  Son,  Printers,  57,  Skinuer-st.,  London. 
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SATURDAY,  OCTOBER  13,  1838. 


LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 
With  Notes. 


[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr.  Wilkinson,  dated 
Feb.  6,  1838  : — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  III. 

Observations  on  Cancer  —  Extirpation  of  the 
Mamma  —  Fistula  Lachrymalis  ;  different 
modes  of  relieving  it  by  operation — Cataract, 
Couching,  and  Extraction  of  the  Lens — Ope¬ 
rations  on  the  Iris  —  Extirpation  of  the  Eye¬ 
ball. 

Amputation  of  the  female  breast.  —  This 
operation  is  generally  performed  on  ac¬ 
count  of  a  scirrhous  affection  of  the  breast, 
which  terminates  in  a  truly  cancerous 
ulcer,  provided  the  process  of  the  disease  is 
not  stopped.  Before  we  proceed  to  the 
operation,  it  will  be  necessary  to  say  some¬ 
thing  respecting  the  progress  of  this  dis¬ 
ease.  It  usually  begins  with  a  small 
tumor,  which  increases  very  gradually; 
and  gradually,  as  it  is  increasing,  a  greater 
portion  of  the  glandular  part  of  the  breast 
becomes  hardened  in  the  same  way.  One 
very  striking  characteristic  of  the  disease  is, 
that  of  its  not  terminating  in  a  circum¬ 
scribed  edge,  like  other  encysted  tumors.. 
You  find  a  very  gradual  diminution  of  the 
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hardness,  so  that  you  cannot  tell  by  the 
feel  where  it  terminates.  There  is  ra¬ 
ther  a  sensation  of  numbness  than  pain, 
in  the  beginning.  The  disease  gradually 
advances,  and  as  it  increases  in  size  it  ap¬ 
proaches  nearer  the  surface;  when  it  arrives 
near  which,  the  skin  adheres  to  it,  so  that 
it  loses  its  motion  ;  soon  after  this  it 
takes  on  a  purplish  red  colour,  when  we 
find  the  surrounding  superficial  veins  be¬ 
come  enlarged  and  tortuous  in  their 
course,  supposed  to  resemble  the  claws  of 
a  crab — whence  it  has  been  called  cancer. 
This  occurs  not  in  cancer  only;  but 
w  herever  there  is  an  increased  circulation 
in  a  part  the  veins  become  proportionably 
enlarged.  Then  discolouration  of  the  in¬ 
teguments  takes  place,  at  which  time 
the  tumor  usually  becomes  more  painful 
than  before ;  soon  afterwards  some  small 
ulcerations  take  place  about  some  part  of 
the  surface,  usually  about  the  middle  of 
the  purple  part,  and  a  little  bloody  serum 
is  discharged.  As  soon  as  it  is  opened 
the  pain  becomes  more  considerable  and 
constant,  burning  lancinating  pains  ex¬ 
tending  to  the  arm,  so  that  the  pa¬ 
tient  gets  but  little  rest.  The  discharge, 
wdiich  is  a  mixture  of  serum  and  blood,  gra¬ 
dually  increases;  the  wound  usually  be¬ 
comes  very  offensive,  and  the  patient  is 
gradually  worn  out  by  the  pain  and  dis¬ 
charge  ;  and  what  further  contributes  to 
hasten  this  is,  that  as  the  varicose  veins 
become  frequently  ulcerated,  and  their 
coats  destroyed,  very  profuse  haemorrhages 
often  occur.  Besides  this  diseased  af¬ 
fection  of  the  contiguous  parts  taking 
place,  we  find  other  textures  which  are 
deeper  seated  become  affected,  as  the 
pectoral  muscle,  to  w'hich,  as  the  tumor 
increases  in  size,  it  adheres  ;  to  ascertain 
this,  put  the  muscles  on  the  stretch,  and 
if  the  tumor  adheres  it  will  not  be  move- 
able.  Also,  the  contiguous  lymphatic 
glands  gradually  partake  of  the  disease. 
When  the  tumor  becomes  painful,  soon 
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after  there  is  usually  pain  in  the  axilla; 
and  when  examined,  the  lymphatic  glands 
are  found  enlarged;  sometimes  only  one  or 
two  may  be  felt,  whilst  at  others  times 
there  are  clusters  of  them.  This  disease  ori¬ 
ginates  at  one  small  part  of  the  glandular 
substance  of  the  breast  in  general,  and 
gradually  contaminates  the  rest  by  ex¬ 
tending  to  all  the  contiguous  parts.  The 
lymphatic  glands  become  diseased  from 
some  absorption  of  the  lluidsituated  within 
the  parts,  which  being  constantly  carried 
to  the  lymphatic  glands,  eventually  affects 
them,  but  more  particularly  the  glands 
where  the  fluid  is  deposited  first.  This 
disease  usually  arises  spontaneously  with¬ 
out  any  evident  known  cause,  and  most 
frequently  in  women  between  40  and  50, 
usually  about  the  cessation  of  menstru¬ 
ation.  Generally  at  this  time  the  glan¬ 
dular  substance  becomes  less.  About  the 
time  when  their  menstruation  becomes 
irregular,  and  does  not  observe  its 
periods  and  quantities  as  usual,  then  they 
are  very  subject  to  the  formation  of  these 
hard  tumors  in  the  breast,  which  in  some 
make  more  rapid  progress  than  in  others; 
in  some  a  large  portion  of  the  substance 
of  the  breast  becomes  diseased,  in  others 
it  begins  at  one  part  only.  I  have  seen 
some  where  it  has  begun  in  the  whole 
substance  at  once.  Every  now  and  then 
it  arises  from  injuries  of  the  part,  as  blows, 
and  that  at  almost  any  period  of  life. 
With  careful  attention,  many  of  these, 
especially  those  arising  from  injuries,  may 
be  removed  at  first,  by  evacuations,  local 
bleeding,  &c.  If  these  do  not  remove  the 
complaint,  it  will  be  necessary  to  adopt  a 
course  of  medicine,  which  is  of  long  con¬ 
tinuance.  Cieuta  has  been  recommended 
in  these  instances,  and  I  have  given  it  in 
considerable  doses,  such  as  two,  three, or  four 
drachms  daily  ;  it  alleviates  the  pain,  but 
is  not  attended  with  much  advantage. 
Soon  after  the  medicine  is  left  off  the 
tumor  again  becomes  painful,  and  in¬ 
creases.  In  some  instances  I  have  known 
electricity  succeed,  by  passing  small  shocks 
through  the  parts;  and  in  some,  small 
doses  of  mercury  have  entirely  removed  it 
In  some  few'  instances  I  have  known 
emetics  succeed,  but  have  found  nothing 
so  successful  as  martial  flowers*,  con¬ 
tinued  for  a  great  length  of  time,  as  much 
as  the  stomach  can  bear,  in  the  form  of 
pills,  beginning  with  about  five  grains,  and 
gradually  increasing  it.  This  should  be 
continued  many  months,  sometimes  more 
than  a  twelvemonth.  We  find  it  remove 

*  Flores  Martiales.  —  They  are  thus  pre¬ 
pared : — “Take,  of  washed  colcotbar,  or  green 
vitriol,  or  of  iron  filings,  I  lb.  ;  of  sal  ammoniac, 
2  lbs. ;  mix  them,  and  sublime  them  in  a  retort; 
and  mixing  the  bottom  again  with  the  flowers,  re¬ 
new  the  sublimation  till  the  flowers  acquire  a 
beautiful  yellow  colour.” — Rees'  Ency . — C. 


the  pain,  which  returns  if"  it  be  left  olf; 
therefore  it  should  be  continued  a  long  time 
after  the  patient  is  well.  However,  there 
are  many  cases  which  this  medicine  will 
not  benefit,  especially  such  as  arise  spon¬ 
taneously.  In  some  few  cases  I  have 
known  it  remove  them,  though  rarely.  How¬ 
ever,  during  the  exhibition  of  these  medi¬ 
cines,  the  tumor  should  be  carefully  ex¬ 
amined  from  time  to  time ;  for  if  we  should 
find  it  increase  in  size  we  ought  speedily 
to  recommend  the  operation,  for  the  sooner 
this  is  performed,  the  more  certain  we  are 
of  successs,  as  it  is  a  disease  which,  when 
arrived  to  a  certain  extent,  cannot  be  re¬ 
moved  by  any  means.  For  instance, 
though  the  tumor  is  but  of  a  moderate  size, 
and  attended  with  very  inconsiderable  pain, 
the  glands  in  the  axilla  often  become  af¬ 
fected,  even  at  a  time  when  they  do  not  ap¬ 
pear  to  be  so  at  all,  or  only  one  seems 
enlarged ;  yet  after  the  operation,  you 
find  a  cluster  of  glands  diseased,  extending 
along  the  axillary  artery  under  the 
clavicle.  The  great  mischief  of  delay 
in  these  cases  is,  that  the  disease  is 
extending  along  the  axilla  often  much 
sooner  than  we  expect.  If  the  patient 
is  not  receiving  any  benefit,  the  opera¬ 
tion  should  be  recommended,  in  which 
we  should  not  aim  at  removing  the  diseased 
portion  only,  but  a  large  portion  of 
the  surrounding  parts,  as  the  contamina¬ 
tion  often  extends  much  further  than  wre 
expect;  otherwise  we  may  have  a  return 
of  the  disease.  If  the  disease  has  advanced 
so  far  as  the  glands  of  the  axilla,  the  ope¬ 
ration  is  objected  to  ;  also  when  the  tumor 
is  no  longer  moveable  on  the  pectoral 
muscle,  or  is  firmly  adhering  to  the  carti¬ 
lages  of  the  ribs.  It  is  a  question  with 
some,  whether  this  disease  is  at  all  times 
entirely  local ;  whether  it  does  not  fre¬ 
quently  become  constitutional ;  whether, 
by  passing  into  the  circulation,  it  does  not 
contaminate  other  distant  parts ;  but  from 
the  numerous  instances  I  have  seen  of 
this  disease,  I  have  reason  to  believe  that 
it  never  contaminates  any  parts  except 
those  which  it  can  come  at  immediately, 
without  being  carried  through  the  circu¬ 
lation  :  so  far  as  the  absorbent  vessels 
pass,  so  far  will  the  disease  extend,  and 
no  further.  The  viscera  become  affected 
in  consequence  of  some  cancerous  affec¬ 
tions,  as  in  the  testes  ;  but  still  this  is  in 
the  course  of  absorption.  This  seems  to 
be  a  poison  which  loses  its  effect  as  it 
gets  into  the  circulation.  When,  then, 
the  disease  is  perfectly  circumscribed,  and 
confined  to  the  glandular  substance  of  the 
breast,  and  there  is  no  reason  for  suspect¬ 
ing  particuW  adhesions  and  enlargements 
of  the  glaiws,  the  operation  may  be  at 
all  times  advised,  and  that  with  the 
greatest  probability  of  success.  It  is  very 
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simple*  only  dissecting  out  the  diseased 
part;  a  larger  knife  than  a  common  dis¬ 
secting  knife  will  be  most  convenient,  as, 
having  a  broader  surface,  it  cuts  more  at 
a  time,  and  the  operation  is  sooner  finished. 
It  is  most  conveniently  done  by  placing 
the  patient  in  a  chair  opposite  the  sur¬ 
geon.  Where  much  of  the  breast  is  not 
diseased,  a  simple  circular  or  oval  incision 
through  the  integuments  will  be  sufficient. 
Generally,  when  the  tumor  becomes  large, 
it  adheres  in  some  degree  to  the  inte¬ 
guments,  which,  partaking  of  the  disease, 
ought  to  be  removed.  In  taking  out  the 
tumor  a  large  portion  of  the  surrounding 
adeps  should  be  removed.  If  any  lym¬ 
phatic  gland  is  found  enlarged,  it  should 
be  taken  away  if  possible.  Very  fre¬ 
quently  we  find  the  surrounding  adipose 
membrane  has  a  harder  feel  than  usual  ; 
in  this  ease  it  is  better  to  dissect  away 
more  of  it,  for  it  is  probably  owing  to  a 
diseased  deposition  taking  place  in  the 
part. 

When  the  whole  of  the  diseased  part  is 
removed,  the  integuments  may  be  brought 
together,  and  united  by  adhesive  plaster. 
Very  frequently  some  vessels  are  wounded, 
which  should  be  secured  by  ligature,  and 
that  as  early  as  possible.  During  the  time 
of  the  operation  the  patient  generally  be¬ 
comes  faint,  and  has  a  languid  circulation, 
which  gives  the  extremities  of  the  divided 
vessels  an  opportunity  to  contract.  Some 
time  after  being  put  to  bed,  the  circula*- 
tion  returning,  the  haemorrhage  is  renewed, 
by  the  mouths  of  the  vessels  opening  again. 
Tying  the  vessels  may  be  either  done  with  a 
needle  and  ligature,  or  by  means  of  a 
tenaculum.  We  take  a  curved  needle,  in¬ 
clude  the  extremity  of  the  artery,  and  pass 
it  through  on  one  side,  at  a  moderate  dis¬ 
tance  ;  it  is  then  to  be  brought  back  again 
on  the  opposite  side;  then  making  a  knot 
on  the  part,  this  goes  completely  round 
and  includes  the  artery.  This  is  some¬ 
times  a  very  troublesome  operation,  for  the 
arteries  are  often  in  such  a  situation  that 
you  cannot  conveniently  come  at  them ; 
and  the  nerves  are  frequently  so  near,  that, 
while  you  are  securing  the  one,  you  are  in 
much  danger  of  wounding  the  other;  on 
which  account,  and  as  giving  less  pain, 
many  prefer  the  tenaculum,  which  is  passed 
through  the  extremity  of  the  vessel,  and 
the  ligature  tied  round  it,  without  any 
needle  being  passed  through  the  muscles 
or  any  of  the  contiguous  parts.  In  the 
tenaculum  there  are  certain  disadvan¬ 
tages: —  1.  There  is  some  danger  of  tearing 
the  artery  by  passing  the  tenaculum 
through  the  vessel,  and  if  so  you  have  dif¬ 
ficulty  in  recovering  it  again.  Also,  the 
ligr fjure  having  no  further  hold  than  on 
the  vessel,  it  is  frequently  slipping  off'. 
There  have  been  instances  of  the  femoral 
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artery  being  very  perfectly  tied  bv  means 
of  a  tenaculum,  and  the  hemorrhage  has 
come  on  in  a  few  hours  after.  Besides  this* 
ulceration  often  goes  through  the  coats  of 
the  vessels,  on  which  account  we  are  liable 
to  have  a  return  of  the  haemorrhage  ;  there¬ 
fore  I  prefer  the  needle,  except  for  small 
arteries  situated  in  cellular  membrane* 
and  here  the  tenaculum,  or  forceps* 
may  be  used,  It  is  not  always  neces¬ 
sary  to  pass  the  needle  twice,  as 
passing  it  once  obliquely  round  small 
vessels  may  frequently  be  sufficient. 
The  drawing  out  of  the  artery  with  a 
tenaculum  is  sometimes  impracticable  ;  in 
this  case  it  is  just  as  easily  done  with  a 
needle,  and  more  securely. 

In  taking  up  vessels  the  ligatures 
should  always  be  broad,  that  they  may  not 
ulcerate  through  the  parts  quickly*.  Sup¬ 
posing  in  this  way  the  haemorrhage  is 
stopped,  sticking  plaster,  See.  applied,  the 
patient  is  very  soon  well.  But  not  unfre- 
quently  after  this  operation,  though  it  has 
apparently  been  done  in  the  best  manner* 
and  with  all  probability  of  success,  still 
you  are  interrupted  by  a  return  of  the 
complaint*  If  this  is  entirely  in  a  cir¬ 
cumscribed  part,  the  operation  may  be 
performed  a  second  time,  securing  a 
greater  number  of  the  surrounding  vessels; 
It  may  and  has  been  performed  a  third 
time  with  success.  Sometimes  the  appear¬ 
ance  of  a  return  of  the  disease  is  mani¬ 
fest  long  before  the  wound  is  well.  Front 
this  a  fungus  will  gradually  arise,  fol¬ 
lowed  by  a  foetid  discharge.  I  have 
frequently  known,  where  the  whole  breast 
has  been  removed,  there  has  been  a  large 
granulating  surface,  going  on  healing,  to 
the  breadth  of  a  shilling;  an  Unhealthy 
appearance  has  arisen,  with  fungus,  and 
the  ulceration  has  proceeded  to  as  great  an 
extent  as  before  the  operation.  In  this 
case  of  incurable  cancerous  disease,  what¬ 
ever  gives  the  most  relief  and  ease  is  the 
best  remedy.  Opiates  will  be  most  proper  * 
and  the  external  application  which  I  have 
found  best  is  the  carrot  poultice,  scraped 
fine  and  heated  over  the  fire,  which  makes 
the  wound  easy,  and  the  discharge  less  of¬ 
fensive.  Under  these  circumstances*  how¬ 
ever,  the  disease  goes  on  to  be  fatal* 

Fistula  laChrymalis. — This  is  a  fistulous 
orifice,  situated  at  the  inner  side  of  the 
orbit,  which  has  a  communication  with 
the  lachrymal  sac,  through  which  opening 
the  tears  are  discharged  ;  but  the  disease, 
which  arises  from  an  obstruction  of  the 
ductus  ad  nasum,  has  the  name  of  fistula 
lachrymalis  given  to  it  long  before  a  fis- 


*  This  opinion  is  now  exploded,  and  it  is  gene¬ 
rally  admitted  that  ligatures  should  be  small  in 
size  and  round  in  form.  “  Dentists’  silk”  is  per¬ 
haps  the  best,  as  combining  these  properties  with 
considerable  strength. —  G. 
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tulous  orifice  is  formed.  The  first  appear¬ 
ance  of  this  disease  is  a  little  fulness  at  the 
inner  side  of  the  under  eyelid,  and  the 
tears  take  a  wrong  course,  passing  down 
the  cheek  instead  of  going  as  usual  into 
the  nose.  The  lachrymal  sac  under  such 
circumstances  is  distended,  and  constantly 
tilled  with  tears,  forming  a  small  tumor  in 
the  eye;  it  will  not  receive  any  tears  into 
the  puncta,  and  the  remainder  pass  over 
the  cheek.  This  increased  distension  of 
the  sac  occasions  inflammation,  which 
produces  adhesions  of  the  parts,  and  the 
patient  almost  insensibly  gets  into  the 
habit  of  pressing  on  the  tumor,  which 
gives  some  relief  till  it  becomes  again  dis¬ 
tended.  There  is  a  mixture  of  tears, 
mucus,  and  pus,  which  exudes  from 
the  puncta  lachrymalia,  on  making 
pressure.  After  this  has  continued  for 
some  time,  the  skin  covering  the  sac 
becomes  inflamed,  and  soon  ulcerates, 
which  ulceration  extends  from  the  sac 
to  the  skin,  making  an  opening  exter¬ 
nally,  which  no  longer  containing  the 
tears,  they  pass  down  the  cheek  :  this  is 
the  true  fistula  lachrymalis. 

The  cause  of  this  disease  is  an  obstruc¬ 
tion  of  the  ductus  ad  nasum,  which  being 
long  continued,  as  happens  frequently  in 
scrofulous  patients,  gradually  produces  a 
thickening  of  the  membrane,  which  re¬ 
mains  after  the  disease  has  subsided. 
Sometimes,  as  in  ulceration  originating 
from  venereal  or  other  causes,  venereal 
ulcers  are  forming  in  the  nose,  which  may 
happen  at  the  termination  of  the  ductus 
ad  nasum.  In  the  same  way  it  is  some¬ 
times  produced  by  the  small-pox  pustules 
forming  in  the  nose,  which  happening  at 
the  termination  of  the  duct,  will  produce 
a  small  obliteration  of  the  canal.  Some¬ 
times  it  occurs  from  a  polypus  forming  at 
the  part.  From  whatever  cause  the  duct 
is  obstructed,  the  effect  will  be  the  same. 
From  this  description  of  the  disease  it  may 
be  considered  in  three  states : — First, 
Where  there  is  a  simple  obstruction  of  the 
duct,  which  is  only  producing  a  distension 
of  the  sac.  The  second  is,  when  it  has  ex¬ 
tended  to  inflammation,  as  is  ascertained 
from  the  discoloration  of  the  skin  ;  also 
from  pus  passing  through  the  puncta 
lachrymalia  when  pressed  upon.  The 
third  state  is  when  ulceration  has  taken 
place,  making  an  external  opening,  so 
that  the  tears,  being  no  longer  contained, 
pass  down  the  cheek. 

We  shall  now  proceed  to  the  treatment 
of  the  disease  in  these  three  different 
states.  In  the  first  stage  an  instrument  for 
compressing  the  sac  is  recommended,  to 
pass  round  the  forehead,  with  a  button  to 
be  placed  on  the  sac,  keeping  it  con¬ 
stantly  pressed.  I  much  doubt  whether 
this  instrument  is  attended  with  any  ad¬ 


vantage  ;  it  prevents  an  accumulation  of 
tears  within  the  lachrymal  sac,  and  in  that 
way  may  prevent  inflammation  taking 
place  so  soon;  but  not  at  all  contributing 
to  remove  the  cause,  it  will  only  protract 
the  formation  of  the  fistulous  orifice. 
Some  have  proposed  syringing  the  lachry¬ 
mal  sac  for  the  purpose  of  removing  the  ob¬ 
struction  ;  and  also,  for  abating  the  inflam¬ 
mation.  Anel  has  contrived  a  very  small 
syringe  for  the  purpose,  with  an  exceedingly 
small  pipe,  which  he  directs  to  be  introduced 
into  the  puncta  lachrymalia,  and  the  sac  sy¬ 
ringed  with  some  detergent  fluid.  Others 
have  recommended  a  syringe  with  a  curved 
pipe,  to  be  introduced  up  the  nose,  and  sy¬ 
ringing  in  that  way.  This  treatment  may 
be  considered  rather  as  speculative  than  be¬ 
neficial,  and  that  by  the  puncta  lachrymalia 
is  not  very  practicable,  for  it  is  an  extremely 
irritable  part.  The  tunica  conjunctiva  is 
continued  to  the  orifice  of  the  puncta, 
which,  when  touched,  produces  considera¬ 
ble  irritation  and  contraction  of  the  eye¬ 
lid.  It  might  be  more  conveniently  done 
by  dropping  a  fluid  into  the  eye;  then 
closing  the  eyelids,  having  previously 
emptied  the  sac,  it  will  get  into  the 
puncta  very  readily,  and  subsequently  into 
the  sac  itself.  To  abate  the  inflammation 
fomentations  have  been  frequently  used,  as 
taking  in  the  steam  of  some  warm  fluid 
into  the  nose,  which  is  applied  in  that  way 
to  the  neighbouring  parts.  Some  recom¬ 
mend  sternutatory  powalers,  but  not  with 
much  advantage.  If  the  inflammation 
arises  from  a  venereal  cause,  which  is 
sometimes  the  case,  the  use  of  mercurials 
will  often  remove  it;  but  if  from  other 
causes,  then  the  inflammation  keeping  up 
an  obstruction  to  the  tears,  produces  an  ac¬ 
cumulation  in  the  sac.  Sometimes  the  part 
cures  itself  by  forming  an  opening  through 
the  skin,  the  tears  thus  flow  out  of  the  sac, 
and  the  distension  is  no  longer  continued. 
The  inflammation  of  the  sac  being  discon¬ 
tinued,  the  opening  becomes  again  free, 
and  the  external  orifice  heals  up.  We 
therefore  in  many  cases  attempt  this 
treatment  chirurgically.  When  inflam¬ 
mation  is  taking  place  in  the  sac,  it  is  ad¬ 
visable  to  make  a  small  incision  through 
the  integuments,  about  half  an  inch  in 
length  into  the  sac,  of  an  orbicular  or 
semilunar  form,  that  it  may  take  the 
course  of  the  muscle  a  little  below  the 
tendon  of  the  orbicularis.  The  upper 
part  of  the  sac  is  behind  the  tendon,  but 
it  is  not  necessary  to  open  the  sac  through¬ 
out  its  whole  length;  therefore  the  wound 
of  the  tendon  is  unnecessary.  This  open¬ 
ing  being  made,  a  dossil  of  lint  is  to  be 
laid  into  the  sac  to  prevent  its  closing.  The 
patient  should  be  directed  some  hours  be¬ 
fore  the  operation  not  to  make  pressure  on 
the  part.  Then  a  small  bougie  may  be  in- 
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troduced,  and  after  a  few  days  you  can 
examine  whether  the  ductus  ad  nasum 
is  become  sufficiently  opened,  when  the 
external  wound  may  be  closed.  But  for 
the  obstruction  in  the  ductus  ad  nas  m 
there  will  be  a  necessity  for  making  an 
artificial  opening  into  the  nose,  by  per¬ 
forating  the  os  unguis.  This  may  be  done 
with  a  curved  trocar,  which  should  be  di¬ 
rected  inward,  and  a  little  obliquely  dow  n¬ 
ward,  in  which  way  the  os  turbinatum  su- 
perius  will  be  avoided,  and  the  opening 
made  between  the  twro  turbinated  bones. 
An  actual  cautery  has  sometimes  been  used; 
this  is  an  instrument  not  now  found  to  be 
necessary  ;  the  orifice  may  be  rendered  com¬ 
pletely  fistulous  without.  The  probe 
should  be  passed  behind  the  nasal  process 
of  the  os  unguis,  in  which  w7ay  you  rea¬ 
dily  pass  it,  and  you  know  whether  the 
instrument  has  passed  into  the  nose  by 
some  blood  coming  from  the  nostrils  at  the 
part.  After  this  perforation  is  made 
through  the  os  unguis,  a  piece  of  bougie,  or 
some  such  substance,  should  be  introduced 
into  the  nose,  to  prevent  the  external  ori¬ 
fice  from  closing,  and  kept  in  for  ten  days 
or  a  fortnight,  till  suppuration  takes 
place ;  then  you  may  withdraw  the  tent, 
and  close  the  external  opening  by  adhe¬ 
sive  plaster,  bringing  the  sides  of  the 
wound  in  contact  with  each  other.  In 
these  cases,  where  you  cure  the  patient  by 
making  an  opening  through  the  skin  ex¬ 
ternally,  the  cure  is  not  radical,  but  only 
temporary  ;  the  disease  is  frequently  re¬ 
turning,  from  time  to  time.  I  have  known 
people  plagued  at  times  with  this  com¬ 
plaint  for  several  years  together.  Mr. 
Warthen  has  introduced  a  mode  of  pre¬ 
venting  the  disease  from  returning,  by- 
introducing  a  canula  of  gold  or  silver  into 
the  duct,  the  canula  being  made  a  little 
larger  at  the  upper  part,  to  prevent  it 
slipping  down  the  nose.  This  has  in 
many  instances  been  successful ;  in  others 
it  has  failed,  and  been  very  troublesome. 
Sometimes  it  has  slipped  into  the  nose. 
It  is  only  practicable  in  those  cases  w  here 
you  have  the  ductus  ad  nasum  open ;  in 
all  those  cases  where  you  have  a  diseased 
thickening  of  the  membrane  in  conse¬ 
quence  of  inflammation,  and  not  from  the 
actual  presence  of  existing  inflammation, 
or  in  those  cases  where  adhesions  have 
taken  place  in  the  sides  of  the  ductus  ad 
nasum,  you  can  only  make  a  perforation 
into  the  sides  of  the  nose.  It  has  been 
common  with  some  ancient  surgeons 
(whom  Mr.  Pott  justly  reprobates)  to  treat 
the  disease  like  other  fistulous  openings, 
by  using  escharotics  to  destroy  the  whole 
surface :  by  such  the  opening  may  be 
healed;  but  the  tears  very  often  take 
a  wrong  direction,  passing  over  the  cheeks 
instead  of  into  the  nose. 


Couching ,  or  the  depression  of  the  crystal¬ 
line  into  the  vitreous  humor. — This  operation 
is  usually  performed  with  a  single  instru¬ 
ment,  the  couching  needle,  generally  of  the 
shape  of  a  myrtle  leaf,  flattened  at  the  sides, 
and  having  two  edges,  which  are  gradually 
brought  to  a  point.  Some  use  a  needle 
quite  round.  The  needle  is  passed  in  at 
the  outer  part  of  the  globe  of  the  eye, 
about  one-tenth  of  an  inch  behind  the 
cornea  transparens;  in  this  way  it  passes 
through  the  opaque  cornea,  into  the  aque¬ 
ous  humour,  then  into  the  upper  part  of 
the  crystalline:  you  place  the  flat  part  of 
the  instrument  over  the  cataract,  (which 
you  may  know  by  some  dots  on  the  handle,) 
and  press  it  down  to  the  inferior  part  of 
the  globe.  The  most  convenient  position 
for  the  patient  is  sitting  in  a  chair  oppo¬ 
site  the  surgeon.  When  the  instrument 
is  passed  into  the  eye  as  far  as  the  cataract 
you  turn  it.  By  looking  at  the  pupil 
you  at  once  discover  whether  you  have 
depressed  it,  by  observing  the  white  speck 
below;  and  the  patient  is  now  imme¬ 
diately  sensible  of  light  coming  to  his 
eyes,  and  discovers  objects.  In  doing 
this  operation  you  are  frequently  embar¬ 
rassed,  which  depends  on  two  circum¬ 
stances — 'One  is,  the  adhesion  of  the 
capsule  of  the  crystalline  to  the  iris, 
which  is  an  objection  to  the  operation  ; 
another  is,  that  of  the  cataract  being  in  a 
fluid  state ;  in  which  case,  though  you 
may  very  much  disturb  the  humours  ol  the 
eye>  }’et  you  have  not  such  command 
over  the  lensas  to  remove  it ;  but  its  being 
fluid  is  no  objection  to  extraction,  which 
may  be  done  with  equal  success  as 
when  solid.  Couching  is  certainly  at¬ 
tended  with  more  pain  than  extraction, 
theinstrurnent  passing  through  the  choroid 
and  retina,  while  in  extraction,  cutting 
through  the  cornea  is  no  more  painful 
than  simple  pressure  of  the  globe.  1  have 
performed  this  operation  on  patients  who 
have  been  twice  couched,  who  affirmed 
the  same  on  this  point.  Another  incon¬ 
venience  attending  it  is,  that  when  you 
have  performed  the  operation  so  as  com¬ 
pletely  to  depress  the  cataract,  it  often 
rises  again,  so  that  patients  have  had  the 
operation  repeated  frequently.  I  have 
heard  of  this  operation  being  performed 
five  or  six  times  on  the  same  eye.  It  is 
attended  with  a  good  deal  of  inflamma¬ 
tion,  which  so  often  repeated  must  greatly 
endanger  the  eye;  it  is  sometimes  so  vio¬ 
lent  and  goes  to  such  an  extent  in  the 
structure  of  the  eye,  so  as  to  make  an 
opening  necessary  for  the  discharge  of  the 
matter ;  consequently  the  structure  of  the 
eye  must  be  destroyed.  In  this  case  we 
should  guard  against  inflammation  during 
the  whole  progress,  with  Aq.  saturn. — 
Cataplasm.  Pap.  Alb.  and  local  bleeding. 
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The  operation  ought  only  to  be  per¬ 
formed  where  both  eyes  are  affected,  as, 
if  only  one,  the  focal  distance  will  be 
so  different  in  each  eye,  as  to  render 
the  inconvenience  greater  than  before  the 
operation. 

Extraction  of  the  cataract. — It  is  univer¬ 
sally  agreed  that  this  disease  never  arises 
from  films  in  the  aqueous  humour,  but  that 
it  is  an  opacity  in  the  crystalline  lens 
which  comes  on  gradually,  till  the  lens  is 
entirely  opaque.  Sometimes  it  is  preceded 
by  great  pain  ;  at  other  times,  by  none  at 
ail.  The  white  speck  in  the  pupil  differs  in 
different  subjects,  according  to  the  degree 
of  opacity  which  has  taken  place.  Some¬ 
times  it  is  yellow, sometimes  brown,  and  by 
degrees  the  whole  of  it  becomes  opaque; 
and  at  last  the  person  is  perfectly  blind. 
Cataracts  are  of  different  colours  ;  when 
they  are  white  we  call  them  milky,  in 
which  the  crystalline  humour  seems  to 
be  dissolved,  and  when  the  needle  is  thrust 
into  the  eye,  the  fluid  passes  through  the 
capsule  and  escapes.  In  this  case  the 
most  likely  manner  of  curing  the  disease 
is  by  extraction.  The  patient  should  be 
placed  opposite  to  you  in  a  lower  chair 
than  yourself ;  you  rest  your  elbow  on 
your  knee,  with  the  two  last  fingers  on  the 
temples  of  the  patient;  if  the  left  eye,  you 
use  the  right  hand,  and  vice  versa .  The 
knife  is  to  be  introduced  on  the 
outer  side,  a  .  little  before  the  edge 
of  the  iris,  then  carried  directly  across  to 
the  opposite  side,  where  it  is  to  be  brought 
out,  and  then  carried  down,  making  a  semi¬ 
circular  flap  ;  the  eyelids  are  to  be  let  go, 
and  the  patient  suffered  to  rest  till  the  eye 
is  steady.  The  hook  is  then  to  be  intro-* 
duced, and  turned  towardsthe  capsuleof  the 
crystalline,  which  is  to  be  scratched;  next 
the  instrument  is  turned  down, and  brought 
out,  and  with  a  very  slight  pressure  the 
crystalline  lens  will  escape.  This  opera¬ 
tion  requires  a  great  deal  of  nicety;  but, 
when  properly  performed,  is  more  suc¬ 
cessful  than  couching.  One  great  diffi¬ 
culty  in  performing  it  is,  that  of  stea¬ 
dying  the  eye.  A  variety  of  specula 
have  been  formed  for  keeping  the  eye 
fixed  ;  but  none,  I  think,  can  be  trusted 
to ;  they  all  make  pressure  on  the  globe, 
which  endangers  the  escape  of  the  vitreous 
humour.  We  are  therefore  under  the  ne¬ 
cessity  of  trusting  to  the  resolution  of  the 
patient :  if  this  be  not  sufficient,  you  must 
wait  till  you  have  a  convenient  opportunity 
of  introducing  the  instrument.  When  in¬ 
troduced,  the  eye  may  have  some  motion, 
when  you  must  desisf  till  the  patient 
brings  the  eye  outwards,  which  he  will  do  at 
last  for  his  own  ease.  The  incision  should 
be  made  with  the  greatest  steadiness,  or 
you  will  not  have  a  good  cicatrix,  or  the 
iris  may  be  injured,  or  by  making  too 


much  pressure  on  the  globe  with  the  in¬ 
strument,  part  of  the  vitreous  humour  may 
escape.  When  the  cataract  is  fluid,  perhaps 
part  may  come  away,  and  part  remain 
behind;  more  pressure  is  to  be  used  for 
removing  the  remainder.  If  it  cannot  be 
done  in  that  way,  a  scoop  should  be  intro¬ 
duced  to  produce  the  effect. 

After  the  operation,  every  thing  should 
be  removed  that  would  tend  to  bring  on 
inflammation.  The  patient  should  be 
placed  on  his  back,  with  his  head  elevated, 
and  topical  applications  should  be  used. 

It  is  common  for  authors  to  speak  of  the 
ripeness  of  cataracts,  by  which  they  mean 
that  cataracts  are  of  a  different  consistence, 
and  that  it  is  or  is  not  arrived  at  a  proper 
consistence  for  extraction.  If  there  should 
be  any  considerable  degree  of  adhesion  in 
the  iris,  wTe  should  not  perform  the  opera¬ 
tion.  We  may  ascertain  this  by  placing 
the  patient  before  a  window,  first  shutting, 
then  suddenly  opening  the  eyelids; — if 
there  is  any  motion,  there  can  be  no  con¬ 
siderable  adhesion.  Nor  should  the 
operation  be  performed  if  there  is  any 
considerable  opacity  of  the  cornea. 
When  the  iris  adheres,  the  pupil  does 
not  contract  equally,  but  irregularly. 
Some  surgeons  say  this  can  make  no  ob¬ 
jection,  but  I  cannot  agree  with  them.  If 
it  adheres  in  a  slight  degree  only,  the  ope¬ 
ration  may  be  attempted  ;  but  if  the  adhe¬ 
sion  is  general,  it  cannot  be  done  without 
tearing  the  iris ;  consequently  the  red 
blood  will  be  thrown  on  the  aqueous  hu¬ 
mour,  and  render  it  turbid;  hence  the  pa¬ 
tient  will  become  blind,  and  perhaps  be 
troubled  with  violent  headaches  during 
life.  The  laceration  of  the  iris  would 
bring  on  inflammation,  and  perhaps  sup¬ 
puration.  Likewise  the  operation  should 
not  be  performed  where  the  patient  has 
no  sense  of  light — cannot  distinguish  night 
from  day ;  which  shewTs  that  the  optic 
nerve  is  the  immediate  organ  affected ; 
for  when  blindness  arises  from  an  opacity 
in  the  crystalline  humour,  the  patient  can 
distinguish  night  and  day,  and  knows 
when  he  comes  near  any  luminous  body. 
The  operation  should  not  be  recommended 
when  only  one  eye  is  affected,  as  the  in¬ 
convenience  is  very  trifling,  and  persons 
have  been  known  to  labour  under  cata¬ 
ract  without  being  sensible  of  it,  and  we 
cannot  be  sure  of  inflammation  not  arising 
in  the  other  eye,  as  there  is  a  communica¬ 
tion  of  the  optic  nerves  within  the  cra¬ 
nium,  which  may  affect  the  sound  eye. 
Previous  to  the  operation,  and  to  avoid 
any  bad  consequences,  the  patient  should 
be  prepared  for  a  week  on  low  diet ; 
and  if  plethoric,  venesection,  and  a  few 
doses  of  physic,  should  be  premised. 
Some  time  after  the  cataract  has  been 
removed,  the  opacity  still  remains,  which 
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depends  on  the  capsule  being  thickened. 
The  capsule  of  the  crystalline  may 
be  absorbed,  which  1  believe  generally 
does  take  place  after  the  crystalline  is  re¬ 
moved  *,  it  being  appropriated  to  the  con¬ 
taining  it;  therefore,  like  many  other  un¬ 
necessary  parts,  it  is  removed,  as  the  alveo¬ 
lar  processes,  thymus  gland,  &c.  Since 
having  performed  this  operation,  1  have 
met  with  it  in  several  instances.  In  some, 
the  opacity  has  come  on  after  the  opera¬ 
tion  ;  this,  it  is  very  easy  to  conceive,  results 
from  the  laceration  which  takes  place  of 
the  capsule :  it  becomes  inflamed,  and  pro¬ 
duces  opacity,  but  which  at  length  dis¬ 
appears.  1  have  met  with  one  or  two 
cases  where  the  opacity  came  on  after  the 
operation.  In  one,  it  has  remained  ever 
since  the  operation,  as  far  as  I  know,  the 
person  having  since  gone  to  the  West 
Indies.  After  the  operation,  every  atten¬ 
tion  should  be  paid  to  the  abatement  of 
the  inflammation  by  proper  evacuations, 
such  as  leeches  to  the  temples  or  to¬ 
wards  the  inner  can  thus,  and  letting 
blood  freely  when  the  eye  becomes  painful. 
Every  now  and  then  the  pain  is  but  in¬ 
considerable,  when  aq.  veget.  min.  will  be 
sufficient  to  abate  the  inflammation.  In 
about  three  weeks  they  generally  begin  to 
have  a  little  use  in  the  eye.  Sometimes 
we  find  that  the  pupil  is  altered  in  its 
figure  after  the  operation  is  performed. 
When  you  have  punctured  the  capsule,  the 
pupil  generally  contracts:  in  getting  out  the 
cataract,  some  laceration  is  produced,  and 
an  oval- formed  pupil  is  the  consequence. 
However,  where  I  have  met  with  this  no 
inconvenience  has  followed.  I  have  seen 
two  instances  where  the  pupil  was  oval 
before  the  operation.  One  was  in  a  young 
lady  about  18,  who  bad  cataracts  from 
about  ten  years  of  age.  It  was  remark¬ 
able  that  her  father  bad  cataracts  when  a 
young  man,  in  whom  was  the  same 
formed  pupil;  and  she  had  a  sister  of 
about  the  same  age,  who  became  blind. 
In  one  of  her  eyes  couching  had  been  suc¬ 
cessfully  performed  twice;  the  other  eye 
was  pronounced  unfit  for  the  operation.  I 
was  consulted,  and  on  examining  the  eye 
with  a  good  deal  of  care,  could  find  no  other 
defect  than  the  cataract.  I  performed 
the  operation,  and  with  success.  In  this 
she  told  me  that  the  attempts  at  depression 
produced  much  more  pain  than  the  ex¬ 
traction.  This  cataract  seemed  to  me 
broken  in  pieces.  Sometimes  after  the 
operation*  has  been  performed  the  pupil 
becomes  contracted,  of  which  I  have  seen 
one  instance-  in  a  patient  where  I  per¬ 
formed  on  both  eyes,  so  that  scarcely  any 


*  Mr.  Lawrence,  anti  other  eminent  surgeons, 
differ  in  opinion  with  Mr.  Cline  on  this  point, 
Considering  that  the  capsule  is  nut  absorbed,— -C. 


aperture  was  left,  and  there  was  opacity 
in  one  eye.  What  could  be  the  reason  of 
this  *,  I  cannot  say.  In  the  other  eye  she 
remains  perfectly  well. 

Cutting  or  perforating  the  iris.*  —  Now  and 
then  the  pupil  becomes  contracted, 
and  its  cavity  obliterated  —  the  pa¬ 
tient,  of  course,  blind.  Mr.  Cheselden 
was  the  first  who  described  an  operation 
for  the  relief  of  this  complaint,  performed 
with  a  knife,  which  he  directs  to  be  intro¬ 
duced  into  the  cornea,  the  point  directed 
to  the  middle  of  the  iris,  which  is  to  be 
opened  for  a  considerable  extent,  to  give 
room  for  the  rays  of  light  to  pass  to  the 
retina.  He  performed  this  operation 
twice,  with  success  as  he  thought,  but  it 
proved  otherwise.  Mr.  Sharpe  mentions 
this  operation  having  been  once  per¬ 
formed  with  tolerable  success.  Probably 
there  is  some  diseased  disposition  going 
on,  and  little  to  be  expected  from  the  ope¬ 
ration  ;  but  the  patient  being  quite  blind, 
and  it  giving  little  pain,  it  may  be  right  to 
try  it. 

Removal  of  the  eye.— Sometimes  the  eye 
is  in  so  cancerous  a  state  as  to  require  en  ¬ 
tire  removal  ;  occasionally  it  is  altered 
entirely;  there  seems  to  be  opacity, 
apparently  as  if  the  vitreous  humour 
was  changed*.  This  is  a  disease  which  is 
not  very  unfrequent,  and  the  brain  itself 
seems  to  partake  of  the  diseased  affection. 
In  cases  of  this  kind  the  operation  is  at¬ 
tended  with  extreme  pain.  If  the  eyelids 
are  in  a  sound  state,  it  is  better  to  preserve 
them.  On  account  of  the  situation  of  the 
eye  they  should  be  separated  at  the  angles; 
this  gives  sufficient  room  to  carry  the 
knife  round  the  globe,  dissecting  it  en¬ 
tirely  from  the  orbit,  which  is  attended 
with  great  pain,  on  account  of  the  nerves 
situated  among  the  muscles,  besides  which, 
cutting  through  the  optic  nerve  gives  severe 
pain.  There  is  generally  a  profuse  haemor¬ 
rhage.  This  operation  has  in  some  in¬ 
stances  been  successful ;  while  in  others, 
where  the  eye  has  been  removed,  and  the 


*  This  contraction  of  the  pupil  is  ascribed  to 
iritis,  and  an  adventitious  membrane  is  some¬ 
times  the  consequence. —  C. 

t  By  this  is  meant  the  formation  of  an  artificial 
pupil— an  operation  which  was  in  its  infancy  at 
the  time  these  lectures  were  delivered.  In  refe¬ 
rence  to  this  subject,  Mr.  Lawrence  (in  his  work 
on  the  Diseases  ot  the  Eye)  makes  the  following 
observation: — “Although  the  first  attempts  of 
this  kind  were  made  in  the  earlier  part  of  the 
last  century,  the  operation  was  not  much  prac¬ 
tised  towards  its  very  close ;  since  which  period 
so  much  attention  has  been  paid  to  it,  so  many 
persons  have  investigated  and  attempted  to  im¬ 
prove  it,  that  the  methods  of  proceeding,  and  the 
instrumental  apparatus,  are  perhaps  more  diver¬ 
sified  than  in  any  other  surgical  operation.” — C. 

t  Probably  fungus  haemutodes  is  here  alluded 
do*  which,  in  the  first  stage  of  the  affection*  exhi¬ 
bits  a  deep-seated  discoloration  at  the  posterior 
part  of  the  eye.— C. 
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part  put  on  a  healthy  disposition  for  some 
time,  the  wounds  have  changed,  and  put 
on  an  unhealthy  cancerous  appearance. 
This  is  a  simple  operation :  all  that  is  ne¬ 
cessary  is,  merely  carrying  the  knife  round 
the  eye,  dissecting  it  out,  with  the  cellular 
membrane  adhering. 
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Lecture  II. 

There  are  two  important  circumstances 
in  the  history  of  the  scrofulous  disease  of 
the  hip,  which  I  neglected  to  notice.  One 
is,  the  shrunk  flattened  appearance  of 
the  nates.  This  appearance  is  not,  in  fact, 
an  absolute  diagnostic  mark  of  disease  in 
the  hip-joint,  though  it  does  usually  ac¬ 
company  it.  It  arises  simply  from  the 
wasting  of  the  muscles.  If  you  tie  up 
one  arm  the  muscles  will  waste ;  if  it  be 
painful  to  use  the  knee,  and  it  be  not  em¬ 
ployed,  the  muscles  of  the  thigh  waste  ; 
if  it  be  painful  to  use  the  ankle,  the 
muscles  of  the  leg  waste  ;  if  it  be  painful 
to  use  the  hip,  the  muscles  of  the  hip 
waste ;  and  the  largest  muscles  of  the  hip 
are  those  situated  posteriorly,  the  glutaei. 
These  are  the  muscles  of  which  the  wast¬ 
ing  is  most  perceptible,  and  thus  you  will 
understand  the  reason  of  the  altered  form 
of  the  nates.  This  flattened  appearance 
ol  the  nates  may  occur,  not  only  in  cases 
of  diseased  hip,  but  w'herever  there  is  any 
thing  which  prevents  the  hip  joint  from 
being  moved;  as,  for  instance,  in  that 
paralytic  affection  to  which  young  children 
are  liable.  I  have  known  a  painful  tumor 
in  the  groin,  and  disease  in  the  thigh¬ 
bone,  produce  the  same  effect,  although  the 
hip-joint  was  perfectly  sound. 

In  some  cases  there  is  an  alteration  in 
the  appearance  of  the  nates  from  another 
cause.  If  the  acetabulum  be  filled  up 
with  lymph,  the  head  of  the  thigh-bone 
must  be  pushed  more  or  less  out  of  the 
socket,  and  this  being  the  case,  the  great 
trochanter  must  project  farther  on  the 
side  of  the  disease  than  on  the  other,  so 
that  the  nates  become  actually  widened. 
Then,  again,  if  the  head  of  the  thigh-bone 
be  quite  pushed  out  of  the  socket,  and 
lodged  on  the  dorsum  of  the  ilium,  the 
appearance  of  the  nates  must  be  different 
to  what  is  natural.  The  great  trochanter 
is  prominent  behind,  and  the  head  of  the 
thigh-bone  may  be  felt  or  even  seen  through 
the  wasted  glutei  muscles  lying  on  the 
dorsum  of  the  ilium. 


Another  of  the  symptoms  of  this  disease 
is  an  apparent  elongation  of  the  limb.  In 
the  advanced  stage  of  the  disease  the  limb 
is  alw'ays  shortened;  and  I  have  explained 
to  you  howr  that  occurs.  But  in  the  early 
stage  of  the  disease  there  is  sometimes  the 
appearance  of  elongation,  and  there  may, 
indeed,  he  some  absolute  elongation,  though 
it  cannot  be  much;  for  if  you  look  at  the 
skeleton  you  will  see  that  the  acetabulum 
looks  a  little  downward,  but  more  out¬ 
ward.  If  the  acetabulum  be  filled  writh 
lymph  or  matter,  and  the  head  of  the  thigh¬ 
bone  be  pushed  out,  this  must  be  in  the 
direction  outw-ards  rather  than  down¬ 
wards.  The  absolute  elongation  of  the 
limb  can  never  amount  to  more  than  half 
an  inch,  yet  it  appears  sometimes  to  be 
elongated  to  the  extent  of  two  inches. 
This  arises  from  the  distorted  condition 
of  the  pelvis.  It  makes  with  the  spine  an 
obtuse  angle  on  the  side  of  the  disease, 
and  of  course  an  acute  angle  on  the  other 
side.  The  tuberosity  of  the  ischium  is 
lower  on  that  side  than  on  the  other. 
Observe  the  position  in  which  the  patient 
places  himself  w’hen  he  stands.  In  order 
to  save  the  diseased  hip  from  supporting 
the  w'eight  of  the  body,  as  much  as  pos¬ 
sible,  he  throw's  his  principal  weight  on 
the  foot  of  the  sound  limb,  while  he 
advances  the  other  foot  merely  to  steady 
himself.  But  this  cannot  be  accom¬ 
plished  without  the  tuberosity  of  the 
ischium  being  a  little  depressed.  The 
apparent  elongation  of  the  limb  often 
vanishes  when  the  patient  has  been  some 
time  in  bed.  Occasionally  I  have  seen  an 
apparent  shortening  of  the  limb,  without 
a  real  shortening,  produced  by  the  pelvis 
being  twisted  in  an  opposite  direction. 

In  order  to  know  w'hether  a  limb  is 
shortened  or  elongated,  it  is  not  sufficient 
to  look  at  a  patient  as  he  lies  in  bed. 
You  must  lay  him  flat  on  his  back,  and 
take  care  to  place  the  two  limbs  parallel  to 
each  other,  so  that  a  line  which  passes 
from  the  patient’s  chin  straight  over  the 
navel  and  the  symphysis  pubis,  should  go 
exactly  between  the  knees.  When  you 
have  placed  him  in  this  position,  the 
two  thighs  making  exactly  the  same  angle 
with  the  pelvis,  you  measure  with  a  tape 
from  the  anterior  superior  spinous  process 
of  the  ilium  to  the  patella.  It  is  only  by 
this  method  that  you  can  acquire  a  know¬ 
ledge  of  the  comparative  length  of  the  two 
limbs.  If  you  trust  to  your  eye,  and  not  to 
the  measurement  with  a  tape,  you  will  be 
continually  deceived. 

Primary  Ulceration  of  the  Cartilages. 

I  give  this  name  especially  to  a  class  of 
cases  in  which  ulceration  of  the  cartilages 
takes  place  in  a  different  way  from  either  of 
those  already  described.  The  disease  begins 


DISEASES  OF  THE  HIP-JOINT. 


73 


in  the  harder  textures;  but  it  is  notpreceded 
by  that  soft  or  scrofulous  condition  of  the 
bones  which  I  then  described.  The  first 
thing  that  you  observe,  if  you  happen  to 
have  the  opportunity  (as  I  have  had  many 
times)  of  examining  the  body  after  death, 
where  the  patient  has  died  in  the  early 
stage  of  the  disease,  is  a  destruction  of  the 
cartilage  by  ulceration.  Here  is  a  very  fine 
specimen  [presenting  it]  of  what  1  now 
mention.  Looking  at  it,  you  will  see  that 
the  synovial  membrane  and  the  ligaments 
are  in  a  natural  condition  ;  that  the  car¬ 
tilage  is  absorbed  from  a  considerable 
portion  of  the  acetabulum  in  two 
spots  ;  and  that  the  cartilage  cover¬ 
ing  the  head  of  the  bone  has  not  its 
natural  structure,  but  is  converted  into  a 
sort  of  fibrous  substance.  The  soft  parts 
are  in  a  natural  condition,  and  also  the 
bones.  The  latter  are  perfectly  hard,  hav¬ 
ing  none  of  the  scrofulous  alteration  which 
I  mentioned  in  the  last  lecture.  There 
are  other  specimens  on  the  table,  shewing 
similar  appearances. 

Now  this  ulceration  of  the  cartilage  I 
believe  to  begin  in  different  ways :  some¬ 
times  in  the  cartilage  itself,  which  becomes 
converted  into  a  fibrous  substance  first,  and 
that  fibrous  substance  becoming  ulcerated 
afterwards.  Here  is  a  specimen,  in  which 
you  perceive  the  disease  in  these  two  dif¬ 
ferent  stages;  for  while  the  cartilage  of 
the  head  of  the  femur  is  converted  into  a 
fibrous  substance,  that  of  the  acetabulum  is 
completely  absorbed.  Here  is  another  pre¬ 
paration  [shewing  it]  where  the  car¬ 
tilage  is  converted  into  a  fibrous  sub¬ 
stance,  actual  ulceration  not  having 
as  yet  taken  place.  There  was  a 
body  in  the  dissecting-room,  in  which 
many  joints  were  affected  in  this  manner. 
In  some  the  cartilage  was  converted  into 
a  fibrous  substance ;  in  others  it  was  ul¬ 
cerated  away,  and  the  carious  surface  of 
the  bone  exposed.  In  some  joints  the 
disease  had  gone  to  a  greater  extent  than 
in  others.  Here  is  a  preparation  of  two 
patellse,  where  you  see  ulceration  of  the 
cartilage  going  on.  In  one  the  cartilage 
is  merely  converted  into  a  fibrous  sub¬ 
stance  ;  in  the  other  it  is  completely  de¬ 
stroyed  by  ulceration. 

Then  I  have  reason  to  believe  that  in  other 
cases  the  disease  originates  not  so  much  in 
the  cartilage  itself  as  on  the  surface  of  the 
bone  to  which  it  is  connected,  and  that  it 
corresponds  to  w  hat  happens  in  cases  of 
periosteal  nodes.  In  syphilitic,  mercurial, 
and  some  other  nodes,  you  know  that  the 
first  thing  that  calls  your  attention  is 
often  the  thickening  of  the  periosteum. 
But  the  fact  is,  that  there  is  a  previous 
alteration  in  the  condition  of  the  bone, 
which  becomes  inflamed  and  ulcerated 
under  the  periosteum,  and  then  the  thick¬ 


ening  of  the  periosteum  is  consequent 
upon  the  disease  on  the  surface  of  the 
bone.  The  bone  is  more  vascular  and  of 
a  darker  colour  than  healthy  bone,  and 
you  may  peel  the  cartilage  off  its  surface.  In 
this  specimen  you  perceive  that  the  sur¬ 
face  of  the  bone  is  of  a  dark  colour,  and 
that  the  ulceration  began  on  the  surface 
of  the  cartilage  wThich  is  towards  the  bone. 

In  practice  I  do  not  pretend  to  distin¬ 
guish  these  two  orders  of  cases  from  one 
another,  any  more  than  I  can  in  practice 
distinguish  those  cases  in  which  nodes 
are  the  consequence  of  disease  beginning 
in  the  periosteum,  and  other  nodes  w7hich 
are  the  consequence  of  disease  commenc¬ 
ing  in  the  bones. 

Ulceration  of  the  cartilage,  beginning 
with  the  conversion  of  it  in  the  first  in¬ 
stance  into  fibrous  structure,  is  one  of  the 
diseases  of  joints  to  which  persons  are 
liable  in  old  age.  I  have  seen  a  person, 
60  years  of  age,  have  disease  and  abscess 
in  the  hip-joint  in  consequence  of  this 
kind  of  ulceration  in  the  cartilage.  Ulce¬ 
ration  of  the  cartilage  sometimes  takes 
place  as  a  consequence  of  rheumatic  affec¬ 
tion.  A  patient,  for  example,  came  into 
the  hospital  who  had  been  exposed  to 
damp  and  cold.  He  had  pains  in  the 
whole  of  the  lower  limbs,  and  in  one 
shoulder.  The  man  died  from  some  other 
complaint — I  believe  from  an  attack  of 
fever — and  I  examined  the  body.  There 
was  no  affection  of  the  soft  parts,  no  dis¬ 
ease  in  the  bones  any  where,  but  in  the 
right  hip  the  cartilages  were  ulcerated  to 
a  great  extent.  There  was  pain  in  the 
other  parts  of  the  limb,  but  no  ulceration 
of  the  cartilages  any  where  else.  There 
was  pain  in  the  opposite  shoulder,  but 
there  were  no  morbid  appearances  in  it 
when  it  was  examined.  I  have  seen  seve¬ 
ral  other  cases  where  ulceration  of  the 
cartilage  has  been  preceded  by  pain  simi¬ 
lar  to  that  from  rheumatism,  but  without 
any  affection  of  the  soft  parts. 

Ulceration  of  the  cartilage  sometimes 
takes  place  in  a  very  remarkable  manner, 
as  a  consequence  of  inflammation  and 
abscess  in  the  neighbouring  parts.  Of 
this  I  have  met  with  many  examples. 
Here  is  a  case  [presenting  a  specimen]  in 
which  the  cartilages  of  the  knee-joint  are 
extensively  ulcerated,  but  there  is  no  dis¬ 
ease  in  the  softer  textures — no  matter  in 
the  joint.  It  was  taken  from  a  boy  who 
had  had  compound  fracture  of  the  femur, 
and  an  enormous  abscess  in  the  thigh, 
contiguous  to  the  knee-joint,  had  preceded 
death.  I  have  seen  several  other  cases 
where  a  large  abscess  in  the  neighbour¬ 
hood  of  a  joint  has  been  followed  by  ul¬ 
ceration  of  the  cartilages  to  a  great  extent. 
Mr.  Mayo  has  published  some  cases  of  the 
same  description. 
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In  those  eases  in  which  the  cartilages 
are  ulcerated  independently  of  the  scro¬ 
fulous  disease  of  the  bones,  the  progress  of 
the  complaint  after  the  ulceration  has 
taken  place  must  be  very  similar  to  the  pro¬ 
gress  of  it  in  those  other  cases  which  I  de¬ 
scribed  in  theconcludingpart  of  the  last  lec¬ 
ture.  Pus  is  thrown  out  into  the  joint,  and 
then  the  soft  parts  are  affected,  or  the 
acetabulum  being  filled  with  lymph, 
the  head  of  the  thigh-bone  is  pushed 
more  or  less  out  of  the  socket :  the  ulcera¬ 
tion  of  the  cartilage  extends,  the  bones 
become  destroyed,  the  head  of  the  thigh¬ 
bone  is  diminished  in  size,  the  margin  of 
the  acetabulum  is  more  or  less  destroyed, 
the  neck  of  the  thigh-bone  is  drawn 
up  and  lodged  on  the  dorsum  of  the 
ilium  ;  and  in  other  cases  the  head  of 
the  femur  is  pushed  out  of  the  socket,  and 
there  is  dislocation.  But  I  need  not 
trouble  you  with  a  complete  history  of 
the  symptoms,  which  I  described  in  the 
last  lecture.  You  have,  in  fact,  almost 
all  the  symptoms  which  ]  mentioned  as 
occurring  in  cases  of  scrofulous  disease  of 
the  bone. 

But  how  are  you  to  distinguish  these 
cases  in  practice?  You  cannot  distinguish 
them  in  all  instances,  but  you  may  do  so 
in  most  cases  so  as  to  make  a  diagnosis 
which  will  be  very  useful  in  practice. 

In  the  fi  rst  place  you  will  judge  some¬ 
thing  by  the  aspect  of  the  patient’s  coun¬ 
tenance.  If  he  is  not  that  kind  of  person 
whom  you  would  judge  to  be  predis¬ 
posed  to  what  is  called  scrofula,  it 
would  be  a  reason  for  suspecting  that  it 
is  not  a  case  of  strumous  affection  of 
the  bone.  Such  affection  of  the  bone 
almost  invariably  occurs  in  early  life,  and 
there  may  be  ulceration  of  the  cartilages, 
independent  of  scrofulous  disease  of  the 
bone,  in  early  life  also.  But  the  latter 
may  occur  in  advanced  life  as  well ;  and  if 
the  patient  be  above  25  years  of  age,  it  is 
more  likely  that  he  wall  have  simple  ulce¬ 
ration  of  the  cartilage,  than  the  true  scro¬ 
fulous  disease.  Another  important  diag¬ 
nostic  mark  is  this : — A  much  greater 
amount  of  pain  attends  the  disease  in  its 
early  stage,  in  cases  of  simple  ulceration 
of  the  cartilage,  than  where  the  ulceration 
is  combined  with  scrofulous  disease  of  the 
bone.  One  most  remarkable  circumstance 
connected  with  scrofulous  disease  of  the 
bone  is,  that  there  is  so  little  pain  in  the 
first  instance,  the  patient  going  “on 
for  weeks,  and  even  months,  limping,  and 
yet  the  disease  being  scarcely  noticed.  But 
in  simple  ulceration  there  is  generally  se¬ 
vere  pain  at  an  early  period-  In  scrofu¬ 
lous  disease  of  the  bone  you  have  very 
little  pain  in  general,  till  the  cartilages 
are  extensively  ulcerated,  and  matter  be 
gins  to  form,  but  in  the  other  cases  there 


is  a  great  deal  of  pain  long  before  that 
period  has  arrived. 

I  have  given  you  my  notions  of  ulce¬ 
ration  of  the  cartilages,  but  I  should 
tell  you  that  other  pathologists  have 
entertained  different  viewrs  respecting  the 
functions  of  the  cartilage,  and  its  capa¬ 
bility  of  being  ulcerated.  Among  these 
pathologists  I  may  mention  especially' 
Cruveilhier  in  Paris,  and  my  friend 
Mr.  Key,  in  this  country ;  both  of 
whom  seem  to  regard  the  cartilages 
as  being  not  vascular,  and  as  inca¬ 
pable  of  ulceration,  from  the  action  of 
vessels  belonging  to  itself.  Mr.  Key  has 
indeed  published  a  paper  to  shew  that  ul¬ 
ceration  of  the  cartilage  is  the  conse¬ 
quence  in  general  of  disease  of  the 
synovial  membrane.  He  describes  vascu¬ 
lar  processes  of  the  synovial  membrane  as 
projecting  into  the  joint, filling  it  up,  and 
then,  as  it  were,  eating  away  the  cartilage. 

Now  I  do  believe  that  if  these  gentle¬ 
men  had  taken  as  much  pains  as  1  have 
done  to  examine  the  bodies  of  patients 
W’ho  have  died  in  the  early  stage  of  these  dis¬ 
eases,  they  would  have  come  to  a  different 
conclusion.  They  seem  to  have  examined 
the  bodies  of  persons  when  the  disease  was 
in  a  late  stage,  and  when  the  morbid  ap¬ 
pearances  were  deceptive.  The  first  ques¬ 
tion  is,  are  the  cartilages  vascular  or  are 
they  not?  The  cartilages  of  children  are 
undoubtedly  vascular — nobody  can  hesi¬ 
tate  to  admit  that — tiil  tiie  period  of 
growth  is  over.  Growth  could  not  take 
place  otherwise.  If  you  cut  the  articular 
cartilage  of  a  growing  child  you  see  the 
vessels,  or  rather  the  sinuses,  in  wdiich  the 
blood  flow's  very  distinctly.  The  cartilages 
of  children  resemble  the  cartilages  of 
adults  in  all  essential  circumstances.  Some 


changes  take  place,  as  1  shall  mention  pre¬ 
sently,  but  still  in  all  essential  circum¬ 
stances  they  resemble  each  other.  Merely 
looking  at  the  structure,  you  would  say 
that  if  the  cartilages  of  children  are 
vascular,  those  of  adults  are  vascular  also. 
You  see  in  this  preparation,  and  in  others 
taken  from  adult  subjects,  the  alteration 
of  cartilage  into  a  fibrous  structure;  and 
how  could  such  a  morbid  alteration  of 
structure  take  place,  if  the  part  were  not 
organized ? 

The  epidermis,  or  cuticle,  is  not  or¬ 
ganized.  You  may  have  bad  cuticle  se¬ 
creted  ;  but  being  once  secreted,  it  does 
not  become  altered  in  quality.  The  nails 
and  the  hair  are  not  organized ;  you  may 
have  bad  hair  and  bad  nails  secreted,  but 
these  being  once  formed,  they  do  not  alter. 
But  this  preparation  [exhibiting  it] 
aud  a  number  of  others,  shew  that 
tue  cartilage  does  alter.  It  seems  to 
me  that  this  single  specimen  which 
1  now  hold  in  my  hand  is  quite  suf- 
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fieient  to  prove  the  organization  of  the 
cartilage.  Look  at  the  two  patella)  in  this 
preparation  ;  the  cartilage  in  one  of  them 
is  clearly  undergoing  a  change  of  struc¬ 
ture,  while  in  the  other  it  is  entirely  de¬ 
stroyed  by  ulceration.  How  can  this  be 
accounted  for,  except  upon  the  supposition 
that  the  cartilage  is  organized  ?  Then  ob¬ 
serve  what  happens  to  cartilage  in'  its 
healthy  state  ;  how  it  is  exposed  to  friction, 
and  if  there  were  not  a  power  in  cartilage 
of  regeneration,  how  could  it  bear  the 
quantity  of  friction  to  which  it  is  exposed 
during  life  ?  Take  the  example  of  a  wild 
animal,  with  its  limbs  in  constant  motion, 
the  cartilage  constantly  exposed  to  fric¬ 
tion,  except  during  the  hours  of  sleep,  yet 
all  this  produces  no  change  in  it.  But 
if  there  were  anything  else  there,  an  elastic 
substance,  such  as  caoutchouc,  or  the 
hardest  metal,  as  gold  or  platina,  would  it 
not  be  worn  away?  The  living  body  is 
subject  to  the  same  mechanical  laws  as 
dead  matter.  The  fingers  of  a  mechanic 
would  be  worn  out  if  their  organization 
did  not  enable  them  to  repair  the  loss  oc¬ 
casioned  by  the  destructive  power  of  fric¬ 
tion.  Are  not  the  articular  cartilages 
placed  under  the  same  circumstances  ? 
How  can  you  explain  their  durability,  ex¬ 
cept  by  supposing  them  to  be  endowed 
with  vital  powers  and  organization  ? 

You  cannot  see  blood-vessels  in  the 
healthy  cartilage  of  an  adult;  but  does 
that  prove  that  vessels  in  it  do  not  exist? 
You  cannot  see  vessels  in  the  transparent 
cornea,  but  who  doubts  its  vascularity  ? 

Besides  what  I  have  already  men¬ 
tioned,  it  would  be  easy  to  indicate 
many  other  changes  in  cartilage  which  must 
be  referred  to  organization  and  vascularity. 
The  cartilage  of  a  young  man  and  the 
cartilage  of  an  old  one  differs  in  many  re¬ 
spects.  There  is  difference  of  colour,  of 
thickness,  and  consistence,  sufficiently 
marked,  which  cannot  be  the  effect  of 
friction,  which  can  only  be  attributed  to  a 
change  taking  place  in  the  cartilage  itself. 

I  have  already  adverted  to  the  analogy 
between  the  cornea  of  the  eye  and  the 
articular  cartilages.  But  it  may  be  said  that 
in  the  cornea  you  have  the  proof  of  its 
being  endowed  with  vessels,  in  its  lia¬ 
bility  to  inflammation;  and  it  is  quite 
true  that  in  long-continued  ophthalmia 
you  may  see  the  blood-vessels  running 
into  the  substance  of  the  cornea,  in¬ 
jected  with  blood.  But  you  may  see 
just  the  same  thing  in  the  cartilages 
of  the  joints.  I  have  observed  it  distinctly 
in  many  instances.  Two  or  three  in¬ 
stances  of  this  are  recorded  in  my  work  on 
Diseases  of  the  Joints.  A  man,  for  ex¬ 
ample,  had  that  scrofulous  disease  of  the 
ankle  which  1  described  in  my  last  lecture. 
The  cartilage  in  some  parts  was  ulcerated, 


in  others  it  was  beginning  to  ulcerate. 
Where  it  was  beginning  to  ulcerate  there 
were  red  spots,  into  which  I  could  dis¬ 
tinctly  trace  blood-vessels  shooting  from 
the  neighbouring  bone,  exactly  correspond¬ 
ing  to  the  blood-vessels  which  shoot  into 
the  transparent  cornea  in  cases  of  oph¬ 
thalmia.  Mr.  Mayo  has  described  a  case 
of  the  same  kind,  and  I  believe  that  in  the 
Museum  of  King’s  College  the  specimen 
which  he  met  with  is  preserved,  and  that 
the  vessels  running  into  the  cartilage  are 
seen  injected  with  size  and  vermilion. 
Now  taking  all  these  things  into  consi¬ 
deration,  I  really  know  not  how  we  can 
refuse  our  assent  to  these  propositions; 
first  that  cartilage  is  organized,  and 
secondly  that  cartilage,  like  other  parts 
which  are  organized  and  possessed  of  vital 
properties,  is  capable  of  ulceration. 

To  illustrate  the  subject  still  further  : — 
In  the  subject  from  which  this  drawing 
was  taken,  there  was  an  extensive  absorp¬ 
tion  of  the  cartilages  of  some  of  the  tar¬ 
sal  bones,  the  os  calcis,  the  os  naviculare, 
and  astragalus.  Now  observe  how  the  ab¬ 
sorption  has  taken  place.  In  some  parts 
the  cartilage  has  disappeared  altogether, 
and  the  bony  surface  is  exposed.  In  other 
parts  the  cartilage  is  partially  absorbed  ; 
it  is  rendered  thin  and  semitransparent,  so 
that  you  can  see  the  brown  colour  of  the 
bone  through  it;  and  the  absorption  has 
taken  place  on  that  surface  of  the  cartilage 
which  is  towards  the  articular  cavity,  while  the 
layer  towards  the  hone  remains  entire,  and  re¬ 
tains  its  natural  adhesion  to  it :  a  fact  quite 
incompatible  wffth  the  notion  of  its  being 
absorbed  by  the  vessels  of  the  bone  to 
which  it  adheres.  There  wras  no  disease 
of  the  soft  parts. 

The  preparation  which  I  now  shew  you 
is  of  great  interest ;  and  in  order  that  you 
should  understand  its  relation  to  the  pre¬ 
sent  inquiry,  I  must  briefly  explain  the 
patient’s  case. 

There  was  a  compound  fracture  of  the 
thigh,  and  a  portion  of  the  femur  was 
saw  n  off',  for  not  till  then  could  the  frac¬ 
ture  be  reduced.  An  immense  abscess 
formed  in  the  thigh,  near  the  knee-joint, 
but  not  communicating  with  it.  The  boy 
sunk  and  died,  and  on  examining  the 
body  we  found  the  large  collection  of 
matter  which  I  mentioned  in  the  thigh. 
The  knee-joint  externally  presented 
no  indication  of  disease  ;  there  wras 
nothing  the  matter  with  the  synovial 
membrane  or  the  ligaments,  no  effu¬ 
sion  of  pus,  or  serum,  or  lymph,  in 
the  joint.  All  that  we  could  dis¬ 
cover  was  the  disappearance  of  the  carti¬ 
lage.  Now'  observe  how  it  has  dis¬ 
appeared.  In  the  centre  the  cartilage 
is  altogether  absorbed,  and  the  bone 
exposed.  Then,  in  some  parts,  the 
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cartilage  is  partially  absorbed  ;  the  sur¬ 
face  of  it  towards  the  cavity  of  the 
joint  having  been  taken  away,  while  that 
which  is  next  to  the  bone  remains  entire, 
and  has  its  natural  adhesion  to  it.  You 
will  see  the  cartilage  in  some  parts  putting 
on  a  peculiar  grooved  appearance,  as  if 
you  had  dug  out  a  piece  of  it  with  a 
chisel.  How  could  the  cartilage  be  ab¬ 
sorbed  in  this  case,  except  from  the  action 
of  its  own  vessels? 

Mr.  Key,  inhisinterestingpaperon  Ulce¬ 
ration  of  the  Cartilage, has  given  a  drawing 
of  the  knee-joint,  where  the  cartilage  was 
affected  in  this  manner — that  is,  partially 
absorbed  on  the  surface  towards  the  articu¬ 
lar  cavity ;  and  this  was  in  a  case  where 
the  original  disease  had  been  inflamma¬ 
tion  of  the  synovial  membrane.  Large 
processes  of  inflamed  synovial  membrane 
are  seen  hanging  pendulous  into  the  joint, 
and  he  supposes  that  these  pendulous  pro¬ 
cesses  of  the  synovial  membrane  came  in 
contact  with  the  different  parts  of  the 
cartilage,  and  were  the  agents  through 
which  the  absorption  of  the  latter  had 
taken  place. 

Without  entering  into  the  question  as 
to  how  far  this  explanation  is  correct,  as 
applied  to  this  particular  case,  I  may  ob¬ 
serve  that  it  certainly  is  not  applicable  to 
the  cases  of  which  I  have  just  given  you 
the  history,  any  more  than  it  is  to  the 
cases  of  ulceration  of  the  cartilage  pub¬ 
lished  by  Mr.  Mayo  in  the  Medico- Chirur- 
gical  Transactions  ;  in  none  of  which  these 
pendulous  excrescences  of  the  synovial 
membrane  existed. 

At  the  conclusion  of  this  investigation, 
you  will  ask  “  what  becomes  of  a  joint  of 
which  the  cartilage  has  been  destroyed  by 
ulceration  ?”  If  it  be  extensively  destroyed 
without  suppuration,  the  case  may' be 
compared  to  one  of  simple  fracture ; 
and  if  there  be  suppuration,  it  may  be 
compared  to  one  of  compound  fracture : 
and  in  either  instance  the  ulcerated  sur¬ 
faces  of  the  bone  come  together  and  ul¬ 
timately  become  united.  Bony  anchylosis, 
however,  takes  place  very  slowly  in  the 
scrofulous  disease  which  I  described  in  the 
last  lecture  ;  the  bond  of  union  being  for 
a  very  long  time  nothing  but  a  soft  liga¬ 
mentous  substance.  But  in  other  cases, 
where  the  cartilage  is  ulcerated  without 
scrofulous  disease  of  the  bone,  bony  anchy¬ 
losis  takes  place,  I  believe,  readily  enough. 
There  may,  however,  be  absorption  of  car¬ 
tilage  to  a  considerable  extent,  without  it 
being  followed  by  bony  anchylosis.  I  shewed 
you,  in  the  last  lecture,  a  drawing  where 
the  cartilage  had  been  ulcerated  in 
several  parts  of  the  patella  and  condyles 
of  the  femur,  inconsequence  of  inflamma¬ 
tion  of  the  synovial  membrane.  The 
patient  died  a  year  afterwards,  from  dis¬ 


ease  of  the  chest ;  and  on  examining  the 
body  after  death,  I  found  that  where  the 
cartilage  had  been  absorbed,  it  was  re¬ 
placed  by  a  sort  of  ligamentous  membrane. 
You  will  see  the  same  thing  in  this 
preparation,  where  the  cartilages  of  the 
hip  have  been  partially  absorbed,  and 
replaced  by  a  dense  membrane.  I  cannot 
say  whether  this  substance  ever  is  or  is 
not  converted  into  true  cartilage ;  perhaps 
it  may  be;  but  you  know  how  difficult  it 
must  be  to  acquire  any  thing  like  satisfac¬ 
tory  evidence  on  this  point. 

Treatment  of  Diseases  of  the  Hip. 

If  you  could  always  be  exactly  certain  as 
to  the  nature  of  the  disease  in  the  hip- 
joint,  of  course  you  would  be  able  to  apply 
your  remedies  more  precisely  than  you  can 
with  that  sort  of  doubtful  diagnosis  which 
we  are  compelled  to  make  in  some  cases. 
The  diagnosis  of  diseases  of  the  hip  is 
more  difficult  than  the  diagnosis  of  the 
same  diseases  in  other  joints,  simply  for 
this  reason,  that  the  hip  is  not  a  super¬ 
ficial  joint,  but  is  covered  by  a  great 
mass  of  muscle,  and  you  cannot  examine 
it  with  the  hand  as  you  can  the  knee,  the 
elbow,  or  the  wrist.  We  are  necessarily 
compelled  to  depend  more  upon  the  his¬ 
tory  which  the  patient  gives  of  the  disease 
than  when  the  other  joints  are  affected. 
This  history,  going  back  as  it  often  does 
to  a  long  period,  and  in  a  great  number  of 
instances  having  to  be  drawn  from  very 
young  persons,  is  often  not  much  to  be 
depended  upon.  There  are,  however, 
many  cases  of  disease  of  the  hip  in  which 
we  are  able  to  say  at  once  what  kind  of 
disease  exists  in  it;  there  are  others  where 
we  must  give  a  more  doubtful  opinion  ; 
but  even  here  a  careful  investigation  will 
generally  enable  us  to  make  such  a  diag¬ 
nosis  as  will  be  sufficient  to  lay  a  tolerable 
foundation  for  our  practice. 

There  is  one  remedy  which  is  applica¬ 
ble  to  all  cases  of  disease  of  the  hip,  and 
this  happens  in  all  of  them  to  be  the  most 
important  part  of  the  treatment,  at  least 
of  the  local  treatment ;  and  of  this  I  shall 
speak  first. 

If  your  leg  were  inflamed,  and  you  were 
to  rub  it  a  dozen  times  every  day,  would 
you  not  make  the  inflammation  worse? 
If  your  leg  were  ulcerated,  and  you  were 
to  rub  it  in  the  same  manner,  would  you 
not  prevent  the  ulcer  from  healing  ?  nay, 
rather,  would  you  not  make  the  ulcer 
spread  ?  If  the  hip-joint,  then,  be  in¬ 
flamed,  and  you  move  it  several  times  a 
day,  will  not  the  inflammation  be  kept 
up  ?  If  the  cartilages  or  bones,  or  both, 
are  ulcerated,  and  the  joint  be  moved,  and 
the  ulcerated  surfaces  are  rubbed  against 
each  other,  is  it  not  to  be  expected  that 
the  disease  will  be  aggravated  ?  Have  we 
not  a  right,  under  all  circumstances,  to 
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expect  that  motion  or  exercise  of  the  hip- 
joint  will  tend  to  aggravate  the  disease, 
whatever  it  may  be;  and  that  the  keeping 
of  the  joint  in  a  state  of  perfect  repose  will 
be  a  most  important  part  of  the  treatment 
to  be  employed.  Tn  all  eases  of  affection 
of  the  hip-joint,  without  inquiring  into 
the  nature  of  the  disease,  the  first  thing 
that  you  have  to  do  is  to  keep  the  joint  in 
a  state  of  perfect  repose.  This  may  be 
accomplished  indifferent  ways.  In  one  of 
the  cases  now  in  the  hospital  a  quantity 
of  bandage  was  rolled  upon  the  pelvis 
and  the  upper  part  of  the  thigh ;  then 
stripes  of  adhesive  plaster  were  put  over 
the  bandage ;  then  other  bandages  were 
applied,  and  other  stripes  of  plaster;  and 
so  on  till  a  great  mass  of  bandage  and 
plaster,  all  sticking  together,  was  fastened 
round  the  pelvis  and  round  the  upper  part 
of  the  thigh.  This  has  fixed  the  boy’s 
hip-joint  very  firmly,  and  is  very  nearly 
the  method  which  Mr.  Scott,  of  Bromley, 
employs  for  all  diseases  of  the  joints.  He, 
indeed,  uses  mercurial  ointment  spread  on 
lint  under  the  plasters  ;  but  this,  I  appre¬ 
hend,  to  be  perfectly  unnecessary.  The 
good  which  he  attributes  in  diseased  hips 
to  the  ointment,  I  attribute  altogether  to 
the  support  afforded  by  the  plaster  and 
bandage,  forming  a  kind  of  splint,  and 
limiting  the  motion  of  the  joint.  This 
method,  in  the  case  up  stairs,  and  in  a 
number  of  others,  is  productive  of  very 
good  results.  But  a  still  better  method 
than  this,  in  the  majority  of  cases,  is  that 
off  applying  a  splint  adapted  to  the  hip- 
joint,  thigh,  and  pelvis,  such  as  are  used 
for  the  knee  and  elbow,  made  of  a  very 
thick,  hard,  firm,  strong  leather,  prepared 
without  oil  or  other  grease.  This  leather  is 
prepared  for  the  purpose,  of  cow’s  hide  ; 
and  the  consequence  is,  that  on  putting  it 
into  water  a  little  below  boiling  heat,  it 
becomes  as  soft  as  wet  brown  paper,  and 
you  may  cut  it  out  to  any  shape  you 
please,  and  mould  it  to  the  hip,  securing 
it  afterwards  by  a  bandage,  and  leaving  it 
to  dry  on.  This  splint  cannot  fail  to  fit 
the  joint,  and  must  therefore  be  easy  to  be 
worn.  Altogether  it  answers  the  purpose 
very  well  when  the  thigh  is  not  much  bent 
on  the  pelvis.  Where,  however,  this  is  the 
case,  it  is  very  difficult  to  adjust  the  splint, 
and  the  plasters  and  bandages  which  I 
mentioned  just  now  are  preferable.  There 
is  still  another  method  of  fixing  and  sup¬ 
porting  a  diseased  hip,  which  you  will 
see  carried  into  effect  in  one  of  the  pa¬ 
tients  up  stairs.  The  lad  is  placed  on 
Mr.  Earle’s  fracture  or  invalid  bedstead. 
He  lies  there  on  his  back  ;  the  shoulders 
are  raised  by  one  inclined  plane,  the  thighs 
are  raised  by  another,  and  the  legs  are 
supported  by  a  third ;  so  that  he  lies  on 


three  inclined  planes,  and  cannot  slip  up¬ 
wards  or  downwards.  The  thigh  is  kept 
at  that  angle  which  is  most  convenient  to 
the  patient,  and  the  two  limbs  are  placed 
parallel  to  each  other.  Lying  in  this 
manner,  the  patient,  you  perceive,  has  very 
little  motion ;  he  can  scarcely  manage  to 
turn,  and  has  no  inducement  to  attempt 
it.  In  this  bedstead  there  is  a  sort  of 
trap-door  beneath,  filled  up  with  a  cushion, 
which  may  be  taken  out  when  necessary, 
and  which  answers  the  purpose  of  a  bed- 
pan,  so  that  the  patient  has  his  evacua¬ 
tions  without  being  in  the  smallest  degree 
disturbed.  This  method  is  especially  ap¬ 
plicable  to  those  wrho  have  passed  the  age 
of  childhood,  and  in  whom  the  disease  is 
still  in  its  most  early  stage. 

It  is  of  some  moment  that  you  should, 
before  the  disease  is  very  far  advanced,  get 
the  limb  into  a  good  position.  A  child 
especially  has  always  a  tendency  to  throw 
one  knee  over  the  other,  and  to'lie  on  one 
side.  The  consequence  is,  that  the  thigh-bone 
gets  twisted  into  an  awkward  posture,  the 
pelvis  and  the  spine  are  also  twisted,  and 
the  whole  figure  is  in  a  state  of  distortion. 
It  matters  not  how  trifling  the  disease 
may  be,  your  first  duty  to  your  patient  is 
to  make  him  lie  down  at  once.  Take  care 
to  place  him  with  his  shoulders  a  little 
elevated,  and  his  limbs  parallel  to  each 
other,  and  thus  you  will  prevent  that  ugly 
distortion  of  the  whole  body  which  always 
takes  place  where  these  precautions  are 
neglected. 


NATURE  AND  TREATMENT  OF 
DELIRIUM. 

By  M.  B.  Gallway,  Esq. 

Assistant-Surgeon  Royal  Artillery,  Woolwich. 

[Concluded  from  p.  49.] 

Notwithstanding  all  the  evidence  I 
have  adduced  to  disprove  the  exist¬ 
ence  of  a  distinct  and  primary  action 
within  the  head  itself,  as  the  exciting- 
cause  of  the  delirium  in  the  form 
disease  under  our  notice,  I  am  obliged 
to  admit  the  very  remarkable  and  em¬ 
barrassing  resemblance  that  exists  be¬ 
tween  many  of  the  symptoms  which 
attend  the  inflammatory,  and  opposite, 
or  asthenic,  condition  of  the  brain. 

“  Some  of  the  more  obvious  and  strik¬ 
ing  effects  of  loss  of  blood,”  says  Dr. 
Marshall  Hall,  in  his  treatise  on 
the  Morbid  Effects  of  Loss  of  Blood, 
“  or  those  of  reaction,  are  such  as  to 
suggest  the  idea  of  increased  action  in 
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some  system,  and  of  increased  action  in 
some  of  its  organs,  and  to  lead  to  an 
erroneous  and  dangerous  employment 
or  repetition  of  the  lancet,  when  a  di¬ 
rectly  opposite  mode  of  treatment  is 
required  ;  while  the  state  of  actual  but 
protracted  sinking  frequently  resembles 
a  state  of  oppression  of  the  brain,  or  of 
congestion  of  the  lungs,  so  accurately, 
as  to  prompt  the  unwary  practitioner  to 
a  still  more  suddenly  fatal  use  of  the 
lancet.” 

“  The  result  of  this  treatment,”  adds 
the  same  author,  “  is  in  itself  again 
apt  further  to  mislead  us ;  for  all  the 
previous  symptoms  are  promptly  and 
completely  relieved  ;  and  this  relief,  in 
its  turn,  again  suggests  the  renewed 
use  of  the  lancet.” 

In  excessive  arterial  action  within 
the  head,  we  find,  as  prominent  symp¬ 
toms  of  that  condition,  throbbing  of  the 
carotid  and  temporal  arteries,  great  in¬ 
tolerance  of  light,  as  well  as  of  noise 
and  disturbance  of  every  kind  ;  conti¬ 
nued  watchfulness  and  restlessness;  ra¬ 
pid  and  suspirious  breathing;  and  the 
pulse,  though  generally  round  and 
tense,  in  some  urgent  cases  is  soft,  irre¬ 
gular,  or  intermitting. 

Let  us  now  turn  to  the  symptoms  of 
an  opposite  condition  of  the  brain— ex¬ 
haustion  from  loss  of  blood  ;  and  I  can¬ 
not  do  better,  I  think,  than  quote  from 
one  of  the  many  such  cases  detailed  by 
Dr.  Marshall  Hall,  in  his  treatise  on 
Blood-letting : — 

o 

Mrs.  - ,  having  been  frequently 

and  largely  depleted  for  an  inflamma¬ 
tion  of  the  os  uteri,  consequent  on  par¬ 
turition,  was  suddenly  affected  “  with 
extreme  pain  of  the  head,  violent  throb¬ 
bing*  of  the  temples,  slig'ht  delirium  and 
sickness,  intolerance  of  light  and  sound, 
feverishness,  and  a  frequent  strong 
pulse.”  This  patient  craved  for  brandy, 
and,  being  allowed  it,  was  obviously 
relieved,  and  ultimately  rescued  from 
her  dangerous  condition,  by  the  fur¬ 
ther  use  of  cordials,  a  mild  diet,  quie¬ 
tude,  &c. 

There  are  many  such  cases  to  be  found 
in  the  work  I  have  alluded  to,  but  for 
brevity’s  sake  I  have  deemed  it  expe¬ 
dient  to  extract  one  that  did  not  involve 
a  very  long  history,  though  very  few 
offer  more  striking  confirmation  of  the 
phenomena  it  is  meant  to  instance. 

As  Dr.  Marshall  Hall  describes  them, 
such  cases  are  attended  with  “  beatine* 


of  the  temples,  and  a  throbbing  pain  of 
the  head  ;  morbid  augmentation  of  the 
energies  and  sensibilities  of  the  brain  ; 
intolerance  of  light,  and  still  more  fre¬ 
quently  of  noise  ;  sometimes  slight,  oc¬ 
casionally  even  continued  delirium.  The 
action  of  the  heart  and  arteries  is  mor¬ 
bidly  increased,  and  there  are  great  pal¬ 
pitation  and  visible  th robbings  of  the 
carotids;  the  patient  is  often  greatly 
alarmed,  and  impressed  with  the  feeling 
of  approaching  dissolution  ;  the  pulse 
varies  from  100  to  120  or  130,  and  is 
attended  with  a  forcible  jerk  or  bound¬ 
ing  of  the  artery.  The  respiration  fre¬ 
quent  and  hurried  ;  the  skin  sometimes 
hot ;  and  there  are  frequently  general 
hurry  and  restlessness.” 

Dr.  Marshall,  Hall  in  another  place, 
makes  these  few  but  impressive  remarks, 
all  bearing-  on  the  point  at  issue : — “  The. 
symptoms  of  exhaustion  with  reaction 
have,  I  am  persuaded,  frequently  been 
mistaken  for  those  of  inflammation  or 
other  disease  of  the  head  or  of  the  heart. 
Under  this  impression  recourse  has  fre¬ 
quently  been  had  to  the  further  detrac¬ 
tion  of  blood  by  the  lancet ;  and  the 
effect  of  this  practice  is  such  as  greatly 
to  impose  upon  the  inexperienced,  for 
all  the  symptoms  are  perhaps  greatly 
relieved.” 

The  very  frequent  and  often  jerking 
pulse  attendant  upon  diseases  of  ex¬ 
haustion,  is  well  accounted  for  in  the 
following  words  of  Dr.  Philip  Wilson, 
taken  from  his  essay  on  the  Nature  of 
Fever : — 

“  It  is  not  difficult  to  perceive  the 
final  cause  of  the  beats  of  the  heart  ge¬ 
nerally  becoming  more  frequent  when 
they  are  enfeebled  ;  for  the  feeble  sys¬ 
tole  not  propelling*  the  same  quantity  of 
blood,  or  not  propelling  it*  with  the 
same  velocity,  a  more  frequent  systole 
becomes  necessary  in  order  to  support  a 
due  vigour  of  circulation.” 

The  very  interesting  and  extensive 
nature  of  this  latter  consideration,  viz. 
the  close  resemblance  between  the 
symptoms  of  plethora  and  anaemia  of 
the  brain,  may  appear  to  have  drawn  me 
into  too  long*  a  digression  from  my  more 
immediate  subject— delirium  ;  but  I 
think  they  will  not  be  deemed  mis¬ 
placed,  when  it  is  remembered  that  a 
principal  feature  in  this  paper,  from  the 
beginning,  has  been  to  account  for  the 
occurrence  of  delirium,  in  very  many 
cases,  on  the  presence  of  a  condition 
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of  tlie  brain  opposed  to  that  of  excite¬ 
ment. 

Having1  disposed  of  the  form  of  deli¬ 
rium  peculiar  to  adynamic  or  typhoid 
affections,  I  am  anxious  to  say  a  word 
on  another  remarkable  and  not  very 
frequent  variety  of  it,  inasmuch  as  it  has 
lately  occurred  to  me  to  witness  a  strik¬ 
ing  instance  of  the  same. 

I  was  sent  for  by  Lord  C.,  to  attend 
a  groom,  who  was  represented  to  me  as 
being’  in  a  state  of  madness  consequent 
upon  a  fall  on  the  head.  I  found  him 
in  a  state  of  furious  delirium,  requiring1 
the  assistance  of  four  or  five  people  to 
keep  him  down  in  his  bed.  From  the 
violence  of  his  struggles  it  was  with 
much  difficulty  that  I  was  able  to  exa¬ 
mine  his  pulse  and  general  condition. 
I  found,  however,  the  former  scarcely 
accelerated,  and  in  character  soft  and 
compressible.  His  features,  too,  did 
not  indicate  the  presence  of  determina¬ 
tion  to  the  head.  I  learnt,  on  inquiry, 
that  this  man  had  met  with  a  fall  on 
the  head  a  week  prior  to  the  invasion  of 
his  present  symptoms,  but  that  no  ill 
consequence  had  ensued,  and  he  had 
been  able  to  pursue  his  usual  avoca¬ 
tions  up  to  the  day  on  which  I  saw  him. 
That,  on  a  sudden,  without  forewarning1, 
he  had  been  seized  in  the  manner  I 
found  him  in,  and  had  been  perfectly 
rational  a  few  minutes  prior  to  the  at¬ 
tack  of  delirium.  I  made  a  careful 
examination  of  the  head,  but  could  de¬ 
tect  no  inequality  in  the  surface  of  the 
cranium  ;  nor,  indeed,  was  it  to  be  anti¬ 
cipated,  from  the  previous  absence  of 
cerebral  symptoms. 

I  have  seldom  felt  more  at  a  loss  to 
act  with  decision  than  in  the  present 
instance — whether,  in  fact,  the  condi¬ 
tion  of  this  man  required  a  copious 
blood-letting,  or  a  tea-spoonful  of  lau¬ 
danum?  The  circumstance  of  the  long 
interval  that  often  elapses  between  an 
injury  inflicted  on  the  head  and  the  in¬ 
vasion  of  phrenitis,  seemed  to  favour 
the  adoption  of  the  former  ;  whilst  the 
suddenness  of  the  attack,  and  the  ab¬ 
sence  of  the  usual  symptoms  denoting 
an  inflammatory  state  of  the  brain,  went 
far  to  incline  my  belief  in  the  necessity 
of  the  latter. 

A  strait- w'aistcoat,  however,  being 
necessary,  in  order  that  his  head  might 
be  shorn  and  his  own  personal  safety 
provided  for,  I  directed  that  this  mea¬ 
sure  might  be  at  once  carried  into  effect, 


when  I  would  return  and  examine  the 
case  more  attentively. 

Scarcely  more  than  half  an  hour  had 
elapsed,  when,  on  my  return  to  the 
patient,  I  was  informed  he  had  expired 
a  few  minutes  before.  A  practitioner, 
whom  I  met  in  attendance  on  this  case, 
had  deemed  it  expedient,  shortly  after 
my  departure,  to  bleed  him  ;  and  I  un¬ 
derstood  that  he  bore  the  depletion  well ; 
but  he  sank  shortly  afterwards,  ex¬ 
hausted  by  the  continued  and  violent 
struggles  he  had  made  from  the  com¬ 
mencement  of  the  attack.  • 

What  was  the  condition  of  the  brain 
giving  rise  to  the  delirium  in  the  pre¬ 
ceding  case?  It  may  not  be  easy  to 
answer  this  question  satisfactorily  ;  but 
I  very  much  incline  to  the  opinion, 
that  it  was  not  one  of  inflammation  ! 
And  I  think,  moreover,  that  I  should  not 
hesitate,  were  I  to  meet  again  with  a 
similar  case,  to  exhibit  a  large  dose  of 
opium  for  its  relief. 

What  surprised  me  not  a  little  here 
was,  the  rapid  exhaustion  which  ensued 
upon  the  previous  state  of  almost  ath¬ 
letic  violence.  Half  an  hour  before 
death,  he  had  required  the  assistance  of 
his  wife  and  two  men  to  confine  him  in 
bed.  In  cases  of  hydrophobia  I  had 
witnessed  the  gradual  approach  of  ex¬ 
haustion  consequent  on  along-continued 
state  of  nervous  excitement,  and  believe 
death  in  such  cases  to  be  the  immediate 
result  of  the  collapse  of  the  system 
engendered  by  a  degree  of  excitement 
it  is  unable  to  support,  decidedly  as 
cause  and  effect.  But  under  such  cir¬ 
cumstances  the  exhaustion  has  been 
slowly  and  gradually  induced.  Whereas, 
in  the  case  of  which  I  have  given  a 
brief  outline,  it  set  in  without  warning’, 
on  a  state  of  violent  excitement  exist¬ 
ing  but  a  moment  before. 

Van  Rotterdam  mentions  a  somewhat 
similar  case  of  furious  delirium,  sud¬ 
denly  setting’  in  at  a  moment’s  notice, 
in  which  the  patient  opened  a  window 
and  threw  himself  out  on  the  roof  of  a 
house. 

Again,  Dr.  Marshall  Hall,  in  the 
work  I  have  so  often  alluded  to,  relates 
a  case  of  great  interest,  wherein  a  lady, 
having  been  bled  repeatedly  for  abdo¬ 
minal  tenderness  consequent  on  partu¬ 
rition,  and  brought  into  a  passive  but 
debilitated  state,  was  suddenly  thrown 
into  a  state  of  wild  incoherent  de¬ 
lirium,  through  “  some  family  occur- 
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rence  of  a  trifling’  nature ;  and  after 
a  restless  night,  was  found  next  day  in 
the  highest  state  of  excitement,  talking 
incessantly,  screaming  and  struggling, 
with  a  wild  expression  of  countenance, 
and  a  small  rapid  pulse.”  This  pa¬ 
tient’s  state  was  not  ameliorated  by 
leeches  to  the  head,  cold  lotion,  &c. ; 
the  delirium,  on  the  contrary,  continued 
“  incessant,  loud,  and  wild,  without  an 
instant’s  interruption  for  twelve  hours.” 
A  full  gl  ass  of  wine  repeated  every 
hour,  restored  her,  at  the  end  of  the 
fourth,  to  a  state  of  perfect  composure, 
and  she  thoroughly  recovered. 

There  can  be  no  doubt,  I  think,  in  this 
case,  that  loss  of  blood  was  the  cause  of 
the  maniacal  state  she  fell  into.  “  I  am 
persuaded,”  says  Dr.  Hall,  “  that  loss 
of  blood  is  by  far  the  most  frequent  and 
influential  source  of  delirium  or  mania 
occurring  in  the  puerperal  state.” 

I  have  long'  been  convinced  of  this 
myself;  though  it  has  been  my  painful 
lot,  in  two  cases  of  this  nature,  wherein 
I  had  no  voice,  to  remain  a  passive 
spectator  of  the  reapplication  of  the 
lancet.  One  of  the  unhappy  patients 
died  under  the  operation,  because,  per- 
ad venture  (as  Dr.  Sangrado  affirmed, 
on  beholding  his  patient  die  under  the 
repeated  abstraction  of  blood),  because 
“  he  had  not  been  blooded  enough.” 

There  is  a  form  of  delirium  described 
by  our  English  Hippocrates  (Sydenham,) 
which  seizes  some  people  at  the  very 
point  of  convalescence,  and  wherein  he 
warns  us  “  not  to  apply  here  the  ordi¬ 
nary  cure  of  delirium;  it,  on  the  con¬ 
trary,  must  be  cured  by  quiet,  by  tonic 
remedies;  and  generous  diet ;  since  this 
kind  of  delirium  seems  to  proceed,  not 
from  sanguineous  congestion  in  the  cere¬ 
bral  organ,  but  fronf exhaustion  of  the 
vital  energy.  It  is  on  this  account  that 
it  is  not  here  necessary  even  to  adminis¬ 
ter  local  bleeding;  and  if.  as  it  fre¬ 
quently  happens,  such  subjects  be 
blooded  under  pretence  of  removing  the 
sensation  of  weight  from  the  head,  or 
the  tedious  drowsiness,  the  period  of  re¬ 
turning  vigour  is  retarded,  and  some¬ 
times  an  imbecility  is  induced  for  the 
remainder  of  life.” 

Dr.  Burne,  in  his  Treatise  on  the 
Adynamic  Fever,  alludes  to  the  same 
circumstance,  where  he  says,  when  the 
fever  is  on  the  decline,  “  there  takes 
place  watching,  with  a  peculiar  staring, 
rather  brilliant,  and  observant  eye,  and 


frequent  lifting  up  the  head,  as  it  W'ere 
to  listen,  and  mild  delirium  ;  the  stroke 
of  the  pulse  is  short,  and  leaves  no  im¬ 
pression  on  the  finger,  and  the  artery  is 
very  compressible.  These  signs  must 
not  be  mistaken  for  irritation  or  sub¬ 
acute  inflammation  of  the  brain  :  they 
occur  in  patients  who  have  lost  much 
blood  ;  they  are  the  result  of  that  loss, 
and  depend  immediately  on  a  defective 
arterial  impulse,  and  defective  supply  of 
blood  to  the  brain.” 

I  have  hitherto  been  silent  on  that 
variety  of  delirium  so  frequently  occur¬ 
ring  as  the  offspring  of  intemperance ; 
nor  will  the  limits  of  my  paper  allow 
me  to  do  more  than  briefly  allude,  on 
this  occasion,  to  it,  as  involved  under 
the  subject  I  am  treating  of. 

Delirium  tremens,  indeed,  opens  at 
once  a  field  of  too  much  extent,  as 
well  as  one  too  imperfectly  understood, 
to  admit  of  being  summarily  disposed 
of  in  a  few  words.  I  shall,  therefore, 
merely  remark,  en  passant ,  what  I  be¬ 
lieve  is  now  very  generally  admitted, 
that  the  condition  of  the  brain  giving- 
rise  to  it  is  much  more  one  of  exhaus¬ 
tion  from  previous  over-excitement  than 
of  actual  excitement  in  ipso.  This 
symptom  of  trembling  attendant  upon 
delirium,  was  looked  upon  as  of  the 
worst  augury,  as  early  even  as  the 
time  of  Hippocrates  ;  for  w;e  find  that 
great  man  himself  averring,  that  “  if 
trembling-  accompanies  delirium,  it  is 
constantly  fatal.”  And  at  a.  later  pe¬ 
riod,  the  learned  Stholl  declares  that 
such  an  accompaniment  is  “  always 
mortal.”  It  is  true  that  we  do  not  go 
quite  to  this  length  in  our  present  views 
of  the  danger  attending  a  combination 
of  these  two  symptoms  ;  although  such 
a  condition  must  always  be  deemed  at 
least  unfavourable. 

Whilst  on  the  subject  of  delirium 
tremens,  I  may  take  the  occasion  to 
mention,  that  a  plan  of  treatment  was 
recently  put  in  practice,  at  the  Ordnance 
Hospital,  at  YVoolwich,  by  the  sugges¬ 
tion  of  my  friend,  Mr.  Whitfield ;  the 
originality  of  which,  I  believe,  he  has 
every  claim  to.  That  gentleman  pre¬ 
scribed,  in  a  case  of  severe  delirium 
tremens,  the  tartar  emetic,  in  conse¬ 
quence  of  the  success  he  had  met  with 
from  its  use  in  a  tropical  climate.  He 
believed  that  he  had  there  established 
its  superiority  over  the  opium  and  stimu¬ 
lant  plan,  in  tranquillizing  the  nervous 
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system,  and  succeeded  with  this  remedy 
when  oilier  means  had  failed.  In  the 
present  instance  he  began  with  a  grain 
every  hour,  which  seemed  at  first  to 
quiet  the  system.  It  was  soon  increased 
to  two  grains,  and  subsequently  to  three ; 
but  now  its  action  on  the  skin  and  sto¬ 
mach,  when  pushed  to  this  extent, 
obliged  him  to  discontinue  the  remedy. 
Mr.  Whitfield  then  substituted,  for  the 
emetic  tartar,  camphor  and  opium,  un¬ 
der  which  treatment  the  symptoms  wrere 
rapidly  subdued.  Still  he  declares  that 
the  failure  of  his  remedy  in  this  in¬ 
stance  will  by  no  means  discourage 
him  from  having  recourse  to  its  use  on 
future  occasions :  and  though  I  am 
very  far  from  being  a  convert  to  his 
views  qii  the  subject,  I  must  admit  that 
the  safety  of  the  remedy,  as  applied  to 
the  disease  in  question,  has  been  fully 
established  by  him  ;  as  was  also  its 
tolerance  in  the  dose  of  two  grains  every 
hour :  a  large  amount,  indeed,  of  the 
medicine,  had  the  system  even  been 
fortified  by  inflammatory  action  ! 

Before  I  take  leave  altogether  of  my 
subject,  I  would  beg  leave  to  remark, 
in  reference  to  the  great  question  at 
issue  — is  the  brain  the  seat  of  inflamma¬ 
tory  action,  or  is  it  not,  during  the  ex¬ 
istence  of  certain  questionable  symp¬ 
toms  during  life? — that  how  much  so¬ 
ever  it  may  continue  to  be  matter  of 
doubt  if  the  patient  lives,  I  agree  en¬ 
tirely  with  Laennec,  that  it  can  no 
longer  continue  a  mystery  should  the 
case  afford  a  post-mortem  inspection.  I 
think  him  justified,  I  say,  in  his  opinion, 
that  as  a  general  and  constant  rule,  the 
deposition  of  a  new  product,  such  as  pus 
or  coagulated  lymph,  is  the  only  g~e- 
nuine  or  ineontestible  proof  of  the  pre¬ 
vious  existence  of  inflammation.  The 
same  opinion  is  entertained  and  strongly 
inculcated  by  Dr.  Borne,  in  his  Trea¬ 
tise  on  the  Adynamic  Fever  ;  in  which 
are  contained  some  excellent  practical 
remarks,  under  the  head  Delirium. 

“  Upon  the  whole,”  says  Dr.  Hall, 
“  it  seems  highly  probable  that  a  cer¬ 
tain  balance  of  the  circulation  of  the 
brain  is  necessary  for  the  healthy  con¬ 
dition  of  the  functions;  that  they  are 
equally  impeded  by  the  interruption 
w  hich  takes  place  in  apoplexy,  and  the 
diminished  impulse  which  occurs  in 
these  opposite  conditions.  What,  in¬ 
deed,  is  syncope,  hut  an  abolition  of 
sense  and  motion  ?  It  is  preceded  by 
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giddiness,  tinnitus  aurium,  and  im¬ 
paired  vision ;  and  is  accompanied  by 
blindness,  dilated  pupil,  perfect  insensi¬ 
bility,  and  not  un frequently  passes  into 
convulsion.  It  differs,  then,  from  apo¬ 
plexy,  chiefly  or  entirely  in  the  state  of 
the  general  circulation  ;  the  symptoms 
accompanying  the  two  affections  being 
remarkably  similar,  and  the  effect  upon 
the  sensorial  functions  almost  entirely 
the  same.” 

“  Some  physiologists,”  says  Hunter, 
<c  will  have  it,  that  the  stomach  is  a 
mill;  others. that  it  is  a  fermenting  vat; 
others,  again,  that  it  is  a  stew-pan  : 
but  in  my  view  of  the  matter,  it  is  nei¬ 
ther  a  mill,  a  fermenting’-vat,  nor  a 
stew-pan— but  a  stomach,  gentlemen  ; 
a  stomach  !” 

Precisely  so  is  it  with  the  brain.  It 
may  be  the  seat  of  the  soul,  of  the 
senses,  or  what  not ;  but  it  is  after  all  a 
brain,  and  nothing'  hut  a  brain  ;  and,  as 
such,  is  subject  to  the  same  laws  which 
regulate  the  other  material  organs  of 
our  system.  It  may  be  excited  by 
causes  which  increase  the  circulation 
within  it,  or  depressed  by  others  which 
exhaust  its  energy  ;  and  though  we  are 
as  yet  but  imperfectly  acquainted  with 
its  physiology,  and  are  unable  to  ac¬ 
count  for  some  anomalous  symptoms 
it  occasionally  presents  to  our  notice,  we 
must  ever  bear  in  mind  that  its  beauti¬ 
ful  mechanism  is  compiled  out  of  pre¬ 
cisely  the  same  elements  as  all  the 
other  parts  of  our  body,  and  may  na¬ 
turally,  therefore,  he  suspected  of  being- 
subject  to  the  same  diseases  ;  the  variety 
in  the  symptoms  of  some  of  them  de¬ 
pending,  no  doubt,  on  the  peculiarity  of 
its  circulation  and  the  delicacy  of  its 
own  texture. 

Let  us  not,  also,  in  our  view  s  of  some 
of  its  most  complicated  diseased  con¬ 
ditions,  he  led  on  too  far  by  established 
theories  ;  which,  though  always  excel¬ 
lent,  as  great  land-marks  to  the  phy¬ 
sician,  are  occasionally  found  to  be 
treacherous  beacons  when  too  closely 
followed.  “  H  uman  experience,”  says 
Dr.  Joh  nson,  “  which  is  constantly 
contradicting  theory,  is  the  great  test  of 
truth.”  And  Celsus  reminds  us,  that 
even  medicine  obeys  no  invariable  laws  : 
“  Nulla  perpetua  preecepta  medicina 
recipit.” 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  year  1831  you  did  me  the  favour 
to  admit  a  paper  of  mine  to  a  place  in 
the  Gazette,  promulgating’  a  new 
method  of  treating  burns.  I  am  now 
induced  to  request  you  will  also  insert 
the  following  paper  on  the  same  sub¬ 
ject,  when  you  can  afford  space.  It 
details  the  circumstances  which  first 
gave  rise  to  the  idea  of  curing  burns 
without  the  intervention  of  suppuration; 
and  I  sincerely  hope  its  perusal  will 
induce  many  of  the  profession  to  try  the 
plan  there  suggested,  w  hich  I  feel  con¬ 
fident  will  not  disappoint  their  expec¬ 
tations.  In  principle  it  is  analogous  to 
M.  Velpeau’s,  only  it  is  more  fully 
carried  out,  and,  under  favourable  cir¬ 
cumstances  altogether  prevents  suppu¬ 
ration,  while  his  plan  only  diminishes 
it.  —  I  remain,  sir, 

Your  obedient  servant, 

Edward  Green  how,  M.D. 

North  Shields,  Sept.  1 838. 

The  most  various  and  opposite  modes 
of  practice  have  been  adopted  in  the 
treatment  of  burns:  while  one  party  has 
advocated  the  use  of  cold  and  sedative 
applications,  another  has  extolled  the 
efficacy  of  stimulating  ones ;  and  al¬ 
though,  doubtless,  much  depends  upon 
the  nature  and  extent  of  the  injury, 
nevertheless  there  seems  to  be  a  want  of 
some  sound  principle  of  practice,  which, 
when  once  established,  might  be  mo¬ 
dified  according  to  the  exigencies  of 
each  individual  case. 

Professor  Velpeau,  in  an  excellent 
memoir,  published  in  the  “  Revue 
Medicale  Franqaise  et  Etrangere,”  for 
June,  1835,  takes  a  review  of  the  effect  of 
the  different  modes  of  treating  burns,  of 
which  injury  he  recognizes  four  de¬ 
grees:  the  first  comprises  simple  rube- 
faction,  the  second  vesication,  the  third 
the  destruction  of  the  rete  muscosum 
and  first  layer  of  the  true  skin,  and  the 
fourth,  where  a  part  of  the  whole  thick¬ 
ness  of  the  skin  is  converted  into  an 
eschar. 

The  merits  of  various  remedies  for 
burns  are  examined  in  relation  to  these 
degrees;  but  it  is  unnecessary  to  notice 
these,  with  the  exception  of  a  new  plan 


adopted  by  M.  Velpeau,  which  is 
equally  applicable  to  each  of  the  four 
deg-rees  of  burns;  and  this  plan  is  to 
apply  straps  of  diachylon  plaister  around 
the  injured  limb,  precisely  in  the  man¬ 
ner  recommended  by  Baynton,  many 
years  ago,  in  the  treatment  of  ulcers. 
This  plan  M.  Velpeau  has  found  emi¬ 
nently  successful,  the  dressing  only  re¬ 
quiring  to  be  renew'ed,  if  the  suppura¬ 
tion  is  profuse,  every  second  day;  other¬ 
wise  every  third  or  fourth  day  is  suffi¬ 
cient.  No  doubt  this  plan  has  the  effect 
of  materially  diminishing  suppuration, 
by  making-  a  gentle  and  equal  pressure 
upon  the  injured  parts,  and  also  by 
excluding’  the  atmospheric  air.  In  these 
respects  it  bears  a  close  relation  to 
a  plan  which  I  have  pursued  most  suc¬ 
cessfully  for  many  years,  a  short  notice 
of  which  appeared  in  the  London  Me¬ 
dical  Gazette,  in  October  1831,  which 
plan,  in  many  instances,  has  the  effect 
of  healing  burns  by  the  first  intention, 
without  the  intervention  of  suppuration, 
and  where  from  circumstances  it  does 
not  entirely  accomplish  this,  it  very  con¬ 
siderably  diminishes  the  suppurating 
surface,  and  in  all  cases  prevents  the 
cicatrizations  forming  bridles,  which 
under  other  modes  of  treatment  so  often 
produce  contractions  of  the  limbs  and 
disfigurement  of  the  countenance.  But 
before  I  proceed  to  detail  this  mode  of 
treatment,  it  may  not  be  uninteresting 
to  state  the  circumstances  which  first 
suggested  the  idea  of  curing  burns  by 
the  first  intention. 

It  is  somewhat  more  than  twenty-five 
years  since  T  was  consulted  for  a  boy, 
who  had  fallen  with  both  his  arms  into 
a  kettle  of  boiling  pitch  :  the  agony  he 
suffered  at  first  was  extreme,  but  as  the 
pitch  became  cool,  so  did  the  pain 
abate.  Upon  examination  I  found  his 
hands  thickly  coated  with  pitch,  which 
also  had  found  its  way  up  the  jacket 
sleeves,  and  probably  also  through  the 
texture  of  the  cloth  ;  at  all  events,  the 
sleeves  from  the  wrists  almost  to  the 
shoulders  were  firmly  glued  to  the  arms 
in  a  solid  compact  mass:  the  pitch  on  the 
hands  after  much  trouble  was  got  off  by 
the  free  use  ofsp.  terebinthinse,  and  they 
were  dressed  with  Ung.  Resin.  Flav. 
cum  01.  Terebinth  ;  but  with  the  arms  I 
could  do  nothing.  After  vainly  attempt¬ 
ing  to  dissolve  the  hardened  mass  I 
abandoned  it  in  despair,  by  no  means 
easy  as  to  the  result  of  leaving  it  alone  : 
however,  he  made  little  complaint  of  the 
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arms,  and  in  the  meantime  the  hands 
suppurated  copiously,  sloughs  separated , 
granulations  rose,  and  skin  began  to 
form  in  various  points.  It  was  now  three 
weeks  since  the  accident,  and  there  had 
been  no  appearance  of  discharge  from 
the  arms,  no  offensive  smell — nothing,  in 
fact,  to  indicate  that  any  process  was 
going  on  :  at  the  end  of  that  period, 
however,  I  was  delighted  to  find  the 
sleeves  of  the  jacket  begin  to  loosen, 
and  detach  themselves  from  the  arms, 
and  in  two  or  three  days  more  I  was 
enabled  to  rip  them  up  and  remove  them 
altogether,  when  to  my  surprise  I  found 
the  arms  perfectly  healed,  and  covered 
with  a  new  skin,  whereas  the  hands 
were  not  entirely  healed  until  a  month 
afterwards:  on  closely  examining  the 
jacket- sleeves  there  was  found  adhering- 
to  them  a  substance  resembling  thin 
leather,  which  I  could  not  doubt  was  a 
sloug'b,  which  had  separated  from  the 
arms  ;  and  this  had  taken  place,  and  the 
whole  healing  process  had  been  accom¬ 
plished,  without  the  intervention  of  sup¬ 
puration. 

This  case  made  a  great  impression 
upon  my  mind,  and  I  endeavoured  to  de¬ 
vise  plans  for  imitating  the  coating  of 
pitch,  which  had  so  wonderfully  healed 
the  burn  which  it  had  itself  occasioned. 
In  talking  the  case  over  with  a  friend, 
in  Newcastle,  w  ho  was  largely  engaged 
in  attendance  upon  collieries,  in  which 
cases  of  burns  were  of  frequent  occur¬ 
rence,  we  agreed  that  on  the  first  occa¬ 
sion  that  presented  itself,  instead  of 
dressing,  as  we  had  been  accustomed, 
with  Ung.  Resin.  Flav.  cum  03.  Tere¬ 
binth.  spread  upon  lint,  to  use  the  same 
ointment,  melted  over  the  fire,  and  ap¬ 
plied  with  a  brush  or  bunch  of  feathers, 
so  as  to  form  a  complete  coating 
over  the  burnt  surface.  It  w'as  not 
long  before  an  opportunity  presented 
itself  of  trying  this  plan  upon  an 
extensive  scale,  for  not  many  days 
afterwards  the  friend  above  mentioned 
was  summoned  to  a  colliery  where 
an  explosion  had  taken  place,  and 
twenty-nine  individuals,  men  and  boys, 
were  brought  up,  all  of  them  more  or 
less  burnt,  and  many  of  them  exten¬ 
sively  and  severely;  all  the  brushes  and 
feathers  of  the  villag-e  were  immedi¬ 
ately  called  into  requisition,  and  with 
the  assistance  of  the  relatives  of  the  suf¬ 
ferers,  in  a  very  short  space  of  time  they 
were  all  thickly  coated  with  the  oint¬ 
ment,  they  uniformly  expressed  them¬ 


selves  as  much  relieved,  and  they  expe¬ 
rienced  none  of  the  rigors,  so  distressing 
after  a  burn,  and  the  certain  prelude 
to  suppuration.  The  assistants  were 
strictly  enjoined  to  preserve  the  perfect 
integrity  of  the  coating,  by  renewing 
it  as  often  as  it  became  necessary,  and 
the  men  themselves  were  cautioned  to 
move  as  little  as  possible,  that  they 
might  avoid  rubbing  off  the  coating.  It 
is  unnecessary  to  dwell  long  upon  these 
cases.  They  all  recovered  ;  many  of 
them  without  the  slightest  suppuration 
taking  place,  and  others  having  it  take 
place  only  in  a  very  partial  degree;  and 
although  the  faces  of  some  of  them  were 
severely  burnt,  no  suppuration  took 
place  in  any  one  of  them  ;  and  it  was 
only  in  places  where  friction  could  not 
altogether  be  avoided  that  suppuration 
took  place  at  all,  and  on  those  parts 
where  sloughs  necessarily  formed,  in 
consequence  of  the  depth  of  the  injury, 
the  sloughs  peeled  off  like  pieces  of 
shrivelled  leather,  as  the  surface  skinned 
beneath  them. 

The  result  of  these  cases  was  most 
satisfactory,  establishing’  not  only  the 
possibility  of  healing  burns  without 
suppuration,  but  also  that  this  was  ac¬ 
complished  in  a  much  shorter  period  than 
could  have  been  effected  by  anv  other 
mode  of  treatment,  and  also  that  the  con¬ 
stitutional  irritation  bore  no  comparison 
to  what  it  would  have  done  had  there 
been  a  large  suppurating  surface  :  in 
point  of  fact,  many  of  these  men  were 
burned  so  extensively,  that  had  sup¬ 
puration  taken  place,  the  probability  is, 
that  the  system  would  have  sustained  a 
shock  which  would  have  proved  fatal. 

Since  the  period  at  which  this  oc¬ 
curred  I  have  pursued  the  same  plan  in 
the  treatment  of  burns,  and  every  suc¬ 
ceeding  year  has  served  but  the  more  to 
convince  me  of  the  advantages  it  pos¬ 
sesses ;  and  the  friend  I  before  alluded 
to  never  employed  any  other  mode  of 
treatment  up  to  the  end  of  his  life.  This 
plan  also,  like  M.  Velpeau’s,  is  applica¬ 
ble  to  any  of  the  four  degrees  of  burns  ; 
and  where  it  is  desirable  to  make  the 
coating  of  a  firmer  consistence,  it  is 
easily  accomplished  by  the  addition  of 
a  little  bees’  w'ax  or  resin  to  the  vessel 
in  which  the  ointment  is  melted. 

Within  the  last  few  weeks  I  have 
seen  the  case  of  a  female  who  set  fire  to 
her  cap,  which,  together  with  her  necker¬ 
chief,  were  entirely  consumed,  leaving’ 
her  face,  neck,  throat,  and  part  of  the 
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breast,  very  severely  burnt.  She  was 
treated  according  to  the  above  plan  ; 
and  although,  from  the  depth  of  the 
injury,  several  sloughs  formed  both 
upon  the  face,  neck,  and  ears,  yet  not 
the  slightest  suppuration  took  place, 
and  the  whole  surface  healed  without 
leaving  a  vestige  to  indicate  that  such 
an  accident  had  ever  occurred. 


ANALYSE  Sand  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  9e 
tue  4  abr6ger.”— D'Alkmbert. 


The  Spas  of  Germany.  By  A.  B. 
Granville,  M.D.  F.R.8.  See.  Second 
Edition.  London,  1838.  8vo.  pp.516, 
and  Iviii.  With  39  Illustrations  and 
Maps. 

[Concluded  from  page  21.] 

The  Wild  bad  water  is  very  soft  and 
pure,  containing  only  one  grain  of  solid 
matter  in  a  pint,  according  to  Stauden 
Mayer;  and  three  and  a  half,  according* 
to  the  more  recent  analysis  of  Drs.  Sig_ 
wort  and  Weiss.  Of  this,  common  salt 
forms  one  half,  after  which  come  the 
carbonate  and  sulphate  of  soda,  and  the 
sulphate  of  potash,  carbonate  of  lime, 
and  carbonate  of  magnesia.  Some  che¬ 
mists  have  also  found  very  slight  traces 
of  iron,  together  with  indications  of  a 
little  animal  and  bituminous  matter. 

Liebenzell,  which  is  in  the  kingdom 
of  Wiirtemberg,  at  no  great  distance 
from  Wildbad,  possesses  two  cold,  or  ra¬ 
ther  tepid  springs,  the  one  having  a 
temperature  of  77°,  the  other  somewhat 
lower.  In  chemical  composition  it  re¬ 
sembles  the  Wildbad  water,  but  the 
quantity  of  solid  matter  is  greater*. 

These  waters  are  heated,  but  that  of 
the  lower  well  is  employed  by  many  in 
its  natural  state. 

“  I  have  been  assured  that  these  baths 
have  been  found  very  useful  in  scrofu¬ 
lous  diseases,  and  in  consumption,  ac¬ 
companied  with  tubercles  ;  in  which 
latter  condition  of  the  lungs,  it  is  said 
that  the  exhalation  of  the  surrounding 
hr  forests  is  also  particularly  serviceable. 
In  hemorrhages  of  all  sorts,  such  as 

*  At  p.  75,  the  quantity  of  solid  ingredients  in 
a  pint  is  stated  to  be  43  grains,  but  from  the  quan¬ 
tities  given  in  the  table  at  the  end  of  the  work 
this  would  appear  to  be  a  misprint  for4'3. 


spitting*  of  blood,  habitual  bleeding 
from  the  nose,  or  from  haemorrhoidal 
vessels,  as  also  where  the  natural  ex¬ 
cretion  of  blood  is  too  profuse,  the  Lie¬ 
benzell  waters  have  acquired  a  well- 
merited  celebrity  ;  and  so  far  they 
differ  essentially  from  the  Wildbad 
waters,  as  I  have  shewn  in  the  pre¬ 
ceding  chapter.  Used  both  inwardly, 
and  as  baths,  they  have,  of  late  years, 
performed  some  striking  cures,  in  cases 
of  morbid  sensibility  of  the  stomach  and 
intestinal  canal,  and  have  removed  at¬ 
tacks  of  neuralgia,  or  tic,  dependent  on 
that  condition  of  the  digestive  organs.” 
— (P.  76). 

Deinacb,  a  village  situated  in  the 
heart  of  the  Black  Forest,  five  English 
miles  from  Wildbad,  possesses  two  kinds 
of  cold  mineral  springs,  one  being  a 
carbonated  saline  water,  and  the  other  a 
carbonated  chalybeate.  The  latter  is 
very  strong;  “its  taste  is  so  intensely 
styptic,  that  it  may  be  compared  to  that 
which  is  left  behind  on  the  tongue  of  a 
school-boy  w  ho  wipes  an  inky  pen  with 
his  mouth. ”—(P.  78). 

The  temperature  of  all  the  spring’s  is 
about  45°.  Besides  its  efficacy  in  dys¬ 


pepsia,  Deinacb  has 


long 


been  cele¬ 


brated  for  the  cure  of  insane  patients, 
and  several  of  that  class,  “including* 
hypochondriacal  and  melancholic  per¬ 
sons,  were  in  the  course  of  cure  at  the 
time  I  visited  the  spring’s.” — (P.  78). 

Canustadt  is  a  village  distant  only 
two  English  miles  from.  Stuttgart,  so 
that  the  invalid  may  live,  if  he  prefers 
it,  at  the  capital  of  Wiirtemberg,  and 
drive  or  walk  daily  to  the  healing 
spring.  The  principal  spring,  which  is 
that  called  the  Sulzrainquelle ,  con¬ 
tains,  in  sixteen  ounces  of  water,  nine¬ 
teen  grains  and  a  half  of  common  salt, 
seven  grains  and  three-fourths  of  Glau¬ 
ber,  and  nearly  twice  that  quantity 
of  Epsom  salts,  besides  carbonate  of 
lime,  of  a  grain  of  carbonate  of  iron, 
and  one  volume  and  ^  of  carbonic  acid 
gas.  According  to  Morstatt,  tbe  tem¬ 
perature  is  from  fifteen  to  sixteen  de¬ 
grees  of  Reaumur  ( 6GQ  of  Fahrenheit). 

Boll,  the  remaining  watering’- pi  ace 
belonging  to  this  group,  is  twenty-five 
English  miles  from  Stuttgart.  The 
spring  is  a  cold  sulphureous  one.  “  The 
water  rises  through  a  soil  consisting’  of 
bituminous  marl  and  a  species  of  sul¬ 
phureous  gravel.  It  lias  a  temperature 
of  54°  of  iahrenheit,  and  its  predomi- 
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nant  saline  constituents  are  Glauber  The  next  group,  the  Saltzburghian 
salt,  and  the  carbonates  of  lime,  soda,  Spas,  consists  of  two  only,  Gastein  and 
and  magnesia.  There  are  traces  of  Hof  Gastein,  situated  about  eighty-five 
iron  and  manganese,  and  likewise  English  miles  south  of  Saltzbnro- 


strong  indication  of  the  presence  of 
bitumen.  Of  its  g'aseous  contents  car¬ 
bonic  acid  is  the  most  prominent;  next 
in  quantity  is  azote;  and  lastly,  sul¬ 
phuretted  hydrogen.  From  long  expe¬ 
rience  it  lias  been  found  that  Boll 
proves  of  essential  service  in  diseases  of 
the  skin,  psora,  and  other  deturpating 
complaints.  Nocturnal  pains  in  the 
bones  from  erotic  diseases,  carious  ul¬ 
cers  of  the  legs,  contraction  of  the 
limbs,  and  lameness,  have  been  cured 
m  so  many  instances  by  the  application 
of  this  water,  that  its  reputation  in  these 
respects  is  undoubted,  and  of  long 
standing-.  As  a  depurative  of  the  blood 
when  in  a  \  itiated  state,  I  should  consi¬ 
der  the  mineral  water  of  Boll,  taken 
internally,  capable  of  producing  the 
most  happy  results.  This  view  of  its 
virtues,  which  I  formed  on  a  serious 
consideration  of  its  composition,  induced 
me  to  recommend  it  to  an  officer  in  the 
Wurtemberg  army,  who,  such  was  the 
ill  condition  of  his  blood,  could  neither 
hear  a  scratch,  nor  the  slightest  cut  of 
his  skin,  without  suffering  from  fester¬ 
ing  sores,  which  would  continue  open 
and  angry  for  several  weeks.  This  pe¬ 
culiar  state  had  been  brought  about, 
partly  by  high  living,  and  partly  by 
early  debauchery.” —  (Pp.  85-6  ) 

He  was  cured  in  two  months,  but 
complained  of  the  nastiness  of  the 
water. 

The  whole  establishment  at  Boll  be¬ 
longs  to  the  crown,  and  the  cheapness 
of  rooms  and  baths  is  quite  astounding. 
The  rent  of  a  bed-room  varies  from  one 
to  three  florins  a  week  ;  that  is,  from 
twenty  pence  to  five  shillings.  A  bath 
in  a  private  room  is  about  a  shilling, 
and  half  that  sum  on  the  ground  floor. 
A  very  sensible  man,  a  native  of  "VV in¬ 
tern  berg*,  and  well  acquainted  with  the 
English  nation,  said  to  Dr.  Granville  : — 

“  If  an  English  family,  coming  hither, 
will  put  up  with  table,  wine,  hours,  and 
amusements,  as  they  find  them,  they 
may  live  comfortably  and  excessively 
cheap  ;  but  if  they  mean  to  introduce 
English  fashions  and  English  manners, 
they  will  have  to  pay  and  smart  for 
their  whims,  and  yet  miss  many  of  the 
comforts  to  which  they  arc  accustomed 
at  home.” — (P.  88.) 


Gastein  lies  in  a  mountainous  region, 
more  than  3000  feet  above  the  level  of 
the  sea,  and  possesses  four  principal 
springs,  whose  temperature  varies  from 
115°  to  I18^p.  The  diseases  in  which 
Gastein  has  shewn  its  powers  are  nearly 
th  e  same  as  those  cured  by  Wildbad. 
Hof  Gastein  is  a  village  which  receives 
the  superfluous  and  overflowing  visitors 
of  Gastein.  Want  of  room  compels  us 
to  pass  pn  without  noticing  our  author’s 
well-written  discussion  of  the  merits  of 
these  waters;  but  we  will  just  mention 
one  merit  of  the  place  itself,  which 
some  of  our  readers  will  not  be  slow  to 
appreciate:  it  is  not  so  hacked  as  many 
of  the  German  watering-places  are. 
An  Englishman,  says  Sterne,  does  not 
travel  to  see  Englishmen  ;  but  at  many 
of  these  Spas  the  crowd  of  British  men 
is  quite  overpowering;  at  Gastein,  on 
the  contrary,  at  least  for  the  present, 
the  great  majority  are  not  subjects  of 
Queen  Victoria. 

The  Bohemian  Spas  form  the  fourth 
group,  and  are  seven  in  number,  con¬ 
sisting  of  Carlsbad,  Marienbad,  Egra, 
Pulina,  Saidschiitz,  Seidlitz,  and  Ton- 
litz.  1 

“  Carlsbad,”  says  Hufeland,  “  is  a  re¬ 
markable  example,  that  what  has  real 
intrinsic  worth  is  superior  to  all  changes 
of  time,  fashion,  and  theory.  Un¬ 
pleasant  in  taste,  without  the  immediate 
enlivening  powers  of  the  carbonated 
waters,  not  promising  much,  according 
to  chemical  analysis,  and  having  a 
purgative  quality,  consequently  neither 
attractive  to  the  senses,  nor  through 
the  importance  of  its  ingredients,  but 
rather  of  late  years  opposing  the  pre~ 
dominant  theory,  it  has  yet  unalterably 
maintained  its  great  reputation,  for  a 
very  simple  reason — it  cured  patients 
whom  no  other  remedy  could  cure,  and 
that  in  spite  of  theory.  And  thus  it 
w  ill  ever  be  the  case  : — ‘  Opinionum 
commenta  delet  dies,  naturae  judicia 
confirmat.’  ’’—(Hufeland,  p.  137-8.) 

He  said  the  same  thing  to  our  author 
some  years  ago  at  Berlin  :  when  he 
asked  the  reason  of  the  undiminished 
celebrity  of  Carlsbad,  Hufeland  replied, 

“  C’est  qu’il  guerit  des  maux  rebefles  & 
tout  autre  rnoyen  curatif.” — (Granville, 
p.  248.) 
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The  principal  spring  is  called  the 
Sprudet,  and  its  temperature  is  167®. 
“  Its  prominent  chemical  character  is 
that  of’ containing  a  large  proportion  of 
soda  in  three  different  states  of  combi¬ 
nation,  namely,  as  Glauber  salt,  car¬ 
bonate  of  soda,  and  common  salt.” — 
(P.  223.) 

According  to  Berzelius,  of  31J  grains 
of  solid  matter  in  a  pint  of  the  water, 
28  are  sodaic  salts.  More  recent  ana¬ 
lysts  have  discovered  iodine,  bitumen, 
a  kind  of  organic  soapy  substance,  and 
sulphuretted  hydrogen  gas;  but  the 
first  and  last  of  these  Dr.  Granville  con¬ 
siders  doubtful. 

The  waters  of  Carlsbad,  says  our 
author,  “  exert  their  principal  sanative 
action, —  1st,  on  all  chronic  affections 
which  depend  on  debility  of  the  di¬ 
gestive  organs,  accompanied  by  the  ac¬ 
cumulation  of  improper  secretions  ; 
2ndly,  on  all  obstructions,  particularly 
of  the  abdomen,  which,  as  Becher,  the 
oracle  of  Carlsbad,  observes,  they  re¬ 
solve  and  disperse ;  3rdly,  on  the  acri¬ 
mony  of  the  blood,  which  they  correct, 
alter,  and  evacuate,  or  drive  towards 
the  extremities  of  the  body;  4thly,  on 
calculous  and  gravelly  deposits  ;  5thly, 
on  many  occult  and  serious  disorders, 
the  nature  of  which  is  not  readily  ascer¬ 
tained  until  after  the  partial  use  of  the 
waters,  such  as  tic  douloureux,  spasms, 
rheumatism,  and  gout.” — (P.  249.) 

Dr.  Granville  observes  that  nearly 
two-thirds  of  the  diseases  to  which  man 
in  his  civilized  state  is  subject,  in  a 
chronic  and  often  painful  form,  may  be 
relieved  by  these  waters.  Among  the 
diseases  in  which  his  own  experience 
warrants  him  in  recommending  them, 
he  mentions  those  engorgements  of  the 
spleen,  and  that  distended  state  of  its 
vessels,  which  he  asserts,  and  probably 
wit!)  justice,  to  be  more  common  in 
women,  especially  of  the  higher  classes, 
than  medical  men  appear  to  be  aware  of. 

The  Rev.  C.  E.  Hutchinson,  whose 
narrative  of  a  recovery  from  tic  doulou¬ 
reux  wTe  noticed  about  three  months 
ago,  has  written  a  letter  to  Dr.  Gran¬ 
ville,  in  which  he  seems  much  nettled 
with  our  doubts  as  to  the  cause  of  his 
cure.  He  says  the  reviewer  denounces 
all  that  he  has  said  as  false.  This  is  a 
sad  mistake  of  the  reverend  layman  ; 
the  reviewer  merely  supposed  him  to  be 
in  error — in  well-meaning,  excusable 
error.  We  would  bet  a  copy  of  the  Ga¬ 


zette  against  one  of  Mr.  Hutchinson’s 
pamphlet  (large  odds  these)  that  nine¬ 
teen  dispassionate  persons  out  of  twenty 
will  take  part  with  us,  and  not,  as  Dr. 
Granville  has  done,  with  the  angry 
narrator. 

In  some  cases,  of  course,  these  power¬ 
ful  waters  are  contra-indicated: — “  Let 
him  who  labours  under  hectic  fever,  in¬ 
cipient  phthisis,  or  dropsy,  avoid  Carls¬ 
bad,  for  it  would  hasten  his  end.”— 
Huf eland,  p.  164. 

We  would  willingly  linger  awhile 
over  the  agreeable  and  instructive  pages 
of  Dr.  Granville  ;  but  this  review  has 
already  overstepped  the  usual  limits  of 
our  notices.  We  must  therefore  break 
off  abruptly,  and  pass  over  Toplitz  and 
Egra,  'which  with  Carlsbad,  saysHufe- 
land,  form  the  Bohemian  Kleiblatt ,  or 
trefoil  ;  nor  must  we  speak  of  the  glo¬ 
rious  Kursaal,  at  Briickenau,  nor  Ma- 
rienbad,  the  Garden-Spa,  nor  Sel- 
ters  with  its  million  of  exported  jugs, 
nor  Wiesbaden  with  its  princely  hotel, 
nor  the  other  Nassau  Spas  sung  of  by 
the  Old  Man  of  the  Bubble-book. 

One  thing,  however,  we  must  not 
omit  to  say.  The  maps  are  useful, 
and  many  of  the  wmod-cuts  are  ex¬ 
ceedingly  good.  Perhaps  the  best 
are  the  one  of  the  Fiirstenbad  already 
mentioned,  and  the  one  atp.  146,  repre¬ 
senting  a  fountain  at  Saltzburg.  To 
conclude:  we  w'ould  recommend  those, 
if  any  such  there  be,  who  doubt  the  vir¬ 
tues  of  mineral  waters,  to  read  this 
work,  and  then  extending  their  studies 
to  the  accumulated  evidence  of  ages*, 
let  them  renounce  their  chemical  scep¬ 
ticism.  Perhaps  one  cause  of  these 
virtues  may  be,  as  Hufeland  and  Dr. 
Granville  suppose,  that  the  heat  of 
thermal  springs  is  combined  more  inti¬ 
mately  with  the  water  than  when  it  is 
warmed  by  fire;  to  which  we  may  add, 
that  mineral  waters  probably  contain 
ingredients  which  chemistry  has  not  yet 
learned  to  appreciate ;  but  whatever 
may  be  the  cause,  the  effect  is  certain. 

"  Desine  quapropt.er  novitate  exterritus  ipsi 
Exspuere  ex  animo  rationem  :  serl  magis  acri 
Judicio  perpende,  et  si  tibi  vera  videtur, 

Dede  manus:  aut,  si  falsa  est,  aecingere 
contra.”  Lucret.  i.  1039. 


*  A  hundred  and  ninety-eight  works  had  been 
published  on  Carlsbad  and  its  springs  at  the  end 
of  1836. 
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MEDICAL  GAZETTE. 

Saturday ,  October  13,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
sirti*  Mediccn  tueri ;  potestus  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ON  THE  BEST  MODE  OF  CON¬ 
DUCTING  MEDICAL  STUDIES. 

The  writer  who  gives  advice  to  medical 
pupils  as  to  the  best  method  of  pursuing* 
their  studies,  may  either  suppose  them 
to  be  limited  in  time  and  money,  and 
consequently  desirous  of  laying*  out  both 
to  the  best  advantag-e  ;  or,  that  they 
wish  to  become  finished  practitioners  of 
the  highest  class,  without  regard  to 
time  or  expense.  Some  introductory 
lectures  suppose  the  latter  ;  and  the 
attention  of  the  pupil  is  consequently 
directed  to  the  extreme  importance  of 
certain  auxiliary  branches,  such  as 
medical  jurisprudence,  and  the  utility 
of  zoology,  geology,  and  mineralogy. 
Now  the  advice  which  we  shall  ven¬ 
ture  to  offer  to  pupils  in  the  pre¬ 
sent  article,  will  be  chiefly  addressed 
to  that  large  class  who  come  to 
London  for  two  years  and  a  half  only, 
in  order  to  study  physic  and  surgery  as 
they  best  may,  and  then  pass  their  exa¬ 
minations  at  the  College  of  Surgeons 
and  Apothecaries’  Hall. 

We  may  make  the  preliminary  obser¬ 
vation,  that  if  the  length  of  time  de¬ 
voted  to  ordinary  medical  education  is 
supposed  to  depend  on  the  pecuniary 
circumstances  of  the  parties,  it  is  not 
a  little  curious  that  it  should  be  so 
much  shorter  in  England  than  in  France, 
Austria,  and  other  countries,  where 
comfortable  incomes  are  far  more  rare. 
This  may  proceed  from  two  causes ; 
either  from  the  period  of  two  and  a  half 
years,  short  as  it  is,  appearing  long  by 
comparison  with  the  periods  previously 
enjoined;  or  from  the  five  years’ term 


of  apprenticeship  being*  erroneously 
supposed  to  be  identical  with  five  years 
of  education. 

This  leads  us  naturally  to  a  topic  of 
advice  addressed  not  so  much  to  pupils 
as  to  parents.  The  Worshipful  Com¬ 
pany  recommend  in  their  regulations, 
that  the  apprenticeship  should  not  begin 
till  “  the  youth  has  attained  his  seven¬ 
teenth  year,  and  that  he  should  pre¬ 
viously  have  received  a  sound  classical 
education,  and  have  been  instructed  in 
the  elements  of  mathematics  and  natu¬ 
ral  philosophy,  and  have  acquired  a 
knowledge  of  the  French,  and,  if  possi¬ 
ble,  the  German  languages.”  To  this 
they  add,  that  during  the  apprentice¬ 
ship  the  pupil  ought  to  become  “  ac¬ 
quainted  with  the  nomenclature  of  the 
profession,  the  manipulations  of  phar¬ 
macy,  and  the  elements  of  osteology  ; 
whilst  opportunities  should  be  afforded 
him  of  watching  the  progress  of  disease, 
and  of  noticing  the  effects  of  rented ies/’ 
If  parents  would  take  care,  previously 
to  binding  their  sons  to  an  apothecary, 
to  bring. up  their  education  to  the  level 
of  these  judicious  suggestions,  and  then 
refuse  to  allow  them  to  be  degraded  into 
mere  powder  and  pill  makers,  but  de¬ 
mand  that  their  education  should  be 
continued  during  their  apprenticeship, 
their  progress  when  studying  in  London 
would  be  far  greater  than  can  be  ex¬ 
pected  under  existing  circumstances. 

The  difference  between  lectures  fall¬ 
ing  on  the  dull  ear  of  a  mere  counter¬ 
drudge,  and  eagerly  devoured  by  a  ge¬ 
nuine  student,  is  infinite.  To  learn 
quickly  one  must  already  know  much, 
and  knowledge  is  most  zealously  sought 
for  by  those  who  have  got  over  the  first 
difficulties  attendant  on  acquiring  it - 
“  Quo  plus  sunt  potse,  plus  sitiuntur  aqtise.” 

We  wish  that  the  Court  had  likewise 
recommended  that  the  lectures  on  bo¬ 
tany  and  chemistry  should,  when  possi¬ 
ble,  be  attended  during  the  first  half  of 
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the  apprenticeship,  and  had  allowed  the 
pupil,  on  the  commencement  of  more 
pure  medical  studies,  to  pass  an  ex¬ 
amination  once  for  all  in  these  anciL 
lary  sciences,  as  he  is  permitted  to  do  in 
Latin  medical  classics. 

The  student,  however,  who  has  not 
attended  botanical  lectures  till  he'comes 
to  town,  will  find  that  the  Regulations 
leave  him  the  choice  of  doing  so  during 
either  the  first  or  second  summer  session. 
We  strongly  recommend  him  to  adopt 
the  former  alternative,  if  he  remains  in 
London  during  the  summer,  as  he  is  not 
enjoined  to  attend  any  other  course  ; 
whereas  in  the  second  summer  session 
he  will  be  occupied  by  midwifery,  with 
the  diseases  of  women  and  children, 
forensic  medicine,  and  the  medical 
practice  of  an  hospital. 

It  is  much  to  be  wished  that  the 
Court  would  define  what  they  mean  by 
botany,  so  as  to  prevent  the  student 
from  spending  too  much  time  in  the 
endless  details  of  this  science;  or  that 
they  would  even  sanction  some  manual 
containing  a  brief  account  of  the  ele¬ 
ments  of  botany,  and  a  description  of 
the  chief  medicinal  plants,  and  thus 
save  the  student  both  from  bulky  treatises 
and  unsatisfactory  vade-mecums.  On 
the  whole,  the  diligent  pupil  will  not 
spend  many  of  his  hours  on  botany. 

Chemistry  is  the  first  mentioned 
among  the  studies  of  the  first  winter 
session :  it  is  certainly  of  more  impor¬ 
tance  than  botany,  and,  accordingly, 
has  twice  as  many  lectures  allotted  to 
it— a  hundred  instead  of  fifty.  This  is 
a  fascinating  science;  but  the  zealous 
pupil  must  recollect,  that  if  he  wishes 
to  become — we  w  ill  not  say  a  chemist, 
but  even  a  chemical  student  of  any  pre¬ 
tensions,  he  must  either  sacrifice  more 
important  pursuits,  or  must  extend  the 
period  to  which  we  have  supposed  him 
limited.  Here,  again,  it  would  be  de¬ 
sirable  that  the  Worshipful  Company 


should  direct  the  student  to  confine  his 
reading  to  some  authorized  manual,  and 
substitute  an  examination  in  this  work, 
with  the  performance  of  some  easy  ex¬ 
periments  coram  curia ,  for  the  unde¬ 
fined  examination  now  dreaded  by  the 
student.  We  are  hardly  sanguine 
enough  to  hope  that  the  ordinary  pupil 
will  be  able  to  recollect  the  substance  of 
a  hundred  lectures;  but  there  are  some 
prominent  points  which  it  is  to  be  hoped 
even  the  more  careless  will  not  forget. 
Such  are  the  tests  for  poisons,  a  list  of 
the  chief  incompatible  substances,  or 
those  which  should  not  be  prescribed  in 
conjunction,  the  composition  of  the 
animal  fluids,  and  the  use  of  the  baro¬ 
meter  and  thermometer. 

The  next  subject  on  the  list  is  ana¬ 
tomy.  During  his  first  winter  session 
the  pupil  will  attend  lectures  on  anatomy 
and  physiology,  and  anatomical  demon¬ 
strations  ;  during  his  second  winter 
session  he  will  attend  the  same  courses, 
and  is  also  required  to  dissect  ;  during 
his  third  w  inter  session  he  is  again  to 
dissect.  We  request  our  younger  read¬ 
ers  to  observe  that  although  the  quan¬ 
tum  of  anatomical  study  here  required 
may  appear  to  them  to  be  considerable, 
and  may  possibly  be  sufficient  for  the 
exigencies  of  general  practice,  yet  that 
it  is  wholly  inadequate  for  the  real 
surgeon.  They  may  answer,  perhaps, 
that  something  more  is  required  by  the 
College  ;  but  this  again  they  will  find 
insufficient,  if  they  hope  ever  to  use  the 
knife  with  safety  and  confidence.  In 
fact,  the  quantum  of  dissection  required 
in  the  education  of  the  genuine  ope¬ 
rating  surgeon  is  so  great  as  not  to 
come  within  our  present  scope;  for  we 
could  no  more  expect  it  to  be  crowded 
into  the  space  of  two  and  a  half  years, 
and  those  years  filled  with  other  stu¬ 
dies,  than  we  could  hope  to  see  five 
harvests  in  the  same  time.  Let  the  stu¬ 
dent,  while  dissecting,  not  omit  to  make 


ON  THE  BEST  METHOD  OF  CONDUCTING  MEDICAL  STUDIES.  89 


some  preparations:  thejr  are  useful  to 
him  while  making-  and  when  made;  a 
good  refresher  to  his  memory,  and  an 
excellent  certificate  of  his  industry. 

The  remaining  subject  to  be  studied 
during  the  first  winter  session  is  mate¬ 
ria  mcdica  and  therapeutics.  Nothing 
can  be  a  better  introduction  to  the  prac¬ 
tice  of  physic  (ban  this  subject,  if, 
indeed,  we  do  not  rather  regard  it  as 
the  practice  of  physic  itself,  seen  under 
another  point  of  view — the  reverse, 
as  it  were,  of  the  tapestry,  where 
the  figures  can  be  made  out,  though 
the  colours  are  not  very  clear.  In 
treating  of  inflammatory  diseases,  for 
instance,  the  physician  says,  “  Here 
we  use  purgatives,  and  especially 
the  saline  ones and  in  treating 
of  the  neutral  salts,  the  lecturer,  if  he 
be  a  practitioner,  (which  he  ought  to 
be)  will  mention  their  especial  use 
in  the  pyrexiae.  Hence,  in  addition  to 
the  history  and  properties  of  each  drug 
taught  in  this  course  of  lectures,  the 
principles  of  medical  treatment  are 
impressed  on  the  hearer’s  mind.  This, 
indeed,  is  implied  in  the  very  title  of 
the  course  ;  it  is  not  only  on  materia  me- 
dica  alone,  but  also  on  therapeutics.  We 
would  here  caution  the  youim  beginner 
not  to  run  off  with  the  convenient  but 
erroneous  theory,  that  half  a  dozen 
medicines  are  sufficient  for  practice. 
They  may  be  sufficient,  perhaps,  for 
some  kind  of  practice,  but  certainly 
not  for  the  best.  We  read,  indeed,  of 
pharmacology  contracted  by  the  French 
surgeons  into  the  slender  span  of 
“  aqua,  acetum,  vinum,  hordeum, 
nitrum,  mel,  rheum,  opium,  stibium, 
ferru.m,  ignis.”  (Young’s  Med.  Lite¬ 
rature,  2nd  edit.,  p.  452.)  But  this 
was  probably  done  in  a  time  of  extreme 
necessity,  and  is  to  be  quoted  rather  as 
a  curious  instance  of  what  may  be 
done  by  ingenious  indigence,  than  what 
should  be  done  by  unfettered  opulence. 


As  the  student  makes  progress  in  the 
art  of  healing,  he  will  find  not  only 
that  it  is  right  to  know  the  proper¬ 
ties  of  a  great  number  of  powerful 
remedies,  but  that  many  drugs  de¬ 
nounced  as  superfluous  by  unpractical 
men,  are  useful — so  that  even  quince 
seeds  have  their  merits. 

In  his  second  winter  session  the 
student  will  attend  his  first  course  on 
the  principles  and  treatment  of  disease. 
This  is  the  most  important  of  all  the 
subjects  he  has  to  go  through,  and  will 
demand  a  corresponding  zeal.  Lec¬ 
tures,  books,  and  hospital  attendance, 
all  contribute  their  share  of  informa¬ 
tion.  The  notes  taken  in  the  hos¬ 
pital  should,  at  first,  be  confined  to  a 
few  cases*  and  the  pupil  will  do  well 
to^  look|  out  for  similar  ones  in  sys¬ 
tematic  authors,  or  better  still  in  those 
who  have  written  on  single  diseases, 
or  single  classes  of  disease.  The 
clinical  lecturer,  if  applied  to,  will 
advise  him  as  to  the  cases  which 
should;  first  occupy  his  attention;  in 
default  of  such  advice  we  should  re¬ 
commend  the  first  half  dozen  to  con¬ 
sist  of  fevers,  simple  or  eruptive,  and 
inflammations  of  the  lungs  or  pleura. 
It  would  be  desirable,  if  possible,  that 
some  period  should  be  appropriated  ex¬ 
clusively  to  medical  attendance  on  an 
hospital,  and  the  clinical  lectures  there 
delivered— assisted,  indeed,  by  hooks, 
and  by  attending  patients  at  their  homes, 
hut  unincumbered  by  any  other  lectures. 
The  study  of  .practical  auscultation 
would  advantageously  fill  up  a  portion 
of  this  time.  There  are  many  pupils, 
however,  who  might  contrive  to  do 
this,  and  with  infinite  advantage,  after 
their  examinations  are  over. 

When  attending  the  practice  of  sur- 
n-crv,  the  student,  whom  we  are  now 
more  particularly  addressing,  will  re¬ 
collect  that  few  of  the  great  operations 
w  ill  probably  fall  to  bis  lot  ;  and  it  is  to 
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be  hoped  that,  as  an  honest  man,  he 
would  not  venture  to  perform  them  with 
an  education  of  two  years  and  a  half. 
What  is  called  minor  surgery,  how¬ 
ever,  will  be  his  daily  business;  and 
his  dexterity  in  bleeding,  bandaging, 
passing  the  catheter,  &c.  &c.,  will  con¬ 
tribute  much  to  his  reputation,  his  com¬ 
fort,  and  his  income. 

The  Practice  of  Midwifery,  which  the 
student  will  attend  durinof  his  second 
summer,  and  his  third  winter  session,  is 
in  one  respect  better  taught  than  either 
the  Practice  of  Physic  or  of  Surgery  ;  as 
it  is,  we  believe,  the  universal  custom  for 
the  lecturers  to  give  cases  to  their  pupils. 
The  pupil,  of  course,  renders  an  account 
to  his  teacher  of  the  progress  of  the  pa¬ 
tients  entrusted  to  him,  and  receives  the 
benefit  of  his  advice  in  all  emergencies. 
Hence  the  pupil  who  contrives  to  learn 
nothing,  or  next  to  nothing,  from  a 
course  of  obstetrical  lectures,  must  be 
an  idler  of  the  first  water,  and  will 
learn  little,  we  fear,  anywhere  else. 
When  we  add  to  these  observations,  the 
fact  that  midwifery  is  one  of  the  rea¬ 
diest,  or  perhaps  the  very  readiest, 
passport  to  success  in  our  profession, 
we  shall  see  ample  reasons  why  this 
branch  of  study  should  not  be,  and 
is  not,  neglected.* 

The  pupil  who  attends  indigent 
patients  at  their  own  homes,  must 
recollect  that  the  first  rule  of  me¬ 
dicine  is,  saltern  non  nocere ;  that 
in  doubtful  cases  he  must  not  run  the 
risk  of  aggravating  the  symptoms  by 
powerful  but  inappropriate  treatment, 
and  must  rather  do  nothing,  than  do 
harm ;  and  if  he  has  forgotten  the  dose 
of  a  remedy,  he  must  take  care  to  be 


*  It  might,  however,  be  cultivated  with  still 
greater  diligence,  and  probably  would  be,  if  a 
midwifery  board  of  examination  were  esta¬ 
blished.  This  has  often  been  recommended,  and 
has  the  support  of  Sir  Astley  Cooper,  in  his  late 
evidence  before  the  Committee  on  the  Medical 
Relief  of  the  Poor. 


below  rather  than  beyond  the  mark. 
Above  all  things,  we  would  say  to 
him,  do  not  be  harsh  to  your  patients. 
They  are  poor  and  sick,  and  perhaps 
stupid  ;  they  do  not  understand  your 
questions,  nor,  perhaps,  you  their  an¬ 
swers.  Bear  with  them;  learn  the  vague 
dialects  of  poverty  and  ignorance  ;  and 
when  occasion  serves,  be  the  interpreter 
between  those  who  speak  so  rudely,  and 
the  fortunate  possessors  of  a  more  grace¬ 
ful  language.  Do  not  snatch  a  hasty 
glance  at  your  patients,  and  then  run  off, 
as  if  you  had  half  the  practice  of  London 
on  your  shoulders,  but  consider  each 
case  with  due  attention.  The  pupil 
who,  on  entering  a  sick  room,  is  in  such 
an  exceeding  hurry  that  he  has  no  time 
to  sit  down  or  take  off  his  hat,  had 
better  wait,  as  the  vulgar  say,  till  his 
hurry  is  over. 

The  last  branch  of  study  that  we  have 
to  notice  is  Forensic  Medicine.  This 
consists  entirely  of  the  most  difficult  and 
curious  points  in  medicine,  and  the  an¬ 
cillary  sciences,  turned  into  problems, 
on  which  life,  and  liberty,  and  property 
depend.  The  pupil  will  admire,  but 
cannot,  properly  speaking,  study  Fo¬ 
rensic  Medicine  as  a  whole.  Some 
points,  indeed,  he  w  ill  retain  ;  but  to  be 
qualified  to  give  an  opinion  on  medico- 
forensic  topics  in  a  court  of  justice,  it  is 
requisite  that  the  witness  should  be  a 
consummate  physician,  or  surgeon,  or 
anatomist,  or  chemist,  as  the  case  may 
demand. 

Three  more  observations,  and  we 
have  done.  The  first  is,  that  the 
pupil  who  intends  to  profit  by  his  so¬ 
journ  in  London  must  recollect  that  he 
does  not  g’o  to  lecture,  nor  to  his  hos¬ 
pital,  in  order  to  criticise,  to  object,  to 
ask  captious  questions,  or,  in  fine,  to 
teach  his  teachers, — but  to  learn. 

The  second  is,  that  he  must  make  the 
hospital,  as  far  as  attendance  on  lectures 
will  allow,  his  constant  place  of  resort, 


GLASGOW  EYE  INFIRMARY. 


91 


bis  second  home  ;  for  it  is  the  practice 
of  physic  and  surgery  that  he  has  come 
to  town  to  learn,  and  they  are  learned 
by  seeing.  Hence  it  is  most  advisable 
that  the  pupil’s  lodging  should  not  be 
more  than  a  few  minutes’  walk  from 
this  great  scene  of  his  studies. 

Lastly,  he  must  never  forget  that  pro¬ 
gress  is  made  not  by  a  few  great  ef¬ 
forts,  but  by  a  repetition  of  small  ones  : 
— the  maxim  of  one  of  the  most  emi¬ 
nent  of  artists  was,  Nulla  dies  sine 
lined  ;  and  the  medical  student  will  do 
well  to  adopt  it. 


GLASGOW  EYE  INFIRMARY. 
Clinical  Lectures  by  Dr.  Mackenzie. 

September  29,  1838. 

Iritis  Sympathetica. 

I  occupied  your  time  during  last  lecture 
with  the  narration  of  six  cases  of  sympa¬ 
thetic  iritis,  and  with  a  few  general  re¬ 
marks  on  this  affection.  I  am  now  about 
to  draw  some  conclusions  from  those  cases 
and  other  similar  ones  recorded  by  au¬ 
thors,  and  purpose  to  arrange  what  I  have 
to  say  under  the  following  heads  : — 

L  The  kind  of  injuries  which,  affecting 
one  eye,  are  apt  to  induce  sympathetic  in¬ 
flammation  in  the  other.  2.  The  date  at 
which  attacks  of  sympathetic  iritis,  or  re¬ 
tinitis,  are  apt  to  occur.  3.  The  subjects 
in  which  this  disease  is  generally  ob¬ 
served.  4.  The  exciting  causes  of  sympa¬ 
thetic  iritis.  5.  The  symptoms,  local  and 
constitutional.  6.  The  nature  of  the  con¬ 
nexion  by  means  of  w'hich  this  sympathe¬ 
tic  inflammation  is  brought  on.  7,  The 
diagnosis.  8.  The  prognosis.  9.  The 
treatment. 

1.  The  injuries  which,  affecting  one  eye, 
are  most  apt  to  excite,  after  some  time, 
sympathetic  inflammation  in  the  other, 
are  penetrating  wounds,  inflicted  by  cut¬ 
ting  instruments,  or  by  the  forcible  pro¬ 
jection  of  splinters  of  iron  or  stone,  or  the 
fragments  of  percussion  caps.  A  mere 
blow  on  the  one  eye  (for  example,  with  a 
stick)  has  been  known  to  impair  the  other 
sympathetically;  but  in  general  it  is  from 
penetrating  wounds  that  the  disease  we 
are  now  considering  takes  its  rise.  Some¬ 
times  the  wound  is  inflicted  by  such  an 


instrument  as  a  chisel  or  screw-driver,  as 
was  the  case  with  Finlay,  so  that  there  can 
be  no  suspicion  of  any  thing  being  lodged 
within  the  eye  ;  while,  in  other  instances, 
the  suspicion  is  strong,  or  there  is  an  ab¬ 
solute  certainty,  that  a  foreign  body  has 
passed  through  the  tunics,  and  lies  there 
unextracted.  Sympathetic  iritis  has  been 
known  to  occur  both  where  the  foreign 
body  has  been  extracted  immediately  after 
the  receipt  of  the  injury,  and  where  it  has 
lain  for  weeks  within  the  eye. 

The  injuries  we  are  now'  speaking  of  are 
sudden  and  violent.  They  are  generally 
attended  by  a  loss  of  part  of  the  humours, 
and  by  an  extravasation  of  blood  into  the 
interior  of  the  eye.  The  parts  divided 
have  generally  been  the  cornea  and  iris, 
with  a  small  part  of  the  sclerotica  and 
choroid.  The  junction,  in  fact,  of  the 
cornea  and  sclerotica,  and  consequently 
the  annulus  albidus  of  the  choroid,  is  the 
place  which  has  been  wmunded  in  most  of 
the  cases  which  I  have  seen.  I  think 
sympathetic  iritis  is  more  apt  to  be  excited 
if  the  wound  has  been  followed  by  a  pro¬ 
trusion  of  the  iris,  and  such  a  cicatrice  of 
the  cornea  and  sclerotica  as  keeps  the  por¬ 
tion  of  the  iris  not  involved  perpetually  on 
the  stretch.  If  the  wound  has  been  so 
extensive  as  to  divide  or  lacerate  the  re¬ 
tina,  sympathetic  inflammation  is  pro¬ 
bably  still  more  apt  to  occur.  The  injury 
which  the  lens  suffers  in  such  cases,  and 
the  traumatic  cataract  which  follows,  have 
little  or  no  influence  in  causing  sympathe¬ 
tic  disease.  A  wound  which  implicates 
merely  the  cornea  and  lens,  or  even  a 
wound  of  the  cornea  with  simple  prolap¬ 
sus  iridis,  is  not  apt  to  excite  sympathetic 
iritis.  I  have  never  known  any  of  the 
operations  for  cataract  bring  on  this  affec¬ 
tion  ;  not  even  when,  after  that  of  extrac¬ 
tion,  the  iris  protruded,  and  the  cicatrice 
which  followed  caused  draggingof  the  op¬ 
posite  side  of  the  iris,  have  1  ever  seen 
sympathetic  inflammation.  These  facts, 
then,  wrould  lead  us  to  conclude  that 
injuries  of  that  part  of  the  choroid  called 
the  annulus  albidus  are  most  apt  to  cause 
sympathetic  iritis.  If,  along  with  a 
wound  of  that  part  of  the  choroid,  there 
is  a  loss  of  part  of  the  vitreous  humour, 
and  a  protrusion  of  the  iris,  I  should 
dread  an  attack  of  sympathetic  inflamma¬ 
tion  ;  especially  if,  about  the  time  of  the 
cicatrization  of  the  wound,  the  patient 
began  to  use  the  good  eye  in  earnest,  com¬ 
mitted  any  irregularity  in  diet,  over  fa¬ 
tigued  himself,  or  suffered  from  mental 
excitement  or  distress. 

II. — Were  we  to  judge  of  the  period  of 
time  which  generally  elapses  between  an 
injury  of  one  eye  and  sympathetic  inflam¬ 
mation  manifesting  itself  in  the  other, 
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from  the  six  cases  which  I  related  for¬ 
merly,  as  having  occurred  in  the  practice 
of  this  infirmary,  we  should  say  that  five 
weeks  was  the  most  frequent  period;  for 
in  Mill,  the  sympathetic  disease  came  on 
six  weeks  after  the  injury;  in  Paterson, 
the  period  was  three  months;  in  Moore, 
one  month;  in  Downie,  five  weeks;  in 
Finlay,  five  weeks;  in  Gartshore,  four  or 
five  weeks.  In  three  out  of  the  six  cases 
recorded  by  Mr.  Lawrence,  the  period  is 
not  mentioned;  in  the  other  three,  the 
periods  were  a  few  weeks,  five  years,  and 
soon  after  six  weeks.  In  Mr.  Wardrop’s 
two  cases  the  periods  were  three  weeks, 
and  one  year. 

ill. — The  subjects  of  sympathetic  iritis 
have  most  frequently  been,  in  my  experi¬ 
ence,  men  employed  in  iron-works.  At 
the  time  when  their  eyes  were  injured, 
their  general  strength  was  not  impaired, 
but  from  their  habits  of  life,  and  espe¬ 
cially  from  their  liberal  use  of  spirits 
and  tobacco,  their  constitutions  were  in  an 
artificial  state,  very  unfavourable  for 
throwing  off  any  inflammatory  disease. 
Hence  it  appeared  to  be,  that  the  iritis 
degenerated  into  the  arthritic  variety,  and 
proved  so  intractable.  In  some  of  the 
cases  I  have  seen,  the  sympathetic  inflam¬ 
mation  was  modified  by  scrofula,  a  modi¬ 
fication  scarcely  less  troublesome  than  the 
arthritic.  In  one  of  our  cases,  Dr.  Ken¬ 
nedy  observed  that  the  wounds  made  in 
bleeding  the  patient  at  the  bend  of  the 
arm  generally  suppurated;  which  led  him 
to  inquire  whether  a  syphilitic  taint  might 
not  be  present.  The  patient  acknowledged 
having  had  some  primary  syphilitic  symp¬ 
toms  before  he  received  the  injury  of  his 
eye;  but  he  had  no  sore- throat  nor  erup¬ 
tion,  and  the  eye,  sympathetically  in¬ 
flamed,  shewed  no  peculiar  indications  of 
syphilis. 

IV. — It  sometimes  happens  that  the 
patient  is  unable  to  specify  any  exciting 
causes  for  the  sympathetic  attack  ;  hut,  in 
other  instances,  causes  of  this  kind  are 
distinctly  mentioned.  For  example,  in 
Finlay,  the  exciting  cause  was  manifestly 
the  reading,  for  three  or  four  hours  toa-e- 
tner,  in  a  book  printed  in  a  small  type, 
and  in  one  of  Mr.  Lawrence’s  cases,  the 
eye  had  been  incautiously  worked.  Tire 
wounds  of  the  eye,  which  are  apt  to  give 
rise  to  sympathetic  iritis,  commonly  take 
from  a  month  to  six  weeks  to  cicatrize. 
Whenever  they  are  healed,  the  patients  are 
apt  to  re-oommenee  their  usual  employ¬ 
ments  and  modes  of  life  ;  and  then  it  is 
that  the  exciting  causes  of  the  sympathetic 
disease  come  into  play. 

The  same  sort  of  exciting  causes  which 
produce  the  first  attack  of  sympathetic 
inflammation,  also  bring  on  relapses  when 


the  patient  is  recovering;  and  it  is  gene¬ 
rally  by  a  succession  of  relapses  that  vision 
is  ultimately  destroyed. 

V. — The  local  symptoms  of  sympathetic 
ophthalmia  are  those  of  iritis,  passing  ra¬ 
pidly  into  amaurosis  end  atrophy  of  the 
eye.  Not  unfrequently  the  first  symptom 
is  dimness  of  sight.  This  is  rapidly  fol¬ 
lowed  by  zonular  redness  around  the 
cornea,  dingy  greenness  of  the  iris,  flexibi¬ 
lity  of  the  cornea,  bogginess  of  the  sclero¬ 
tica,  opacity  of  the  capsule,  greenishness 
of  the  lens,  varicosity  of  the  rectal  ves¬ 
sels,  the  presence  of  red  vessels  ramifying 
over  the  surface  of  the  iris,  contraction  and 
adhesion  of  the  pupil,  puckering  and  bol¬ 
stering  forwards  of  the  iris,  and  total  in¬ 
sensibility  of  the  retina.  The  pain  is  very 
variable;  for  in  some  it  is  slight,  as  in 
Gartshore,  who  said  she  had  had  no  pain 
in  the  eye  sympathetically  affected,  while 
in  others  it  is  severe,  as  in  Finlay.  Pho- 
topsia  is  a  usual  symptom  about  the  com¬ 
mencement  of  the  attack.  In  some  there 
is  great  intolerance  of  light,  as  in  Pater¬ 
son ;  in  others,  there  is  little.  At  length, 
the  shrinking  of  the  eye-ball,  and  espe¬ 
cially  of  the  cornea,  is  very  remarkable. 
In  one  of  Mr.  Lawrence’s  eases,  both  cor- 
nese  had  shrunk  to  the  size  and  figure  of  a 
barleycorn  placed  horizontally. 

There  can  be  no  doubt  that  retinitis 
forms  a  part,  and  a  chief  part,  in  all  cases 
of  sympathetic  ophthalmia.  Perhaps  re¬ 
tinitis  occurs  first,  and  added  to  it  is  the 
iritis.  The  early  loss  of  vision  shews  that 
the  retina  is  deeply  implicated  from  the 
very  commencement.  The  flexibility  of 
the  cornea,  and  softness  of  the  sclerotica, 
indicate  the  vitreous  fluid  to  be  lessened 
in  quantity.  The  changes  which  are  visi¬ 
ble  in  the  capsule  and  in  the  iris  are 
plain  indications  how  far  these  textures 
are  affected. 

Sympathetic  iritis  is  generally  an  in¬ 
flammation  of  that  description  which  is 
called  unhealthy.  It  sometimes  resembles 
scrofulous  internal  ophthalmia ;  more 
frequently  it  resembles  what  the  Ger¬ 
mans  call  arthritic  opdithalmia.  The 
symptoms  are  often  such,  that  one  skilled 
in  German  ophthalmology  would  at  once 
say,  here  is  arthritic  iritis.  I  have  often 
observed  to  you,  that  if  we  use  the  term 
arthritic  merely  as  a  conventional  one,  to 
express  a  certain  variety  of  eye  disease, 
characterized  by  certain  signs,  this  may  be 
allowed ;  but  if  by  arthritic  is  meant 
strictly  gouty,  applied  to  the  eases  we  are 
now  considering  the  term  is  incorrect. 
The  subjects  of  sympathetic  iritis  may 
have  some  peculiarity  of  constitution,  pro¬ 
duced  by  their  mode  of  life,  and  by  the 
nature  of  the  ingesta  to  which  they  have 
habituated  themselves;  but  these  are  not 
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sufficient  grounds,  I  think,  to  suppose  that 
they  are  labouring  under  the  gouty  dia¬ 
thesis.  It  is  more  probable  that  the  parti¬ 
cular  textures  of  the  eye  which  are  af¬ 
fected,  and  the  modes  in  which  these  tex¬ 
tiles  are  suffering,  produce  the  peculiar 
symptoms  which  present  themselves  so 
strikingly  in  such  cases,  and  which  the 
Germans  choose  to  call  arthritic. 

Amongst  the  constitutional  symptoms 
we  may  mention  quickness  of  the  pulse, 
thirst,  a  marked  buffy  coat  on  the  blood 
drawn  from  a  vein,  a  pallid  complexion, 
and  obstinate  constipation.  A  degree  of 
ill  health,  in  fact,  has  generally  resulted 
from  the  confinement,  want  of  exercise, 
and  medical  treatment  necessary  for  the 
cure  of  the  original  accident;  and  in  this 
debilitated  state  the  patient  is  attacked  by 
the  sympathetic  disease. 

VI.  The  fact,  that  disease  in  one  eye  is 
apt  to  be  followed  by  similar  disease  in 
the  other,  has  long  attracted  attention. 
Inflammation,  cataract,  and  amaurosis, 
have  especially  been  observed  to  occur  in 
this  way,  from  what  is  termed  a  consensus 
oculorum. 

Mary  Y'oung  (No.  8266),  who  is  at  pre¬ 
sent  attending  as  an  out-patient,  presents 
a  curious  instance  of  inflammation  pass¬ 
ing  from  the  one  eye  to  the  other.  Several 
years  ago  she  wras  affected  with  trichiasis, 
xeroma  of  the  palpebral  conjunctiva,  and 
thickening  and  opacity  of  the  left  cornea. 
At  that  time  the  right  eye  was  perfectly 
well ;  but  within  these  few  months  wre 
have  the  same  set  of  symptoms  in  the  right 
eye,  only  in  a  less  degree,  which  we  had 
formerly  in  the  left.  The  corresponding 
eyelashes  are  inverted,  the  corresponding 
part  of  the  conjunctiva  has  become  dry, 
and  the  corresponding  portion  of  the  cor¬ 
nea  is  opaque. 

Jess  Gem m el  (No.  6234),  and  John 
M‘  Brair  (No.  8561),  two  patients  at  present 
on  our  list,  afford  instances  of  sympathetic 
amaurosis,  and  oscillation  of  the  eyeball. 
In  Gemmel  the  left  eye  was  destroyed  by 
a  blow,  and  eight  days  after  the  right  eye 
was  found  affected  writh  oscillation,  and  a 
great  degree  of  dimness  of  sight,  but  with¬ 
out  inflammation.  We  know  less  of 
M‘Brair’s  history,  as  the  injury  which  de¬ 
stroyed  the  sight  of  his  left  eye,  and  pro¬ 
duced  almost  a  complete  absorption  of  the 
iris,  occurred  in  childhood;  butin  him  we 
have  another  example  of  sympathetic 
oscillation  and  amaurosis. 

Dr.  Albers  (Himley  und  Schmidt’s 
Ophthalmologische  Bibliothek,  ii.  Band, 
iii.  Stuck,  p.  169,)  relates  the  case  of  a 
countryman,  who,  in  a  scuffle  with  his 
brother,  was  struck  with  a  pitchfork  in 
the  right  eye,  whereby  the  cornea  and  iris 
were  seriously  injured.  The  wound  healed 
up  in  such  a  way  that  the  sight  was  not 


entirely  lost.  In  three  days  after  the  in¬ 
jury,  the  patient  observed  a  diminution  in 
the  vision  of  the  left  eye,  and  a  distinct 
opacity  in  the  pupil  was  discernible.  This 
increased  so  rapidly,  that  in  eight  days 
there  were  all  the  signs  of  a  fully  formed 
cataract.  Half  a  year  afterwards  he  was 
operated  on  by  Professor  Jung,  of  Mar- 
burgh,  but  unsuccessfully,  the  patient 
remaining  completely  blind.  Albers  asks, 
if  this  case  does  not  go  to  prove  a  decus¬ 
sation  of  the  optic  nerves  ;  to  which  Himly 
replies  in  the  negative.  For  suppose 
(says  he)  that  the  cataract,  the  sudden  for¬ 
mation  of  which  is  very  remarkable,  was 
really  a  consequence  of  the  injury,  and 
not  only  so,  but  that  the  injury  was  the 
sole  cause  of  the  cataract,  and  did  not 
operate  merely  in  exciting  a  tendency  al¬ 
ready  existing  to  opacity,  we  find  similar 
appearances  of  consensus  frequently  in  the 
corresponding  teeth  of  the  t  wo  sides,  where 
no  such  decussation  or  nervous  commu¬ 
nication  can  be  brought  forward  in  ex¬ 
planation. 

Notwithstanding  this  objection '  of 
Himly,  it  is  generally  acknowledged  that 
those  organs  of  the  body  are  most  apt  to 
affect  others,  or  in  their  turn  to  be  affected 
sympathetically,  in  which  the  nervous 
system  is  the  most  developed  ;  that  there 
are  no  organs  between  which  a  sympathy 
in  different  states  of  disease  exists  so  re¬ 
markably  as  the  two  eyes ;  and  that  there 
are  no  organs  in  which  the  nervous  system 
is  more  developed,  none  in  which  the 
nerves  of  the  opposite  sides  are  connected 
in  the  same  intimate  wav. 

In  the  cases  which  we  have  been  parti¬ 
cularly  considering,  it  is  not  improbable 
that  the  blood-vessels  on  the  side  of  the 
injured  eye,  being  in  the  state  of  fulness 
and  inordinate  action  which  attends  in¬ 
flammation,  communicate  to  those  of  the 
opposite  side,  with  which  they  have  con¬ 
nexions  within  the  cranium,  a  disposition 
to  the  same  morbid  state  in  which  they 
themselves  are.  The  ciliary  nerves,  also, 
of  the  injured  ^eye  may  be  the  means  of 
conveying  into  the  third  and  fifth  nerves 
an  irritation,  which  may  be  reflected  from 
the  brain  to  the  same  nerves  on  the  op¬ 
posite  side.  I  think,  however,  that  the 
chief  medium  through  which  sympathetic 
ophthalmia  is  excited,  is  the  union  of  the 
optic  nerves.  The  researches  of  modern 
anatomists  have  tended  only  to  confirm 
the  conjectures  of  Newton  (Opticks, 
query  15,)  that  the  optic  nerve  of  the  one 
eye  proceeding  backwards,  and  meeting 
the  optic  nerve  of  the  other  eje,  the  two 
mingle  their  fibres,  and  partially  decus¬ 
sate.  It  is  extremely  probable  that  the 
retina  of  the  injured  eye  is  in  a  state  of 
inflammation,  which  is  propagated  along 
the  corresponding  optic  nerve  to  the  chi- 
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asma,  and  that  thence  the  inflammatory 
action  is  reflected  to  the  retina  of  the  op¬ 
posite  eye,  along  its  optic  nerve. 

VII.  The  history  of  the  ease  will,  in 
general,  be  sufficient  to  prevent  any  diffi¬ 
culty  in  the  diagnosis.  Sympathetic 
ophthalmia  may  be  complicated  with  scro¬ 
fula,  and  assume  a  good  deal  of  the  scro¬ 
fulous  character;  or  it  may  be  complicated 
with  syphilis,  which  an  examination  of 
the  patient’s  skin  and  throat,  and  an  in¬ 
quiry  into  his  previous  health,  will  serve 
to  elucidate.  These  complications,  as  well 
as  the  arthritic,  will  no  doubt  render  the 
symptoms  more  severe;  but  they  will 
scarcely  influence  the  line  of  treatment  to 
be  followed. 

VIII.  The  prognosis  is  so  unfavourable, 
that  it  is  our  duty  to  guard  the  patient 
who  has  suffered  an  injury  of  one  eye, 
against  the  exciting  causes  of  sympathetic 
iritis,  from  the  very  first.  When  this  dis¬ 
ease  is  actually  present,  even  the  most 
active  treatment  is  generally  ineffectual. 
Indeed,  I  have  never  seen  an  eye  recover 
from  sympathetic  iritis.  Renewed  attacks 
have,  in  every  case,  terminated  in  extin¬ 
guishing  vision.  Mill  is  the  only  excep¬ 
tion;  but  in  him  we  cannot  calculate  yet 
on  the  final  result.  Any  of  the  exciting 
causes  I  have  enumerated  would  again 
rouse  in  him  an  inflammation,  which  all 
our  applications  might  fail  to  check. 

IX.  Rest,  antiphlogistic  means,  and 
the  use  of  mercury,  are  the  principal  points 
of  the  treatment  in  sympathetic  ophthal¬ 
mia.  These  means,  we  have  abundant 
proof,  are  not  very  successful.  Still,  to 
relinquish  these  remedies  would  be  wrong. 

There  is  a  disease,  Mr.  Wardrop  in¬ 
forms  us,  frequent  in  the  eye  of  the  horse, 
having  the  appearance  of  a  specific  inflam¬ 
mation,  which  usually  first  affects  one  eye 
and  then  the  other,  and  almost  always 
sooner  or  later  destroys  vision.  It  is  known 
among  some  farriers,  that,  if  the  eye  first 
affected  with  this  disease  suppurates  and 
sinks  in  the  orbit,  the  disease  does  not 
attack  the  other  eye,  or  subsides  if  it  had 
commenced  in  it.  Thus  they  have  adopted 
a  practice  of  destroying  altogether  the 
diseased  eye,  in  order  to  save  the  other; 
which  is  rudely  done  by  putting  lime  be¬ 
tween  the  eyelids,  or  thrusting  a  nail  into 
the  cavity  of  the  eyeball,  so  as  to  excite 
violent  inflammation  and  suppuration. 
Mr.  Wardrop  has  frequently  succeeded  in 
saving  one  eye  of  the  horse  by  adopting 
this  practice;  but  he  destroyed  the  eye  by 
making  an  incision  in  the  cornea,  and  dis¬ 
charging  through  it  the  lens  and  vitreous 
humour.  “In  some  diseases  of  the  human 
eye,”  says  he,  •*  where  the  disease  makes  a 
similar  progress,  first  affecting  one  eye 
and  then  the  other  with  complete  blind¬ 
ness,  the  practice  so  successful  in  animals 


might,  by  judicious  discrimination,  be 
beneficially  adopted.”— (Morbid  Anatomy 
of  the  Human  Eye,  vol.  ii.  p.  139.) 

The  practice  thus  hinted  at  by  Mr. 
Wardrop  has  actually  been  adopted, 
though  with  a  somewhat  different  view, 
by  Mr.  Barton,  of  Manchester,  in  cases  of 
injury  of  one  eye  with  the  fragment  of  a 
percussion. cap.  You  will  find  an  inte¬ 
resting  account  of  Mr.  Barton’s  mode  of 
treating  such  cases,  communicated  by  Mr. 
Crompton,  in  the  Medical  Gazette, 
vol.  xxi.  ]).  175. 

The  accident  in  question  generally  oc¬ 
curs  in  shooting  with  percussion-caps,  or 
in  discharging  them  with  a  hammer — 
an  amusement  which  is  common  with 
children.  Mr.  Crompton  says,  that  in  one 
of  the  cases  which  he  witnessed  under 
Mr.  Barton’s  care,  the  vision  of  the  unin¬ 
jured  eye  was  nearly  lost  from  sympathetic 
inflammation,  and’adds  that  he  thinks  it 
most  likely  that  there  would  have  been  a 
similar  termination  of  the  rest,  if  the  plan 
of  laying  open  the  injured  eye  had  not 
been  adopted.  Mr.  Barton,  it  is  true, 
opens  the  injured  eye,  with  the  view  of 
extracting  the  fragment  of  the  cap,  on  the 
presence  of  which  he  considers  the  sympa¬ 
thetic  inflammation  to  depend.  lie  not 
only  opens  the  cornea  with  the  extraction- 
knife,  but  cuts  away  a  large  flap  of  it  with 
the  scissors.  He  then  applies  a  poultice, and 
waits  till  the  fragment  is  discharged.  In 
the  cases  published  by  Mr.  Crompton,  this 
practice  appears  to  have  not  only  relieved 
the  patients  of  the  pain  they  were  suffering 
in  the  injured  eye,  but  to  have  arrested 
the  sympathetic  inflammation  which 
threatened  the  other.  Is  not  this,  then,  good 
ground  to  adopt  a  similar  plan,  not  only  in 
cases  where  we  have  reason  to  suppose  that 
some  foreign  body  is  lodged  within  the 
eye,  but  even  in  other  cases,  where  the  one 
eye  being  disorganized,  and  deprived  of 
sight,  the  vision  of  the  other  eye  seems 
likely  to  be  lost  by  sympathetic  inflamma¬ 
tion?  Where  there  is  a  suspicion  of  some 
foreign  body  being  within  the  injured  eye, 
there  can  be  no  question  that  Mr.  Barton’s 
practice  ought  to  be  adopted  ;  but  even  in 
other  cases,  why  should  we  hesitate  to  lay 
open  an  eye  in  which  vision  is  extin¬ 
guished,  if  the  operation  affords,  as  I  think 
it  does,  a  hope  of  our  being  thereby  able  to 
save  the  other  ? 


AMPUTATION  at  the  HIP-JOINT: 

SECONDARY  HAEMORRHAGE  -  DEATH  AT 

THE  END  OP  FORTY-EIGHT  DAYS - 

AUTOPSY. 


Tn  January,  1837,  [  was  called  to  Michael 
Honnahue,  astat.  25  years,  a  labourer,  hav¬ 
ing  a  large  tumor  of  the  left  femur. 
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He  gave  me  the  following  history  of  his 
disease  : — Nine  months  previously  he  had 
his  left  femur  fractured,  about  six  inches 
from  its  lower  extremity,  by  the  falling  in 
of  a  bank  of  earth  under  which  he  was 
labouring.  Before  this  was  properly  con¬ 
solidated,  he  travelled  a  distance  of  about 
two  hundred  and  fifty  miles,  on  foot.  Soon 
afterwards  he  noticed  a  tumor  on  the  out¬ 
side  of  the  thigh,  growing  from  the  place 
of  fracture.  It  increased  rapidly,  soon 
involving  the  whole  circumference  of  the 
limb,  and  nearly  the  whole  length  of  the 
femur.  At  the  time  when  I  first  saw  him, 
the  tumor  extended  downward  to  the 
knee-joint,  and  upward  to  within  three 
inches  of  the  trochanter  major  on  the  out¬ 
side,  and  within  three  fingers’  breadth  of 
the  tuber  ischii  behind;  measuring  at  its 
largest  part  thirty-two  inches  in  circum¬ 
ference.  As  every  means  for  arresting  the 
growth  of  the  tumor  had  been  diligently 
employed  without  success,  amputation 
seemed  the  only  resort  that  offered  a 
chance  of  recovery. 

On  the  14th  January  the  operation  was 
performed,  in  the  following  manner: — 
The  femoral  artery  being  compressed 
where  it  passes  over  the  pubis,  by  my 
friend,  Dr.  Walker,  a  circular  incision 
was  made  through  the  skin  and  tissues 
immediately  subjacent,  about  four  inches 
below  the  trochanter  major;  the  integu¬ 
ments  were  dissected  up,  and  a  retractor 
applied.  The  muscles  were  then  divided 
by  a  similar  incision,  and  the  bone  sawed 
just  at  the  lower  part  of  the  trochanter 
minor.  The  femoral  artery  and  the  pro¬ 
funda  femoris  w'ere  then  immediately  se¬ 
cured  by  ligatures.  Considerable  pieces 
of  cartilage  and  of  diseased  cellular  tissue 
w'ere  removed  from  the  surface  of  the 
stump,  and  all  the  small  arteries  that  bled 
were  then  secured. 

On  examining  the  stump  the  bone  was 
found  to  he  diseased  ;  its  cavity  was  filled 
with  a  reddish,  gelatinous,  and  semi-fluid 
matter.  The  periosteum  was  thickened, 
and  in  some  parts  cartilaginous.  I  then 
proceeded,  according  to  ray  original  inten¬ 
tion  in  such  a  contingency,  to  remove  the 
bone  at  its  articulation.  Dividing  the 
psoas  and  iliac  muscles,  and  the  muscles 
that  come  from  the  pelvis  to  be  at¬ 
tached  about  the  roots  of  the  two  tro¬ 
chanters,  wdth  a  scalpel,  and  the  inser¬ 
tions  of  the  glutei  and  the  capsular  liga¬ 
ment  with  a  bistoury,  1  was  enabled  with 
the  latter  instrument  to  divide  the  round 
ligament,  and  remove  the  head  of  the 
bone,  wdthout  the  least  difficulty  or  delay. 
The  articular  cartilage  over  the  head  of 
the  bone  wras  thicker  than  natural,  but  the 
acetabulum  appeared  healthy.  The  he¬ 
morrhage  was  not  great,  except  from  the 


superficial  vessels  on  the  first 'incision; 
these  for  a  moment  bled  profusely.  Seven 
ligatures  w'ere  required. 

23d. — Dressed  the  stump;  the  four  liga¬ 
tures  left  out  at  the  lower  angle  came 
away;  the  discharge  much  diminished  and 
of  good  pus. 

From  this  period  until  February  3d,  no¬ 
thing  worthy  of  particular  note  occurred  ; 
the  patient’s  appetite  and  digestion  were 
good,  and  all  the  functions  were  well  per¬ 
formed.  On  the  3d,  the  three  ligatures 
that  were  left  out  at  the  upper  angle  came 
away.  The  man  continued  to  do  well, 
being  free  from  pain  and  uneasiness  of  any 
kind,  and  able  to  move  himself  about 
without  difficulty;  the  wound  healing 
and  the  suppuration  daily  becoming  less. 

Feb.  15th. — A  hard  tumor  is  discernible 
in  the  left  iliac  region ;  he  is  troubled  at 
night  with  a  dry  cough;  pulse  110;  the 
w'ound  continues  to  heal ;  the  discharge 
from  the  16th  to  the  25th  February  not 
amounting  to  more  than  f.*i.  in  twenty- 
four  hours.  In  the  meantime,  the  tumor 
just  mentioned  increased  rapidly,  present¬ 
ing  a  hard,  knotted,  and  uneven  surface. 

17th.— The  stump  is  noticed  to  be 
slightly  swelled;  and  on  examination  nu¬ 
merous  hard  bodies  are  discovered  at  va¬ 
rious  parts  of  its  surface.  The  cough  is 
severe,  and  not  allayed  by  anodynes. 

20th.— An  unusual  pulsation  is  ob¬ 
served  about  the  end  of  the  femoral  artery, 
which  appears  to  be  aneurismal  in  cha¬ 
racter.  Cold  applications  and  compres¬ 
sion  made  to  the  part,  and  strict  rest  en¬ 
joined. 

26th. — The  pulsating  tumor,  which  had 
gradually  increased  in  size,  gave  way  after 
a  severe  fit  of  coughing.  On  arriving,  I 
found  him  weak  and  exhausted  from  loss 
of  blood.  I  proposed  to  tie  the  femoral 
artery,  but  the  patient  and  his  friends  re¬ 
fused  to  permit  me.  The  same  means 
were  therefore  continued. 

From  February  26th  to  March  1st,  he 
failed  rapidly  ;  his  cough  was  more  severe, 
his  pulse  more  frequent.  The  tumor  be¬ 
fore  mentioned  extended  to  the  symphysis 
pubis,  and  projected  above  the  crest  of  the 
ilium;  and  the  projections  on  the  surface 
of  the  stump  were  greatly  increased. 

March  1st. — At  one  o’clock  a.m.  the 
bleeding  recurred,  and,  the  patient  con¬ 
senting,  I  placed  a  ligature  around  the 
femoral  artery,  just  below  Poupart’s  liga¬ 
ment.  The  pulsation  immediately  ceased. 
He  lost  no  blood  by  the  operation,  and 
did  not  appear  to  be  much  affected  by 
it.  He  continued  to  sink,  however,  and 
died  on  the  evening  of  March  2nd,  forty- 
tw'o  hours  after  the  tying  of  the  artery, 
and  forty-eight  days  after  the  amputation 
of  the  limb. 
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On  sawing1  through  the  femur  and  dis¬ 
eased  mass  longitudinally,  the  former  was 
seen  to  be  involved  in  its  entire  circum¬ 
ference,  and  from  the  condyles  to  near  the 
trochanter  minor  ;  its  cavity,  too, mi  either 
side  of  the  fracture,  was  filled  with  carti¬ 
laginous  and  semi- ossified  matter.  The 
largest  part  of  the  tumor  sprung  directly 
from  the  place  of  fracture  :  it  consisted  of 
alternate  layers  of  cartilaginous  and  cal¬ 
careous  matter,  disposed  in  form  of  radii. 
Other  portions,  entirely  cartilaginous, 
sprung  from  the  periosteum  tcbove  and  be¬ 
low.  Numerous  distinct  pieces,  from  the 
size  of  a  pea  to  that  of  a  hickory  nut,  were 
found  in  the  ham  and  above  the  tumor, 
which  were  only  loosely  joined  to  the  ori¬ 
ginal  mass  by  cellular  tissue. 

On  opening  the  stump,  a  narrow  pas¬ 
sage  wras  seen  leading  directly  to  the  ace¬ 
tabulum,  having  its  surface  callous,  like 
that  of  an  old  fistula.  The  acetabulum 
itself  was  sound;  the  cartilage  had  not 
sloughed,  and  its  cavity  was  nearly  filled 
with  granulations  springing  from  its 
edges.  The  ends  of  the  divided  muscles 
were  tipped  with  cartilage,  and  similar 
pieces  were  imbedded  between  the  muscles. 
Just  at  the  end  of  the  femoral  artery  was 
a  sack  large  enough  to  contain  f.^iv., 
which  had  given  way  at  its  lower  part. 
Above  this  the  ligature  was  found  about 
the  artery ;  the  inner  coats  of  the  vessel 
were  divided  by  it. 

On  laying  open  the  abdomen,  a  large 
cartilaginous  and  bony  mass  was  seen  fill¬ 
ing  up  the  hollow  of  the  left  ilium,  ex¬ 
tending  downward  into  the  cavity  of  the 
pelvis,  and  upward  to  near  the  kidney. 
The  external  iliac  artery  passed  through  it. 

Both  pleurae  were  found  studded  with 
pieces  of  bone  and  cartilage,  from  the  size 
of  a  pea  to  that  of  an  almond. —  Recorded 
by  Dr.  Brahmrd ,  in  American  Journal  of 
Med .  Sciences ,  August  1838. 


NOTE  regarding  MR.  GUTHRIE’S 
CLINICAL  LECTURE. 


Westminster  Hospital, 
Oct.  10,  1838. 

The  reporter  writing  under  the  signature 
of  “  Idios”  would  feel  obliged  to  the  Editor 
of  the  Medical  Gazette  if  he  would 
state,  that  Mr.  Guthrie  feels  dissatisfied 
with  the  allusion  to  his  bed  contained  in 
the  last  number  of  the  Gazette,  because 
he  is  represented  as  endeavouring  to  per¬ 
suade  his  colleagues  to  use  the  invalid  bed 
invented  bv  him ;  and  also,  because  he  is 
said  to  recommend  Desault’s  splints  in  all 
cases  of  fracture  of  the  thigh.  Mr.  Guthrie 
emphatically  declares,  that  he  merely 
placed  his  “  bed”  in  the  wards  to  exhibit 


its  great  efficiency,  which  his  colleagues, 
if  they  have  eyes,  could  see.  He  denies 
that  any, pain  is  occasioned  by  its  use  to 
any  patient. 

He  does  not  employ  Desault’s  splints  in 
any  cases  of  fracture  of  the  thigh,  except 
those  arising  from  gun-shot  woundsf 
where  the  matter  would  gravitate  towards 
the  hip-joint.  On  the  contrary,  he  was 
the  first  to  introduce  Amesbury’s  appara¬ 
tus  into  the  Westminster  Hospital.  Mr. 
Knox’s  bed  is  not  in  use  at  the  hospital, 
although  Mr.  Knox  has  written  certificates 
as  to  its  merit  from  the  physicians  and 
surgeons.  Their  experience  of  the  efficacy 
of  the  bed  has  been  derived  solely  from 
their  private  practice.  Mr.  Guthrie  pro¬ 
poses  that  one  of  Mr.  Knox’s  beds  he 
purchased  for  the  hospital,  in  order  that 
a  fair  trial  of  the  two  should  be  made  : 
until  the  result  of  such  a  trial  be  known, 
he  shall  continue  to  prefer  his  own. 

The  reporter  was  in  error  when  he 
stated  Mr.  Knox’s  bed  had  been  used  in 
the  Westminster  Hospital ;  the  hospitals 
in  which  it  has  been  tried,  arid  not  found 
wanting,  are  St.  Thomas’s,  and  the  Mili¬ 
tary  and  Naval  Hospitals  at  Woolwich, 
Chatham,  Haslar,  and  Plymouth. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  September  27. 

Robert  Francis  WooJlett,  Usk,  Monmouth¬ 
shire. —  Benjamin  North  Arnold,  Birmingham. — 
John  Charles  Thomas  Nieoll,  Worcester. — Heftry  >eJ 
Stephens,  Exeter. — John  Morris  Beynon,  Haver¬ 
fordwest.  —  Samuel  Robert  Kay,  Bolton-le- 
Moors. -- Charles  William  Otway,  London. — 
John  Jones,  Dinas. — Charles  Henry  Claridge. — 
James  Williamson,  Northumberland. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Oct.  9,  1838. 


Age  and  Debility  . 

22 

Heart,  diseased  . 

1 

Apoplexy 

9 

Hooping  Cough  . 

2 

Asthma  .  . 

h 

Inflammation 

s 

Cancer 

2 

Bowels  &  Stomach 

5 

Childbirth 

1 

Lungs  and  Pieura 

3 

Consumption 

50 

Influenza 

1 

Constipation  of  the 

Insanity 

3 

Bowels  .  . 

1 

Liver,  diseased  . 

1 

Convulsions 

21 

Measles 

7 

Croup  .  .  . 

5 

Paralysis 

1 

Dentition  orTeelhin 

g  o 

Scrofula 

1 

Dropsy  . 

6 

Small-pox  .  . 

15 

Dropsy  in  the  Brain 

4 

Spasms 

1 

Epilepsy 

1 

Thrush 

2 

Fever  . 

15 

Tumor 

1 

Fever,  Scarlet 

9 

Unknown  Causes  163 

Fever,  Typhus 

4 

Cout 

1 

Casualties  . 

5 

Haemorrhage 

1 

Decrease  of  Burials,  as  compared  with  } 

the  preceding  week  .  .  .  i  '  " 
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LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 
With  Notes . 


["These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr,  Wilkinson,  dated 
Feb.  6,  1838  : — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  III. 

Fistula  in  Ano. — Diseases  of  the  Testis:  dr - 
cocele,  Sarcocele,  Varicocele,  Hcematocele. — 
Pa  racentesis. — Empyema. 

Fistula  in  ano. — This  is  a  fistulous  ori¬ 
fice,  extending  by  the  side  of  the  rectum, 
and  most  frequently  having  communica¬ 
tion  with  the  gut,  originating  from  an  ab¬ 
scess  forming  in  the  sides  of  the  intestine. 
It  is  a  very  frequent  disease,  and 
puts  on  very  various  appearances.  Some¬ 
times'  the  orifice  is  situated  very  near 
the  anus,  sometimes  at  a  great  distance ; 
not  unfrequentlv  it  is  in  perimeo.  Some¬ 
times  very  much  on  one  side;  at  other 
times  at  the  extremity  of  the  os  coccygis. 
We  have  frequently  an  aperture,  two," 
three,  or  four  inches  from  the  rectum,  vet 
in  passing  a  probe  it  communicates  with 
the  gut.  Sometimes  there  are  more  open¬ 
ings  than  one.  After  one  abscess  has  form¬ 
ed,  a  second  collection  of  matter  may  take 
568. — xx  nr. 


place,  and  make  an  opening  in  another 
part.  Thus  we  have  three  or  four  openings 
in  different  parts  near  the  anus,  and  not 
unfrequently  all  are  found  communicating 
with  the  intestine.  It  sometimes  origi¬ 
nates  higher  up  the  side  of  the  intestine 
than  at  others.  When  near  the  anus,  it 
mostly  points  externally,  without  any 
communication  with  the  rectum;  but  if 
situated  higher  up,  the  patient,  after 
having  suffered  extreme  pain  from  the 
formation  of  the  matter,  is  suddenly  eased, 
from  an  opening  into  the  gut  taking 
place  :  the  matter  is  discharged  by  stool  : 
but  it  seldom  stops  here,  as  when  there  is 
a  cavity  of  some  size,  it  goes  on  ulce¬ 
rating  the  sides  of  the  intestine,  and  at 
last  points  it  externally ;  when  you  have 
two  openings,  one  in  the  skin  on  the  out¬ 
side  of  the  other,  in  the  intestine.  Whe¬ 
ther  the  opening  has  any  communication 
with  the  intestines  or  not,  it  requires  the 
same  treatment,  for  these  apertures  are 
very  seldom  healed  without  being  freely 
dilated.  It  is  to  be  considered  as  an  ab¬ 
scess  in  any  other  part,  followed  by  a 
hollow  cavity.  During  the  formation 
of  matter  such  applications  will  be  ne¬ 
cessary  as  will  tend  to  relieve  the  painful 
sensations  of  the  patient,  such  as  fo¬ 
mentations,  poultices,  and  the  patient 
must  more  especially  avoid  costiveness. 
When  the  abscess  is  completely  formed, 
then  the  fluctuation  may  be  discovered 
externally,  from  the  matter  having 
passed  under  the  skin  ;  an  extensive  open¬ 
ing  may  now  be  made  ;  or  if  suffered  to  go 
on  till  the  matter  is  discharged,  and  the 
inflammation  abated,  it  will  be  in  a  favour¬ 
able  state  for  the  operation,  and  will  be 
better  than  if  performed  immediately  on 
the  first  discharge.  It  may  be  done  in  vari¬ 
ous  ways.  Some  have  made  use  of  a  pair  of 
probe  scissors  for  this  purpose,  introducing 
one  blade  into  the  sinus,  the  other  into  the 
rectum.  This  is  rarely  practised,  owing  to 
the  pain  it  gives.  It  may  be  done  by  intro- 
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during  a  director  along  the  sinus,  then 
passing  in  a  knife,  which  divides  the  rec¬ 
tum  as  it  passes  ;  this  is  dangerous,  as  you 
are  liable  to  wound  the  opposite  side  of 
the  rectum,  on  which  account  some  use  the 
syringotome,  which  is  introduced  up  the 
fistulous  orifice,  and  the  finger  conveyed 
into  the  rectum,  which  is  not  difficult,  for 
the  intestine  is  very  thin,  from  the  ulcera¬ 
tion  which  has  taken  place  on  the  surface; 
you  easily  get  the  probe  through,  then 
bend  it  within  the  rectum,  bringing  it 
out  at  the  anus,  (ligatures  have  ,  also 
been  used  for  this  purpose).  This  may 
be  easily  done,  when  the  sinus  is  only  a 
little  wav  up;  but  if  as  high  as  you  can 
reach  with  the  finger,  it  is  very  difficult  to 
bend  the  probe,  and  to  bring  it  out.  The 
French  surgeons  use  a  flexible  probe, 
bringing  it  out  at  the  anus;  then  twisting 
it  close  to  the  gut,  and  leaving  it  to  ulce¬ 
rate.  This  is  attended  with  a  great  deal  of 
pain;  but  some  persons  dread  the  knife 
so  much,  as  rather  to  suffer  any  pain  than 
have  it  used. 

The  depth  of  the  sinus  should  be 
ascertained  by  a  probe,  the  patient 
leaning  forwards  against  a  table  or 
chair.  Mr.  Pott  has  described  a  more 
convenient  way  than  any  of  these ;  he 
uses  a  curved  knife,  with  a  button  at 
the  end  of  it.  Having  examined  the 
extent  of  the  fistulous  orifice,  you  in¬ 
troduce  the  knife  up  the  sinus,  then  carry 
your  finger,  oiled,  up  the  rectum,  placing  it 
opposite  the  button  of  the  knife  :  if  there 
is  no  opening  before,  you  easily  pass  the 
point  through  to  the  finger,  and  by  bring¬ 
ing  both  down  together  through  the  anus, 
you  completely  lay  open  the  rectum  on  one 
side.  When  the  sinus  is  extending  upwards 
in  a  direct  line  by  the  side  of  the  rectum,  this 
will  be  done  at  one  stroke  ;  but  w'hen  the 
external  aperture  is  situated  at  some  dis¬ 
tance  from  the  anus,  it  will  require  a  dif¬ 
ferent  mode  of  proceeding.  We  should 
then  dilate  the  external  part  first.  Having 
laid  open  the  outer  hollow  part,  you  then 
divide  the  side  of  the  rectum  as  before. 
After  it  has  been  laid  open,  lint  should  be 
introduced  throughout  the  whole  extent 
of  the  sinus  ;  this  separates  the  edges  of 
the  wound  from  each  other,  that  they  may 
not  unite  ;  it  should  remain  until  it  sepa¬ 
rates  of  itself,  by  suppuration  coming  on  ; 
then  all  that  is  necessary  is  the  introduc¬ 
tion  of  small  pieces  of  lint,  between 
the  external  lips  of  the  wound,  to 
prevent  its  healing  up  close  on  the 
outside,  before  the  granulations  have 
filled  up  the  cavity.  The  management  of 
it  after  the  operation  is  very  simple,  and 
•is  now  usually  attended  with  success. 
This  mode  of  treatment  has  been  fully  ex¬ 
plained  by  Mr.  Pott,  and  he  lays  great 


stress  on  proper  dressings  being  used 
after  suppuration  has  taken  place.  If 
there  is  more  than  one  sinus,  each  should 
be  treated  in  the  same  manner  as  a  single 
one,  by  dilating  them  freely,  throughout 
their  whole  extent.  In  these  dilatations 
the  sphincter  ani  is  cut  through,  and 
is  therefore  incapable  of  performing  its 
office ;  hence  the  patient  for  some  time 
retains  his  faeces  imperfectly  ;  but  in 
time  the  sphincter  performs  its  func¬ 
tion  as  before.  Sometimes  the  matter  that 
is  forming  extends  almost  round  the 
rectum,  near  the  anus  ;  in  this  case  it  will 
be  necessary  to  carry  an  incision  through 
the  integuments  round  the  rectum,  so  far 
as  the  matter  is  extended.  Besides,  it  will 
be  necessarv  to  slit  up  the  rectum  through¬ 
out  the  whole  length  of  the  sinus.  In 
performing  this  operation  you  should  not 
cut  higher  than  you  can  reach  with 
your  finger;  if  higher, a  very  considerable 
haemorrhage  may  arise  from  the  hmraor- 
rhoidal  branches,  and  in  such  a  si¬ 
tuation  it  will  be  difficult  to  stop  the  hae¬ 
morrhage.  In  such  cases  a  great  deal  of 
lint  should  be  introduced,  to  press  against 
the  hones  of  the  pelvis,  which  lint  may  be 
moistened  with  Spirit.  Terebinth.,  which 
is  a  very  good  styptic,  and  some  threads 
should  be  tied  round  these  dossils,  so  as 
to  withdraw'  them  readily  if  necessary. 

This  is  a  complaint  frequently  accompa¬ 
nied  with  some  other  diseases  of  the  parts, 
which  in  such  cases  renders  the  complaint 
very  unmanageable.  Sometimes  there  is 
a  diseased  prostate  gland,  on  account  of 
which  inflammation  is  taking  place  in  the 
contiguous  textures  ;  an  abscess  is  formed 
in  the  cellular  membrane,  which  makes  its 
way  into  the  rectum  ;  in  which  case  it  is 
sometimes  impossible  to  heal  the  wound, 
for  w'here  there  is  a  diseased  portion  at 
the  bottom  of  the  w'ound,  it  will  never  per¬ 
fectly  close  ;  also  if  there  is  any  extraneous 
substance,  as  where  a  person  swrallows  a 
bone,  which,  w'hen  it  gets  into  the  rectum, 
is  forced  through  the  coats  of  the  gut  by 
the  forcible  contraction  of  the  surround¬ 
ing  muscular  fibres  getting  into  the  cel¬ 
lular  membrane,  and  occasioning  an  ab¬ 
scess  to  be  formed.  I  have  known,  on 
opening  an  abscess  of  this  kind,  a  piece  of 
bone  has  come  out.  In  another  instance, 
where  I  had  a  good  deal  of  difficulty  in 
healing  a  fistulous  orifice  of  this  kind, 
there  passed  out  a  round  calcareous  sub¬ 
stance,  about  the  size  of  a  hazel-nut,  ra¬ 
ther  of  an  irregular  surface ;  the  wound 
soon  after  granulated  and  healed.  Whence 
it  originated  is  uncertain,  but  in  all  proba¬ 
bility  it  occasioned  the  formation  of  mat¬ 
ter,  and  protracted  the  healing  till  it  was 
removed.  We  have  every  now'  and  then 
by  the  side  of  the  anus,  orifices  so  very 
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small  as  scarcely  to  admit  the  head  of  a 
common  probe,  which  will  continue  in 
that  state  for  some  time,  occasionally  clos¬ 
ing  and  opening.  On  examination,  these 
are  usually  found  only  to  extend  about  an 
inch,  and  have  no  communication  with 
the  rectum  ;  if  communicating  with  the 
external  surface  of  the  rectum,  the  dilata¬ 
tion  of  them  is  equally  necessary.  In 
some  such  cases,  though  you  dilate  the 
wound  freely,  it  does  not  heal;  the  reason 
is,  that  there  are  some  small  sinuses  which 
have  not  been  discovered.  Where  dilata¬ 
tions  have  been  made  several  times  on  the 
outside,  all  attempts  of  healing  these 
wounds  have  been  ineffectual,  from  want 
of  dilating  a  small  undiscovered  sinus.  In 
some  cases,  where  the  parts  are  backward 
in  healing,  stimulating  injections  are 
of  considerable  service;  as  syringing  the 
opening  with  Tr.  Myrrh.,  or  applying  lint, 
dipped  into  it,  or  into  a  weak  solution 
of  corrosive  sublimate,  which  will  sti¬ 
mulate  the  part,  excite  inflammation  at 
once,  and  bring  on  a  disposition  to  heal. 
During  the  cure,  we  should  attend  to  the 
health  of  the  patient,  because  the  consti¬ 
tution  is  frequently  in  a  very  weak  state. 

Castration. — In  describing  the  diseases 
of  the  testis,  authors  make  use  of  various 
terms— as  circocele ,  sarcocele ,  and  varicocele. 
By  circocele  they  mean  rather  an  en¬ 
larged  spermatic  cord,  w'ithout  a  diseased 
state  of  the  testis  itself.  In  those  cases 
where  the  enlargement  depends  upon  the 
spermatic  veins,  there  is  seldom  any  dis¬ 
ease  of  the  gland  itself.  Sarcocele  is  an 
enlargement  of  the  whole  substance  of  the 
testis,  when  its  body  becomes  considerably 
increased  in  size,  and  is  a  firm  solid  sub¬ 
stance  throughout ;  there  is  no  collection 
of  fluid  within,  and  it  is  hard  :  this  is 
called  a  scirrhous  testicle.  Sometimes 
in  this  enlarged  state  of  the  testis  it  is  no 
harder  than  natural;  at  other  times  it  is 
much  indurated.  Varicocele  is  impro¬ 
perly  applied  to  any  disease  of  the  testis, 
never  requiring  any  operation  to  be  per¬ 
formed,  being  simply  an  enlargement  of 
the  veins,  which  is  generally  prevented  by 
supporting  the  part,  and  making  use  of 
proper  evacuations.  Hcematocele  is  a  col¬ 
lection  of  blood  either  in  the  body  of  the 
testis  or  the  tunica  vaginalis.  Every  now 
and  then  there  is  an  eff  usion  of  blood  into 
the  body  of  the  testis,  and  a  very  consi¬ 
derable  increase  of  its  size,  w-hich  is  not 
afterwards  absorbed.  It  is  blood  which 
forms  the  tumor;  and  sometimes,  inde¬ 
pendent  of  the  enlargement  of  the  testis, 
there  is  blood  accumulated  in  the  tunica 
vaginalis. 

It  is  only  those  diseases  which  produce 
an  enlargement  of  the  substance  of  the 
testis  that  require  the  operation  of  castra¬ 


tion  ;  this  is  various  in  its  course,  and 
the  enlargement  puts  on  various  appear¬ 
ances.  Its  progress  is  generally  slow'.  It 
sometimes  arises  spontaneously,  at  others 
from  accidents,  as  a  blow’,  w-hen  a  gradual 
enlargement  takes  place,  which  goes  on 
increasing,  while  at  the  same  time  the 
figure  of  the  testis  is  still  preserved  ;  e.  g. 
the  body  is  flattened  on  the  sides,  and  a 
little  prominent  anteriorly,  which  distin¬ 
guishes  it  from  the  hydrocele,  wdiich  last 
takes  on  a  pyramidal  appearance,  very 
much  rounded,  and  broad  below.  After 
it  becomes  very  much  enlarged  it  loses 
this  form,  and  becomes  equally  prominent 
at  the  sides  as  anteriorly.  The  disease  at 
first  is  commonly  attended  with  very  little 
pain,  but  this  increases  with  the  size. 
As  the  testis  becomes  enlarged  wre  find  an 
increase  of  the  epididymis,  which  extends 
up  the  spermatic  cord  ;  this  also  becomes 
harder  and  larger  than  before,  and  that 
above  the  abdominal  ring. 

Some  diseases  of  the  testis  seem  to  have 
no  tendency  to  produce  a  diseased  state  of 
the  cord ;  they  are  so  soft  as  to  give  the  idea 
of  a  fluid,  and  are  found  to  be  formed  of  a 
number  of  hydatids  within  the' substance 
of  the  testis.  These  pulp-like  feeling 
testes  are  not  very  unfrequent,  though  not 
always  from  hydatids,  but  very  frequently 
from  the  substance  of  the  testis  undergo¬ 
ing  a  change,  in  which  it  becomes  soft, 
not  much  unlike  brain  in  a  putrid  state. 
Of  this  I  have  seen  several  instances, 
in  which  cases  it  has  very  much  the  feel 
of  hydrocele — a  fluctuating  feel,  and  has 
been  sometimes  punctured  under  an  idea 
of  there  being  a  quantity  of  fluid  col¬ 
lected,  but  without  any  discharge.  There 
is  one  common  appearance  when  this 
has  existed  long,  whereby  it  may  be 
distinguished  from  hydrocele,  viz.  the 
veins  of  the  scrotum  are  considerably  en¬ 
larged,  putting  on  a  varicose  appearance, 
owing  perhaps  to  a  greater  quantity,  of 
blood  being  distributed  to  these  parts  in 
a  diseased  state,  which  is  never  the  case 
in  hydrocele.  The  tumor  is  also  much  hea¬ 
vier  than  in  hydrocele.  In  the  hardened 
state  of  the  testis,  it  is  very  easily  distin¬ 
guished  by  the  firmness  of  feel  from  other 
diseases.  Some  of  these  enlargements 
of  the  testis  are  curable.  Diseases  of  this 
organ  are  extremely  frequent;  and  some¬ 
times,  where  the  enlargement  has  taken 
place  to  a  considerable  extent,  you  are  able 
entirely  to  temove  it.  If  originating 
from  a  blow,  and  unattended  with  pain, 
the  patient  generally  finds  great  benefit 
from  emetics  twice  a  week.  Topical  ap¬ 
plications  used  at  the  same  time,  as  lin¬ 
seed  poultices,  and,  if  very  recent,  vinegar 
poultices,  are  also  useful.  Electricity 
is  sometimes  of  service.  If  the  parts 
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are  in  a  more  indolent  state,  try  Sal. 
Ammon.  Crud.  c.  Aeid.  Acet.  vel  Spt. 
Yin.  (Sj.ad  Jj.)  ;  also  bleeding  by  leeches. 
When  emetics  have  abated  somewhat  of 
the  pain,  and  yet  have  not  reduced  the 
swelling,  mercurials  are  advisable,  which, 
to  a  considerable  extent,  are  frequently 
beneficial.  Of  this  I  have  seen  several 
instances  where,  at  first,  T  did  not  expect 
any  benefit;  yet  by  the  patient  using  it 
repeatedly,  it  has  very  much  abated  the 
swelling.  However,  many  cases  will  not 
yield  to  mercury,  as  those  enlargements 
wherein  hydatids  are  formed,  or  when 
the  testis  has  got  into  the  former  pulpy- 
like  state;  but  in  such  testes  as  have 
not  gone  through  these  alterations,  but 
are  only  enlarged,  mercurials  are  of 
service.  But  there  are  some  which  have 
not  appearances  or  symptoms  by  which 
we  can  with  any  certainty  determine 
this;  therefore  we  must  first  try  what 
medicine  will  do,  and  when  it  has  no 
effect,  the  operation  should  be  performed. 
If  it  remains  long  the  spermatic  cord 
takes  on  diseased  action,  which  extends 
along  the  cavity  of  the  abdomen,  and  is 
ultimately  fatal. 

There  is  one  species  of  enlargement  of 
the  testis  where  the  organ  may  be  saved 
by  an  operation  without  removing  it ;  it 
is  when  the  swelling  has  come  on  sud¬ 
denly,  with  great  inflammation,  and  vio¬ 
lent  pain.  In  all  probability  there  is  an 
abscess  formed  in  the  substance  of  the 
testis,  which  being  punctured,  will  heal. 
If,  on  examination,  hard  tumors  are 
found  in  the  groins,  as  enlargements  of 
the  lymphatic  glands  or  cord,  within  the 
cavity  of  the  abdomen,  the  operation  is 
objectionable. 

The  operation  is  a  simple  piece  of  dis¬ 
section,  all  besides  that  is  necessary  is  a 
needle  and  ligature.  The  patient  should 
have  the  parts  previously  shaved,  and  be 
laid  upon  a  table  of  a  convenient  height, 
his  legs  hanging  down.  The  incision  should 
be  begun  about  the  abdominal  ring,  or  a 
little  above;  but  where  the  spermatic  cord 
is  not  enlarged,  or  the  testis  very  large,  at 
the  superior  part  of  the  scrotum  will  be 
sufficient;  it  should  be  carried  down  to 
the  bottom  of  the  scrotum,  a  part  of  which 
many  advise  to  be  removed  with  the  testis, 
from  the  idea  that  there  will  be  so  much 
skin  hanging  loose  as  to  be  troublesome  ; 
but  this  is  unnecessary,  for  after  removing 
the  testis  the  skin  contracts  so  much,  that 
there  is  seldom  any  superfluous  quantity. 
The  incision  should  be  made  opposite  the 
ring.  When  you  have  laid  bare  the  sper¬ 
matic  cord,  you  may  take  a  needle  with  a 
broad  ligature,  holding  the  spermatic  coid 
up  with  the  finger  and  thumb,  passing  the 
ligature  underneath.  I  think  it  is  useful  not 


to  make  it  directly  upon  the  cord,  but  to 
place  a  piece  of  lint  or  rag  between,  mak¬ 
ing  the  knot  moderately  tight,  in  order 
that  you  may  have  a  perfect  command  of 
the  ligature  after  the  operation,  for  very 
soon  after  there  comes  on  much  tension  of 
the  surrounding  parts.  When  you  want 
to  remove  the  ligature  it  gives  a  good  deal 
of  pain,  and  this  substance  is  conveniently 
cut  upon  afterwards  for  the  removal  ot 
the  ligature.  The  first  knot  should  only 
be  drawn  moderately  tight,  then  cut 
through  the  cord  below  the  ligature,  which 
gives  more  command  of  the  testis  to  be 
dissected  out,  when,  from  having  only 
drawn  the  knot  moderately  tight,  haemor¬ 
rhage  will  take  place  from  the  spermatic 
artery.  You  then  further  tighten  the 
ligature  and  make  a  second  knot,  which 
secures  it  from  bleeding.  The  reason 
for  making  the  first  knot  loose  is,  that 
you  are  uncertain  of  the  pressure  which 
is  necessary.  In  including  the  cord,  it 
always  makes  pressure  on  the  nerves, 
which  is  the  most  painful  part  of  the 
operation,  and  this  may  be  avoided  by 
only  using  pressure  sufficient  to  com¬ 
press  the  artery.  To  avoid  the  pain, 
some  have  recommended  dividing  the 
cord,  and  afterwards  separately  tying  the 
artery;*  but  there  are  usually  two  ar¬ 
teries — one  accompanying  the  vein,  the 
other  the  vas  deferens  :  besides,  this 
will  delay  the  operation  ;  and  the  nerves 
are  so  small,  that  you  have  difficulty  to 
distinguish  them  from  the  arteries,  so  that 
you  may  possibly  include  them  ;  the  small 
branches  should  be  secured  as  they  are  di¬ 
vided.  The  testis  being  removed,  the  cord 
tied,  and  any  other  small  branches  se¬ 
cured,  the  lips  of  the  wound  are  to  be 
brought  into  contact  by  pieces  of  adhe¬ 
sive  plaster :  thus  the  greater  part  of 
the  wound  heals  by  the  first  intention. 
If  the  cord  is  very  much  enlarged,  extend¬ 
ing  into  the  abdomen  beyond  the  reach  ot 
the  finger,  the  operation  should  not  be 
performed,  as  it  will  be  attended  with  no 
advantage:  but  when  the  cord  is  but 
slightly  enlarged  we  ought  to  give  the 
patient  a  chance  of  recovery  by  the  opera¬ 
tion,  as  I  have  known  several  do  well, 
though  the  cord  was  harder  and  larger 
than  natural ;  whereas,  in  some,  where 
there  has  been  no  apparent  enlargement 
or  hardness  of  the  cord  after  removing  the 
testis,  disease  has  taken  place  within  the 
cavity  of  the  abdomen,  and  the  patient 


*  Notwithstanding  Mr.  Cline  is  averse  to  this 
mode  of  proceeding,  it  is  undoubtedly  the  best, 
and  is  usually  adopted  at  the  present  day,  for  the 
pain  produced  by  tying  the  cord  is  much  in¬ 
creased  by  including  the  vas  deferens;  and  no 
good  is  to  be  derived  from  such  practice.— C. 
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lias  died.  Also,  in  three  instances  of  pa¬ 
tients  whom  I  castrated,  they  had  a  return 
of  the  disease,  of  which  they  died  :  two 
were  In  this  hospital ;  one  a  man  aged  25. 
We  cannot  be  always  certain  that  an  en¬ 
largement  of  the  spermatic  cord  does  not 
extend  into  the  abdomen.  We  are  in 
some  degree  of  uncertainty  as  to  the  event 
of  this  operation  in  almost  every  case. 

Paracentesis. — This  operation  becomes 
necessary  when  the  abdomen  is  distended 
with  water  to  such  a  degree  as  to  impede 
respiration  ;  also  being  sometimes  recom¬ 
mended  with  a  view  of  curing  the  patient, 
though  probably  attended  with  little  ad¬ 
vantage  in  that  respect.  It  may  be  per¬ 
formed  for  water  situated  in  the  cavity  of 
the  peritoneum,  or  where  it  is  collected  in 
an  encysted  state, as  in  the  ovarium.  Ad¬ 
hesion  sometimes  takes  place  between  the 
peritoneum  and  cyst,  and  lias  been  sup¬ 
posed  to  be  a  cyst  of  water  between  the 
abdominal  muscles  and  peritoneum,  which 
could  not  be.  The  sign  of  fluid  situ¬ 
ated  in  the  abdomen  is  the  existence 
of  a  distinct  fluctuation  :  we  ought 
never  to  perform  this  operation  if  this  is 
not  evident.  If  there  is  much  water,  by 
placing  the  hand  on  one  side  of  the  abdo¬ 
men  and  striking  the  other  opposite,  you 
will  feel  it  undulate  from  side  to  side  — 
more  especially  if  it  be  ascites:  if  encysted 
(only  found  in  women),  when  the  cysts  are 
of  considerable  thickness,  and  the  fluid  ge¬ 
latinous,  which  is  sometimes  the  case,  the 
fluctuation  is  not  so  distinct;  also  in  some 
cases  there  may  be  adhesions  between 
some  of  the  viscera  on  the  fore  part  of  the 
abdomen ;  hence,  though  a  large  quantity 
is  accumulated,  it  cannot  be  distinctly 
felt.  We  should  only  venture  to  make 
a  puncture  when  the  fluctuation  is  evi¬ 
dent.  I  have  heard  of  one  case  where  the 
operation  was  performed,  and  the  water 
successfully  discharged,  though  the  fluc¬ 
tuation  was  much  less  distinct  than  usual. 
It  was  found  that  the  intestines  were  ad¬ 
hering,  but  fortunately  not  at  the  part 
where  the  puncture  was  made.  This  ope¬ 
ration  is  performed  writh  a  trocar  and  a 
silver  canula, which  should  fit  very  nicely. 
Some  use  a  canula  with  a  spout  to  it:  it 
is  attended  with  great  convenience;  the  wa¬ 
ter  being  carried  at  a  greater  distance  from 
the  patient  is  not  so  apt  to  wet  him,  and 
make  him  uncomfortable.  The  patient 
should  be  placed  in  a  chair  upright,  hav¬ 
ing  a  double- folded  sheet  round  the  ab¬ 
domen,  to  be  held  by  assistants,  one  on 
each  side,  that  they  may  draw  it  suffi¬ 
ciently  tight  to  compress  the  belly, 
which  not  only  facilitates  the  discharge  of 
the  water,  but  the  moderate  pressure  on 
the  contents  of  the  abdomen  prevents  the 


patient  from  fainting.  The  puncture  is 
directed  to  be  made  midw’ay  between  the 
navel  and  the  anterior  superior  spinous 
process  of  the  ilium,  towards  the  left  side, 
about  the  linea  semilunaris.  It  is  ordered 
at  the  left  side  for  the  convenience  of  the 
surgeon,  and  for  the  purpose  of  avoiding 
the  liver.  In  the  usual  situation  of  parts, 
this  would  be  a  very  safe  one,  for  it  would 
be  some  way  on  the  outer  side  of  the 
rectus.  The  only  vessel  in  danger  of  being 
wounded  is  the  epigastric,  which  is  some 
way  on  the  outer  side  of  the  rectus  abdomi¬ 
nis  naturally, but  in  a  dropsical  patient  it  is 
different.  The  rectus  muscle  becomes  ex¬ 
panded  in  a  greater  degree  than  the  ob¬ 
lique  or  transversalis  :  this  carries  the  edge 
of  the  muscles  towards  the  sides,  which 
brings  the  epigastric  artery  to  about  the 
above  space, and  it  is  therefore  very  liable  to 
be  wounded,  which  happened  tomyselfonce. 
This  accident  has  happened  several  times 
before,  but  the  cause  w'as  not  known.  One 
patient  died  of  haemorrhage  from  the 
spleen  being  wounded,  as  I  was  informed 
by  Mr.  Ford.  As  this  is  certainly  a  dan¬ 
gerous  place  for  performing  the  operation, 
I  always  perform  it  on  the  linea  alba, 
about  an  inch  below  the  umbilicus,  a  very 
little  on  one  side,  in  which  way  the  instru¬ 
ment  penetrates  somewhat  more  easily. 
This  may  be  done  with  the  greatest  safety, 
as  there  is  no  part  there  in  danger  of  being 
wounded.  I  prefer  making  the  puncture 
with  an  abscess  lancet,  which  passes  with 
great  ease,  while  the  trocar  gives  much 
pain,  and  requires  considerable  force. 
Having  introduced  the  lancet,  the  w'ater 
follows,  which  may  be  guided  by  intro¬ 
ducing  the  canula  with  the  trocar.  For 
this  purpose,  the  end  of  the  trocar  should 
be  rounded  like  the  end  of  a  probe, 
thereby  saving  the  patient  a  great  deal  of 
pain.  There  is  a  trocar  contrived  by  Mr. 
Andre,  w'ith  a  lancet  point  and  steel 
canula:  this  is  very  convenient,  for  the 
great  ease  with  which  it  passes,  but  has 
one  very  considerable  disadvantage — the 
canula  is  so  small,  that  the  water  passes 
off'  extremely  slowly,  therefore  it  is  tedious 
to  the  surgeon  and  very  fatiguing  to  the 
patient ;  hence  better  adapted  for  tapping 
in  the  hydrocele.  After  the  operation  a 
flannel  roller  seven  or  eight  yards  long- 
should  be  applied  round  the  abdomen, 
and  a  plaster  on  the  orifice.  We  are 
now  in  the  habit  of  drawing  off  all 
the  water,  whereas  it  was  formerly  the 
practice  only  to  draw  off'  a  part.  But 
Hr.  Mead,  while  physician  of  this  hos¬ 
pital,  considered  that  the  faintness  was 
produced  by  want  of  pressure,  and  or¬ 
dered  the  whole  to  be  evacuated,  and  the 
pressure  supplied  by  a  bandage.  When  the 
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dropsy  is  encysted,  the  operation  is  to  be 
performed  in  the  same  way  as  in  ascites, 
only  you  have  a  thicker  substance  to  cut 
through ;  when  in  several  cysts,  you  can 
only  discharge  part  of  the  fluid— namely, 
from  that  which  is  opened.  By  repeating 
the  operation  several  times,  the  patient 
becomes  considerably  diminished  in  size. 
When  the  patient  is  weak,  the  operation 
may  be  performed  conveniently  by  laying 
her  on  one  side,  on  the  edge  of  the  bed, 
or  on  the  table;  this  is  less  fatiguing  to 
the  patient,  and  more  of  the  fluid  is  eva¬ 
cuated  than  when  she  is  in  the  upright  po¬ 
sition,  in  which  case  there  will  be  some 
left  in  the  hollow'  of  the  pelvis,  which 
will  not  be  removed.  In  ascites  the 
operation  is  rarely  repeated  very  often, 
patients  seldom  surviving  its  repetition 
several  times,  for  they  generally  become 
debilitated,  and  after  it  has  been  per¬ 
formed  a  few  times,  it  is  generally  fol¬ 
lowed  by  an  inflammation  of  the  abdo¬ 
men.  Instead  of  the  orifice  closing,  it  re¬ 
mains  open,  and  the  water  is  totally 
discharged,  in  which  case  inflammation 
always  takes  place  in  the  cavity  of  the 
abdomen.  It  is  not  so  in  encysted  dropsy. 
Inflammation  is  not  so  liable  to  come  on, 
and  the  operation  has  been  performed  a 
vast  number  of  times  in  some  patients*. 
An  encysted  dropsy  does  not  equally  affect 
the  constitution  as  that  of  peritoneum. 
It  is  a  disease  of  a  part  originally  small, 
and  patients  will  go  on  for  a  greater 
number  of  years,  from  being  tapped  now 
and  then.  Of  this  we  have  numerous  in¬ 
stances,  and  if  it  was  inquired  particularly 
into,  those  who  have  survived  several  ope¬ 
rations  have  been  women  having  encysted 
dropsies.  There  are  no  instances  of  a  man 
being  tapped  any  considerable  number  of 
times — seldom  above  four  or  five. 

Empyema. — This  operation  consists  in 
making  an  opening  into  the  cavity  of  the 
thorax,  to  evacuate  some  fluid.  In  the 
empyema,  where  there  is  a  collection  of 
pus  situated  within  the  cavity  of  the 
thorax,  it  may  be  known  from  the  fluctua¬ 
tion  discoverable  at  the  time;  also  from 
the  preceding  symptoms,  where  the  pa¬ 
tient  has  had  pleuritic  or  peripneumonic 
symptoms,  afterwards  followed  by  a 
cough  and  difficulty  of  respiration,  which 
gradually  increases,  so  that  the  patient  is 
incapable  of  lying  on  one  or  the  other 
side — only  on  the  side  where  the  fluid  is  si¬ 
tuated.  Sometimes,  in  this  case,  the  in- 


*  Mr.  S.  Cooper,  in  his  Surgical  Dictionary, 
mentions  cases  where  the  operation  has  been  per¬ 
formed  twenty-nine  times — forty-one— fifty-two 

_ sixty-five — one  hundred  — one  hundred  and 

fifty-five— and,  if  it  be  possible  to  credit  Berard, 
even  si*  hundred  and-sixty  five  times  upon  one 
woman  in  the  course  of  thirteen  years  !—  C. 


flaramation  has  been  more  general,  both 
cavities  have  partaken  of  it,  and  pus  is 
formed  in  both  sides,  when  the  patient 
cannot  sleep  in  a  horizontal  position,  but 
is  obliged  to  sit  upright,  supported  by 
pillows,  and  is  assisted  by  leaning  a  little 
forward,  thereby  relaxing  the  abdominal 
muscles.  When  water  is  accumulated  in 
the  cavity  of  the  chest,  so  far  as  to  impede 
respiration,  there  may  be  the  same  occasion 
for  performing  the  operation.  For  this 
purpose  a  knife  and  director  are  sufficient. 
The  incision  should  be  made  midway  be¬ 
tween  the  spine  and  sternum,  about  the 
middle  of  the  chest  laterally,  between  the 
sixth  and  seventh  rib;  making  it  lower 
down  would  endanger  the  diaphragm,  and 
if  on  the  left  side  the  heart,  and  further 
backwards,  would  be  inconvenient, from  the 
greater  number  of  muscles.  The  integu¬ 
ments  are  to  be  drawn  upwards  before  the 
incision  is  made  through  them,  that  the 
opening  through  the  integuments  and 
through  the  pleura  may  not  correspond 
with  each  other,  that  we  may  more  effectu¬ 
ally  close  the  opening  after  the  operation, to 
avoid  the  access  of  air,  which  wrould  pro¬ 
duce  fresh  inflammation.  The  incision 
should  be  about  two  inches  long,  laying 
bare  the  pleura,  after  which  the  director 
may  be  introduced,  (the  pleura  being  very 
thin,  is  easily  lacerated),  thrusting  it  on  to 
the  inside  *.  If  the  lungs  are  adhering,  it 
is  unfavourable  to  make  the  opening  there  ; 
but  it  should  be  made  on  another  part.  If 
not  adhering, the  incision  should  be  dilated, 
making  the  opening  about  an  inch  be¬ 
neath,  near  the  superior  edge  of  the 
lower  rib,  to  avoid  wounding  the  in¬ 
tercostal  artery,  which  passes  along  the 
inferior  edge  ;  the  director  being  allowed 
to  remain  in  the  aperture,  which  should  be 
kept  open,  and  the  patient  turned  on  the 
side  in  which  the  opening  is  made,  the 
matter  or  water  would  soon  be  discharged, 
when  the  integuments  should  be  suffered 
to  return  to  their  former  situation,  to  pre¬ 
vent  any  exposure  of  the  cavity,  and  the 
inflammation  which  would  consequently 
follow.  For  if  the  wound  was  kept  in  an 
open  state  fresh  inflammation  would  arise 
throughout  the  whole  cavity,  which  would 
be  fatal  in  a  short  time: — we  had  better 
be  under  the  necessity  of  repeating  the 
operation  than  keep  the  parts  open. 

Under  favourable  circumstances  we  find 
that  though  parts  are  gone  into  the 
suppurative  state,  the  suppuration  will 
cease,  the  small  portion  left  will  be  ab¬ 
sorbed,  and  the  patient  get  well. 


*  It  is  now  generally  recommended  to  divide 
the  pleura  cautiously  with  a  lancet. — C. 
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By  Professor  Graves. 


Lecture  II. 

Acupuncture  in  Anasarca  and  Ascites  —Ex¬ 
amination  of  the  received  doctrine  respect¬ 
ing  Bright's  Kidneys  —  Objections  to  it — 
Forget' s  Cases;  Morrison's ;  Solon's  — 
Valentin's  Microscopical  Examination  of 
Bright's  Kidney  —  Remurks  on  theduily  pro¬ 
gress  of  Erratic  or  Creeping  Erysipelas — 
Chorea ,  use  of  Stramonium  in  —  Chorea  in  a 
man  seventy  tivo  years  old. 

Let  me  direct  your  attention,  gentlemen,  to 
some  cases  recently  admitted,  more  par¬ 
ticularly  to  one  of  ascites  combined  with 
general  anasarca.  I  do  not  mean  to  enter 
into  the  history  or  details  of  this  man’s  case, 
as  it  is  sufficient  for  my  present  purpose 
to  state  that  the  belly  was  enormously  dis¬ 
tended,  and  the  integuments  so  tense  that 
it  was  quite  impossible  to  ascertain  the  state 
of  the  liver  or  spleen  ;  his  lower  extremities 
were  also  greatly  swollen.  In  a  case  of  this 
kind  you  have  little  to  hope  for  from  the 
use  of  diuretics,  for  the  system  is  so  oppressed 
by  the  great  quantity  of  the  effused  fluid, 
that  it  cannot  make  an  effort  adequate  to 
effect  its  absorption.  The  first  step  in  all 
such  cases  must  be  the  removal  or  diminu¬ 
tion  of  the  fluid  by  means  of  an  operation. 
In  the  first  place,  the  fluid  might  be  removed 
from  the  cavity  of  the  peritoneum  by  para¬ 
centesis,  and  the  general  anasarca  might  be 
relieved  by  allowing  the  fluid  to  drain  off 
through  small  incisions  or  punctures  made 
with  a  lancet  in  various  parts  of  the  body. 
For  many  reasons,  I  did  not  consider  this  to 
be  a  proper  case  for  paracentesis,  and  there¬ 
fore  determined  to  try  the  effects  of  acupunc- 
turation — a  remedy  frequently  employed  in 
this  hospital  during  the  last  three  or  four 
years,  and  which,  in  some  instances,  has 
proved  successful :  I  say  in  some  instances, 
for  there  are  too  many  cases  of  dropsy,  in 
which  the  causes  of  the  disease  are  of  an 
incurable  nature.  Under  favourable  cir¬ 
cumstances,  and  in  a  good  constitution,  the 
simple  operation  of  evacuating  the  fluid  by 
punctures  made  through  the  skin,  has  been, 
in  itself,  sufficient  to  effect  a  cure.  Thus, 
in  a  lady,  a  general  anasarca  came  on  after 
fever,  and  resisted  every  form  of  treatment 
I  could  devise  ;  but  when  I  had  made  many 
fruitless  attempts  to  produce  absorption  by 
means  of  internal  remedies,  another  practi¬ 
tioner  was  called  in ;  he  tried  acupunctu- 
ration  of  the  lower  extremities,  and  succeeded 
completely.  Arou  perceive,  therefore,  that 


although  mechanical  means  are  not  addressed 
to  the  cause  of  the  disease,  and  appear  to 
be  nothing  more  than  mere  palliatives,  they 
nevertheless  may  sometimes  effect  a  cure. 
You  will  find,  in  a  late  number  of  the 
Medical  Gazette,  a  very  interesting 
letter  from  Mr.  King,  detailing  the  particu¬ 
lars  of  the  treatment  of  a  case  of  ascites  by 
acupuncturation.  Here,  as  in  the  new 
method  of  treating  hydrocele,  the  object 
was  not  merely  to  give  a  vent  to  the  fluid, 
but  to  cause  it  to  be  effused  into  the  subcu¬ 
taneous  cellular  tissue,  external  to  the  drop¬ 
sical  cavity  ;  in  its  new  situation  the  fluid  is 
not  only  more  readily  absorbed,  but  is 
useful  in  preventing  a  fresh  deposition  within 
the  sac,  outside  of  which  the  fluid  now  is, 
and  on  which  it  exerts  a  very  considerable 
pressure.  Mr.  King  made  more  than  seventy 
punctures  in  the  space  of  two  or  three 
months,  and  was  perfectly  successful.  I 
must  refer  you  to  his  letter  for  the  very 
novel  and  instructive  details. 

As  yet,  I  have  had  no  opportunity  of  try¬ 
ing  this  plan  in  ascites,  but  I  have  seen 
acupuncturation  applied  in  anasarca  on 
several  occasions.  1  do  not  think  the  case 
before  us  one  of  those  in  which  permanent 
benefit  may  be  expected,  but  you  have  all 
seen  that  considerable  relief  has  followed  a 
single  trial  of  the  remedy. 

Most  of  you  have,  I  presume,  witnessed 
the  performance  of  this  operation  by  Mr. 
Parr.  The  needle  is  passed  with  a  quick 
motion  through  the  epidermis  and  cutis,  and 
pushed  on  until  it  enters  about  half  a  line 
or  a  line  into  the  subcutaneous  cellular 
tissue.  The  punctures  are  about  three 
quarters  of  an  inch  apart,  and  mark  the 
angles  of  imaginary  squares  extended  over  a 
considerable  portion  of  the  swollen  lower 
extremities.  As  soon  as  a  sufficient  number 
of  punctures  has  been  made,  the  patient,  if 
able,  is  directed  to  sit  up  and  let  the  fluid 
drain  off.  In  this  way  a  large  quantity  of 
water  is  withdrawn  gradually  from  the 
system,  and  at  little  or  no  inconvenience  to 
the  patient.  While  the  patient  is  sitting  up 
it  will  be  necessary  to  envelop  the  legs  in 
flannel  to  protect  them  from  cold,  and  the 
feet  should  rest  on  a  piece  of  perforated 
board,  by  which  means  they  may  be  kept  as 
dry  as  possible.  It  will  be  also  necessary 
to  smear  the  punctured  limbs  with  line 
olive  oil  night  and  morning,  so  as  to  prevent 
any  bad  effects  from  the  contact  of  fluid. 
By  adopting  this  simple  precaution,  you 
will  greatly  diminish  the  risk  of  erysipelas — 
an  accident  not  uncommon  in  such  cases, 
and  not  unfrequently  attended  with  the  most 
dangerous  consequences.  When  the  sick 
person  is  confined  to  bed  and  unable  to  sit 
up,  a  large  piece  of  oil-silk  should  be  placed 
under  Iris  legs,  and  they  should  be  enveloped 
with  plenty  of  finely-carded  Georgia  cotton 
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wool*,  which  is  to  he  changed  as  soon  as  it 
becomes  moist.  This  serves  the  double 
purpose  of  absorbing  the  discharge,  and 
protecting  the  limbs  from  pressure.  I 
look  upon  this  operation  as  possessing  many 
advantages  over  the  usual  mode  of  making 
incisions  with  a  lancet,  for  there  is  less  risk 
of  bringing  on  erysipelas.  Here  is  one  of 
the  needles  generally  employed  by  Mr.  Parr, 
—  you  perceive  it  is  about  the  size  of 
an  ordinary  glover’s  needle,  and  of  a  trian¬ 
gular  shape.  The  reason  of  its  being  made 
triangular  is,  that  the  puncture  of  such  an 
instrument  is  less  apt  to  close,  for  obvious 
reasons.  The  quantity  of  water  which  some¬ 
times  drains  oft  from  the  punctures  is  very  re¬ 
markable  ;  you  have  witnessed  the  vast  quan¬ 
tity  of  fluid  which  flowed  after  the  punctures 
in  the  present  case.  When  the  dropsical 
swellings  return,  after  a  temporary  cure, 
effected  by  acupuncturation  of  the  legs,  it  is 
not  practicable,  in  most  cases,  to  have  again 
recourse  to  the  remedy,  for  the  subcutaneous 
cellular  tissue  becomes  somewhat  indurated, 
and  less  pervious,  in  consequence  of  the 
certain  degree  of  inflammation  which  follows 
this  operation :  in  such  cases,  some  other 
part  of  the  limb  or  surface  must  be  chosen. 

It  is  curious  to  observe  the  physiological 
effects  of  this  simple  remedy.  As  there  is 
a  communication  between  the  cells  of  the 
cellular  membrane  all  over  the  body,  it  is 
easy  to  conceive  that  the  anasarcous  fluid 
may  drain  off  through  punctures  in  the 
extremities.  It  is  more  difficult  to  explain 
how  evacuating  the  water  through  punctures 
in  the  lower  extremities  can  diminish  the 
ascites.  There  is  no  direct  communication 
between  the  cavity  of  the  peritoneum  and 
the  general  cellular  membrane  of  the  body, 
as  may  be  proved  by  the  fact  of  persons 
being  afflicted  with  ascites  for  months,  or 
even  years,  without  any  oedema  of  the  lower 
extremities  ensuing.  This  fact  is  quite 
sufficient  to  prove  that  no  direct  communi¬ 
cation  exists  between  the  abdominal  cavity 
and  the  subcutaneous  cellular  tissue  of  the 
lower  extremities,  and  consequently  that  the 
fluid  of  an  ascites  cannot  be  mechanically 
evacuated  by  drains  established  in  the  legs. 
How,  then,  is  the  diminution  of  the  ascites 
produced  ?  By  the  relief  which  the  general 
system  experiences  from  taking  off  an 
oppressive  load  of  fluid,  by  emptying  the 
subcutaneous  cellular  tissue,  the  general 
disturbance  is  lessened,  the  energy  of  the 
absorption  increased,  and  a  quantity  of  the 
intra-peritoneal  fluid  is  consequently  carried 
off.  It  is  unnecessary  to  say  more  respecting 
the  treatment  of  this  case.  I  shall  only 
observe,  that  in  cases  of  dropsy,  when  you 
have  produced  a  large  drain  from  the  system, 
you  must  support  the  patient  by  means  of 

*  French  wadding  will  not  answer  as  well  as 
the  finely-carded  Georgia  cotton  wool. 
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nutritious  diet  and  wine,  combined  with  full 
doses  of  opium*. 

The  next  patient  to  whom  I  shall  direct 
your  attention  is  a  man  named  William 
Barton,  lying  at  present  in  the  large  chronic 
ward,  for  many  years  a  soldier,  and  much 
exposed  to  the  vicissitudes  of  climate  in 
various  foreign  stations  ;  he  has  also  been 
affected  with  dropsy  for  the  last  twelve 
months.  When  admitted,  he  was  labouring 
under  confirmed  dropsy,  accompanied  by 
bronchitis  and  bowel  complaint.  He  had, 
in  fact,  general  derangement  of  the  mucous 
surfaces,  with  ascites  and  anasarca.  The 
usual  comforts  of  an  hospital,  rest,  and 
attention  to  diet,  were  the  only  means 
employed  for  the  first  fortnight,  and  these 
proved  so  far  successful  that  the  bronchitis 
gradually  disappeared,  and  the  bowel  com¬ 
plaint  completely  subsided.  It  was  observed, 
at  the  period  of  his  admission,  that  the 
urine  was  highly  albuminous,  and,  in  this 
point  of  view,  the  case  is  deserving  of 
attention.  He  was  treated  successfully,  and 
as  the  dropsical  symptoms  disappeared  the 
urine  became  less  and  less  albuminous,  until 
at  length  it  was  quite  natural.  This  man’s 
urine  was  examined  daily  by  Mr.  Moore,  of 
whose  attainments  as  a  chemist  I  can  speak 
in  the  highest  terms.  As  I  have  already 
remarked,  the  albumen  wholly  disappeared, 
and  the  urine  again  assumed  its  normal 
character.  In  this  way  the  man  continued 
for  about  a  fortnight,  and,  being  greatly 
interested  in  the  case,  I  had  the  urine 
examined  every  second  or  third  day,  and 
watched  the  result  with  the  closest  attention. 
It  remained  still  without  a  trace  of  albumen. 
On  last  Friday,  the  poor  man  being  appa¬ 
rently  convalescent,  and  walking  about  the 
ward,  caught  cold  in  consequence  of  a 
draught  of  air  from  an  open  window,  was 
attacked  with  rigors  and  symptoms  of  fever¬ 
ish  excitement,  and  next  day  we  found  him 
labouring  under  erysipelas  of  the  face. 
While  engaged  in  examining  him  I  asked  to 
see  his  urine.  He  said  there  was  none  in  the 
vessel,  but  that  he  thought  he  could  pass 
some  ;  and  accordingly  he  did  pass  about 
half  a  pint  of  healthy-looking  urine,  but  we 
found  it  to  be  highly  albuminous,  and  of 
the  specific  gravity  1027.  Here,  then,  is  a 
case  which  speaks  volumes  with  regard  to 
the  pathology  of  albuminous  urine.  A  man, 
labouring  under  chronic  dropsy,  presents 
himself  for  admission,  and  on  examination 
we  find  his  urine  to  be  highly  albuminous. 
W  ithout  any  active  measures,  and  almost 
wholly  by  the  efforts  of  nature,  the  dropsical 

*  This  man’s  case  was  apparently  so  hopeless, 
when  admitted,  that  none  of  the  pupils  thought  it 
worth  while  taking  notes  of  its  progress.  The 
operation  of  acupuncture  was  several  times  per- 
tormed,  and  with  the  aid  of  the  usual  internal 
treatment,  a  struggle,  protracted  for  several 
months,  ended  in  perfect  recovery. 
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symptoms  gradually  disappear,  and  the 
urine  becomes  pari  passu,  less  albuminous, 
until  at  length  it  assumes  the  natural 
character,  and  ceases  to  exhibit  the  slightest 
trace  of  albumen.  This  natural  state  of 
urine  continues  for  a  fortnight,  when 
suddenly  he  catches  cold,  gets  erysipelas, 
and  in  the  course  of  a  few  hours  the  urine 
is  found  to  be  highly  albuminous  again. 
Before  this  accession  of  erysipelas  his  urine 
was  not  only  free  from  albumen,  but  was 
perfectly  normal ;  in  colour,  chemical  com¬ 
position,  and  odour,  resembled  the  urine  of 
a  person  with  a  digestion  subsisting  on  a 
very  nutritious  diet.  The  very  hour  the 
erysipelatous  disturbance  came  on  there  is 
reason  to  believe  that  albumen  again  made 
its  appearance  in  the  urine  ;  in  a  few  hours 
it  was  present  in  great  quantity,  although 
the  secretion  had  a  high  specific  gravity  and 
a  deep  colour,  by  no  means  usual  concomi¬ 
tants  of  albuminous  urine.  After  proceed¬ 
ing  for  some  days  in  the  ordinary  way,  the 
erysipelas  took  a  most  unexpected  and 
singular  turn,  extending  from  the  skin  by  the 
angles  of  the  mouth  to  the  inside  of  the 
cheeks  and  lips,  and  finally  spreading  by  the 
fauces  to  the  larynx,  where  it  produced 
suffocation.  Erysipelas  does  not  in  general 
attack  internal  parts  by  extension  from  the 
surface.  When  erysipelas  on  the  scalp 
affects  the  brain  it  does  so  without  creeping 
inwards  through  any  of  the  cranial  openings. 
In  one  case,  however,  which  I  treated,  fifteen 
years  ago,  in  the  Old  Meath  Hospital,  the 
erysipelas  obviously  crept  in,  as  was  proved 
on  dissection,  bp  the  orbit;  but  this  is  very 
rare  indeed,  and  so  likewise  is  the  extension 
of  erysipelas  from  the  face  to  the  larynx. 

This  case  gives  me  an  opportunity  of 
directing  your  attention  to  the  phenomena 
of  that  form  of  erysipelas  termed  erratic. 
It  is  a  curious  fact  that  in  the  majority  of 
cases  this  disease  commences  on  the  bridge 
or  alee  of  the  nose.  It  is  not  of  a  plegmo- 
nous  character,  and  does  not  engage  the  sub¬ 
cutaneous  cellular  membrane  to  any  extent, 
except  where  it  is  loose,  as  in  the  eyelids  ;  it 
depends  on  an  inflammation  of  the  corium, 
particulary  its  external  layer,  giving  rise  to 
heat  and  tingling  pain,  with  more  or  less 
redness  and  a  slight  degree  of  elevation, 
particularly  at  the  margins,  where  a  kind  of 
ridge  points  out  the  line  of  demarcation 
between  the  healthy  and  diseased  skin.  It 
is  not  in  general  dangerous,  rarely  requires 
any  antiphlogistic  measures,  and  almost 
always  spreads  according  to  fixed  laws.  It 
is  usually  symmetrical,  and  its  course  is,  for 
the  most  part,  uniform,  commencing  upon 
the  nose,  and  spreading  gradually  over  the 
head,  neck,  and  trunk,  in  a  manner  which 
has  not,  as  far  as  I  know,  been  described  by 
any  author.  It  is  comparatively  a  mild 
disease,  and  much  less  dangerous  than 


another  form  which  attacks  the  face  and 
head,  terminating  in  extensive  subcutaneous 
suppuration.  The  latter  spreads  rapidly, 
and  without  any  regard  to  symmetry*  ;  it  is 
often  accompanied  by  high  fever,  headache, 
and  sometimes  delirium  and  coma,  and  has 
attracted  much  attention  from  surgeons,  as 
being  one  of  the  common  consequences  of 
wounds  of  the  scalp,  in  persons  of  impaired 
constitution  or  irregular  habits.  But  the 
form  of  erysipelas  which  we  are  now  con¬ 
sidering  differs  from  this  in  many  points. 
It  generally  commences  on  the  nose,  about 
the  alse,  from  which  it  extends  gradually  and 
slowly  over  the  face,  temples,  sides  of  the 
head,  nape  of  the  neck,  and  back.  It  is  not 
generally  attended  with  violent  fever,  head¬ 
ache,  delirium,  or  coma,  rarely  vesicates, 
and  seldom  or  never  ends  in  suppuration. 
Setting  out  from  the  median  line  at  the  nose 
it  spreads  over  both  the  malar  prominences, 
descends  over  the  cheek,  sometimes  leaving 
the  upper  lip  untouched,  and  arriving  at  the 
edge  of  the  lower  jaw,  its  downward  course 
is  arrested,  and  leaving  the  fore  part  of  the 
neck  free,  it  begins  to  spread  in  the  opposite 
direction,  engaging  the  eyelids,  forehead,  and 
temples.  It  does  not  in  general  attack  the 
upper  or  under  lip,  or  the  tip  of  the  chin, 
and  this,  with  its  sudden  arrest  at  the  edge 
of  the  lower  jaw,  gives  to  the  face  a  very 
peculiar  appearance.  In  this  and  similar 
instances  much  interest  has  been  excited 
among  you  in  watching  whether  the  disease, 
in  its  descent  along  the  face,  would,  contrary 
to  my  prediction,  reach  the  front  of  the 
neck  by  way  of  the  skin  covering  the  lower 
jaw  ;  as  yet  we  have  not  seen  it  do  so,  which 
is  a  most  curious  and  inexplicable  fact. 
Having  spread  over  the  cheeks  down  to  the 
lower  jaw  it  then  changes  its  direction,  quits 
the  median  line  still  more,  and  proceeding 
laterally  by  the  temples,  ears,  traversing  the 
mastoid  process,  it  arrives  on  the  back  of 
the  neck.  About  this  period  it  not  unfre- 
quently  throws  out  little  detached  patches, 
which  appear,  as  it  were,  insulated  in  the 
vicinity  of  the  main  tract.  Having  arrived 
at  the  interscapular  space  it  sends  off  wings 
on  either  side  towards  the  shoulder,  passing 
over  the  latter  and  under  the  axilla,  and 
descending  along  the  back  generally  stops 
there  on  the  loins.  It  never  spreads  equally 
before  and  behind,  but  occupies  the  back 
and  shoulders  in  some,  while  in  others  it 
proceeds  from  the  nape  to  the  front  of  the 
neck,  and  thence  to  the  sternum  and  anterior 
part  of  the  chest.  Occasionally  it  reaches 
both  arms,  but  rarely,  if  ever,  goes  beyond 


*  In  a  former  lecture  published  last  year,  in 
the  Medical  Gazette,  I  have  more  particularly 
described  what  I  have  termed  symmetry ;  it  means 
a  uniformity  of  outline  and  extent  in  the  erysipe¬ 
latous  portions  of  the  skin  at  either  side  of  the 
median  line. 


ICG 


PROFESSOR  GRAVES'  CLINICAL  LECTURES. 


the  insertion  of  the  deltoids  ;  as  it  advances, 
its  progress,  and  the  extent  of  surface  which 
it  involves,  become  every  day  increased, 
while,  at  the  same  time,  the  redness  declines. 
It  extends  much  more  rapidly  in  the  lateral 
direction  than  along  the  median  line,  and 
generally  occupies  about  a  fortnight  in  its 
advance.  As  I  have  observed  before,  it  does 
not  spread  merely  by  continuity  of  surface, 
but  often  throws  out  little  detached  islands, 
and  this  is  the  reason  why  we  cannot  arrest 
this  form  of  erysipelas  by  means  of  nitrate 
of  silver.  If  you  draw  a  line  before  it  with 
nitrate  of  silver,  it  undermines,  as  it  were, 
your  line,  and  appears  on  the  other  side 
without  any  apparent  retardation  of  its 
march.  Having  gone  on  in  this  way  for  a 
certain  space  of  time,  varying  from  seven  to 
fourteen  or  seventeen  days,  and  embracing 
a  larger  portion  of  skin  on  each  successive 
day,  it  suddenly  ceases,  its  cessation  being 
in  general  accompanied  by  increased  secre¬ 
tion  from  the  skin,  and  abatement  of  the 
feverish  symptoms.  No  author  has  noticed 
the  very  remarkable  fact  that  the  last  day’s 
march  of  erratic  erysipelas  is,  in  some  cases, 
its  longest, — it  is,  if  I  may  use  the  expres¬ 
sion,  a  forced  one  ;  it  then  stops  suddenly.  But 
although  the  extent  occupied  daily  thus  in¬ 
creases  until  the  moment  the  disease  termi¬ 
nates,  yet,  for  some  days  before  that  event,  the 
parts  newly  seized  are  less  and  less  intensely 
red,  and  on  the  last  day,  during  which  the  great¬ 
est  progress,  or  longest  march  as  to  extent,  is 
made,  the  skin  is  but  slightly  tinged  by 
the  erysipelas.  In  other  cases  the  progress 
of  the  erysipelas  is  different,  and,  as  it 
approaches  the  period  of  its  termination,  its 
daily  progress  exhibits  a  daily  diminution, 
both  in  extent  and  intensity.  In  a  lecture, 
formerly  published,  I  have  spoken  of  the 
treatment  of  this  form  of  erysipelas.  Wine 
and  quinine  agree  well  after  the  first  few 
days  from  its  accession. 

This  man  s  kidneys  were  found  somewhat 
enlarged,  and  at  first  I  thought  they  were 
otherwise  natural,  but  a  further  examination 
and  maceration  convinced  us  that  the  cor¬ 
tical  substance  was  paler  than  usual.  In- 
ci  ease  of  size,  paleness,  and,  perhaps  f  a  very 
slight  softness  of  the  cortical  part,  constituted 
the  whole  change  ;  there  was  no  appearance 
of  granulations  either  on  the  surface  or  in 
the  substance  of  the  kidneys.  Does  not  this 
case,  gentlemen,  render  it  extremely  pro¬ 
bable  that  the  general  state  of  the  constitu¬ 
tion  influences  the  appearance  of  albumen  in 
the  urine,  more  than  any  change  in  the 
structure  of  the  kidneys,  for  here,  the 
same  kidney  secreted,  within  a  very  short 
space  of  time,  perfectly  healthy,  and  very 
albuminous  urine  ?  This  case,  indeed,  seems 
to  establish  the  conclusion  which  I  have 
before  advocated  in  the  “  Dublin  Journal,” 
that  Bright’s  kidney  and  albuminous  urine 


are  effects  produced  by  the  same  general 
cause,  operating,  in  dropsy,  on  the  constitu¬ 
tion  ;  in  this  point  of  view  1  shall  consider 
them,  and  my  opinion  is  further  confirmed 
by  a  very  remarkable  case,  published  in  the 
same  journal,  No.  36,  January  1837,  by 
Mr.  Morrison,  page  474,  who  makes  the 
following  observations  : — 

“  In  making  a  few  cursory  remarks  on 
the  preceeding  case  I  may  first  direct 
attention  to  the  albuminous  state  of  the 
urine.  At  different  periods,  during  the  last 
five  years,  this  fluid  was  examined  by 
different  practitioners,  and  found  coagulable 
by  heat  and  acids.  Now,  I  believe  it  is 
nearly  agreed,  that  the  above  state  of  urine 
designates  a  peculiar  granulated  structure  of 
the  kidneys.  But  here  is  a  case,  and  it  is 
the  only  one  of  which  I  am  aware,  that  un¬ 
deniably  proves  that  albuminous  urine  may 
be  voided  even  for  years,  without  the  exist¬ 
ence  of  even  a  resemblance  of  such  a  struc¬ 
ture  in  the  kidneys.  Drs.  Hacket  and 
Erskine,  and  Mr.  W.  Bell,  who  were 
present  at  the  examination,  remarked  that 
the  kidneys  presented  a  perfectly  natural 
appearance,  except  that  of  their  blanched 
colours.  I  have  no  doubt  that  Dr.  Bright’s 
statements,  relative  to  albuminous  urine, 
will  generally  be  found  correct ;  but  I  think 
the  foregoing  case  will  bear  me  out  in  saying, 
that  exceptions  to  them  will  occasionally 
occur,  and  certainly  it  is  right,  and,  in  my 
opinion,  not  at  all  detracting  from  Dr.  B., 
that  the  profession  should  know  there  are 
exceptions.” 

This  is  a  subject  concerning  which  I  have 
so  often  written,  that  1  am  afraid  of  appearing 
guilty  of  a  needless  repetition  ;  its  import¬ 
ance,  however,  will,  I  trust,  prove  a  sufficient 
excuse  for  the  following  observations.  If 
albuminous  urine  may  be  secreted  by  kidneys 
in  no  way  affected  with  the  change  of 
structure  described  by  Dr.  Bright,  then  there 
is  strong  reason  for  disconnecting  the  two, 
and  not  considering  them  as  cause  and  effect. 
Now,  in  confirmation  of  the  above  case 
related  by  Mr.  Morrison,  I  myself  have 
witnessed  a  dissection  of  a  boy  who  had 
dropsy,  with  highly  albuminous  urine,  after 
scarlatina,  and  in  whom  the  kidneys  pre¬ 
sented  a  perfectly  healthy  structure  ;  and 
Dr.  Forget,  of  Strasburg,  has  recorded 
several  others.  His  seventh  case*,  says  the 
reviewer,  “  is  especially  interesting,  as  it 
affords  an  indisputable  example  of  a  most 
complete  alhuminaria  during  life,  when  the 
kidneys  were  found  to  be  parj aitement  sains , 
sans  anomie  et  sans  granulations.  The  heart 
was  hypertrophied  and  the  mitral  valve 
ossified.  In  Dr.  Forget’s  eighth  case  the 
urine  was  albuminous,  but  the  kidneys  per- 


*  See  “  Medico-Chirurgieal  Review,’’  by  Dr. 
Johnson,  (New  Series),  No.  56,  p.  544. 
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fectly  sound.  This  patient  likewise  had 
organic  disease  of  the  heart.” 

In  Dr.  Forget’s  second  case  of  dropsy, 
with  albuminous  urine,  the  patient  recovered, 
and  the  ui'ine  became  healthy.  If,  then, 
kidneys  of  a  perfectly  healthy  structure  may 
and  do  secrete,  and  that  in  numerous  in¬ 
stances,  a  highly  albuminous  urine,  and  if, 
as  in  the  man  who  gave  occasion  to  these 
remarks,  Bright’s  kidneys  may  secrete  a 
perfectly  healthy  urine,  can  v>e  attach  much 
value  to  an  hypothesis  which  seeks  to 
establish  a  connexion,  as  cause  and  effect, 
between  Bright’s  kidney  and  albuminous 
urine  ?  From  the  time  this  doctrine  was 
first  brought  forward,  I  was  led,  by  my  own 
observations,  to  doubt  its  accuracy,  and  I 
now  feel  satisfied  that  it  is  incorrect.  Let  me 
conclude  by  repeating  what  I  have  said  on  a 
former  occasion,  that  in  dropsy,  where  a 
secretion  of  an  albuminous  fluid  takes  place 
into  the  serous  cavities  and  cellular  mem¬ 
brane  in  such  abundance,  it  is  easy  to 
understand  how  the  urine  may  be  likewise 
impregnated  with  albumen,  independently 
of  organic  alteration  in  the  kidneys.  No 
gland  seems  more  liable  to  multiform  and 
often  sudden  alterations  of  secretion  than  the 
kidney.  At  one  hour  healthy,  deep-coloured, 
and  of  considerable  specific  gravity,  mental 
motion,  or  an  hysterical  affection,  may  render 
it  the  next  hour  pale,  aqueous,  and  very 
different  in  chemical  composition.  To-day, 
in  consequence  of  indigestion  brought  on  by 
error  of  diet,  the  urine  may  be  loaded  with 
lithates,  and  may  contain  purpuric  acid  ;  to¬ 
morrow  the  former  have  been  reduced  to 
their  natural  proportions,  while  the  latter 
has  entirely  disappeared.  Again,  if  a  pecu¬ 
liar  change  in  the  substance  of  the  kidneys  is 
necessary,  to  give  rise  to  the  presence  of 
albumen,  how  does  it  happen  that  much 
greater  alterations  take  place,  permanently, 
in  that  secretion,  without  apparent  deviation 
from  its  natural  structure  ?  The  kidney  of 
the  lithic  acid  diathesis  differs  not  from  the 
kidney  of  the  phosphatic,  and  in  alternating 
calculus  we  do  not  find  the  renal  organiza¬ 
tion  varying  as  the  urine  contains,  at  dif¬ 
ferent  stages,  a  superabundance  of  lithates,  of 
phosphates,  or  of  oxalates.  Why  should 
the  secretion  of  a  simple  animal  principle, 
like  albumen,  require  a  change  of  structure 
in  an  organ  which  can  accomplish  the 
formation  of  such  a  variety  of  products,  re¬ 
taining  all  the  time  its  ordinary  size,  con¬ 
sistency,  and  colour  ?  This  reasoning, 
together  with  the  cases  adverted  to  above, 
leaves  little  room  for  doubt  on  the  question 
at  issue. 

We  have  seen  it  assumed  that  renal  hyper - 
ermia  of  an  active  nature  constitutes  the 
change  the  kidney  undergoes ;  I  have  already 
remarked  that  no  two  conditions  of  an  organ 
can  be  more  dissimilar  than  this  hypersemicms 


state,  and  the  yellow  granular  degeneration 
forming  the  extreme  specimens  of  the  dis¬ 
ease  ;  and  yet  we  are  taught  that  each  of 
these  morbid  conditions  of  the  kidney,  not 
only  differing  from,  but  opposed  to  each 
other,  gives  rise  to  the  secretion  of  albumi¬ 
nous  urine.  I  have  already  shewn  that  albu¬ 
minous  urine  is  often  secreted  by  healthy 
kidneys  ;  and  Dr.  Solon,  who  has  lately 
published,  at  Paris,  a  very  learned  work 
on  this  subject,  admits  that  in  his  twentieth 
case  the  albumen  disappeared  during  four 
days,  at  least,  before  death,  and  yet  the 
kidneys  wrere  hyperaemious.  An  acute  and 
intelligent  reviewer  of  Dr.  Solon  (Lancet, 
June  23,  1838),  remarks,  “  In  alluding  to 
those  cases,  distinct  from  Bright’s  dis¬ 
ease,  in  which  albuminous  urine  is  found, 
Dr.  Solon  justly  observes  that  they  in  no¬ 
wise  disprove  the  connexion  which  may  ex¬ 
ist  between  the  renal  lesion,  and  that  con¬ 
dition  of  the  urine.  The  only  fact,”  he 
continues,  “  capable  of  doing  so,  would  be 
the  existence  of  the  renal  disease,  well 
characterized,  without  albuminous  urine. 
Now,  this  has  never  been  observed.” 

This  I  am  very  willing  to  admit,  but  draw 
from  it  a  very  different  conclusion,  Jor  to  me  it 
appears  that  the  albuminous  state  of  the  urine 
is  the  cause  of  Bright's  disease,  and  not  the 
consequence.  In  dropsy,  a  tendency  to  ex¬ 
cessive  secretion  of  albuminous  fluid  is 
observed  all  over  the  body,  and  in  the 
kidney  as  well  as  in  other  parts ;  now  as 
the  secretion  of  urine  takes  place  in  ex¬ 
tremely  minute  tubuli  in  the  cortical  substance 
of  the  kidney,  and  as  its  secretion  is  accom¬ 
panied  by  the  formation  of  various  salts  and 
acids,  no  w’onder  that  a  deposition  of  albu¬ 
minous  molecules  should  be  separated  by  coagu¬ 
lation,  and  should  remain  in  the  secreting  tubes , 
which  they  gradually  fll  and  distend,  and  tints 
give  rise  to  an  obliteration  of  tissue,  termed 
Bright's  disease.  This  is  a  new,  and,  I  think, 
a  correct  view  of  the  subject,  and  is  confirmed 
in  a  striking  manner  by  the  following 
microscopical  observations  very  recently 
made  by  the  celebrated  Valentin  : — 

“  It  admits,  no  doubt,  that  the  degenera¬ 
tion  of  the  kidney,  described  by  Bright, 
stands  in  direct  proportion  to  the  excessive 
quantity  of  albumen  contained  in  the  urine. 
It  is  not,  however,  yet  discovered  what  may 
be  the  cause  of  this  relation.  Microscopic 
research,  in  remarkable  cases,  may  be  able 
to  afford  more  accurate  information  on  this 
point.  For  example,  we  found  on  the  post¬ 
mortem  examination  of  a  boy,  set.  13,  who, 
for  a  long  period,  had  been  afflicted  with 
dropsy  and  oedema,  and  whose  urine  some¬ 
times  contained  albumen  in  immense  quan¬ 
tities,  sometimes  very  little,  not  only  effusion 
into  the  chest  and  abdomen,  but  remarkable 
granulation  of  the  kidneys  in  the  fifth  stage. 
Both  kidneys  were  excessively  enlarged : 
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their  greatest  length  was  3  "1 5 ;  their  greatest 
breadth  2".  This  enlargement  did  notexist  in 
particular  spots  only,  but  engaged  the  whole 
substance  of  the  kidney,  and  was  smooth  and 
uniform,  and  similar  to  the  increase  of 
volume  assumed  by  a  well-injected  organ. 
Externally  were  to  be  seen  the  solitary  ashy 
grey  specks ;  internally,  the  tissues,  par¬ 
ticularly  the  cortical,  were  tinged  of  a  deep 
yellow  colour.  Microscopic  examination 
shewed  that,  while  the  stretched  tubuli  urini- 
feri  of  the  mamillas  were  either  empty  or 
filled  with  a  little  fluid,  the  tubes  of  the 
cortical  substance  contained  a  yellowish  grey 
mass  throughout,  so  as  to  be  rendered,  in  a 
certain  degree,  visible,  as  if  injected.  It 
only  required  a  fine  incision,  in  a  clear  light, 
to  see  in  the  most  distinct  manner  the 
beautiful  windings  of  the  urinary  canals  in 
this  state  of  injection,  even  in  cases  of 
moderate  enlargement.  The  measurement 
of  these,  in  the  cortical  substance,  in  the 
centre,  was  about  0.003500  P.5* ;  in  the 
mamillse  0.005400  P.5.  Nothing  abnormal 
could  be  perceived  in  the  walls  of  the 
canals,  nor  in  the  substance  placed  between 
them.  One  kidney  was  finely  injected. 
The  distribution  and  diameter  of  the  blood¬ 
vessels,  as  well  as  of  the  corpora  Malpighia- 
na,  exhibited  no  irregularity.  The  mass 
which  filled,  the  incised  canals,  of  a  greyish- 
yellowish  hue,  consisted  of  irregularly  granu¬ 
lated  bodies  of  greater  or  less  size,  little 
molecular  bodies,  and  round  yellow  little 
spheres.  Similar  appearances  were  found 
in  the  elongated  canals,  only  in  a  less  degree. 

“  It  I  am  not  much  mistaken,  this  dis¬ 
covery  in  the  kidneys  goes  far  to  prove  that, 
in  this  case,  the  kidneys  are  only  the  recep¬ 
tacles  of  the  diseased  urine,  and  that  they, 
on  a  ™rsorY  glance,  have  only  the  appearance 
of  being  diseased  themselves,  whilst,  on  the 
other  hand,  the  diseased  process  of  secretion 
must  be  sought  for,  not  in  the  kidneys,  but 
elsewhere  ;  as,  for  example,  in  the  blood,  for 
it  is  well  known  that  the  urine  can  be  se¬ 
creted  without  kidneys.” 

There,  is  an  extremely  interesting  case  at 
present  m  the  chonic  female  ward  ;  I  allude 
to  the  girl  labouring  under  chorea.  Mary 
i  I  Donnell,  now  1 6,  well  made,  and  generally 
enjoying  good  health,  has  had  several  attacks 
of  chorea.  The  first  commenced  seven 
years  ago,  and  was  attributed  to  fright.  It 
was  accompanied  by  aphonia,  and  lasted 
for  some  weeks.  About  three  years  since 
shewas  under  Dr.  Stokes’s  care,  for  a  similar 
attack,  but  without  any  loss  of  voice  ;  was 
leeched  over  the  spine,  and  dismissed  cured 
after  a  seven  weeks’  stay  in  the  hospital] 
On  her  last  admission  she  was  found  to 
labour  under  chorea  in  an  aggravated  form 
having  involuntary  motions  of  almost  all  the 
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voluntary  muscles,  including  those  of  the 
face  and  tongue,  the  motions  being  rather 
increased  at  night,  and  depriving  her  of 
sleep.  She  had  no  headache  or  pain  in  the 
back  ;  the  heart’s  action  was  quickened,  but 
normal;  the  pulse  108;  bowels  constipated ; 
tongue  slightly  furred ;  considerable  flatu¬ 
lence.  The  catamenia  appeared  about 
eighteen  months  ago,  and  have  continued 
regular.  This  last  circumstance  is  calculated 
to  diminish,  very  much,  the  importance 
attached  by  some  persons  to  menstrual  irre¬ 
gularity  as  the  cause  of  chorea.  Here  the 
menses  were  quite  regular,  and  yet  the 
symptoms  of  chorea  were  of  an  extremely 
aggravated  character.  Besides,  the  occur¬ 
rence  of  the  disease  in  males,  and  before  the 
age  of  puberty  in  females,  is  quite  sufficient 
to  shew  that  the  derangement  of  the  men¬ 
strual  function  cannot  be  classed  among  the 
causes  of  -chorea.  In  the  case  of  a  young 
lady,  whom  I  attended  some  time  ago,  with 
Dr.  Marsh  and  Mr.  Mulock,  the  recovery 
was  complete,  and  yet  the  menses  did  not 
appear  until  five  months  afterwards.  I  may 
observe,  too,  that  in  the  case  of  this  girl 
M‘Donnell  there  is  no  reason  to  suppose 
that  the  disease  depends  upon  subacute  or 
chronic  inflammation  of  the  brain  or  spine. 
It  is  essentially  a  disease  of  the  nervous 
system,  but  there  are  no  grounds  for  inferring 
that  it  is  connected  with  inflammatory  action. 
Chorea  has  been  defined  as  consisting  of 
irregular  motions  of  the  voluntary  muscles, 
continued  while  the  patient  is  awake,  inter¬ 
fering  with  and  deranging  the  efforts  of  vo¬ 
lition.  It  bears  some  analogy  to  paralysis  agi- 
tans,  subsultus,  delirium  tremens,  andsimilar 
diseases,  but  differs  as  to  its  cause,  the  period 
of  life  at  which  appears,  the  state  of  the 
sensorium,  and  many  other  particulars.  It 
generally  ceases  during  the  hours  of  sleep, 
and  in  this  way  the  system  is  enabled  to  re¬ 
cruit  itself  wdien  fatigued  by  long-continued 
muscular  action  ;  but  in  the  case  of  this 
girl  the  movements  are  increased  at  night, 
adding  greatly  to  the  distress  of  the  patient, 
by  depriving  her  of  rest.  The  day  after  her 
admission  she  was  ordered  to  take  aperient 
medicine,  to  have  her  head  shaved,  and 
use  the  tepid  affusion  three  times  a  day. 
Under  this  treatment  some  transient  relief 
was  experienced  ;  the  irregular  action  of  the 
muscular  system  ceased  for  about  half  an 
hour  after  the  affusion,  but  returned  again, 
and  the  disturbance  of  sleep  remained  un¬ 
diminished.  The  tepid  affusion  was  tried 
with  great  care  and  perseverance,  and  totally 
failed,  which  is  remarkable,  when  we 
1  ecollect  how  extremely  efficacious  it  proved 
in  the  case  of  the  young  lady  before  spoken 
o  ,  and  whom  it  saved  from  the  most  immi¬ 
nent  danger.  This  is  a  proof,  if  proofs  be 
wanting,  of  the  vanity  of  hoping  that  we 
can  find  any  remedy  capable  of  always  pro- 
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ducing  a  given  effect  on  any  nervous  disease. 
The  patient  was  now  ordered  to  take  thirty 
drops  of  the  solution  of  muriate  of  morphia, 
twice  a  day,  and  this  proving  ineffectual,  the 
dose  was  increased  to  forty  drops.  This 
treatment  was  continued  for  three  days  with¬ 
out  any  benefit  ;  on  the  contrary,  the  irre¬ 
gular  motions  became  more  violent,  and  the 
state  of  watchfulness  unaltered.  She  was 
now  directed  to  take,  three  times  a  day,  a  pill 
containing  the  sixth  of  a  grain  of  extract  of 
stramonium,  followed  by  a  draught  contain¬ 
ing  a  dram  of  spirit  of  turpentine.  This  was 
on  the  ninth  ;  on  the  tenth  she  is  reported  to 
be  much  improved,  and  to  have  slept  for  some 
houx-s  during  the  night.  Her  pupils, however, 
were  greatly  dilated,  so  that  it  was  thought 
advisable  to  discontinue  the  stramonium  for 
some  time.  On  the  twelfth  she  was  able  to 
resume  the  use  of  stramonium,  of  which 
she  took  four  doses  in  the  day,  with  marked 
improvement  in  her  symptoms.  The 
spasms  were  notably  diminished,  and  she 
was  able  to  enjoy  four  or  five  hours'  com¬ 
fortable  sleep  at  night.  The  effect  of  the 
stramonium  and  turpentine  was  very  strik¬ 
ing,  and  the  rapidity  with  which  ease  and 
comfort  were  induced,  in  place  of  inquietude 
and  suffering,  excited  much  surprise  among 
you.  I  now  regret,  that  in  consequence  of 
having  given  the  stramonium  and  turpen¬ 
tine  simultaneously,  we  cannot,  with  cer¬ 
tainty,  say  to  which  the  cure  was  owing  : 
as  the  stramonium  was  also  given  in  the 
other  successful  case,  it  is  possible  that  it 
may  have  been  the  chief  instrument  of  cure 
in  both. 

A  question  arises  here,  whether  we  could 
have  effected  a  cure,  in  this  case,  by  tonics  ? 
I  think  not ;  where  the  nerves  of  the  whole 
system  of  voluntary  motion  are  deranged, 
we  cannot  expect  to  derive  much  good,  at 
least  in  the  commencement,  by  the  use  of 
tonics.  The  remedies  in  which  we  can 
place  most  reliance,  in  such  cases,  are  those 
known  to  possess  the  power  of  controlling 
spasmodic  action.  Among  them,  musk, 
turpentine,  and  stramonium,  hold  a  very  high 
rank.  You  are  all  aware  of  the  benefit 
derived  from  musk  in  the  treatment  of  sub- 
sultus  ;  it  has  been  long  used  for  this  pur¬ 
pose,  and  it  deserves  the  reputation  which  it 
holds.  Turpentine  is  another  remedy  of 
great  efficacy  in  convulsive  affections  ;  in 
epilepsy,  in  the  convulsions  of  children,  and 
in  thesubsultus  of  fever,  I  have  frequently  em¬ 
ployed  it  with  advantage,  and  can  bear  ample 
testimony  to  its  value  ;  but,  as  I  said  before, 
I  think  that,  in  the  present  instance,  the 
improvement  is  to  be  attributed  chiefly  to 
the ‘stramonium. 

I  am  at  present  attending  a  very  remark¬ 
able  case  of  chorea  along  with  Dr.  Gordon 
Jackson.  The  patient  is  seventy -two  years  of 


age ,  and  the  disease  gradually  increasing 
has  reached  the  greatest  possible  degree  of 
violence.  The  occurrence  of  well-marked 
chorea  at  such  an  advanced  age,  is,  I  believe, 
unprecedented.  The  patient  is  a  medical 
man,  and  has  been  visited  by  Mr.  Colies, 
Mr.  Crampton,  and  others,  who  all  agree  as 
to  the  nature  of  the  disease. 

Speaking  of  turpentine  puts  me  in  mind  of 
a  curious  case  which  came  recently  under 
my  notice.  You  are  aware  that  turpentine 
is  extensively  used  in  the  treatment  of  tape¬ 
worm.  The  usual  mode  of  administering  it 
is  to  give  from  half  an  ounce  to  an  ounce, 
either  alone  or  combined  with  castor  oil. 
A  gentlemen  of  my  acquaintance  who 
laboured  under  tape-worm,  and  had  taken 
a  variety  of  remedies,  among  others  spirit  of 
turpentine  in  the  usual  doses,  was  advised  to 
try  a  very  large  dose  of  the  spirit  of  turpentine. 
He  took  three  ounces  at  once,  and  nearly  killed 
himself ;  the  turpentine  produced  the  most 
violent  irritation  of  the  bowels,  hypercathar¬ 
sis,  and  intense  excitement  of  the  nervous 
system.  He  suffered  for  a  long  time  from 
the  effects  of  the  dose,  and  to  add  to  his 
misfortune,  it  failed  of  accomplishing  the 
end  for  which  it  was  taken.  About  half  a 
year  afterwards,  while  still  labouring  under 
symptoms  of  tape -worm,  he  was  persuaded 
to  try  turpentine  again  in  half  dram  doses 
twice  a  day.  He  continued  this  for  a  con¬ 
siderable  time,  until  the  system  became,  as 
it  were,  saturated  with  the  turpentine,  and 
then  began  to  pass  portions  of  tape-worm 
daily,  until  the  whole  came  away  and  he  re¬ 
covered  completely.  Here,  you  perceive, 
small  or  alterative  doses  succeeded,  where 
an  enormous  dose  had  failed. 


CASES  OF 

MUSCLE  VOLITANTES; 

WITH  REMARKS  ON  THEIR  PROXIMATE 
CAUSE. 

By  W.  C.  Wallace,  M.D. 
Oculist,  New  York. 

{Communicated  by  Dr.  Forbes ,  of  Chichester.) 


Case  I. — A  very  intelligent  gentleman, 
from  Newark,  N.  J.,  consulted  me  some 
time  ago  about  a  network  which  ap¬ 
peared  before  his  eyes,  and  impeded 
vision.  While  describing  his  complaint 
he  drew  with  his  pencil  a  representa¬ 
tion  of  part  of  the  vascular  coat  of  the 
retina,  as  perfectly  as  if  he  had  had  a 
preparation  of  the  membrane  before  him 
for  a  copy.  I  took  an  unusual  interest 
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in  the  case  from  the  drawing*,  and  ob¬ 
tained  the  following*  account  of  it : — 

“  The  appearances  before  my  eyes 
are  drawn  as  correctly  as  I  am  able  ; 
they  do  not  appear  stationary,  for  when 
I  suddenly  throw  my  eyes  up  they  will 
also  g*o  up,  and  appear  to  rise  above  the 
object  upon  which  I  fix  mysig*ht;  they 
then  move  slowly  downward,  and  sink 
below  the  sight,  sometimes  a  little  on 
one  side,  and  at  other  times  exactly  in 
the  way,  so  as  to  cover  a  letter  or  figure 
at  which  I  may  happen  to  look.  I  can 
still  see  the  object,  though  imperfectly, 
as  if  through  thin  gauze  or  something 
of  the  kind,  which  dims  the  sight  a 
little.  When  they  get  on  one  side  of 
the  sight,  and  I  attempt  to  turn  my 
eyes  to  get  a  more  perfect  view  of  them, 
turning  my  eyes  appears  to  turn  them 
also,  and  they  keep  at  about  the  same 
distance.  When  my  eyes  are  open  they 
do  not  appear  so  large  nor  so  plainly  as 
they  do  when  I  partly  close  my  eyes. 
When  I  fix  my  sight  upon  an  object, 
and  look  steadily  at  it  for  a  moment  or 
two,  without  moving  my  eyes,  they  will 
disappear;  but  the  least  motion  of  the 
eyes  will  bring*  them  back  again  as 
plainly  as  ever.  I  have  two  or  three 
different  times  noticed  a  kind  of  motion, 
as  if  caused  by  hundreds  of  small  in¬ 
sects  darting  to  and  fro,  when  I  looked 
up  in  the  air,  in  strong  day-light.  The 
distance  of  the  network  appearance 
seems  to  be  regulated  by  the  distance  of 
the  objects  at  which  I  look.  If  I  look 
at  an  object  half  a  mile  off  they  seem 
considerably  farther  from  me  than  they 
do  when  I  look  at  an  object  which  is 
only  two  or  three  feet  distant.  The  ap¬ 
pearances  are  worse  after  a  hearty  din¬ 
ner  or  loss  of  sleep,  and  they  trouble  me 
least  when  I  feel  otherwise  well/’ 

As  there  seemed  considerable  bilious 
derangement,  I  prescribed  an  emetic, 
and  alterative  doses  of  calomel.  I  also 
recommended  regular  cupping  every 
two  weeks,  cold  applications  to  the 
brow  and  temple,  a  loose  neckcloth,  and 
to  avoid  whatever  might  occasion 
straining.  He  is  now  much  improved  • 
the  network  is  scarcely  visible. 

Case  11.  The  studies  of  a  youn <>* 
gentleman  at  Princeton  College  were 
in  ten  upted  by  a  network,  which  was 
always  present,  and  impeded  vision. 
The  regular  application  of  leeches  was 
recommended,  but  they  were  not  ap¬ 
plied.  Cold  applications  and  aperients 
had  no  effect  ;  mercury  and  iodine  were 


tried  without  benefit.  The  loss  of  blood 
was  again  urged,  and  the  patient  was 
immediately  relieved  after  the  applica¬ 
tion  of  cupping-glasses  to  the  temple. 
By  weekly  repetition  of  the  cupping  he 
soon  became  quite  well. 

Case  III.  —  A  theological  student 
consulted  me  about  hundreds  of  moving 
globular  specks  which,  without  any 
other  morbid  symptom,  were  constantly 


floating*  before  his  eyes,  and  caused 


much  inconvenience  and  anxiety.  At 
the  end  of  a  year  after  the  first  consulta¬ 
tion  he  was  not  at  all  benefited,  after 
having*  made  use  of  mercury,  iodine, 
strychnia,  &c.,  and  after  having  been 
repeatedly  cupped  and  blistered. 

Case  IV. — The  writer  was  for  up¬ 
wards  of  a  year  annoyed  by  a  floating 
musca,  similar  to  a  portion  of  the  soot 
produced  by  burning  turpentine.  After 
having  had  to  undergo  a  course  of  mer¬ 
cury  for  an  attack  of  granular  conjunc¬ 
tivitis,  the  musca  entirely  disappeared. 


Remarks. — The  spots  w'hich,  without 
external  existence,  appear  before  the 
eyes,  assume  a  great  variety  of  forms. 
To  some  they  appear  as  an  insect’s 
wing,  a  spider  with  long  projecting 
legs,  a  network,  a  branch,  or  an  angular 
or  straight  line;  to  others  as  twisting 
or  undulating  hairs,  a  string*  of  beads,  a 
shower  of  opaque  or  transparent  glo¬ 
bules,  separate  or  united  ;  or  they  are 
represented  as  tufts  of  black  cotton,  or 
the  black  particles  produced  from 
smoke.  They  are  more  distinctly  ob¬ 
served  when  the  eyes  are  exposed  to 
intense  light,  as  looking  long  at  w  hite 
objects  well  illuminated,  at  flame,  or  at 
a  clear  sky. 

Various  opinions  have  been  enter¬ 
tained  about  the  nature  of  muscae  voli- 
tantes.  Morgagni  supposed  them  to 
arise  from  thickened  lachrymal  humour 
formed  on  the  cornea.  On  account  of 
their  motion,  Delahire  thought  they 
arose  from  substances  floating  in  the 
aqueous  humour;  and  to  support  his 
opinion  he  made  the  following  experi¬ 
ment.  He  received  upon  white  paper 
the  rays  of  the  sun  through  a  pane  of 
glass  in  which  there  were  vesicles  and 
filaments,  and  the  imperfections  in  the 
glass  appeared  on  the  paper  as  the  bodies 
in  question  on  the  retina*. 

do  ascertain  if  Delahire’s  opinion 
w  ere  correct,  Demours  opened  the  cor- 


*  Demours. 


11! 


dr.  Wallace’s  cases  of  musc,e  volitaktes. 


- 


nea  and  evacuated  tbe  aqueous  humour, 
as  had  been  proposed  by  Leroy,  without 
the  least  diminution  of  the  appearances. 
He  consequently  concluded  that  the  seat 
of  the  disease  was  the  humor  Mor¬ 
gagni,  some  small  portions  of  which, 
without  loss  of  transparency,  had  ac¬ 
quired  a  greater  density  and  refrangi- 
bility. 

As  it  is  obvious  that  the  light  re¬ 
fracted  by  the  lenses  of  the  eye,  and 
received  upon  the  retina,  cannot  be 
compared  to  the  passage  of  light  through 
a  pane  of  glass,  I  modified  Delahire’s 
experiment,  by  substituting  a  double 
convex  lens  which  contained  a  number 
of  strim.  I  found  that  the  shadows  of 
these  strife  w'ere  visible  upon  a  screen 
at  a  certain  distance  from  the  glass,  but 
at  situations  far  beyond  its  focus. 
When  the  screen  wras  moved  toward  the 
focus,  the  inverted  picture  was  not  in 
the  least  interrupted,  nor  were  shadows 
produced  on  the  picture  by  placing  small 
bodies  before  or  immediately  behind  the 
glass.  Hence  we  may  conclude  that 
spots  or  filaments  in  the  lens,  or  anterior 
or  immediately  posterior  to  it,  cannot 
be  represented  on  the  retina. 

Most  people  in  ophthalmic  practice 
have  seen  small  fragments  of  capsule 
remaining  in  the  pupil  after  the  opera¬ 
tion  for  cataract,  and  have  found,  on  in¬ 
quiry,  that  vision  was  not  disturbed  by 
a  fixed  or  flying  musca;  nor  are  these 
symptoms  produced  by  small  ulcers  on 
the  cornea.  A  case  occurred  to  Mr. 
Ware,  in  which,  after  the  removal  of  a 
cataract,  a  white  opaque  particle,  about 
the  size  of  the  head  of  a  small  pin, 
moved  continually  upward  and  down¬ 
ward,  near  the  centre  of  the  pupil. 
Though  very  perceptible  to  observers,  it 
was  wholly  unperceived  by  the  patient, 
and  neither  interfered  with  vision  nor  oc¬ 
casioned  the  slightest  appearance  of  a 
musca  volitans.  I  have  myself  operated 
for  the  removal  of  a  fragment  of  capsule 
which  floated  in  the  pupil;  and  though, 
previous  to  the  last  operation,  the  vision 
w’as  partially  cloudy  and  wavering, 
there  w'as  no  appearance  that  might  be 
compared  to  those  under  consideration. 

Guided  in  his  opinion  by  the  princi¬ 
ples  of  optics,  Pitcairn  thought  the  dis¬ 
ease  arose  from  congestion  or  varicosity 
of  some  of  the  blood-vessels  of  the  re¬ 
tina.  By  Willis  it  was  attributed  to 
insensibility  of  certain  filaments  of  the 
optic  nerve. 

“  The  fixed  musca,”  says  Mr.  Travers, 


“  is  generally  an  organic  affection,  pro¬ 
bably  a  deposit  or  extravasation  between 
the  choroid  and  retina,  compressing  to 
a  certain  space  the  papillae  of  the  re¬ 
tina,  to  which  the  musca  corresponds  in 
figure.  In  other  instances  it  is  inde¬ 
pendent  of  deranged  structure,  and  may 
be  presumed  to  be  only  an  insensible 
spot  of  the  retina.” 

In  his  memoir  on  the  subject,  pub¬ 
lished  in  tbe  fifth  volume  of  the  Medico- 
Chirurgical  Transactions,  Mr.  Ware 
states  “  that  it  is  not  easy  to  ascertain 
the  proximate  cause  of  these  moats,  but 
from  the  constancy  in  their  figure,  and 
their  frequently  long'  continuance,  it 
seems  probable  that  they  depend  upon  a 
steady  pressure  upon  one  or  more 
minute  points  of  the  retina,  which  are 
situated  near  the  axis  of  vision,  but  not 
exactly  in  it.  The  pressure  must  be 
near  this  axis,  because  the  moats  alw  ays 
appear  near  the  objects  that  are  looked 
at ;  but  it  cannot  be  in  the  axis,  because 
the  moats  do  not  injure  or  impair  their 
natural  appearance.  As  the  pressure  is 
notin  the  axis,  the  outline  of  the  moats 
is  always  somewhat  obscure,  and  the 
exertion  that  is  made  to  bring  the  moats 
into  the  axis  by  moving  the  eye',  gives 
them  an  apparent  motion,  which  is 
sometimes  upward  and  downward,  and 
sometimes  from  side  to  side.  That  the 
tunica  retina  is  liable  to  be  affected  by 
this  partial  pressure,  may  be  fairly  in¬ 
ferred  from  an  examination  of  tbe 
structure  of  this  tunic  in  connexion  w  ith 
the  parts  that  are  contiguous  to  it.  The 
retina  in  a  recent  human  eye  has  the 
appearance  of  a  plain,  uniform,  trans¬ 
parent,  pulpy  membrane,  which  sur¬ 
rounds  the  vitreous  humour,  but  is  un¬ 
connected  with  it.  On  a  close  examina¬ 
tion,  it  is  discovered  to  be  composed  of 
two  substances.  One  of  these  is  an  ex¬ 
quisitely  thin  membrane,  on  the  inner 
side  of  which,  in  the  foetal  subject, 
many  blood-vessels  may  be  traced,  and 
on  the  outer  a  medulla  is  spread, 
which  lies  in  contact  with  the  inner 
concave  surface  of  tbe  tunica  choroides. 
This  concave  surface  of  the  choroides, 
when  well  injected,  has  been  said  by 
Tina  to  have  a  villous  appearance,  pro¬ 
duced  by  innumerable  short  flocculi, 
which  are  exquisitely  minute,  and  in¬ 
deed  they  are  imperceptible  to  the  naked 
eye.  They  are  covered  by  a  black  mu¬ 
cous  substance,  called  the  pigmentum 
nigrum,  which  is  so  equallyr  spread  over 
the  retina,  that  when  the  person  is  in 
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health  it  only  serves  to  render  the  retina 
duly  susceptible  of  the  impressions  made 
upon  it  by  the  light  transmitted  from 
external  objects.  When,  however,  a 
morbid  sensibility  is  excited,  like  that 
which  general  debility  or  much  anxiety 
is  apt  to  occasion,  the  retina  (which  has 
a  larger  quantity  of  nervous  medulla 
spread  over  it,  in  proportion  to  its  di¬ 
mensions, than  any  other  part  of  the  body) 
becomes  morbidly  impressed  by  any 
little  points  or  projections  that  happen 
to  be  in  contact  with  it.  This  morbid 
impression  may  be  occasioned  either  by 
the  pressure  of  small  portions  of  lymph 
diffused  irregularly  between  the  choroid 
coat  and  retina;  by  some  minute  par¬ 
ticle  of  the  pigmentum  nigrum,  larger 
or  more  uneven  than  the  rest;  or  by  one 
or  more  of  the  minute  villi  of  the  cho- 
roides  itself,  and  such  a  pressure,  how¬ 
ever  it  be  occasioned, is  sufficient,  in  my 
apprehension,  to  produce  the  image  of 
an  object  similar  in  every  respect  to  that 
°f  a  real  object  so  situated  that  light 
proceeding  from  it  would  have  produced 
a  similar  impression  upon  the  retina. 

As  it  is  only  by  a  knowledge  of 
structure  that  we  can  acquire  a  philo¬ 
sophical  view  of  disease,  we  shall  ex¬ 
amine  the  descriptions  of  the  retina  by 
the  authors  most  frequently  perused. 

Mi .  Ware,  as  already  quoted,  says, 

the  retina  in  a  recent  human  eye  has 
the  appearance  of  a  plain,  uniform, 
transparent  pulpy  membrane.” 

Sir  Charles  Bell,  in  his  Bridgewater 
-treatise*,  which  is  his  latest  publica¬ 
tion  says,  “  there  is  no  fibrous  texture 
in  the  matter  of  the  nerve”  (meaning 
the  retina;)  and  again,  when  combating 
Herschel  s  hypothesis  of  vision  “  it 
appears  to  me  natural  to  suppose  that  if 
these  fibres  of  the  nerve  (which,  be  it 
remembered,  are  also  imaginary,)  were 
moved  like  the  cords  of  a  musical  in¬ 
strument  they  would  be  most  easily 
continued  in  motion  by  inductions  in 
the  same  time,”  See. 

The  most  modern  work  on  the  struc- 
ture  of  the  eye  which  I  have  seen,  is 
that  of  Dalrymple,  published  in  1834 
His  account  is  as  follows :-Several  of 
the  older  anatomists,  amongst  whom  we 
find  the  names  of  Ruysch  and  Briggs 
assert  that  the  retina  is  composed  of 
minute  fibres,  evidently  derived  from 
the  fibrous  appearance  of  the  optic  nerve 
and  thence  radiating  in  the  form  of 


a  star.  Haller  denies  this,  arid  attri¬ 
butes  the  appearance  in  question  to  cer¬ 
tain  plicae  or  folds,  into  which  the 
retina  probably  falls,  by  the  evaporation 
or  dispersion  of  the  fluid  of  the  vitreous 
body  after  death.  It  has  assuredly 
never  happened  to  me  to  observe  any 
fibres,  or  any  appearance  that  could  be 
mistaken  for  fibres,  in  a  recent  human 
eye.  Let  us  now  appeal  to  nature  for 
the  correctness  of  these  assertions. 

When  the  inner  surface  of  the  choroid 
is  examined  with  a  microscope,  in  place 
of  the  villi  of  Tina  and  Ware  we  find  a 
number  of  hexangular  plates  forming 
the  membrane  of  Mondini,  upon  which 
are  deposited  the  granules  of  the  pig- 
men  turn  nigrum. 

When  the  convex  surface  of  the 
retina  is  exposed  under  water,  and 
scratched  with  a  scalpel,  a  membrane 
erf  great  delicacy  may  be  separated,  and 
turned  over  with  the  assistance  of  a 
camel’s  hair  pencil.  This  is  the  coat  of 
Jacob.  When  the  same  preparation  is 
allowed  to  putrify,  and  the  nervous 
matter  washed  away  with  a  camel’s 
hair  pencil,  the  vascular  membrane  may 
be  exhibited.  The  ramifications  of  the 
blood-vessels  in  this  membrane  re¬ 
semble  those  of  the  veins  of  a  leaf  after 
the  soft  part  has  been  eaten  away  by  in¬ 
sects,  and  by  their  inter-texture  they 
form  a  semi-opaque  screen,  on  which  is 
received  the  image  of  external  objects  ; 
just  as  the  ground  of  a  camera  obscura, 
or  the  screen  of  a  magic  lantern. 

The  nervous  matter  may  be  divided 
into  two  layers.  By  allowing  an  eye 
to  macerate  in  alcohol,  for  the  purpose 
of  preventing  the  retina  from  collaps¬ 
ing  when  the  anterior  half  of  the  eye  is 
cut  off,  and  pouring  upon  the  retina 
thus  exposed  a  watery  solution  of  cor¬ 
rosive  sublimate,  the  fibres  may  be  seen 
lying  beneath  the  vascular  membrane, 
when  they  are  separated  from  each 
other  by  a  camel’s  hair  pencil.  In 
young  animals,  especially  in  the  calf, 
the  fibres  are  more  easily  exhibited  than 
m  those  which  are  old.  In  the  human 
eye,  some  of  them  converge  round  the 
central  foramen.  By  pouring  upon  an 
eye  exposed  in  the  same  manner  an  al- 
eo  lone  solution  of  corrosive  sublimate 
and  muriate  of  ammonia,  the  fibrous 
coat  becomes  so  compact  and  hard  that 
it  may  be  torn  off  with  forceps,  and  a 
ajei  of  globules  will  be  brought  into 
vievv.  These  globules  are  kept  in  place 
>}  t  ie  coat  of  .Jacob  already  described. 
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The  retina,  then,  consists  of  four  lay¬ 
ers— a  vascular,  a  fibrous,  a  globular, 
and  a  serous. 

By  this  exposition  of  the  retina  we 
may  account  for  the  various  appear¬ 
ances  of  muscse  volitantes.  I  have  oc¬ 
casionally,  when  entering-  an  ordinarily 
lighted  room,  after  a  full  meal,  and  ex¬ 
posure  to  a  bright  light,  witnessed  gdim- 
merings  like  a  network,  which,  from  its 
resemblance  to  the  vascular  coat,  left  no 
doubt  in  my  mind  that  the  blood-vessels 
of  the  retina  were  visible.  At  other 
times,  in  the  same  circumstances,  there 
was  a  twisted  tube,  or  a  chain  of  beads,  as 
if  there  had  been  an  error  loci  of  one  of 
the  curved  fibres  of  the  retina  ;  or  there 
was  a  cloud  of  globules,  sometimes 
packed  together,  but  more  frequently 
separated,  and  floating  in  all  directions. 
Each  globule  was  visible  for  a  conside¬ 
rable  time,  and  repeatedly  re-occupied 
the  same  space.  When  clustered  toge¬ 
ther,  they  had  a  great  resemblance  to 
the  globules  of  the  retina. 

From  the  similarity  of  the  drawing 
of  the  floating  network  in  Case  1 ,  to  the 
vascular  coat  of  the  retina,  I  am  per¬ 
suaded  that  any  person  who  has  seen 
both  will  have  no  hesitation  in  locating 
the  disease:  and  if  the  network,  curved 
filaments,  and  globules,  appear  to  others 
as  they  do  unto  me,  the  various  muscoe 
will  be  ascribed  to  affections  of  the 
structure  which  they  resemble. 

Beer  observed  in  some  cases  that  the 
vessels  of  the  vascular  membrane  had 
been  varicose.  Dr.  Wardrop,  in  bis 
Morbid  Anatomy  of  the  Eye,  states  that 
“  it  was  observed  by  Sauvages,  that  the 
pulsations  of  the  optic  artery  might  be 
perceived  by  looking  intently  at  a  white 
wall,  well  illuminated.  A  kind  of  net¬ 
work,  darker  than  the  other  parts 
of  the  wall,  appears  and  vanishes 
alternately,  with  every  pulsation. 
This  change  of  colour  in  the  wall  he 
ascribed  to  the  compression  of  the  re¬ 
tina  by  the  diastole  of  the  artery.  Richter 
mentions  the  case  of  a  plethoric  person, 
who,  when  he  held  his  breath,  and 
looked  at  a  white  w  all,  perceived  a  kind 
ot  network,  which  alternately  appeared 
and  disappeared  with  the  diastole  and 
systole  of  the  arteries.  Mr.  George 
Young  saw  a  cadet  at  Woolwich,  who, 
from  being  obliged  to  wrear  a  very  ti»ht 
neckcloth  and  collar,  had  his  sight  much 
impaired.” 

M  hen,  while  the  eye  is  directed  for¬ 
ward  at  a  distance,  we  move  a  lighted 
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candle  up  and  down,  on  one  side  of  the 
line  of  vision,  a  representation  of  the 
vessels  of  the  vascular  membrane  shortly 
appears,  as  if  displayed  on  a  screen  . 
The  vessels  are  greatly  magnified,  on 
account  of  the  portion  of  the  retina  which 
they  occupy  compared  w  ith  that  of  an 
ordinary  image.  We  may  hence  infer 
that  a  very  minute  congestion  may  cause 
a  large  musca. 

It  is  stated  by  Demours  that  the 
diameter  of  a  musca  appears  to  increase 
in  proportion  as  we  recede  from  the 
plain  in  which  it  is  examined.  Such  a 
filament  as  appears  one-six^h  of  a  line 
in  diameter,  and  one  inch  long,  when 
seen  on  a  leaf  of  very  white  paper,  at  the 
usual  focal  distance,  appears  two  lines 
in  diameter,  and  more  than  a  foot  long, 
when  we  examine  it  by  looking  at  a 
white  wall,  at  the  distance  of  twenty  or 
thirty  feet ;  and  in  the  only  case  in  which 
he  mentions  the  subject,  Mr  Ware  says 
that  the  magnitude  of  the  moats  depend¬ 
ed  much  on  the  distance  at  which  they 
w  ere  observed,  being  larger  when  seen 
far  off,  and  smaller  when  near  the  eyes. 

Can  the  enlargement  be  owing  to  the 
compression  of  the  vitreous  humour 
against  the  retina  by  the  lens,  when  the 
eye  is  adjusted  to  distant  objects  ?  and 
can  the  diminution  arise  from  the  less 
degree  of  pressure  as  the  lens  approaches 
the  cornea  w hen  adjusted  to  nearobjcets  ? 

It  was  discovered  by  Magendie  that 
w?hen  the  fifth  nerve  was  cut  across,  the 
animal  became  blind.  Sir  Charles  Bell 
discovered  that  each  organ  is  supplied 
with  two  sets  of  nervous  fibres,  one  for 
sensation  and  one  for  motion.  As  the 
papillae  of  other  nerves  become  erect 
when  excited,  it  would  seem  that  the 
fifth  ,  which  is  a  compound  nerve,  enables 
the  expanded  fibres  of  the  optic  nerve  to 
be  placed  in  a  proper  condition  for  con¬ 
veying  a  distinct  impression  to  the  sen- 
sorium.  Should  there  be  any  unusual 
turgescence  of  the  vascular  membrane, 
error  loci  of  the  filaments  or  globules, 
caused  by  a  diminished  supply  from  the 
motor  nerve  to  the  sentient  fibres,  effu¬ 
sion  oflymph  or  varicosity  of  the  choroid, 
the  fibres  will  not  be  free  to  the  action 
of  light,  but  will  convey  false  impres¬ 
sions  ;  and  there  will  be  an  appearance 
of  motion,  when  during  their  erection  or 
tension  the  fibres  come  in  contact  with 
diseased  vessels,  filaments,  or  gdobules. 

As  the  image  of  a  grain  of  sand,  or  a 
still  smaller  object,  must  be  very  minute 
when  represented  on  the  retina,  a  very 
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slight  movement  of  the  fibres  would  make 
the  distended  vessels  seem  to  pass  over  a 
great  space. 

It  is  difficult  to  keep  the  eye  on  one 
object  for  a  long  time,  but  when  it  can 
be  accomplished  the  retina  soon  becomes 
fatigued,  the  fibres  lose  their  tone  or  ten¬ 
sion,  and  the  object  disappears.  As  soon 
as  they  have  rested  or  received  an  addi¬ 
tional  supply  of  motive  nervous  power, 
the  object  comes  again  into  view,  and 
there  is  an  alternate  disappearance  and 
reappearance  of  the  object  as  long  as 
the  experiment  is  continued.  If,  when 
the  light  is  very  obscure,  we  look  in¬ 
tently  at  a  feebly  illuminated  object,  the 
fibres,  in  endeavouring  to  adapt  them¬ 
selves  to  the  degree  of  light,  soon  become 

Iiainfully  affected,  and  the  object  is  no 
onger  visible.  * 

The  connexion  between  the  second 
and  the  fifth  pair  of  nerves  may  explain 
why  there  is  a  halo  round  luminous  ob¬ 
jects  during  catarrhal  ophthalmia,  when 
the  distended  vessels  press  upon  the  fila¬ 
ments  of  the  latter,  which  are  so  abun¬ 
dantly  spread  upon  the  conjunctiva  ;  and 
why  in  strumous  ophthalmia  there  is 
such  intolerance  of  light  when  the  nerves 
are  irritated  by  exposure  in  consequence 
of  ulceration  of  the  anterior  membrane. 

I  have  noticed  that  pressure  on  one 
part  of  the  retina  conveys  an  opposite 
impression  to  the  brain.  If  I  shut  my 
eyes  and  press  the  retina  of  one  of  them 
with  a  finger  on  the  outside,  the  circle 
of  light  which  is  thus  produced  will  ap¬ 
pear  as  if  proceeding  from  the  inside.  If 
I  press  above,  the  circle  will  seem  below; 
and  if  I  carry  the  finger  completely 
round  the  eye,  the  light  will  always  be 
opposite  to  the  finger.  Hence  we  may 
conclude  that  the  upper  part  of  the  retina 
is  diseased  if  the  spot  is  seen  below,  and 
4 nee  versa.  We  may  also  thus  account 
for  erect  vision,  although  the  image  of 
objects  is  inverted. 


ON  THE  NATURE  OF  VACCI¬ 
NATION. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  read  with  much  interest  and 
satisfaction,  in  your  journal  for  Sep¬ 
tember  1 5th,  Mr.  Estlin’s  letter  on  the 
subject  of  Vaccine  Virus  obtained  fresh 
from  the  Cow.  Of  the  importance  of 


obtaining  from  its  original  source  the 
means  of  propagating  the  vaccine  dis¬ 
ease,  most  professional  men  have  been 
for  some  time  well  assured,  and  the  dif¬ 
ficulty  of  effecting  this  object  has  ap¬ 
peared  somewhat  extraordinary.  In 
Jenner’s  time  did  any  such  difficulty 
exist?  and  if  not,  as  I  believe,  whence, 
I  would  ask,  has  it  since  taken  place  ? 
In  this  question  is,  perhaps,  involved 
another  of  still  greater  interest.  Whence 
did  the  disease  originate  in  the  cow  ? 
It  is  well  known  that  Jenner  supposed 
it  to  arise  from  inoculation  with  the 
matter  from  the  heel  of  the  horse  affected 
with  grease.  But  are  there  not  still 
greasy  horses?  And  if  from  this  source 
so  frequently  formerly,  why  so  rarely  in 
later  times?  This  fact  would  lead  us 
to  inquire,  whether  some  other  cause  was 
not  in  operation  to  produce  the  disease 
in  the  cow,  which,  since  Jenner’s  dis¬ 
covery,  has  been  of  less  frequent  oc¬ 
currence  ?  and  whether  that  discovery 
is  not  itself  very  closely  connected  with 
the  less  frequent  occurrence  of  the  vac¬ 
cine  pustule  on  the  teats  of  the  cow  ? 
If  it  should  be  ascertained,  as  appears 
very  probable,  that  the  cow  was,  in  the 
first  place,  infected  by  the  hands  of  a 
milker  who  had  lately  been  affected 
with  small-pox,  not  only  would  a  very 
interesting  and  important  fact  in  phy¬ 
siology  be  brought  to  light,  but  a  very 
valuable  practical  fact  also,  inasmuch 
as  it  would  give  us  the  power  of  obtain¬ 
ing  at  will,  during  the  prevalence  of 
small-pox,  a  fresh  supply  .of  mitigated 
virus,  by  passing  the  disease  through 
the  system  of  the  cow,  which  might  be 
done  in  any  part  of  the  world. 

The  analogy  between  the  vaccine 
disease  and  small-pox,  the  extraordinary 
protective  power  of  the  former  from  the 
infecting  influence  of  the  latter,  and  the 
rare  occurrence  of  it  in  the  cow  itself 
since  the  small-pox  has  been  rendered 
less  frequent  by  the  practice  of  vaccina¬ 
tion,  have  long  induced  me  to  believe 
thatcowpox  w'as  really  a  form  of  small¬ 
pox  mitigated  by  passing  through  the 
system  of  another  animal. 

Should  Mr.Estlin  have  opportunity  of 
verifyingor  disproving  this  supposition, 
I  am  sure  that  he  will  render  an  essential 
service  to  human  nature  by  availing 
himself  of  them,  and  will  settle  a  physio¬ 
logical  question  of  much  interest.  He 
w  ill  perhaps  permit  me,  therefore,  to  in- 
vUe  his  particular  attention  to  the  solu¬ 
tion  of  it,  and  to  assure  him  that,  what- 
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ever  may  be  the  result,  he  will  greatly 
oblige  the  writer  of  this  note. 

I  remain,  sir, 

Your  obedient  servant, 

T.  M.  Green  how. 

Newcastle-upon-Tyne, 

October  7th,  1838. 

ON  THE  NEW  VACCINE  VIRUS. 

MR.  ESTLIN’S  SECOND  LETTER. 

To  the  Editor  of  the  Medical  Gazette, 
Sir, 

The  letters  I  have  received  from  various 
professional  men,  in  consequence  of  my 
communication  inserted  in  the  Gazette 
of  the  15th  of  September,  convince  me 
that  my  own  anxiety  to  procure  a  sup¬ 
ply  of  fresh  vaccine  virus  from  the  cow, 
has  not  led  me  to  overrate  the  interest 
of  many  of  my  brethren  in  the  same 
object.  The  favourable  light  in  which 
they  are  pleased  to  view  the  very  mode¬ 
rate  exertions  I  have  had  to  make,  can¬ 
not  but  be  gratifying  to  me  ;  and  I  feel 
it  due  to  them  to  report  the  result  of 
the  farther  experience  I  have  had  of  the 
new  lymph. 

In  my  former  letter  I  stated,  that  the 
lymph  brought  to  Bristol  from  the 
Gloucestershire  farm,  and  successfully 
employed  in  inoculation,  was  removed 
from  the  cow  only  tw'o  degrees,  having 
passed  through  one  of  the  milkers,  and 
the  child  Jane,  inoculated  from  her.  I 
have  now  (October  10)  under  vaccina¬ 
tion  the  sixth  set  of  Bristol  patients. 

A  very  few  only  have  been  unsus¬ 
ceptible  of  the  disease,  and  there  has, 
upon  the  whole,  been  much  uniformity 
in  those  characters  which  appear  tome 
to  distinguish  the  new  lymph  from  that 
commonly  employed.  I  refer  to  a 
larger,  and  longer-continued  areola, 
more  constitutional  disturbance,  and  a 
much  deeper  indentation  left  on  the 
arm.  The  depth  in  the  cellular  mem¬ 
brane  to  which  the  vesicle  extends,  is  a 
marked  feature  in  the  new  lymph.  In 
some  cases  under  my'  care,  when  during* 
the  third  week  the  scab  has  been  rubbed 
off,  there  have  been  deep,  though  not 
w'ide,  circular  cavities,  that  would  have 
contained  the  whole  of  a  pea  not  of  the 
smallest  size.  The  scab,  if  not  rubbed, 
has  seldom  come  awayr  before  the  fourth 
week. 

The  period  of  teething  being*  that 
during  which  children  are  most  com¬ 
monly  brought  for  vaccination,  it  is  not 


always  easy  to  discriminate  between  the 
consequences  of  the  inoculation,  and  the 
irritation  from  the  teeth  ;  and  the  mo¬ 
thers  certainly  often  attribute  to  the 
cow-pox,  symptoms  which  dentition 
produces;  but  I  am  satisfied  I  have  in 
some  instances  seen  vomiting  occur,  at 
intervals,  during  the  first  week,  in  con¬ 
sequence  of  the  vaccination.  One  child, 
vaccinated  in  four  places,  very  near  to 
the  shoulder,  had  the  vesicles  so  much 
disturbed  by  the  dress,  as  to  present  ra¬ 
ther  deep  circular  ulcers  on  the  fifth 
day:  much  inflammation  accompanied 
the  progress  of  the  vesicles  for  about 
a  fortnight,  and  two  abscesses  have 
formed  in  the  axilla,  one  of  them  five 
weeks  after  the  inoculation,  and  even 
after  the  cicatrization  of  the  vaccinated 
spot.  A  scrofulous  child  whom  I  vac¬ 
cinated  on  one  arm  with  lymph  taken 
on  the  eighth  day  from  the  other  arm, 
had  an  abscess  produced  on  the  spot  of 
the  second  inoculation,  which  I  was 
obliged  to  open :  it  contained  thick  pus, 
had  been  twelve  days  in  forming,  and 
showed  no  trace  of  the  inoculation.  A 
similar  abscess  had  formed  under  the 
child’s  chin  previously  to  his  being  vac¬ 
cinated.  One  or  two  more  have  had  an 
abscess  in  the  axilla. 

More  general  cutaneous  affection  has 
been  produced  by  this  lymph  than  I  be¬ 
lieve  to  be  often  seen  after  the  employ¬ 
ment  of  the  common  matter.  In  some 
children  a  slight  vesicular  eruption  has 
appeared  during  the  first  or  second 
week;  in  others,  rashes  have  come  on 
at  various  periods,  even  after  the  third 
week.  Though  the  parents  have  occa¬ 
sionally  expressed  uneasiness  at  these 
unusual  cutaneousaccompaniments,  they 
have  generally  been  pleased  with  the 
severity  of  the  complaint,  although  so 
much  greater  than  they  have  been  ac¬ 
customed  to  see,  believing  that  more 
complete  security  against  small-pox  was 
thus  ensured.  I  mention  all  these  cir¬ 
cumstances  without  any  regard  to  the 
impression  they  may  convey'  respecting 
the  value  of  the  new  virus  ;  my  only 
desire  is,  that  others  may  have  the  same 
means  of  forming  an  opinion  that  I 
have,  in  order  that  its  merits  or  deme¬ 
rits  may  be  investigated.  I  must  consider 
the  evidence  of  its  being  even  of  equal 
value  with  the  lymph  previously  in  use, 
as  incomplete,  until  it  has  been  tested 
by  small-pox  inoculation.  In  conse¬ 
quence  of  the  active  inflammatory  ac¬ 
tion  which  some  children  have  had  from 
th  ree  and  four  insertions  of  lymph,  I 
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now,  for  the  most  part,  confine  myself 
to  two;  and  whenever  the  infection  has 
taken  in  only  one  place,  there  the  least 
local  inconvenience  has  followed.  My 
practice  is,  to  insert  the  lymph  by 
means  of  scratches  made  within  a  small 
space.  Those  vaccinations  which  have 
been  least  satisfactory  were  such  as 
have  been  performed  upon  sickly  chil¬ 
dren,  or  those  that  had  eruptions. 

The  re-vaccinations  I  have  practised 
tend  to  shew  the  energy  of  the  new 
virus.  The  following  are  the  results  in 
twenty  cases: — In  four  no  effect  was 
produced  beyond  a  little  redness,  or  a 
small  pimple,  lasting  two  or  three  days. 
In  eight  persons,  whose  ages  varied 
from  three  to  sixteen  years,  there  oc¬ 
curred  irregular  vesicles,  with  more  or 
less  inflammation  beginning  on  the 
third  or  fourth  day,  and  continuing  for 
eight  or  ten  days.  In  four  others,  there 
was  rather  severe  inflammation,  pro¬ 
ducing  much  uneasiness  in  the  part,  and 
pain  in  the  axillary  glands  ;  (in  one  of 
them  two  sloughs  formed  where  the 
virus  had  been  inserted  ;  the  lady  who 
was  the  subject  of  this  vaccination  was 
confined  to  the  house  for  some  days,  and 
the  ulcers  had  not  healed  at  the  end  of 
five  weeks.)  In  two  of  the  cases,  ladies 
who  had  been  vaccinated  twenty  and 
thirty  years  ago,  flat  and  tolerably  cir¬ 
cular  vesicles  were  formed,  with  a  mode¬ 
rate  areola,  but  the  areola  came  on  early, 
and  continued  for  many  days.  These 
two  cases,  however,  exhibited  the  near¬ 
est  approach  of  any  to  a  regular  vaccine 
vesicle,  but  with  neither  should  I  have 
been  sufficiently  satisfied  to  have  taken 
lymph  for  use,  had  they  existed  in  per¬ 
sons  not  previously  vaccinated.  In  the 
two  remaining  cases,  there  were  small 
vesicles,  and  slight  areolm,  for  four  or 
five  days.  In  none,  however,  of  these 
twenty  instances  did  the  vaccination 
run  the  same  course  that  it  has  observed 
in  chiluren.who  had  not  previously  been 
subjected  to  cow-pox  infection.  The 
cicatrices  of  the  original  vaccination  in 
iese  individuals  varied :  some  were 
well  marked  others  very  faint,  but  there 
seemed  no  relation  between  the  progress 
of  the  lymph  and  the  extent  of  th?  ori¬ 
ginal  scar. 

The  new  virus  is  now  extensively 
employed  in  this  city.  Messrs.  Wilson 
Carpenter,  Goodeve,  Swayne,  and  seve¬ 
ral  other  surgeons  of  Bristol,  are  vacci¬ 
nating  with  it,  and  are  fully  satisfied, 
as  far  as  appearances  go,  of  its  supe¬ 
riority  to  the  matter  commonly  in  use. 


Dr.  Gregory,  of  the  Small-Pox  Hospi¬ 
tal,  in  a  letter  (the  words  of  which  I  am 
sure  he  will  allow  me  to  quote),  after 
detailing  the  failure  of  a  former  trial, 
says,“  The  Bristol  lymph  is  of  very  ex¬ 
cellent  quality.  Had  I  had  any  doubt  of 
the  good  qualities  of  the  lymph  I  have 
now  in  use,  I  would  forthwith  have 
adopted  it  (the  Bristol  lymph),  and  I 
am  sure  I  could  fully  have  relied  on  it.” 
Dr.  Gregory  was  unable  to  continue  the 
stock  from  accidental  circumstances ; 
but  had  he  been  able  to  do  so,  he  must 
soon  have  relinquished  it,  from  its  not 
being  in  his  power  to  keep  up  two 
different  kinds  of  lymph  during  the 
winter. 

It  is  too  soon,  probably,  for  me  to  be¬ 
come  acquainted  with  the  result  of  its 
use  in  other  quarters  ;  but  as  I  have  sent 
a  supply  to  another  medical  gentleman 
in  London,  as  well  as  to  practitioners  in 
Dublin,  York,  Bangor,  Retford,  Oxford, 
Bath,  Falmouth  Harbour,  Gloucester, 
Swansea,  Malvern,  and  many  other 
places,  and  as  the  burthen  of  almost 
every  letter  I  have  received  (with  the 
exception  of  Dr.  Gregory’s)  is,  dissatis¬ 
faction  with  the  present  stock  of  lymph, 
and  unavailing  efforts  to  procure  a  fresh 
supply  from  its  original  source,  I  have 
no  doubt  of  its  undergoing  a  sufficient 
trial. 

One  gentleman  informs  me  that  he 
has  repeatedly  inoculated  cows  with 
vaccine  virus  from  the  human  subject 
without  success.  A  more  fortunate  re¬ 
sult  attended  a  similar  experiment  in 
this  neighbourhood.  A  friend  having 
given  me  permission  to  vaccinate  one  of 
his  cows,  the  experiment  was  conducted, 
during  my  unavoidable  absence,  by 
Mr.  Wilson.  Vesicles  were  produced 
on  the  cow  ’s  teat,  running  their  course 
in  about  fourteen  days.  Children  were 
inoculated  with  the  lymph  they  fur¬ 
nished,  and  reg’ular  vesicles  w'ere  repro¬ 
duced  upon  their  arms  ;  but  the  lymph, 
after  having-  thus  passed  through  the 
cowr,  produced  vesicles  in  no  obvious 
character  differing  from  those  that  it 
gave  rise  to  before  it  was  so  treated ; 
and  after  two  or  three  weeks  the  stock 
was  accidentally  dropped. 

The  inquiries  and  correspondence  I 
laveffieen  engaged  in  for  the  last  two 
months  have  led  me  to  the  adoption  of 
i  e  following*  conclusions,  though,  I 
iope,  with  no  undue  confidence  in  their 
soundness : — 

That  the  vaccine  disease  in  the  cow 
is  no  o  very  common  occurrence,  and 
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that  it  is  more  prevalent  in  the  south¬ 
west  counties  of  England  than  in  others  ; 
and  that  matter  taken  from  the  cow,  and 
inserted  into  the  human  subject,  in  the 
ordinary  method  with  a  lancet,  seldom 
reproduces  the  disease  ;  and  that  it  is 
the  greater  exposure  of  the  milker’s 
hands  to  the  morbid  poison,  sometimes 
probably  with  cutaneous  abrasions,  that 
renders  them  more  liable  to  receive  tbe 
infection  than  those  who  are  compara¬ 
tively  slightly  inoculated  with  it. 

I  still  hope,  with  the  aid  of  those 
friends  who  are  also  using  the  new 
lymph,  to  be  able  to  furnisb  with  it  any 
medical  gentleman  connected  with  a 
public  institution  for  gratuitous  vacci¬ 
nation,  who  is  anxious  to  give  it  a  trial ; 
but  I  would  particularly  urge,  in  order 
to  secure  a  satisfactory  beginning,  that 
a  healthy  child  be  selected  for  vaccina¬ 
tion,  and  one  that  is  free  from  every 
kind  of  eruption. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  October  10th,  1838. 

P.S. — Oct.  11. — After  forwarding  my 
letter  of  yesterday’s  date,  I  received  from 
Mr.  J.  Soden,  of  Bath,  the  following  re¬ 
port  addressed  to  him  hy  Mr.  Gore,  sur¬ 
geon,  of  that  city: — “  I  find  the  whole 
number  vaccinated  by  myself  or  by  de¬ 
puty  since  Sept.  15th,  from  Mr.  Estlin’s 
stock  of  matter,  to  be  14.”  “It  appears 
to  be  of  a  very  satisfactory  kind  ;  as 
regular  in  its  progress  as  that  we  have 
been  in  the  habit  of  using,  but  more  se¬ 
vere  as  regards  the  extent  and  degree 
of  the  surrounding  areola.  I  have 
watched  it  in  three  successive  removes 
from  the  stock  received  from  Mr.  Estlin, 
and  have  not  observed  any  modification 
or  diminutioon  of  its  intensity.”  “  I 
am  still  keeping  it  up.” 

[The  above  interesting  communica¬ 
tion  came  to  hand  too  late  for  it  to  be 
inserted  in  our  last  number,  as  the  au¬ 
thor  intended. — Ed.  Gaz.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  permitting 
me  to  make  a  few  remarks  in  reply  to 
the  observations  of  Dr.  Cory,  which  ap¬ 


peared  in  the  Gazette  of  Sept.  1,  on  a 
short  paper  of  mine,  intended  to  illustrate 
thepropertiesof  secale  coruutum.  I  have 
been  absent  from  home  from  that  period 
until  lately,  which  I  trust  will  sufficient¬ 
ly  acquit  me  of  any  want  of  courtesy  to 
your  respectable  correspondent.  I 
would  also  observe,  that  I  feel  much 
honoured  by  the  complimentary  tone 
in  which  the  Doctor  has  remarked  on 
my  paper  ;  and  I  assure  you,  sir,  it  is  no 
small  gratification  to  me  to  find  that 
there  is  so  great  a  correspondence  of 
opinion  on  tbe  subject  between  myself 
and  so  able  a  practitioner. 

I  endeavoured  to  explain  in  my  first 
paper  the  reasons  which  induced  me  to 
communicate  them  to  the  profession.  I 
had  observed  repeatedly,  that  errors 
were  being  committed  by  men  of  consi¬ 
derable  reputation  in  the  administration 
of  this  drug;  whilst  the  junior  members 
of  the  profession  seemed  quite  unde¬ 
cided  as  to  its  real  merits,  and  the  pro¬ 
per  indications  for  its  exhibition.  The 
general  practitioner,  engaged  almost  con¬ 
stantly,  can  spare  but  little  time  for  read¬ 
ings  and  I  conceived  that  a  condensed 
statement  of  its  principal  characters 
would  be  calculated  to  remedy  some  of 
these  defects.  The  papers  have  been 
drawn  up  perhaps  without  sufficient  at¬ 
tention  to  style  and  arrangement,  &c., 
but  the  facts  have  been  selected  from  a 
very  considerable  number,  the  results  of 
years  of  careful  and  assiduous  observa¬ 
tion.  A  sense  of  duty  has  been  my  sole 
motive  for  bringing  them  before  the 
profession,  in  the  hope  that  they  might 
be  useful. 

Having  premised  thus  much,  I  shall 
proceed  to  notice  the  objections  of 
your  correspondent  ;  and  it  is  not 
without  regret  that  I  find  him  endea¬ 
vouring,  almost  in  limine ,  to  give  a 
meaning  to  my  words  which  I  think 
they  do  not  convey.  The  Doctor  asks 
“  for  the  high  authority  which  sanc¬ 
tions  the  exhibition  of  secale  in  cases  of 
threatened  abortion  about  the  fourth 
month,  and  with  a  rigid  and  contracted 
os  uteri.”  A  reference  to  my  paper,  sir, 
will  shew  that  the  rigidity  of  the  os 
uteri  is  not  mentioned  as  existing  pre¬ 
viously,  but  subsequently  to  the  admi¬ 
nistration  of  the  ergot;  in  fact,  that  it 
is  stated  as  one  of  the  effects  of  the  ad¬ 
ministration  of  that  drug  at  an  impro¬ 
per  period.  My  words  in  describing 
the  state  of  the  os  uteri  are,  “  the  os 
uteri  was  found  dilated  so  as  to  admit 
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the  point  of  the  finger.”  Surely  there 
is  nothing  in  this  about  a  rigid  and  con¬ 
tracted  os  uteri.  This  is  scarcely  fair 
on  the  part  of  your  correspondent.  The 
high  authority  to  which  I  adverted  was 
the  learned  author  of  the  Dictionary  of 
Practical  Medicine;  he  says,  “When 
the  embryo  only  is  expelled,  the  appen¬ 
dages  being  still  retained,  or  when  the 
haemorrhage  is  great,  the  entire  ovum 
still  remaining  in  the  uterus,  the  ergot 
of  rye  will  prove  of  inestimable  service.” 
— (See  Copland’s  Dictionary,  art.  Abor¬ 
tion,  37.) 

The  doctor  seems  also  to  think  in  this 
instance  “  abortion  might  have  been 
prevented,  at  any  rate  that  it  ought  to 
have  been  attempted”  I  am  sorry  to 
add  that  the  experience  of  your  able 
correspondent  does  not  at  all  accord 
with  mine  on  this  point.  I  have  inva¬ 
riably  found,  in  cases  of  threatened 
abortion,  that  when  the  haemorrhage  has 
increased,  accompanied  with  pains,  ute¬ 
rine  contractions,  and  dilatation  of  the 
os  uteri,  abortion  has  taken  place, 
and  that  any  attempt  to  prevent  it  has 
proved  unavailing.  And  I  think  I  do 
not  stand  alone  here.  The  author  of 
the  admirable  work  above  mentioned 
says,  “The  foregoing  plan  will  often 
succeed  in  preserving  the  infant,  unless 
the  discharge  continues,  or  becomes 
more  copious,  the  uterine  pains,  with 
the  other  symptoms  of  commencing 
abortion,  still  persist,  or  increase,  and 
the  woman  be  far  advanced  in  preg¬ 
nancy,  when  little  advantage  will  be 
obtained,  particularly  if  the.  orifice 
of  the  womb  dilate :  when  this  is 
the  case,  attempts  at  preservation  will 
entirely  fail.”  Professor  Burns,  speak¬ 
ing  on  this  point  (see  his  Principles  of 
Midwifery,  art.  Abortion),  says,  I  know 
that  we  have  been  told  of  instances 
where  contraction,  after  beginning, 
stopped  for  several  weeks.  The  os 
uteri  may  be  prematurely  developed  — it 
may  be  open  for  some  w'ceks  without 
pain,  but  no  man  will  say  that  in  this 
case  labour  or  uterine  contraction  has 
begun.”  A  little  farther  be  adds— “  It 
(uterine  action)  may,  like  other  mus¬ 
cular  actions,  be  suspended  by  anodynes, 
or  artificial  treatment,  but  it  never  has, 
and  never  can,  be  stopped,  otherwise 
than  by  the  expulsion  of  the  ovum, 
when  a  new  train  of  actions  commences. 
Whenever,  then,  at  any  period  of  preg¬ 
nancy,  we  have  paroxysms  of  pain  in 
the  back,  and  region  of' the  uterus,  more 


especially  if  these  be  attended  with  a 
feeling  of  weight  in  that  region,  tenes¬ 
mus,  micturition,  descent  of  the  uterus 
in  the  pelvis,  and  opening  of  the  os 
uteri,  w’e  may  be  sure  that  expulsion, 
though  retarded,  w  ill  soon  take  place.” 
— P.  259,  edit.  5th.  The  opinions  of 

these  able  men  sufficiently  shew'  that  in 

•/ 

the  above  case  any  further  attempts  at 
prevention  musthaveendediu  disappoint¬ 
ment.  To  the  objections  of  Dr.  Cory 
to  what  he  calls  a  fanciful  hypothesis, 
I  can  only  reply  by  briefly  stating  the 
steps  by  w'hich  I  arrived  at  that  opinion. 
I  would  just  remark,  that  it  has  been 
thrown  out  merely  as  a  suggestion, 
not  as  a  theory.  I  am  strongly  at¬ 
tached  to  the  great  principles  of  the 
illustrious  Bacon,  and  should  feel  that 
I  w'as  treading  on  dangerous  ground 
if  I  followed  any  other  course  in  the 
pursuit  of  sound  knowledge.  About 
seven  years  ago  I  was  attending  a  case 
in  which  the  ergot  had  been  adminis¬ 
tered  during  the  early  stages  of  labour, 
and  I  w'as  surprised  to  find  the  abdo¬ 
minal  muscles  w  ere  contracting  power¬ 
fully,  while  the  os  uteri  and  all  the 
parts  of  the  cervix  which  I  could  reach 
seemed  unaffected.  Repeated  examina¬ 
tions  were  made,  and  after  about  twenty 
minutes  the  uterus  began  to  take  on  an 
irregular  and  powerful  action.  This 
case  first  induced  me  to  watch  the  mat¬ 
ter,  and  in  a  very  large  number  of  cases 
I  have  observed  the  same  order  of  events  : 
first,  contraction  of  the  abdominal 
muscles  ;  secondly,  uterine  effort.  These 
effects  are  most  obvious  if  the  secale  be 
given  at  an  early  stage,  when  I  think 
any  careful  accurate  observer  will  be 
satisfied  of  the  precedence  of  action  in 
the  abdominal  muscles,  and  the  succes¬ 
sion  of  uterine  action.  When  the  ex¬ 
pulsive  efforts  have  arisen  in  the  course 
of  labour — that  is,  when  the  os  uteri  is 
dilated— this  order  of  things  is  not  so 
appreciably.  As  far  as  I  am  aware,  sir, 
there  is  nothing  in  this  contrary  to  the 
Baconian  philosophy. 

The  next  point  animadverted  upon 
by  your  able  and  intelligent  correspon¬ 
dent  is  the  error  which  I  have  endea¬ 
voured  to  point  out  of  administering  the 
ergot  at  too  early  a  period  ;  and  here  I 
regret  to  find  that  the  Doctor  has  again 
lallen  into  the  error  of  supposing  that  I 
have  described  the  os  uteri  as  in  a  rigid 
state  ;  whereas  I  have  endeavoured  to 
point  it  out,  as  a  consecpience  of  its  im¬ 
proper  exhibition.  That  this  particular 
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error  is  not  a  solitary  instance,  occur¬ 
ring1  in  my  own  sphere  of  observation. 
Dr.  0.  will  find  abundant  proofs  in  the 
communication  of  Mr.  J.  B.  01  utter- 
buck  (see  Gazette  of  Sept.  8),  who 
says  “  he  has  given  it  in  his  last  thirty 
cases,  where  the  orifice  of  the  uterus 
had  not  been  dilated  to  more  than  the 
circumference  of  a  shilling.”  Besides, 
I  can  assure  Dr.  Cory  the  gentleman  to 
whom  I  have  referred  in  my  paper  is  an 
intelligent  practitioner,  and  esteemed 
such  in  his  ow  n  neighbourhood.  I  hope 
I  have  satisfactorily  replied  to  the  ob¬ 
jections  of  your  correspondent.  I  beg 
to  apologize  for  having  trespassed  so 
much  on  the  columns  of  your  esteemed 
journal.  I  am,  sir, 

Your  obedient  servant, 

John  Armstrong. 

Gravesend,  Sept.  28,  1838. 

P.S. — Your  correspondent,  Mr.  Clut- 
terbuck,  errs  in  stating  that  Dr.  Cory 
has  recommended  coffee  as  the  best 
vehicle.  Dr.  C.  has  recommended  tea. 
If  Mr.  Clutterbuck  will  try  the  coffee  as 
recommended  by  me,  but  not  too  early 
in  the  labour,  he  will  find  it  by  far  the 
best  vehicle. 


REMARKABLE  CASE 

OF 

ECCENTRIC  ATROPHY  OF  THE 
BONES. 

By  John  Thurnam, 
Resident-Surgeon  to  the  Retreat,  York. 

Chronic  Rheumatism  (? )  followed  by 
Anchylosis  of  all  the  principal  joints 
— Death  in  three  years  from  Pleu~ 
risy — A  cute  and  Chronic  Empyema — 
Eccentric  Atrophy  of  the  Skeleton 
generally  to  a  remarkable  extent. 

Louisa  Tatum,  aged  19,  unmarried, the 
daughter  of  a  country  labourer,  w  as  ad¬ 
mitted  into  the  Westminster  Hospital, 
Sept.  5th,  1837, under  the  care  of  Dr.  Roe. 

She  was  completely  crippled  and  bed¬ 
ridden,  from  rigidity  of  all  the  principal 
joints  ,*  lying  constantly  in  one  position 
on  the  back,  with  the  knees  separated  as 
far  as  possible  from  each  other  ;  the 
thighs  flexed  slightly  on  the  abdomen  ; 
the  legs  almost  forming  right  angles 
with  the  thighs,  and  the  feet  everted. 

I  he  upper  extremities  were  perma¬ 


nently  extended, from  theanchyloscd  con¬ 
dition  of  the  elbows  and  shoulders,  but 
she  retained  the  use  of  many  of  her  fin¬ 
gers,  and  fed  herself  w  ith  the  assistance 
of  a  fork  mounted  on  a  handle  of  about 
feet  in  length.  The  joints  generally, 
but  especially  the  knees,  were  pale  and 
glabrous,  and  appeared  enlarged  ;  but 
this  was  probably  owing,  at  least  in  part, 
to  the  w  asted  condition  of  the  muscles 
and  other  soft  parts.  Great  pain  was 
excited  by  pressure,  or  attempts  at  exten¬ 
sion  of  the  joints,  but  at  other  times  she 
did  not  suffer.  There  was  a  chronic 
eczematous  eruption  over  many  parts  of 
the  body,  especially  about  the  knees  and 
feet,  which  first  shewed  itself  about  six 
months  since, soon  after  the  first  appear¬ 
ance  of  the  catamenia,  at  which  time 
an  improvement  in  the  general  health 
was  noticed. 

She  stated  that  her  illness  commenced 
about  three  years  since,  after  get¬ 
ting  wet  in  the  feet,  in  the  form 
of  a  rheumatic  affection  of  the  joints  ; 
there  being  pain  and  sw-elling  of  the 
left  foot  and  both  the  knees,  for  which 
she  had  little  or  no  medical  treatment 
instituted  by  the  parochial  surgeon  to 
whom  she  applied.  She  was  confined 
to  the  house  for  two  months,  after  which 
she  got  out  ag*ain  for  twelve  months, 
“  hobbling  along  with  a  stick,  in  great 
misery.”  The  disease,  however,  increas¬ 
ed,  and  gradually  extended  all  over  the 
body,  in  the  shape  of  stiffness  of  the 
joints,  so  that  about  two  years  ago 
she  was  obliged  altogether  to  take  to 
her  bed.  From  the  indigent  condition 
of  her  parents,  she  had  been  living  in 
a  state  of  comparative  distress,  and  had 
for  some  time  been  sleeping  in  a  room 
with  a  damp  stone  floor. 

1  he  remedial  measures  employed  were 
of  course  almost  entirely  palliative,  and 
do  not  require  to  be  detailed,  as  the 
condition  of  the  joints  remained  un¬ 
affected.  She  had  a  slight  co-ugh  and 
rather  impaired  breathing  when  she 
came  in,  and  the  general  idea  was  that 
there  were  tubercles  in  the  lungs,  hut 
her  circumstances  precluded  this  being 
satisfactorily  ascertained  by  a  physical 
examination.  After  she  had  been  in 
the  hospital  about  two  months  and  a 
half,  her  health  began  more  evidently 
to  decline,  and  the  pulmonary  symptoms 
to  be  more  urgent.  The  eoug"h  and  ex- 
pectoration  increased,  and  were  accom¬ 
panied  by  hectic  paroxysms,  and  pro¬ 
fuse  unpleasant  and  acid  perspirations 
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About  the  third  week  in  December 
she  further  complained  of  palpitation 
and  pain  in  the  left  side  of  the  chest 
about  the  region  of  the  heart,  the  pain 
being  increased  by  pressure.  Upon  un¬ 
covering  the  chest  the  increased  action 
of  the  heart  was  visible  to  the  eye,  and 
upon  applying  the  stethoscope  the  im¬ 
pulse  was  found  to  be  increased  ;  the 
sounds,  especially  the  second,  louder 
than  usual,  but  scarcely  heard  beyond 
the  praecordial  region.  The  pulse, 
compared  with  the  heart’s  innulse,was 
feeble.  The  upper  and  anterior  regions 
only  of  the  chest  could  be  explored  with 
the  stethoscope  ;  and  in  these  situations 
the  respiratory  murmur  was  defective 
and  bronchial,  and  obscured  by  sibilant 
and  sonorous  wheezes  ;  there  was  also 
bronchophony  (?).  From  this  examina¬ 
tion  I  was  confirmed  in  the  idea  that 
there  were  tubercles  in  the  lungs  in 
the  stage  of  softening,  and  that  there 
probably  was  also  subacute  pericardi¬ 
tis  ;  but  the  diagnosis  was  of  course 
only  problematical.  She  gradually  sank, 
and  died  December  31st,  1837. 

Dissection ,  36  hours  after  death. — 
The  body  generally  was  much  emaci¬ 
ated,  but  this  appeared  to  be  dependent 
upon  atrophy  of  the  muscular  structures, 
as  there  was  an  abundance  of  sub¬ 
cutaneous  fat.  The  brain  was  healthy. 

Thorax. — The  right  lung  was  com¬ 
pressed  by  an  empyema  evidently  of 
old  standing,  and  was  not  of  more  than 
a  fifth  of  its  healthy  bulk  j  its  tissue 
was  very  dense,  of  a  grey  colour,  and 
contained  a  few  crude  tubercles.  The 
costal  pleura,  with  the  false  membranes 
lining  it,  had  attained  to  a  great  thick¬ 
ness,  and  was  of  a  semi-cartilaginous 
texture,  and  studded  with  tubercular 
granulations.  I  he  left  pleura  was  also 
the  seat  of  effusion  to  a  less  extent 
*  rfcent  haemorrhagic  pleuritis! 

1  he  left  lung  contained  no  tubercles, 
lhe  pericardium  contained  about  six 
ounces  of  serum,  but  there  were  no 

traces  of  pericarditis,  and  the  heart  was 

healthy. 

.  Abdomen. — The  abdominal  and  pelvic 
viscera  were  all  healthy;  and  the  cavity 
of  the  pelvis  had  its  normal  dimensions 
.  Osseous  system.— Several  of  the  prin¬ 
cipal  joints  on  both  sides  of  the  body 
were  examined,  and  were  uniformly 
found  to  be  the  seat  of  fibro-cartila- 
ginous  anchylosis,  passing  into  the  os¬ 
seous  form.  The  patellte  were  united 
to  the  femora  by  a  complete  bony 


medium.  The  tendons  and  ligaments 
around  the  joints  appeared  quite  heal¬ 
thy.  The  remains  of  the  synovial  mem¬ 
brane  of  the  knee-joints  were  thought 
to  be  rather  more  vascular  than  usual. 
The  calvaria  was  the  only  portion  of 
the  osseous  system  examined  that  re¬ 
tained  its  healthy  characters.  Nearly 
all  the  bones  of  one  upper  and  of 
both  lower  extremities,  and  the  bodies 
of  the  vertebrae,  w  ere  examined,  and 
were  found  to  be  the  seat  of  extraor¬ 
dinary  eccentric  atrophy.  The  external 
dimensions  of  the  bones  appeared  quite 
normal,  but  their  walls  were  reduced  to 
an  amazing  degree  of  tenuity;  those  of 
the  tibiae  and  femora  in  no  places  ap¬ 
pearing  to  exceed  half  a  line  in  thick¬ 
ness  ;  in  many  places,  particularly  about 
the  heads  of  the  bones,  being  scarcely 
so  thick  as  writing  paper,  and  here  and 
there  being  altogether  absorbed,  pro¬ 
ducing  a  perforated  appearance.  The 
cavities  of  the  bones  were  filled  with 
semifluid  marrow,  suspended  in  a  deli¬ 
cate  but  reddish  medullary  membrane. 
The  cancellated  structure  was  very  deli¬ 
cate  in  the  spongy  bones,  and  in  the 
extremities  of  the  long  bones  :  there 
were  scarcely  any  remains  of  it  in  the 
shafts  of  the  latter,  so  that  after  ma¬ 
ceration  the  tibia  had  considerable  re¬ 
semblance  to  the  bone  of  some  large 
bird,  only  that  its  internal  cavity  was 
larger,  and  its  walls  thinner.  The  left 
tibia,  after  maceration  and  drying,  only 
weighed  one  ounce  and  three-eighths, 
troy.  The  periosteum  was  detached 
from  the  bones  more  readily  than  usual, 
lhe  chemical  constitution  of  the  bones 
has  not  been  examined,  but  it  would 
appear  to  have  been  healthy,  as,  taking 
into  consideration  their  delicate  tex¬ 
ture,  the  bones  did  not  present  any 
abnormal,  degree  of  brittleness  on  the 
one  hand  or  of  softness  on  the  other. 

A  specimen  of  the  bones  has  been  depo¬ 
sited  in  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons,  London. 

Observations. — The  last  remark  in 
the  account  of  the  preceding  case  leads 
me  to  observe,  that  since  the  publica¬ 
tion  of  the  interesting  researches  of  M. 

1  ioesch,in  Germany,  and  more  particu- 
ai  y  ^mse  of  Mr.  B.  Curling  in  this 
country,  the  terms  fragilitas  ossium  and 
mo  /ties  ossium ,  with  the  various  syno- 
njms  of  the  latter,  osteo-malacia,  mala- 
costeori  osteo-sarcosis,  &c.  can  no 
ongei  be  regarded  as  representing  two 
distinct  diseases,  nor  as  constituting  ap- 
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propriate  nosographic  epithets.  The 
researches,  in  fact,  of  these  authors 
would  lead  us  to  the  conclusion  that 
softening'  and  fragility  are  both  nothing 
more  than  symptoms  which  may  occur 
in  the  course  of  several  distinct  diseases 
of  the  osseous  system,  and  that  they  are 
each  of  them  more  particularly  observed 
in  different  stages  of  the  remarkable 
lesion  which  characterizes  the  disease 
usually  called  mollities  ossium,  and  to 
which  Mr.  B.  Curling  has  very  appro  ¬ 
priately  applied  the  name  of  eccentric 
atrophy  of  bones.  This  has  been  appa¬ 
rently  placed  in  a  very  correct  point  of 
view  by  M.  Proesch*,  who  observes, 
that  “  although  the  bones  are  much 
more  easily  broken  than  healthy  ones, 
this  fragility  is  attributable  rather  to  the 
extreme  attenuation  of  their  compact 
shells  or  outer  laminae,  than  to  any  ex¬ 
cess  in  the  proportion  of  their  inorganic 
to  their  organic  component  parts,  or 
than  to  any  softening  (as  the  term  osteo¬ 
malacia  implies)  of  the  general  osseous 
texture  ;  ‘  ils  se  rompent  plutot  qu’ils 
lie  se  cassent.’  ” 

The  general  history  of  the  case  of 
Tatum  would  seem  to  shew  that,  in  the 
first  instance,  it  was  one  of  rheumatism, 
which,  its  treatment  having  been  ne¬ 
glected,  and  the  disease  having  been 
allowed  to  run  on  into  a  chronic  and  in* 
tractable  form,  had  terminated  in  an¬ 
chylosis.  The  complete  state  of  inac¬ 
tion  into  which  the  osseous  system,  in 
common  with  the  body  generally,  was, 
in  consequence  of  the  rigidity  of  the 
joints,  necessarily  placed,  would  of 
course  have  favoured  any  tendency  to 
the  production  of  atrophy  of  the  bones 
that  might  have  previously  existed  ;  or 
not  improbably  would,  even  of  itself, 
have  been  sufficient  to  lead  to  its  deve¬ 
lopment. 

I  am  aware  that  as  in  almost,  if  not 
in  quite,  all  the  cases  of  this  lesion  that 
have  been  recorded,  the  disease  has  been 
ushered  in  by  pains  in  the  limbs,  it  may 
perhaps  be  questioned  how  far  those 
which  were  experienced  in  the  com¬ 
mencement  of  the  case  of  Tatum  should 
be  regarded  as  of  a  rheumatic  character. 
I  think,  however,  that  the  character, 
causes,  and  course  of  the  affection,  in 
the  first  instance,  are  favourable  to  the 
conclusion  of  this  question  in  the  af¬ 
firmative.  The  case  is,  at  all  events, 

*  Commentatio  de  Osteo-malacia.  Heidelberg, 
1835.  See  also  Med.-Chir.  Itev.  vol.  xxv.  p.  4%  j 
1630. 


peculiarly  interesting,  from  its  pre¬ 
senting  us  with  a  generally  anchylosed 
condition  of  the  joints ;  being  appa¬ 
rently,  with  one  exception*,  the  only 
one  on  record,  in  which  such  a  compli¬ 
cation  existed. 

The  view  which  I  have  taken  of  the 
mode  of  development  of  the  disease  in 
this  instance,  would  appear  to  be  sup¬ 
ported  by  a  well  detailed  case,  reported 
by  J.  0.  Planckf,  which  is  stated  to 
have  had  its  origin  in  an  attack  of 
“acute  rheumatic  fever,  which  bad 
passed  into  chronic  rheumatism.”  In 
this  case,  however,  although  the  patient 
survived  ten  years,  no  anchylosis  had 
taken  place. 

P.S. — The  foregoing  case  I  forwarded 
to,  and  placed  at  the  disposal  of  my 
highly  respected  friend,  Mr.  T.  B. 
Curling,  whose  investigations  on  this 
disease  have  contributed  so  much  to  its 
elucidation.  Finding,  however,  that 
he  was  not  likely  to  make  any  further 
remarks  on  this  subject  at  present,  I  am 
unwilling  longer  to  defer  the  publication 
of  a  case  which  1  incline  to  think  one 
of  much  interest. 

With  Mr.  Curling’s  permission,  I 
here  add  the  following  note,  which  I 
received  from  him  w  hen  he  returned  me 
the  MS.  In  this  it  will  be  seen  that 
he  differs  from  me  as  to  the  probable 
cause  and  mode  of  origin  of  the  lesion, 
and  inclines,  I  believe,  to  the  idea  of  its 
being  a  lesion  dependent  upon  a  consti¬ 
tutional  disease,  sui  generis ,  rather 
than  one  which  may  result  from  diffe¬ 
rent  pathological  conditions  of  the  sys¬ 
tem — a  rheumatic  one  among  the  num¬ 
ber.  The  latter  view  is  the  one  which 
I  am  inclined  to  adopt,  whilst  fully 
admitting  that  this  is  a  question  which, 
at  present,  we  are  unable  satisfactorily 
to  determine. 

I  may  observe,  that  Mr.  Curling  has 
slightly  misconstrued  the  degree  in 
which  I  have  represented  “  the  state  of 
inaction”  as  a  cause  of  the  lesion,  when 
he  allud  es  to  my  considering  it  as  suf¬ 
ficient  to  account  for  this  disease  of  the 
bones.”  It  will  be  seen  that,  in  this 
case ,  I  do  not  attribute  to  the  circum- 


*  The  16th  case  in  Mr.  B.  Curling’s  paper, 
Med.-Chir.  Trans.,  vol.  20,  p.  360.— M.  Saillant’s 
case.  Hist,  de  la  Soc.  Roy.  de  M6d.  In  this 
case  only  a  few  of  the  joints  were  found  anchy¬ 
losed. 

t  De  Osteosarcosi  Commentatio.  Tubing. 
1782. 
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stance  alluded  to  more  than  an  auxi¬ 
liary  causative  influence. 

Retreat,  York,  October  4,  1838. 

The  following  is  the  letter  from  Mr. 
Curling : — 

My  Dear  Sir, — I  return,  with  many 
thanks,  your  interesting  case  of  Eccen¬ 
tric  Atrophy  of  Bone.  I  cannot  quite 
agree  with  you  in  opinion  that  the  state 
of  inaction  was  sufficient  to  account  for 
this  disease  of  the  bones,  as  in  all  cases 
of  atrophy  from  diminished  activity  I 
have  always  found  the  external  dimen¬ 
sions  smaller  than  in  the  healthy  state, 
and  the  entire  hones  of  diminished  size, 
which  does  not  appear  to  he  the  case  in 
this  instance.  There  is  no  example,  I 
believe,  on  record,  of  the  disease  oc¬ 
curring  at  so  early  an  ag’e  as  in  the  case 
of  Tatum.  It  has  been  calculated  that 
rheumatism  is  more  prevalent  among 
men  than  women,  whereas  our  present 
experience  of  eccentric  atrophy  of  bones 
makes  by  far  the  larger  proportion 
of  cases  in  those  of  females.  How  does 
this  affect  your  view  of  its  rheumatic 
origin  ?  There  are  so  few  well-described 
cases  of  the  disease  on  record,  that  I 
hope  to  see  yours  in  print. 

•  Very  truly  yours, 

T.  B.  Curling. 

1>  Mount  Place,  London  Hospital, 

July  13,  1838. 


DILATATION  OF  URETHRA— SIM¬ 
PLE  MODE  OF  EFFECTING. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  brevity  of  this  communication  may 
perhaps  induce  you  to  give  it  a  place,  if 
a  ou  think  the  mode  of  overcoming  a 
difficulty  which  it  describes,  of  sufficient 
importance. 

Being  called  to  a  little  boy,  about 
seven  years  of  age,  labouring  under  sup¬ 
pression  of  urine,  I  found  him  in  a  state 
of  agony  and  spasm  really  alarming. 

On  examination  I  perceived  in  the 
urethra,  close  to  the  pubes,  a  stone  about 
the  size  of  a  small  French  bean.  The 
efforts  to  force  it  onwards  were  most 
violent,  and  likely  to  lead  to  rupture  of 
the  urethra,  if  not  soon  relieved. 

I  thought  of  letting  out  the  stone  by 
an  incision,  but  determined  to  try  first 
what  could  be  done  by  dilatation. 

It  was  clear  that  a  bougie  of  sufficient 


size  could  not  penetrate  near  enough  to 
the  stone  to  give  relief. 

I  therefore  inserted  the  point  of  a 
syringe  of  such  a  size  as  could  be  com¬ 
manded  with  one  hand,  and  forced  warm 
water  into  the  anterior  portion  of  the 
urethra  with  a  steady  pressure,  and  had 
the  satisfaction  of  producing,  in  about 
ten  or  fifteen  minutes,  sufficient  dilata¬ 
tion  to  allow  the  passage  of  the  stone. 

Your  obedient  servant, 

A.  L.  Wigan. 

Montpellier  Terrace,  Brighton, 

4th  Oct.  1838. 


GANGRENA  ORIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  hastily-sketched  parti¬ 
culars  of  a  case  of  gangrena  oris,  (ren¬ 
dered  curious  by  the  rapidity  of  its  pro¬ 
gress,  and  also  by  the  fact  of  the  sister 
of  the  patient  having  been  similarly 
attacked  after  a  case  of  fever,  and  as 
hastil  y  carried  off,)  should  appear  to  you 
of  sufficient  interest  to  merit  a  place  in 
your  columns,  its  insertion  will  oblige 
Yours,  &c. 

W.  H.  B., 

Surgeon. 

Henry  Markham,  set.  years,  a 
fleshy,  healthy  child,  of  poor  but  decent 
parents,  was  brought  to  me  about  three 
weeks  since,  labouring  under  an  attack 
of  typhus  fever.  The  symptoms,  which 
from  the  first  were  mild,  at  the  end  of 
ten  days  had  totally  disappeared,  and  no 
further  attendance  being  considered  ne¬ 
cessary,  I  neither  saw  nor  heard  any 
thing  more  of  the  child  till  the  evening 
of  Wednesday  last,  when  the  mother, 
somewhat  alarmed, begged  that  I  would 
call  and  see  the  child  as  soon  as  possible, 
as  she  feared  that  a  disease  similar  to 
what  deprived  her  of  one  of  her  other 
children  not  many  months  since  had 
attacked  him.  In  compliance  with  her 
wishes,  I  attended  in  a  little  time.  The 
face  had  now  become  the  diseased  part, 
and  was  so  much  swelled  that  the  pa¬ 
tient  could  scarcely  see  out  of  his  left  eye. 
On  examining  the  inside  of  the  mouth, 
my  surprise  wras  excited  at  finding  the 
gum  bordering  the  molar  teeth  in  a  state 
of  gangrene.  The  mother  informed  me 
that  the  child  had  complained  of  no  un¬ 
easiness  in  the  face  ;  that  that  morning, 
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on  waking-,  he  had  taken  a  tooth  out 
of  his  mouth,  which  he  found  lying 
loosely  therein;  and  that  the  first  symp¬ 
tom  which  attracted  her  attention  was  a 
swelling,  about  the  size  of  a  pigeon’s 
egg,  on  the  exterior  of  the  cheek. 

The  usual  remedies,  viz.  acid  gargles, 
with  myrrh,  and  the  internal  exhibition 
of  mineral  acids  with  bark,  were  my 
prescriptions,  and  persevered  in  for  a 
short  time,  but  without  making  the  least 
impression  upon  the  disease,  which  went 
on  most  rapidly,  and  in  a  few  hours 
disfigured  the  face  most  frightfully.  At 
my  recommendation,  on  the  day  after  I 
had  seen  it,  the  child  was  taken  to  the 
London  Hospital,  and  there  examined 
by  Mr.  Scott  and  Mr.  Hamilton,  who 
wished  it  to  be  left  in  the  hospital,  at 
the  same  time  holding  out  no  hope  of 
recovery,  which  indeed  the  mother  never 
anticipated  :  the  gangrena  oris  which 
terminated  the  existence  of  her  other 
child  having  been  ushered  in  by  a  slight 
case  of  fever,  and  having  extended  by 
similar  rapid  strides,  a  similar  doom  she 
rightly  conjectured  would  be  ere  long 
the  fate  of  this.  The  gentlemen,  how¬ 
ever,  prescribed  ;  but  before  the  child 
reached  home  a  black  spot  about  the 
size  of  a  sixpence  had  made  its  appear¬ 
ance  on  the  cheek  externally,  and  the 
right  side  had  now  become  nearly  as 
much  affected  as  the  left.  It  was  found 
impossible  to  get  any  thing  into  the 
stomach.  A  mortified  spot  shortly  ap¬ 
peared  on  the  exterior  of  the  right 
cheek  ;  the  two  spots  rapidly  increased  ; 
in  a  short  time  from  the  ear  to  the  chin 
was  a  mass  of  gangrene  ;  the  eyes  were 
now  completely  blocked  up  ;  and  in  a 
few  hours  were  closed  in  death. 

It  is  proper  to  mention  that  in  the 
treatment  of  the  fever  salines  and  dia¬ 
phoretics  were  the  only  medicines  used, 
and  that  not  a  particle  of  mercury  was 
administered  in  any  form. 


CASE  OF  FITS  WITH  VERY 
SLOW  PULSE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  forward  to  you  the  report  of  a  case 
which  came  under  my  care,  with  the 
view  which  I  have  taken  of  it.  You 
will  perceive  it  presented  very  singular 
symptoms;  the  pulse,  for  instance, being 
as  low  as  16  in  the  minute.  It  must  be, 


T  think,  regarded  as  interesting,  and  if 
you  think  it  worthy  of  insertion  in  your 
valuable  and  widely  circulated  journal, 
you  will  oblige 

Your  obedient  servant, 

John  R.  Gibson. 

115,  Holborn  Hill. 

Sept.  25,  1838. 

Mr,  W.,  set.  70,  although  not  appear¬ 
ing  so  old,  whose  habits  have  been 
always  temperate  and  regular,  has  led 
an  active  life,  and  enjoyed  a  good  state 
of  health,  with  the  exception  of  fits. 
The  sudden  and  unexpected  manner  in 
which  he  has  been  attacked  for  the  last 
eight  years,  and  the  severe  injuries  he 
has  sometimes  sustained,  have  rendered 
it  necessary  he  should  go  but  little  from 
home;  and  whenever  he  has  done  so, 
for  the  last  seven  years,  he  has  always 
ridden  in  some  sort  of  carriage.  About 
twenty  years  ago  he  had  a  slight  fit, 
which  did  not  return  for  a  long  period  ; 
hut  he  has  been  subject  to  what  he 
termed  a  swimming  in  the  head, 
which  would  make  its  attack  suddenly. 
His  extremities  of  late  have  been  alw'ays 
very  cold.  For  the  last  eight  years 
the  return  of  the  fits  has  been  much 
more  frequent;  and  although  they 
would  occur  at  periods  devoid  of  any 
peculiarity,  yet  they  have  been  observed 
to  return  more  frequently  on  occasions 
of  excitement.  The  attacks  have  been 
ahvays  uncertain,  both  as  to  number 
and  frequency;  there  being  sometimes 
one  fit  only,  at  others,  two  or  three ; 
but  when  one  occurred  singly  it  was 
always  more  severe  than  when  two  or 
three  came  together.  The  interval 
between  the  attacks  has  also  been  irre¬ 
gular;  sometimes  a  month,  at  other 
times  a  longer  or  shorter  period  inter¬ 
vening;  and,  until  the  last  attack,  he 
had  no  true  fit  for  a  period  of  six  months, 
so  far  as  the  knowledge  of  his  friends 
extends  ;  but  before  this  period  they 
had  been  much  more  frequent  than 
usual.  It  is,  however,  right  to  observe, 
that  he  was  so  tenacious  of  secrecy  re¬ 
garding  these  fits,  that  if  one  part  only 
of  his  1’amily  w  ere  aware  of  his  having 
had  an  attack,  he  would  request  the 
other  part  might  not  be  informed  of  it. 
It  is,  therefore,  fair  to  infer  that  he 
might  have  had  many  slight  attacks 
without  the  knowledge  of  any  one. 

On  Sunday,  July  29th,  he  had  a  slight 
attack,  which  he  did  not  mention  to 
any  one  until  the  Wednesday  following, 
when  he  had  a  return.  The  fit,  it  ap- 
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pears,  had  not  been  severe;  but  he  felt 
different  to  what  he  had  ever  previously 
felt,  which  gave  him  some  alarm,  and 
from  this  time  he  pertinaciously  enter¬ 
tained  the  idea  he  should  not  recover. 
When  I  saw  him  (11  p.m.  on  the  same 
day)  his  surface  was  bedewed  with  a 
cold  and  profuse  perspiration  ;  his 
bowels  had  not  been  relieved  that  day  ; 
he  had  taken  salmon  for  dinner,  and 
had  vomited,  with  him  a  very  uncom¬ 
mon  occurrence  ;  there  was  a  sense  of 
uneasiness  about  the  stomach,  princi¬ 
pally  nausea;  there  was  no  tenderness 
on  pressure  at  any  part  of  the  abdomen, 
but  there  seemed  a  degree  of  fulness  ; 
his  tongue  was  dry  and  rather  red  ;  his 
pulse  was  but  22  in  the  minute,  full 
and  firm;  there  was  no  pain  or  un¬ 
easiness  about  the  head,  and  his  mind 
was  quite  correct,  although  he  appeared 
somewhat  depressed.  He  had  no  fit 
while  I  was  with  him.  Upon  inquiring 
of  him  whether  he  felt  any  sensation 
when  the  fit  came  on,  he  said,  “none  but 
a  whizzing,  which  seems  to  fly  up  to 
my  head.”  I  directed  hot  bottles  to  be 
applied  to  his  feet,  and  the  following 
medicine — 

Hyd.  Chlorid.  gr.  iij.;  Ext.  Col.  C. 
gr.  vj.;  Ext.  Hyoscy.  gr.  iij.  Misce 
fiant  pilulas  iij.  s.  s. 

fb  Sp.  Ammon.  Aromat.  5j.;  Tr.  Card. 

Sodas  Sesquicarb.  3j.;  Mist. 
Camphoras  ^vj.  M.  fiat  Mist.  Sumat 
I  partem  st.  et  2nda  quaque  hora. 

August  2d. — Pie  had  a  very  severe 
fit  shortly  after  I  left  last  night,  and 
many  during  the  night,  with  very  little 
sleep  ;  his  bowels  have  been  freely 
moved,  and  the  evacuations  are  dark 
and  offensive.  Pulse  17  in  the  minute, 
but  not  of  the  steady  firm  character  of 
last  night,  there  being  sometimes  a  firm, 
at  others  a  faltering  beat,  and  no  con¬ 
stant  interval  between  each  ;  surface 
still  in  the  same  cold  clammy  state  • 
tongue  not  altered.  Upon  listening  to 
the  heart  I  could  not  detect  the  proper 
sounds,  but  merely  felt  the  impulse, 
which,  in  accordance  with  the  character 
of  the  pulse,  was  sometimes  decided  and 
forcible,  at  others  feeble. 

To  continue  the  mixture,  but  increase 
the  dose  of  Sp.  Am.  Arom.  To  take 
Hyd.  Chlorid.  gr.  ss. ;  Ext.  Col.  C. 
gr.  i j . ;  Ex.  Hyoscy.  gr.  j.  in  a  pill, 
every  lour  hours. 

4  p.m.-— Had  many  fits  during  the 
day,  and  was  suffering’  from  them  while 
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I  was  with  him,  which  were  as  fol¬ 
lows  If  slight  only,  the  face  became 
pallid,  the  respiration  rather  laboured 
and  quicker  than  natural;  no  pulse, 
but  directly  the  heart  acted  the  pallor 
rapidly  gave  way  to  a  blush,  and  all  was 
as  before.  If  severe,  the  pallor  in¬ 
creased  ;  the  expression  became  ghastly ; 
the  eyes  turned  up;  involuntary  twiteb- 
ings;  the  respiration  quick  and  laboured, 
with  the  aloe  of  the  nose  violently  drawn 
in  at  each  inspiration,  producing  a  pe¬ 
culiar  noise  ;  the  surface  cold  ;  perfect 
loss  of  sensation,  volition,  &c.,  and 
sometimes  an  involuntary  discharge  of 
foeces  and  urine.  The  heart  was  not 
acting;  and  I  observed,  for  more  than 
half  a  minute,  no  stroke  whatever  of 
the  heart  could  be  detected.  If  a  feeble 
action  of  the  heart  only  took  place, 
such  as  could  scarcely  be  felt  at  the 
wrist,  the  symptoms  would  continue  ; 
but  directly  a  decided  contraction  oc¬ 
curred  the  face  would  immediately  be 
changed  from  pallor  to  redness  ;  then  a 
suspension  to  the  breathing,  in  which 
the  hand  would  be  raised  to  the  throat; 
an  apparent  state  of  strangulation  ex¬ 
isted  for  a  moment ;  sensibility  imme¬ 
diately  returned  :  the  pulse  w  ould  then 
beat  steadily  for  about  five  strokes,  at 
the  rate  of  60  in  a  minute;  and  he 
would  always,  without  exception,  con¬ 
ceive  he  had  been  asleep.  At  this  visit 
I  again  examined  the  heart,  and  thought 
I  heard  the  proper  sounds,  although 
indistinctly.  I  then  ordered  a  large 
mustard  cataplasm,  mixed  with  vinegar 
and  mustard,  to  be  placed  over  the  re¬ 
gion  of  the  heart  and  epigastrium,  and 
when  it  had  remained  on  as  long  as  it 
could  be  borne,  a  blister  was  to  be  ap¬ 
plied  upon  the  same  part.  My  reason 
for  ordering  both  these  W'as,  that  w'hen 
a  blister  had  been  previously  applied, 
no  vesication  had  been  produced.  I 
also  bled  him  to  about  eight  ounces. 

I  he  fits  continued  during  the  bleeding. 
The  blood  did  not  flow  freely,  and  it 
was  of  a  very  dark  colour;  and  during 
the  first  stage  of  the  fits  it  was  difficult 
to  get  any  blood. 

Omit.  Pilula?. 

9  p.m.' — The  fits  have  continued  at 
intei  vals  ;  the  pulse  about  the  same. 

Cataplasmata  sinapis  pedibus;  Emplast. 
Lvttae  nuchse. 

I*  Sp.  Ammon.  Aromat.  3ij.;  Mist. 
Assafcetid.  *vj.  M.  Fiat  Mist,  cujus 
sumat.  ^  partem  3tia  quaque  hora. 
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Aug\  3rd,  10  a.m. — He  had  a  strong1 
desire,  after  our  visit,  for  some  beer, 
which  was  given  him,  after  w  hich  he 
went  to  sleep ;  passed  a  pretty  com¬ 
fortable  night,  with  the  exception  of  the 
irritation  which  the  blister  at  the  nape 
of  the  neck  produced,  and  had  no  fit  till 
nine  this  morning,  which  has  been 
repeated. 

The  surface  is  not  so  cold  as  it  was 
yesterday,  but  the  other  symptoms  are 
much  the  same. 

4  p.m. — The  fits  have  returned  very 
frequently  during  the  day;  pulse  17, 
irregular  and  intermitting. 

R  Sp.  Ammon,  foetid.  3iij.;  Liq.  Volat. 
C.  C.  3ij.;  Aquae  Pulegii  3 vij .  M. 
Sumat.  coch.  i.  minim,  ex  aqua  6ta. 
vel  4ta.  quaque  parte  horse. 

9  p.m. — Continued  much  the  same 
since  my  last  visit.  At  this  time  Dr. 
Roots  accompanied  me,  and  made  a  very 
careful  examination  of  the  case,  as  he 
is  always  known  to  do,  but  could  not 
detect  the  natural  sounds  of  the  heart. 
The  pulse  was  16  in  the  minute  ;  but 
some  of  the  beats  were  so  indistinct 
that  it  was  necessary  to  listen  to  the 
heart  itself  in  order  to  satisfy  him  that 
the  heart  really  contracted.  The  Doctor 
clearly  saw  the  great  interruption  to 
the  heart’s  action,  but  was  unable  to 
say  upon  what  it  depended,  and  ordered 
some  caudle  to  be  made  of  two  glasses 
of  sherry,  one  of  brandy,  and  a  pint  of 
good  barley  water,  agreeably  flavoured, 
and  of  this  a  small  glassful  to  be  given 
occasionally,  and  the  following  me¬ 
dicine — 

p,  01.  Cajuputi,  niv.;  Mucilag.  Acacise, 
3j.;  Sp.  AEther.  Sulph.  c.  TTfxxx ; 
Tr.  Capsid, nix. ;  Syrupi  Aurant.  3j.; 
Mist.  C amphora?,  3iv. ;  Aq.  purse, 
3vj.  ft.  haust.  2da  quaque  hora  su- 
mendus. 

4th,  9  a.m. — About  an  hour  after  our 
visit  last  night  he  had  a  very  severe  fit, 
w  hich  lasted  nearly  half  an  hour,  and  it 
was  feared  it  would  be  his  last.  He  had 
very  little  sleep  during  the  night,  and 
had  a  repetition  of  the  fits.  At  9  this 
morning  rose  up  in  bed  without  assist¬ 
ance,  drank  off  a  glass  of  caudle,  con¬ 
versed  quite  rationally  with  one  of  bis 
daughters  ;  immediately  after  a  fit  com¬ 
menced,  and  in  five  minutes  his  existence 
was  terminated. 

Sectio  cadaveris. — In  cutting  through 
the  structures  forming  the  scalp  there 
was  so  much  engorgement  of  the  vessels 


that  a  large  quantity  of  blood  escaped. 
On  removing  the  bone,  the  superficial 
vessels  wrere  filled  with  blood  of  a  very 
dark  colour;  and  at  the  base  of  the 
brain  the  vessels  forming  the  circle  of 
Willis  were  so  well  injected,  that  they 
could  be  viewed  as  readily  as  if  filled 
with  artificial  injection.  The  brain  it¬ 
self,  with  the  exception  of  congestion, 
was  perfectly  healthy ;  the  lateral  ven¬ 
tricles  contained  very  little  fluid.  The 
plexus  choroides  was  much  congested  ; 
but  this  fact  was  sufficiently  apparent, 
that  the  congestion  of  vessels  in  the  in¬ 
terior  of  the  brain  bore  no  proportion  to 
that  on  the  superficies.  None  of  the 
vessels  appeared  in  any  way  diseased. 

In  cutting  through  the  superficial 
structures  upon  the  chest  and  abdomen, 
the  same  engorgement  of  vessels  ap¬ 
peared  as  on  the  head. 

The  cartilages  of  the  ribs  were  com^ 
pletely  ossified.  The  pleura  on  the  right 
side  was  quite  healthy,  but  on  the  left 
side  thin  firm  bands  of  adhesion,  evi¬ 
dently  of  long  standing,  held  together 
the  pleura  pulmonalis  and  costalis. 
There  was  no  effusion  into  either  cavity. 
The  lungs  were  perhaps  as  perfect  a 
specimen  of  healthy  structure  as  could 
possibly  be  selected,  and  free  of  any 
congestion.  On  opening  the  pericar¬ 
dium,  the  serous  membrane  lining  it, 
and  covering  the  heart,  was  quite 
healthy,  and  with  very  slight  effusion 
into  its  cavity.  The  dilated  state  of  the 
aorta  could  not,  however,  fail  to  strike 
attention  ;  and  I  then  determined  to 
trace  the  artery  throughout  its  course, 
suspecting’  obstruction  in  the  form  of 
ossification  or  otherwise.  The  heart 
itself  was  rather  large,  its  cavities  natu¬ 
ral,  and  all  its  valves  sound,  excepting 
towards  the  base  of  one  of  the  mitral 
valves  there  w  as  a  small  spot  of  ossific 
matter,  which  would,  however,  in  no¬ 
wise  interfere  with  its  function.  The 
coronary  arteries  were  traced  and  laid 
open throughouttheir  principal  branches. 
Some  yellowish  w'hite  spots  were  ob¬ 
served  between  the  inner  and  middle 
coats;  and  in  the  left  coronary  artery 
there  was  a  very  small  spot  of  ossific 
matter.  In  the  interior  of  the  aorta 
there  were  very  many  yellowish  white 
spots,  in  some  places  forming  patches. 
In  one  spot,  about  the  size  of  a  sixpenny 
piece,  a  softened  and  ulcerated  surface 
existed  ;  in  another  spot,  about  the  same 
size,  complete  ossification  ;  and  as  the 
aorta  divides  into  the  two  iliacs,  perfect 
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ossification  was  found,  not,  however, 
including  the  whole  circumference  of 
the  arteries,  but  on  their  inner  and  pos¬ 
terior  part,  the  outer  sides  not  being’ 
ossified,  but  firmer  than  natural.  The 
internal  coat  was  destroyed  on  the  sur¬ 
face  of  this  ossification,  so  that  it  some¬ 
what  projected  into  the  cavity  of  the 
artery ;  this  condition  presented  itself 
alike  in  both  the  iliaes,  and  extended 
about  an  inch  along’  them.  The  aorta 
was  very  little  diseased  at  its  upper 

f»art,  but  this  increased  as  the  vessel 
engthened.  The  branches  of  the  left 
internal  iliac  were  completely  ossified. 
The  omentum  was  very  largely  loaded 
with  fat.  The  intestines  were  perfectly 
healthy,  but  the  terminal  branches  of 
the  mesenteric  arteries  were  most  beau¬ 
tifully  seen  encircling-  them.  The  liver 
throughout  the  greater  part  of  its  sub¬ 
stance,  but  more  especially  towards  its 
posterior  part,  possessed  that  peculiar 
appearance  termed  nutmeg  liver;  and 
the  openings  of  the  hepatic  veins  were 
unusually  large.  The  kidneys  con¬ 
tained  cysts  whose  cavities  appeared 
quite  distinct,  having  no  communica¬ 
tion  with  each  other  or  the  proper  cavi¬ 
ties  of  the  kidney.  Some  were  com¬ 
pletely  embedded  in  the  structure  of  the 
kidney,  w  hile  others  encroached  into  the 
structure  of  the  kidneys  on  one  side,  and 
on  the  other  were  covered  only  by  its 
tunics.  They  were  of  different  sizes, 
some  containing  about  a  drachm,  others 
half  an  ounce;  but  one  on  the  right  side 
contained  about  four  ounces  of  fluid. 
The  fluid  contained  in  these  cysts  was 
of  a  straw  colour.  T  here  were  about 
three  or  four  in  each  kidney.  The 
structure  of  the  kidneys,  independent  of 
these  cysts,  appeared  perfectly  healthy. 
The  other  organs  whose  characters 
have  not  been  specified,  presented  no¬ 
thing  unusual. 


[To  be  continued.] 


REPLY  TO 

DRS.  GRAVES’  AND  STOKES’  RE¬ 
MARKS  ON  DR.  HOPE, 

IN  REFERENCE  TO  AUSCULTATION. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  n  the  number  of  the  Dublin  Journal  of 
Medical  Science  for  September  1838, 


* 

I  have  just  observed  the  following  ar¬ 
ticle,  signed  with  the  names  of  Drs.  R.  J. 
Graves  and  W.  Stokes:  — 

“  Dr.  Clutterbuck  versus  the  Stetho¬ 
scope.  Dr.  Hope  on  Auscultation  in 
Valvular  Disease.  —  In  the  heading  of 
this  notice  we  have  connected  the  names 
of  the  above  gentlemen,  because,  al¬ 
though  they  are  in  no  way  related  as 
authors  or  colleagues,  they  have  (no 
doubt  unwittingly)  joined  to  injure  the 
cause  of  auscultation  and  of  science,  in 
their  late  publications  :  the  one,  by  at¬ 
tempting  to  detract  from  its  value;  the 
other,  by  ascribing  to  it  powers  which 

it  does  not  possess.” . 

“  In  the  next  number,'  Dr.  Hope,  of 
whom  we  wish  to  speak  with  the  respect 
which  his  labours  have  earned  for  him, 
has  authorized  the  publication  of  a  series 
of  diagnoses,  made  by  his  pupils  after  a 
ten  minutes’  lecture  on  the  most  diffi¬ 
cult  part  of  medicine,  namely,  the  val¬ 
vular  diseases  of  the  heart.  The  pupils 
were  inexperienced,  and  as  far  as  we 
can  learn,  availed  themselves  solely  of 
physical  diagnosis.  Their  conclusions, 
in  thirteen  cases  out  of  fifteen,  were 
‘  correct,’  although  they  had,  amongst 
others,  to  deal  with  the  rare  diseases  of 
the  pulmonic  orifice.” 

“  That  the  pupils,  after  having  been 
instructed  in  Dr.  Hope’s  views  of  the 
causes  and  situations  of  valvular  mur¬ 
murs,  should  have  come  to  conclusions 
such  as  he  would  have  done,  is  not 
wonderful;  but  that  these  conclusions 
were  correct,  we  have  only  Dr.  Hope’s 
word  for.  We  shall  not  examine  into 
the  evidence  of  the  conclusions,  for  we 
know'  it  to  be  insufficient;  but  we  object 
to  the  whole  proceeding,  as  calculated 
to  revive  the  often-repeated  and  refuted 
objection  to  the  advocates  of  ausculta¬ 
tion,  that  they  negdect  the  history  of 
the  case  and  vital  phenomena.” 

“The  following  considerations  we 
wish  to  impress  on  the  pupils  of  the 
Meath  Hospital : — 

“  First,  that  the  physical  signs  of  val- 
vu|ar  disease  are  not  yet  established. 

.  **  Second,  that  taken  alone,  they  are 
m^no  case  sufficient  for  diagnosis. 

Third,  that  even  in  organic  diseases 
the  nature  and  situation  of  murmurs 
may  vary  in  the  course  of  a  few  days. 

fourth,  thatall  varieties  of  valvular 
murmurs  may  occur  without  organic 
disease. 

fifthly  and  lastly,  that  organic  dis¬ 
ease  of  the  valves  may  exist  to  a  very 
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great  degree  without  any  murmur  what¬ 
soever. 

“  Of  this  assertion  we  shall  hereafter 
bring*  abundant  proofs.” 

Though  I  can  truly  say  that  I  entertain 
for  the  two  writers  of  the  above  remarks 
no  less  respect  than  they  obligingly  ex¬ 
press  towards  myself— a  respect  founded 
on  their  real  professional  merits,  and 
not  likely  to  be  cancelled  by  mere  dif¬ 
ferences  of  opinion  between  us — yet  I 
doubt  whether  they  are  not  them¬ 
selves  injuring  the  cause  of  ausculta¬ 
tion,  which  they  profess  to  defend,  by 
such  publications  as  the  preceding.  It 
might  be  surmised  that  they  were  ac¬ 
tuated  by  a  wish  rather  to  depreciate  the 
individual  than  to  uphold  the  science, 
when,  rejecting  evidence,  and  suppress¬ 
ing  his  real  opinions,  to  which  it  will 
presently  appear  that  they  are  not,  or 
at  least  ought  not  to  be,  strangers, 
they  attack  one  who  was  amongst 
the  very  first  that  introduced  ausculta¬ 
tion  into  this  country — who,  though 
humbly,  has  at  least  zealously  fought  in 
its  battles  ever  since,  and  who  has  pos¬ 
sibly*  taug'ht  it  for  a  much  longer  period, 
and  to  a  much  greater  extent,  than  has 
probably  been  done  by  the  gentlemen 
in  question.  Perhaps,  too,  there  is  a 
degree  of  assumption  and  arrogance  in 
any  two  physicians  electing  themselves 
ad  cathedram ,  and  undertaking  pub¬ 
licly  to  pass  unqualified  judgment  on 
their  professional  brethren.  Perhaps 
more  modesty  and  courtesy  would  be¬ 
come  high  and  single-minded  votaries 
of  science.  Pretermitting  these  ques¬ 
tions  of  opinion,  I  confine  myself  to 
showing  that  the  gentlemen  alluded  to, 
have  not,  in  the  present  instance,  been 
guided  by  a  sufficiently  fine  perception 
of  even-handed  justice. 

They  say,  “  that  the  pupils,  after 
having  been  instructed  in  Dr.  Hope’s 
views  of  the  causes  and  situations  of 
valvular  murmurs,  should  have  come  to 
such  conclusions  as  he  would  have  done, 
is  not  wonderful  ;  but  that  these  con¬ 
clusions  were  correct,  we  have  only  Dr. 
Hope’s  word  for.  We  shall  not  ex¬ 
amine  into  the  evidence  of  the  conclu¬ 
sions,  for  we  know  it  to  be  insufficient .” 
Now  it  is  unjust  to  denounce  an  indi¬ 
vidual  as  in  error,  on  the  assumption 
that  he  must  necessarily  be  so  if  he  differ 
from  Drs.  Graves  and  Stokes — that  he 
cannot  by  possibility  know  more  than 
they,  and  that  therefore  examination  of 
evidence  is  superfluous.  More  can¬ 


dour  and  more  charity,  and  more  anx¬ 
iety  for  the  welfare  of  auscultation, 
would  at  least  have  induced  them  to  wait 
for  the  promised  evidence.  A  portion  of 
this  I  shall  now  offer.  1.  Presumptive . 
When  certain  rules  of  diagnosis  are 
found  to  be  so  universally  applicable  as 
to  bring  a  number  of  students,  without 
communication,  to  identical  conclusions, 
even  respecting  the  “  rare  diseases  of 
the  pulmonic  orifice,”  the  presumptions 
are,  that  they  are  founded  in  nature  and 
truth.  2.  Positive.  Three  out  of  nine 
atients  (the  total  number  assembled) 
ave  died,  and  the  perfect  accuracy  of 
the  diagnosis  has  been  verified  by  dis¬ 
section,  of  which  I  am  prepared  to  give 
well-attested  evidence,  with  drawings 
of  two,  if  required.  Nor  shall  I  neglect 
a  similar  verification  in  the  other  cases, 
if  the  same  calamity  should  befall  the 
patients;  and  this  will  constitute  the 
remainder  of  the  evidence.  lean  now 
assure  Drs.  Graves  and  Stokes  that  I 
am  too  wary  a  friend  of  auscultation  to 
hazard  opinions  which  I  am  not  pre¬ 
pared  to  substantiate ;  and  though  1  do 
reject,  and  always  have  rejected,  the 
idea  of  infallibility  as  connected  with 
auscultation — there  being  a  small  pro¬ 
portion  of  cases  in  which,  either  from 
the  novelty  of  some  of  the  circumstances 
or  the  indistinctness  of  some  of  the  signs, 
a  degree  of  obscurity  will  necessarily 
exist — yet  I  can  further  assure  those 
gentlemen  (especially  the  one  who  pro¬ 
mises  the  profession  a  second  part  of  a 
work  on  the  Chest),  that  unless  they  are 
prepared,  like  myself,  to  teach  students 
how  to  detect,  even  by  physical  signs  and 
the  pulse  alone,  the  vast  majority  of  dis¬ 
eases  of  the  valves,  with  their  particular 
localities,  and  that  in  the  space  of  a  very 
few  minutes — also,  how  to  discriminate 
inorganic  murmurs  in  almost  every  in¬ 
stance,  and  how  to  account  for  variations 
in  the  nature  and  situation  of  organic 
murmurs— they  will  publish  in  1839  as 
obsolete  a  work  as,  in  these  respects, 
was  published  in  1835  by  a  writer  of  so 
much  talent  as  M.  Bouillaud — a  name 
which  I  mention,  because  they  probably 
lean  on  his  authority  in  saying  that 
“  the  physical  signs  of  valvular  disease 
are  not  yet  fully  established.” 

They  “  object  to  the  whole  proceed¬ 
ing’,  as  calculated  to  revive  the  often- 
repeated  and  refuted  objection  to  the 
advocates  of  auscultation,  that  they  ne¬ 
glect  the  history  of  the  case  and  vital 
phenomena.”  If  there  be  any  indivi- 
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dual  to  whom  tli is  reflection  is  less  ap- 
licable  than  to  another,  I  believe  that 
have  some  claims  to  that  distinction. 
The  following'  is  the  last,  and  therefore 
the  most  conspicuous,  passage  in  the 
Introduction  to  my  Treatise  on  the  Dis¬ 
eases  of  the  Heart, published  eight  years 
ago — a  work  with  which  Dr.  Stokes  at 
least  was  perhaps  abundantly  familiar, 
as  he  is  the  reputed  author  of  the  only 
unfavourable  review  of  it  that  ever 
appeared : — 

“  With  respect  to  the  comparative 
value  of  the  general  and  physical  signs 
of  disease  of  the  heart,  it  may  be  said 
that  Laennec  rather  undervalued  the 
former  and  overrated  the  latter.  This 
was  owing  principally  to  the  general 
signs  being  less  perfectly  understood, 
when  he  studied,  than  they  have  sub¬ 
sequently  become,  in  consequence  of 
being  investigated  with  the  aid  of  aus¬ 
cultation.  The  ardour  of  his  early  dis¬ 
ciples,  who  imagined  that  the  physical 
rendered  the  general  signs  super¬ 
fluous,  brought  auscultation  into  some 
disrepute  by  the  inaccuracy  of  their 
diagnosis.  But  since  the  stethoscope 
has  taken  its  proper  place  as  an  auxili¬ 
ary  only ,  and  the  diagnosis  has  been 
founded  on  the  two  classes  of  signs  con¬ 
jointly,  auscultation  has  ranked  as  a 
discovery  which  will  immortalize  its 
author,  and  form  an  epoch  in  the  his¬ 
tory  of  medicine. ” 

In  my  lectures  I  have  habitually  ex¬ 
pressed  the  same  opinions,  but  in 
stronger  and  more  explicit  terms;  and 
so  anxious  have  I  been  to  do  this,  that, 
contrary  to  my  usual  habit,  I  happen  to 
have  wiitten  out  the  portion  of  a  lecture 
which  beais  on  this  subject.  Though 
not  necessary  to  my  present  argument, 
I  subjoin  it,  in  the  hope  that  it  may 
have  its  uses: —  J 

“  There  is  one  point  on  which  I 
would  wish  to  offer  a  few  preliminary 
observations.  I  allude  to  the  estimate 
which  ought  to  be  formed  of  the  utility 
of  auscultation  as  compared  with  ordi- 
nary  symptoms.  I  am  anxious  to  ex¬ 
press  distinctly,  and  once  for  all,  what  I 
feel  on  this  subject. 

After  having  verified  stethoscopic 
observations  by  dissection  in  many  hun¬ 
dred  instances;  been  in  intimate  re¬ 
lations  with  stethoscopists,  good,  bad 
and  indifferent,  in  this  country  and 
abroad  during  a  period  of  nearly  20 
years,  I  am  satisfied  that  any  one  who 
depends  on  the  stethoscope  alone,  to  the 


neglect  of  general  symptoms,  will  com¬ 
mit  serious  errors  in  diagnosis.  There 
are  certainly  many  cases  in  which  an 
application  of  the  stethoscope,  per  sey 
is  conclusive  ;  but  there  are  a  far  greater 
number  in  which  it  it  is  not.  And  why  ? 
Because  its  evidence  often  looks  in  seve¬ 
ral  directions,  and  a  further  clue  is  ne¬ 
cessary  to  ascertain  the  particular  direc¬ 
tion  in  which  it  bears.  The  same, 
exactly,  may  be  said  of  general  symp¬ 
toms.  Now,  each  of  these  is  the  clue 
to  the  other,  and  the  concurrent  evi¬ 
dence  of  the  two  affords  information 
which  is  perfectly  unattainable  by  either 
individually — information  which  renders 
the  diseases  of  the  chest  as  easy— I  am 
almost  tempted  to  say  easier — of  diag¬ 
nosis  than  any  other  leading  class  of 
obscure  affections.  It  has  been  urged 
against  auscultation,  that,  by  diverting 
the  attention,  it  deteriorated  the  know¬ 
ledge  of  general  symptoms.  The 
effect  is  diametrically  the  opposite; 
and  for  an  obvious  reason — that  gene¬ 
ral  symptoms  are  studied  with  a  new— 
an  extra  light.  An  auscultator,  without 
the  use  of  the  stethoscope,  ought  to  be 
more  rapid  and  accurate  in  his  diagnosis 
than  one  a  stranger  to  the  science.  Fi¬ 
nally,  a  sound  knowledge  of  general 
symptoms  constitutes  the  shortest  avenue 
to  the  acquisition  of  a  good  practical 
acquaintance  with  auscultation.  To  one 
so  qualified,  the  superaddition  even  of  a 
few  only  of  the  more  prominent  and 
simple  physical  signs,  will  give  a  pro¬ 
digious  advantage.” 

Let  us  next  examine  for  a  moment 
the  final  “  considerations  which  Drs. 
Graves  and  Stokes  wish  to  impress  on 
the  pupils  of  the  Meath  Hospital/’  It 
may  be  premised  that  the  good  taste  of 
their  peroration  is  doubtful :  it  reminds 
us  of  the  advertising*  sheet — and  its 
self-complacency  is  not  becoming.  The 
Dublin  schools  are  replete  with  teachers 
of  talent,  of  industry,  and  of  zeal :  their 
intrinsic  merits  secure  to  them  their  full 
mead  of  admiration  and  respect  from 
all  candid  minds  on  this  side  of  the 
channel :  but  when  the  preconizations, 
direct  or  implied,  of  the  two  gentlemen 
in  question,  wrould  import  a  belief  on 
their  part  that  there  is  no  medical 
school  in  the  world  like  that  of  Dublin, 
and  no  school  in  Dublin  like  that  of  the 
Meath  Hospital  in  particular  ;  and, 
most  particularly  of  all,  that  there  are 
no  names  in  the  universe  like  those  of 
Dis.  Graves  and  Stokes ;  vve  are  re- 
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winded  of  the  worthy  country  squire, 
who,  on  coming-  to  London,  thought 
that  every  bod  y  would  look  at  him. 

The  “  considerations,”  with  the  ex¬ 
ception  of  the  third,  are  either  “  not 
new  or  ( pace  loquar)  not  true.”  All 
that  are  not  new  may  be  found  in  my 
Treatise. 

1.  That  the  physical  signs  of  valvular 
disease  are  not  yet  fully  established. 
An  identical  statement  appears  at  p. 
336,  first  edition.  But  the  signs  are 
established  to  an  incomparably  greater 
degree  than  appears  to  be  known  to 
Drs.  Graves  and  Stokes. 

2.  That  taken  alone ,  they  are  in  no 
case  sufficient  for  the  diagnosis.  The 
above  quotations  from  my  wnrks  will 
show  that  there  is  no  novelty  in  attach¬ 
ing'  great  weight  to  the  co-operation  of 
general  signs ;  but  the  proposition  in 
italics  is  novel,  and  I  take  leave  to 
affirm,  in  the  most  unqualified  manner, 
that  it  is  erroneous.  There  are  some — 
there  aj*e  many  cases,  in  which  it  is  pos¬ 
sible,  in  silence,  in  darkness,  without 
any  other  aid  than  the  hand  and  ear, 
not  only  to  pronounce  positively  on  the 
existence  of  valvular  disease,  but  to 
specify  the  particular  valve  affected.  I 
pledge  myself  to  afford  any  amount  of 
evidence  to  this  fact.  I  entertain  no 
fear  of  the  assertion  being  prejudicial 
to  auscultation,  and  I  am  heedless  of 
its  being  considered  a  boast,  since  the 
achievement  would  be  a  puny  one  to 
the  youngest  hospital  pupil. 

3.  7  hat  even  in  organic  diseases  the 
NATURE  and  situations  of  murmurs 
may  vary  in  the  course  of  a  few  days. 
This  applies  principally  to  acute  peri¬ 
carditis,  where  the  organic  causes  of  the 
murmurs  are  mutable— a  subject  in  the 
investigation  of  which  Dr.  Stokes  has 
had  great  merit.  Where,  however,  the 
organic  causes  are  fixed,  the  murmurs 
are  only  mutable  from  changes  in  the 
concomitant  circumstances ;  and  the 
mutability  does  not  detract  from  the 
certainty  of  the  physical  diagnosis,  but 
sometimes  quite  the  reverse. 

4.  7  hut  all  varieties  of  valvular  mur¬ 
murs  may  occur  without  organic 
disease.  This  subject  is  considered  at 
page  64  of  my  I  reatise,  where  I  pointed 
out  certain  errors  of  the  illustrious  La- 
ennec,  and  explained  the  real  causes  of 
most  of  the  inorganic  murmurs.  At 
present  I  know  something  more  on  the 
same  subject.  Here  again,  the  sweeping 
assertion  of  the  writers  is  fraught  with 
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error.  “  All  varieties,”  say  they  !  I 
shall  hereafter  and  elsewhere  show  that 
the  varieties  of  inorganic  murmurs  are 
veryfew,and  in  general  easy  of  detection. 

5.  That  organic  disease  of  the  valves 
may  exist  to  a  very  great  degree 
without  any  murmur  whatsoever.  Of 
this  assertion  we  shall  hereafter  bring 
abundant  proofs.  I  was  the  first,  I  be¬ 
lieve,  that  ever  announced  this  fact,  “A 
contraction  of  the  mitral  or  tricuspid 
valve  to  the  size  of  only  two,  three,  or 
four  lines  in  diameter,  I  have  frequently 
known  to  occasion  little  or  no  murmur.” 
( Treatise ,  p.  57.)  Unless,  however,  our 
critics  are  prepared  to  show  that  this  will 
not  occasion  a  difficulty  of  diagnosis  in 
more  than  about  one  per  cent.,  they  have 
something  more  to  learn  on  the  subject. 

I  would  now  ask  Drs.  Graves  and 
Stokes  whether,  if  they  are  really  and 
conscientiously  anxious  for  the  progress 
of  science,  as  a  means  of  benefiting 
mankind,  they  do  well  to  assail  indivi¬ 
duals,  who,  however  humble,  are  at  least 
zealous,  without  carefully  considering* 
whether  their  attacks  may  not,  as  in 
the  present  instance,  be  gratuitous  and 
precipitate.  Surely  such  favours  are 
showered  down  in  sufficient  abundance 
by  the  remnant  who  oppose  ausculta¬ 
tion*. 

I  would  further  ask  Dr.  Graves  and 
Stokes  whether  they  might  not  now 
safely  leave  auscultation  to  defend  it¬ 
self.  The  battle  has  been  fought  for 
twenty  years — and  won.  Unlike  homoe¬ 
opathy,  unlike  mesmerism,  unlike  every 
species  of  quackery,  auscultation  has. 
withstood  the  most  violent  assaults  that 
ever  stormed  any  science,  and  has 
emerged  strong  and  refreshed  from  the 
struggle.  Henceforth,  the  attacks  of  its 
enemies  and  the  indiscretions  of  its 
friends  are  equally  impotent.  Like 
waves  dashing  against  a  rock,  they  fall 
back  exhausted  in  vapoury  spray.  The 
public  is  aware  of  the  issue  of  the  con¬ 
test  ;  the  public  has  proclaimed  its  fiat  ; 
the  public  will  have  auscultation  ;  the 
public  must  be  obeyed.  Auscultation  is 
dominant  in  every  great  school  and  hos¬ 
pital  in  London — in  every  one  in  the 
English  provinces  and  Scotland.  Aus- 
cultators  are  in  the  first  ranks  of  proles- 


*  Of  this  a  ludicrous  instance  recently  occurred 
to  myselt,  where  a  totally  erroneous  report  of  a 
diagnosis  in  a  country  paper,  though  sponta¬ 
neously  retracted  by  the  editor  in  his  ensuing 
number,  was  copied  into  others,  and  circulated 
amongst  non-auscultators,  as  a  subject  of  triumph 
and  congratulation. 
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sional  success  here,  and  in  every  great 
town  throughout  Britain.  The  science 
has  spread  beyond  physicians  :  it  is 
consistent  with  my  personal  knowledge 
that  the  most  eminent  pure  surgeons  of 
the  metropolis  are  either  competent  aus- 
cultators,  or  preparing  to  become  such. 
It  is  equally  consistent  with  my  per¬ 
sonal  knowledge,  that  the  great  mass  of 
general  practitioners  are  gladly  seizing 
every  opportunity  of  keeping  pace  with 
their  fellows.  As  an  evidence  of  their 
anxiety  I  may  be  permitted  to  state, 
that,  even  seven  years  ago,  one  hundred, 
including  a  few'  physicians,  entered  to  a 
course  of  friendly  lectures  privately 
given  by  myself ;  and  it  would  not  be 
difficult  to  assemble  an  equal  or  larger 
number  at  the  present  moment,  if  I  had 
leisure  to  give  private  instruction.  In 
the  intercourse  of  private  practice  they 
gladly  avail  themselves  of  any  hints 
which  are  courteously  and  unassumingly 
offered.  It  is  also  consistent  with  my 
personal  knowledge  that  many  of  the 
senior  surgeons  in  the  country  are  ob¬ 
taining  clever  young  students  from  the 
London  hospitals  to  reside  with  them, 
and  teach  them  auscultation. 

Under  these  circumstances,  is  it  dig¬ 
nified,  I  ask  Drs.  Graves  and  Stokes,  to 
assume  the  offensive?  Does  it  not  even 
imply  a  doubt  of  victory  ?  Especially, 
is  it  dignified  to  run  a  quixotic  tilt 
against  an  old  and  respectable  physi¬ 
cian,  to  whom  medical  science  is  under 
important  obligations,  and  who  might 
now  be  safely  left  to  the  peaceable  en¬ 
joyment  of  his  own  opinions?  Is  it 
worth  their  while  to  assail  at  all  the 
disjecta  membra  of  the  routed  squad  ? 
Would  they  not  be  better  left  to  the 
good  wishes  of  Drs.  Graves  and  Stokes, 
and  to  the  tender  mercies  of  the  young 
hospital  students?— for  the  latter  soon 
learn  to  look  with  suspicion  on  those 
who  would  persuade  them  that  they 
have  not  the  use  of  their  physical  senses 
and  common  understanding. 

Perhaps  these  gentlemen  will  say 
.that  I  have  myself  assumed  the  offen¬ 
sive  in  the  proceeding  which  is  visited 
with  their  reprobation.  I  beg  to  deny 
this.  The  diagnosis  of  valvular  dis¬ 
eases  with  the  precision  of  which  I  have 
shewn  it  to  be  capable,  is  a  novelty — 
perhaps  peculiar  to  myself — certainl  y 
unknown  to  the  physicians  of  the  Meat'll 
Hospital.  What  is  new,  if  true  and 
useful,  ought  to  be  taught ;  its  truth 
was  not  credited  ;  it  was  necessary  to 


resort  to  a  simple  and  unequivocal  ex- 
perimentum  crucis ;  particular  circum¬ 
stances  at  St.  George’s  Hospital  ren¬ 
dered  such  an  expedient  more  than 
usually  necessary.  Its  success  was 
complete,  and  will  be  believed,  notwith¬ 
standing  the  incredulity  of  Drs  Graves 
and  Stokes.  In  all  this,  I  have  strictly 
adhered  to  my  capacity  as  an  hospital 
physician  and  teacher.  If  I  have  met 
these  gentlemen  in  public,  it  is  they, 
not  1,  who  have  stepped  out  of  their 
way  ;  and  as  I  have  neither  leisure  nor 
inclination  for  controversy,  I  should 
henceforth  greatly  prefer  applauding 
the  well-directed  energies  of  Drs.  Graves 
and  Stokes,  to  entering  another  protest 
against  a  dictatorship  from  the  Meath 
Hospital. — I  am,  sir, 

Your  most  obedient  servant, 

J.  Hope. 

13,  Lower  Seymour  Street, 

Oct.  15,  1838. 

MEDICAL  GAZETTE. 

Saturday ,  October  20,  1838. 

“  Licet  omnibus,  licet  etiam  niiiil,  dignitatem 
Artis  Medicai  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 


ON  MEDICAL  READING. 

It  is  somewhat  singular,  that  the 
learned  bodies,  who  have  taken  upon 
themselves  the  care  of  medical  educa¬ 
tion,  and  some  of  whom  have  strin¬ 
gently  ordered  the  times,  and  all  but 
the  hours,  at  which  lectures  are  to  be 
delivered,  and  (they  fondly  hope)  at¬ 
tended,  should  have  left  the  pupils  to 
occupy  the  rest  of  their  time  according 
to  their  own  pleasure,  without  endea¬ 
vouring  to  point  out  any  works,  by 
the  perusal  of  which  the  study  of  the 
subjects  which  they  are  required  to  be 
acquainted  with  may  be  assisted.  There 
are  some,  we  know,  who  will  at  once  ex¬ 
claim  against  the  idea  of  recommending 
the  student  to  read  at  all,  as  if  it  were 
the  greatest  of  absurdities  ;  but  we  need 
only  remark,  that  as  all  those  are  per¬ 
sons  who  have  never  been  in  the  habit 
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of  reading*  themselves,  they  can  be  no 
judges  of  the  matter.  Some  of  these  wor¬ 
thies  speak  of  reading-  as  if  it  were  syno¬ 
nymous  with  theory,  and  the  very  oppo¬ 
site  and  contrary  to  practice,  and  they 
talk  with  contempt  of  a  reading  stu¬ 
dent;  they  call  him  Doctor  if  he  belong 
to  the  surgical  class,  and  sagely  laugh 
and  prophesy  that  he  will  never  learn 
his  profession.  They  might  as  well 
call  it  disgraceful  in  a  sailor  to  use  a 
chart  for  steering  along  an  unknown 
coast,  or  laugh  at  a  traveller  who  con¬ 
sulted  a  map  or  road-book. 

We  cannot  condescend  to  argue  with 
such  persons  ;  but  there  are  some,  whose 
judgment  on  other  subjects  is  both  acute 
and  just,  whobave  thrown  opprobrium,  or 
at  most  bestowed  but  faint  praise,  on 
reading,  and  whose  favour  we  should  be 
glad  to  conciliate,  for  this,  which  we 
deem  to  be,  when  properly  directed,  one 
of  the  most  important  branches  of  me¬ 
dical  education.  We  allude,  of  course, 
only  to  the  judicious  perusal  of  well- 
selected  books;  and  holding  the  opi¬ 
nions  which  we  do,  and  have  so  often 
expressed,  on  the  necessity  of  a  practical 
study  of  medicine  and  surgery,  we  need 
scarcely  say  that  we  regard  the  value  of 
books  to  be,  cateris  paribus ,  directly 
proportionate  to  the  correct  practical 
applications  of  which  their  contents 
admit.  In  reading  such  as  these,  the  stu¬ 
dent,  after  allowing  a  fair  time  for  the 
digestion  of  his  dinner,  and  the  best  of 
his  lectures,  will  employ  the  rest  of 
each  day  in  the  most  advantageous 
manner  possible. 

There  have  undoubtedly  been  many 
instances  in  which  students,  by  reading 
only ,  have  failed  of  learning  their  pro¬ 
fession ;  but  this  was  their  fault,  and 
not  the  fault  of  the  books  they  read. 
There  have  been  as  many  who  have 
failed  of  learning  their  profession  by 
attempting  to  do  it  unassisted  by  books. 
The  error  is  equal  in  both  extremes ;  the 
former  are  like  those  who  would  expect 
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to  become  sailors  by  poring  over  charts 
and  models  of  ships  at  their  own  fire¬ 
sides  ;  and  the  latter  are  like  those  who 
would  think  of  finding  their  wray 
through  an  intricate  country  without 
either  map  or  compass.  The  right  way 
here  as  in  most  other  cases,  is  along  the 
middle;  the  surest  mode  of  learning- 
medicine  is  by  a  judicious  and  c  nnci- 
dent  use  of  personal  observation  in  the 
wards  of  an  hospital,  and  of  the  study 
of  the  best  authors  on  each  of  the  se¬ 
veral  subjects  which  successively  pre¬ 
sent  themselves,  as  the  objects  of  chief 
interest. 

The  case  which  we  at  present  have  in 
view  is  that  of  the  vast  number  of  stu¬ 
dents  who  are  now  commencing-  the 
winter  campaign  in  our  metropolitan 
hospitals  ;  and  more  particularly  of  that 
portion  of  them  who  are  anxious  to 
learn  enough  of  their  profession  to 
practise  safely,  successfully,  and  with 
an  easy  conscience  ;  more  of  it,  therefore, 
than  is  merely  necessary  to  enable  them 
to  squeeze  through  their  examinations. 
It  may  be  said,  perhaps,  that  the  lec¬ 
tures  which  such  a  student  enters  to 
should  be  sufficient  to  supersede  the 
necessity  of  reading.  Perhaps  they 
should  ;  but  what  is  more  to  the  purpose, 
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effect  any  thing  of  the  kind.  A  course 
of  lectures  cannot,  at  the  best,  be  more 
than  a  condensed  systematic  work  on 
the  science  professed  ;  and  even  then 
they  are  subject  to  all  the  errors  and  faults 
of  such  works.  There  is  not,  either  in  the 
English,  or,  as  far  as  we  know,  in  any 
other  language,  a  single  systematic 
work  on  either  medicine  or  surgery, 
which  can  be  conscientiously  recom¬ 
mended  as  a  constant  guide  for  the 
pupil  in  studying  the  cases  in  the 
wards  ;  neither  do  we  yet  know  any 
course  of  lectures  which  are  of  them¬ 
selves  perfect  for  all  times  and  occa¬ 
sions  ;  nor  is  it  probable  that  such  a 
system,  or  such  a  course,  will  be  writ- 
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ten  for  many  years,  perhaps  centuries  ; 
for  neither  medicine  nor  surgery  are  as 
yet  nearly  enough  advanced  in  accu¬ 
racy  for  systems  to  be  formed  upon 
them.  The  most  that  either  can  at 
present  do  is  to  point  out  the  general 
signs  of  diagnosis,  the  general  modes  of 
treatment,  and  the  other  general  charac¬ 
ters  of  the  most  frequent  diseases  and 
injuries;  but  for  the  more  detailed  de¬ 
scriptions  of  these,  as  well  as  for  the 
histories  of  all  the  unusual,  or  (if  we 
may  use  the  expression)  the  exceptional 
forms  of  disease,  the  only  useful  infor¬ 
mation  which  the  pupil  can  acquire,  is 
to  be  found  in  the  monographs  with 
which  our  medical  literature  abounds. 
When  it  is  remembered,  too,  that  these 
exceptional  cases  may  happen  in  the 
practice  of  any  individual  to  be  more  nu¬ 
merous  than  those  which  are  in  accordance 
with  the  general  rule,  the  necessity  of 
becoming,  as  far  as  possible,  acquainted 
with  them,  will  be  at  once  apparent. 

But  it  may  be  urged,  clinical  instruc¬ 
tion  should  supply  all  the  wants  of  the 
student  in  cases  of  this  kind.  It  cer¬ 
tainly  may  do  much,  but  it  cannot  do 
all;  it  cannot  include  all  the  cases  in 
which  all  the  pupils  need  assistance ; 
nor  are  there  many  teachers  who  are 
capable  of  giving  such  valuable  in¬ 
struction  on  every  subject  as  the  books 
specially  written  upon  each  can.  On 
the  contrary,  every  one  who  has  attend¬ 
ed  much  to  clinical  instruction  knows 
how  generally  the  lecturers  are  in  the 
habit  of  dealing  in  a  few  favourite  arti¬ 
cles.  Besides,  clinical  lectures,  when 
they  are  substituted  for  reading  and 
observation,  are  open  to  this  great 
objection,  that  they  may  engender  and 
foster  idleness  in  the  students,  by  remov¬ 
ing  the  necessity  for  the  personal 
study  of  disease,  either  by  the  pa¬ 
tient’s  bed  or  in  the  works  of  au¬ 
thors.  So  much  and  so  evidently  is 
this  the  case  in  France,  where  the  clini¬ 
cal  system  is  adopted  in  what  is  called 


the  greatest  perfection,  thaf'we  have  no 
hesitation  in  saying  that  in  many,  per¬ 
haps  the  majority  of  instances,  it  is 
actually  mischievous.  Who  that  has 
mixed  w  ith  the  Parisian  students  of  the 
more  industrious  class,  can  have  failed 
to  observe  the  avidity  with  which  they 
note  down  all  the  patient’s  answers  to  the 
physicians’  or  surgeons’  questions,  then 
rush  to  the  Salle  de  Clinique,  where  they 
write  all  that  their  hands  can  manage  of 
the  lecture,  and  finish  all  their  study  of 
disease  by  conning’  over  their  notes  in 
some  reading-room  every  evening,  and 
cramming  up  the  dogmas  of  the  lec¬ 
turer  without  having-  made  a  single 
personal  observation;  often  without 
having  seen  the  patient,  whose  case,  in 
fact,  they  have  only  heard.  On  this 
system,  there  is  not  one  student  in 
twenty  of  those  who  frequent  the  Pa¬ 
risian  hospitals  who  gains  any  prac¬ 
tical  or  personal  knowledge  of  the  pa¬ 
tients,  of  w  hom  he  sees  such  crowds. 

Now  we  feel  assured,  that  while  cli¬ 
nical  lectures  should  never  be  neglected, 
yet  by  far  the  best  plan  for  the  student 
to  follow  is  carefully  to  read  the  most 
esteemed  monographs  on  each  of  the 
more  important  subjects  that  are  pre¬ 
sented  to  his  notice.  After  studying 
and  personally  examining  the  cases  in 
the  w'ards,  he  should  refer  to  his  books, 
and  compare  the  evidence  which  he  has 
drawn  from  nature  with  what  is  stated 
in  them  ;  then  again,  referring  to  the 
cases  with  the  additional  information  he 
has  acquired,  and  guided  to  more  accu¬ 
rate  investigation  by  the  hints  he  has 
derived  from  his  reading,  he  will  in  a 
comparatively  short  period  become  tho¬ 
roughly  and  soundly  acquainted  with 
many  of  the  most  important  points  in 
pathology  and  therapeutics. 

The  student,  however,  should  be  cau¬ 
tious  of  allowing  himself  to  be  too  much 
occupied  with  rare  cases :  his  regular 
mental  diet  should  be  composed  of  those 
of  which  in  a  hospital  of  average  size  he 
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will  never  fail  to  find  an  abundance. 
In  after  life  he  will  reap  both  personal 
and  pecuniary  satisfaction  in  exact  pro¬ 
portion  to  the  closeness  with  which  he 
studies  cases  of  tins  kind.  Butin  these, 
as  well  as  in  the  others  we  have  already 
alluded  to,  he  will  find  by  far  the  most 
satisfactory  assistance  in  the  treatises 
which  are  specially  written  on  the  dis¬ 
eases  of  individual  systems  or  organs; 
and  (which  is  of  no  little  importance) 
he  will  find  the  diversity  of  style  in  dif¬ 
ferent  authors  as  interesting,  as  the  dull 
monotony  which  is  sure  to  reign  in  the 
huge  system  of  a  single  writer  is  te¬ 
dious. 

We  shall  take  an  early  opportunity  of 
entering  more  into  detail  on  the  course 
of  reading  which  we  would  recommend 
students  of  different  classes  to  pursue, 
and  shall  point  out  the  particular  works 
best  adapted  for  each.  We  may  take  the 
present  occasion  just  to  hint  at  the  con¬ 
tempt  of  reading  and  all  authority  which 
is  too  frequently  seen  in  the  works  of 
those  who,  having  the  absurd  ideas  we 
have  mentioned  during  their  pupillage, 
hold  them  with  even  greater  tenacity, 
when  they  themselves  become  authors. 
There  is  much  vanity  in  all  this,  and 
more  self-delusion;  they  think  them¬ 
selves  fully  capable*  of  making  disco¬ 
veries;  and,  being  entirely  ignorant  of 
what  is  already  known  by  others,  they 
live  in  a  constant  happy  hallucination 
in  meditating  on  their  own  originality. 
We  have  taken  some  pains,  on  two  or 
th  ree  occasions  lately,  to  point  out  the 
folly  of  repeating  discoveries  ;  and  the 
history  of  medicine  is  full  of  records  of 
time  lost  in  the  search  after  what  had 
been  found  and  laid  up  in  store  long- 
before.  Much  of  this  contempt  of  read¬ 
ing  has  probably  arisen  from  the  en¬ 
deavour  to  imitate,  even  to  his  faults, 
the  great  model — John  Hunter,  forget¬ 
ting  how  far  his  intellect  was  above  the 
general  average.  He  was,  indeed,  one 


of  those  few  whose  minds  are. of  such 
strength,  that  they  can  be  at  all  times 
trusted  without  a  guide.  Yet  it  may  be 
doubted  whether  even  he  would  not 
have  done  still  more,  had  he  been  aware 
of  what  others  had  done  before  him  ; 
and  had  he  started  from  the  point  at 
which  they  left  off,  instead  of  undertak¬ 
ing  the  whole  subject  ah  ovo. 

The  neglect  of  reading  is  particularly 
inexcusable  in  the  present  day,  when 
medical  literature  is  so  extensive  ;  when 
the  stores  of  facts  are  so  large,  and  their 
value  and  credibility  can  be  so  easily 
tested.  The  man  who  now  essays  to 
become  a  discoverer  without  reading 
must  be  foolish  in  the  extreme,  if  only 
for  the  unnecessary  trouble  which  he 
gives  himself,  of  going  over  ground 
already  often  traversed,  instead  of  be¬ 
ginning  at  once  where  another  had 
left  off.  But  the  fact  is,  the  temptation 
to  become,  either  by  fair  means  or  foul, 
a  discoverer,  is  too  great ;  and  too  many 
exclaiming  by  anticipation,  “  pereant 
illi,  qui  ante  nos  nostra  dixerunt,” 
shut  their  eyes  to  every  thing  which 
would  seem  to  contradict  the  entire  ori¬ 
ginality  of  the  discovery  which  they 
have  set  themselves  to  make. 

How  often,  too,  would  a  fair  consi¬ 
deration  of  the  evidence  already  accu¬ 
mulated  be  sufficient  to  prevent  the 
mistakes  which  some  daily  run  into  ! 
See  the  history  of  mesmerism,  which  in 
this  view  at  least  is  most  instructive. 
The  evidence  collected  years  ago  was 
sufficient  to  prove  beyond  a  shade  of 
doubt  the  fallacy  of  the  system,  to  all 
who  candidly  and  impartially  weighed 
it ;  whilst  those  who  refused  to  consult 
it,  and  trusted  to  their  own  imagined 
powers  of  observation  and  reasoning, 
in  a  few  months  built  up  anew  the 
flimsy  fabric,  which,  as  was  to  be  ex¬ 
pected,  speedily  fell,  and  in  doing*  so 
covered  them  with  ridicule. 
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The  first  meeting  of  the  Physical  Society 
of  Guy’s  Hospital  (for  the  session  1838-9) 
took  place  on  Saturday,  the  6th  instant. 
Dr.  Bright  in  the  chair.  The  minutes  of 
the  last  meeting  having  been  read  and 
confirmed,  an  appropriate  address  was  de¬ 
livered  by  the  chairman,  for  which  we  re¬ 
gret  that  we  are  unable  to  make  room. 

Dr.  Guy  read  a  paper 

On  the  Application  of  the  Numerical  or  Statis¬ 
tical  Method  to  Medicine. 

The  author  adverted  to  the  peculiar 
difficulties  which  beset  the  study  and  prac¬ 
tice  of  medicine,  and  proposed  to  illustrate 
the  nature  and  source  of  those  difficulties 
by  comparing  the  means  which  the  me¬ 
dical  man  employs  for  the  investigation  of 
truth,  with  those  by  the  aid  of  which  the 
more  exact  sciences  have  been  advanced 
to  their  present  state  of  perfection.  The 
employment  of  abstract  reasoning  was  the 
most  simple  and  certain  way  of  arriving 
at  truth ;  to  this  we  owed  those  powerful 
and  perfect  instruments  of  calculation 
which  have  been  applied  with  such  success 
to  the  materials  furnished  by  observation 
and  experiment.  To  this  application  we 
were  indebted  for  the  so  called  mixed  ma¬ 
thematical  sciences.  These  sciences  differed 
in  their  degree  of  certainty,  some  of  them 
being  scarcely  less  certain  than  the  result 
of  abstract  reasoning  itself,  and  others 
scarcely  more  perfect  than  the  least  ad¬ 
vanced  sciences  of  observation  and  expe¬ 
riment.  Astronomy  afforded  an  example 
of  the  highest  point  of  perfection  to  which 
science  has  yet  attained ;  the  other  exact 
sciences  formed  a  descending  scale  of  cer¬ 
tainty,  of  which  the  degrees  were  marked 
by  the  extent  to  which  they  admitted  of 
the  application  of  numbers.  Dr.  Guy 
then  alluded  to  the  science  of  chemistry, 
which  not  many  years  ago  was  a  mere  art’ 
but  which  the  application  of  a  numerical 

theory — the  theory  of  definite  proportions _ 

hud  raised  to  the  dignity  of  a  science.  So 
great  was  the  certainty  which  this  science 
had  attained,  that  it  was  enabled  toforetel 
the  changes  which  would  take  place  be¬ 
tween  the  atoms  of  matter  with  the  same 
confidence  with  which  the  astronomer  pre¬ 
dicts  the  occurrence  of  an  eclipse,  or  the 
appeal  ance  of  a  comet.  Dr.  Guy  argued, 
that  it  the  touch  of  a  numerical  theory 
could  thus  convert  an  art  into  a  science— 
it  calculation  had  conferred  such  benefits 

on  other  branches  of  human  knowledge _ 

the  medical  man  ought  to  strive  to  apply 
the  same  strict  methods  to  his  own  con¬ 
jectural  art;  and  though  he  admitted  the 


difficulties  which  the  use  of  this  method 
would  have  to  encounter,  he  entertained 
no  doubt  of  its  applieability.  Dr.  Guy 
then  stated  the  principles  on  which  he 
conceived  the  value  of  the  numerical  or 
statistical  method  to  hinge.  They  were  : 
1.  That  the  necessary  errors  of  observation 
and  experiment  might  be  either  in  excess 
or  in  defect,  and  that  the  one  class  of  errors 
would  neutralize  the  other,  and  leave  the 
actual  value  of  the  object  or  objects  ob¬ 
served  ;  and  2.  That  the  same  principle 
would  hold  good  with  regard  to  the  things 
observed,  their  extreme  quantitative  values 
would  balance  and  compensate  each  other, 
and  leave  for  a  mean  result  the  value  of 
the  greater  number  of  the  things  observed. 
Having  established  the  general  value  of 
the  numerical  method,  and  shewn  the 
principles  on  which  it  depends,  Dr.  Guy 
passed  on  to  the  practical  application  of 
the  method.  As  a  general  rule,  its  appli¬ 
cation  to  individual  cases  was  limited  and 
uncertain;  but  when  the  mean  result  of  a 
number  of  observations  was  reapplied  to 
as  many  cases  as  those  from  which  it  had 
been  obtained,  or  at  least  to  a  great  num¬ 
ber  of  cases,  there  was  a  near  approach 
to  certainty.  Life-insurances  afforded  a 
good  example  of  this  application  of  num¬ 
bers.  Where,  again,  the  extreme  numeri¬ 
cal  values  of  a  number  of  objects  were 
not  very  remote  from  the  mean  values,  the 
employment  of  the  mean  led  to  useful  re¬ 
sults.  But  the  extremes  also  admitted  of 
valuable  applications.  Dr.  Guy  instanced 
the  case  of  poisoning.  If  a  large  number 
of  observations  had  shewn  the  shortest 
period  within  which,  or  the  longest  period 
beyond  which,  a  poison  acts,  suspicious 
symptoms  arising  before  the  one,  or  after 
the  other  point  of  .time,  might  be  justly 
ascribed  to  causes  other  than  the  admini¬ 
stration  of  poison.  Sometimes,  again,  it 
was  important  to  decide  between  two  con¬ 
ditions,  each  of  which  occupied  one  ex¬ 
tremity  of  an  increasing  numerical  scale. 
Thus,  in  the  case  of  the  static  lung  test, 
the  smallest  weight  of  lungs  which  have 
not  breathed,  and  the  greatest  weight  of 
those  that  have  respired,  having  been  de¬ 
termined  by  observation,  any  number  fall¬ 
ing  short  of  the  one  or  exceeding  the  other 
would  give  the  strongest  reason  for  be¬ 
lieving,  in  the  one  case,  that  a  child  had 
not  breathed,  and  in  the  other,  that  it  had. 
But  the  practical  application  of  statistical 
results  to  individual  cases  was  not  their 
most  important  use.  As  instruments  of 
discovery,  and  foundations  for  reason  and 
experiment,  statistics  were  invaluable. 
No  reasoning  could  have  any  value  which 
vyas  not  founded  on  correct  data  ;  nume¬ 
rical  data  were  the  most  exact,  and  ought 
on  that  account  to  be  employed  wherever 
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they  could  be  obtained.  Nor  was  the 
science  of  medicine  without  abundant  ma¬ 
terials  to  which  calculation  could  be  ap¬ 
plied.  Communities  as  well  as  indivi¬ 
duals,  the  human  body  both  in  health  and 
in  disease,  the  development  of  the  entire 
frame  as  well  as  of  its  several  parts,  the 
functions  which  it  performs,  the  diseases 
to  which  it  is  liable,  the  remedies  by 
which  disease  may  be  removed  and  suffer¬ 
ing  alleviated, — of  all  these  the  numerical 
method  was  either  an  accurate  measure  or 
an  invaluable  test.  Dr.  Guy  then  shewed 
that  the  errors  and  defects  with  which 
this  method  stands  charged,  are  the  errors 
of  observation  and  experiment,  and  cannot 
be  considered  as  an  objection  to  its  em¬ 
ployment.  He  illustrated  this  position  by 
alluding  to  the  error  committed  with  re¬ 
gard  to  the  Government  annuities,  as  well 
as  by  a  statistical  error  committed  by 
Bryan  Robinson,  and  shewed  that  these 
mistakes  were  in  no  degree  characteristic 
of  the  science  of  statistics. 

In  conclusion,  Dr.  Guy  reverted  to  the 
question  which  he  had  propounded  at  the 
beginning  of  his  paper,— What  were  the 
causes  of  the  uncertainty  of  medicine? 
There  was  no  lack  of  observations  and 
experiments;  there  was  no  want  of  strong 
motives  to  exertion  on  the  part  of  the 
members  of  the  profession  ;  there  was  no 
want  of  zeal  as  to  individual  cases.  Me¬ 
dicine  was  imperfect  because  it  was  too 
exclusively  a  practical  art.  Individual 
cases  created,  of  necessity,  too  great  an 
interest  in  the  mind  of  the  observer;  for 
the  alternatives  of  suffering  or  ease,  of  life 
or  death,  depended  on  the  treatment 
adopted.  This  circumstance  precluded 
experiment.  If  individual  cases  created  a 
less  degree  of  interest,  more  pains  would 
be  taken  to  advance  medicine  considered 
as  a  science.  It  was  this  practical  cha¬ 
racter  of  medicine  which  made  the  medical 
man  impatient  of  all  those  investigations 
which  had  no  immediate  practical  bear¬ 
ing.  But  this  practical  character  of  his 
art  created  another  evil.  The  ill  success 
often  attending  the  application  of  general 
principles  to  individual  cases  made  the 
observer  despair  of  the  future  progress  of 
his  science.  This  despondency  was  little 
in  accordance  with  the  character  of  philo¬ 
sophy,  which  was  “  to  hope  all  things  not 
impossible,  and  to  believe  all  things  not 
incredible.”  Dr.  Guy  concluded  by  stat¬ 
ing,  that  such  despondency  would  not  be 
justified  till  medicine  had  attempted  to 
employ  the  same  clearness  of  definition, 
the  same  strict  and  rigorous  methods  of 
investigation,  which  had  raised  the  more 
favoured  branches  of  science  to  such  high 
degrees  of  perfection.  If  these  methods 
should  be  applied  without  success,  it 


would  be  the  first  time  in  the  history  of 
science  that  persevering  industry,  unwea¬ 
ried  research,  correct  and  comprehensive 
reasoning,  had  been  employed  in  vain. 
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The  first  meeting  of  this  society  for  the 
present  session  took  place  on  Friday 
evening:  Mr.  Taylor,  president. 

The  president  delivered  the  usual  intro¬ 
ductory  address,  in  which  he  adverted  to 
the  advantages  to  be  derived  from  a  so¬ 
ciety  constituted  as  this  is.  The  pursuit  of 
medical  knowledge,  embracing,  as  it  does, 
so  many  important  branches  of  science, 
affords  an  ample  field  on  which  individuals 
possessed  of  different  mental  qualifications 
can  exercise  to  the  greatest  advantage  those 
talents.with  which  they  may  be  endowed. 
It  is  this  fact  that  renders  those  opportu¬ 
nities  of  such  importance,  in  which  the 
peculiar  mental  powers  of  each  individual 
can  be  made  available  for  increasing  the 
knowledge  of  all,  by  that  interchange  of 
ideas  which  the  public  discussion  of  any 
question  is  sure  to  call  forth.  The  ac¬ 
quirement  of  the  habit  of  public  speak¬ 
ing,  by  leading  us  to  think  for  ourselves, 
and  to  embody  our  ideas  in  words,  by 
which  we  obtain  a  clearer  notion  of  them, 
was  also  adverted  to.  The  thriving  con¬ 
dition  of  the  library  and  Osteological 
Museum,  which  are  formed  in  connexion 
with  the  Society,  the  opportunities  the 
Society  aftbi'ded  for  remarks  on  the  cli¬ 
nical  practice  at  the  Hospital,  and  many 
other  points,  were  most  ably  considered. 
When  the  address  was  concluded,  an  an¬ 
nouncement  of  the  presents  of  books 
which  had  been  made  since  the  last  meet¬ 
ing  took  place.  Amongst  the  donors  are 
the  names  of  Velpeau,  Dr.  Grant,  Profes¬ 
sor  Graham,  Mr.  Morton,  &c.  Votes  of 
thanks  were  returned  to  the  gentlemen  who 
had  thus  enriched  the  library.  About 
forty  new  members  were  next  proposed. 
The  President  then  proceeded  to  award 
the  prize  which  had  been  offered  to  the 
author  of  the  best  essay  read  before  the 
Society  during  the  last  session.  The  suc¬ 
cessful  candidate  was  Mr.  James  Blake — 
this  being  the  second  time  that  this  gen¬ 
tleman  has  had  the  honour  of  receiving  so 
flattering  a  mark  of  distinction. 

At  the  conclusion  of  the  proceedings  it 
was  announced  that  Mr.  Blake  would  read 
a  paper  before  the  Society  at  the  next 
meeting. 


130 


GLASGOW  EYE  INFIRMARY. 


GLASGOW  EYE  INFIRMARY. 

Clinical  Lectures  by  Dr.  Mackenzie. 
October  6,  1838. 


Ophthalmia  Tarsi. 

Since  1st  August  we  have  admitted  on 
the  list  thirteen  cases  of  the  disease  styled 
ophthalmia  tarsi — by  far  the  most  frequent 
affection  to  which  the  eyelids  are  liable. 
Its  essential  character  is  inflammation  of 
the  glands  which  surround  the  roots  of  the 
cilia,  producing  purulent  discharge  from 
these  glands,  ulceration  round  the  bulbs, 
and  destruction  of  the  secreting  organ  of 
the  cilia.  The  conjunctiva,  the  meibo¬ 
mian  follicles,  and  the  integuments,  are 
more  or  less  implicated  in  ophthalmia 
tarsi,  and  even  the  cartilage  appears  ulti¬ 
mately  to  become  thickened. 

I  must  here  remark,  however,  that  oph¬ 
thalmia  tarsi  is  a  term  under  which  are 
often  confounded  two  diseases,  which  in 
their  early  stage  are  sufficiently  distinct. 
The  one  (blepharitis  glandulosa)  is  a  ca¬ 
tarrhal  inflammation  of  the  meibomian 
follicles  and  conjunctiva;  the  other  (ble¬ 
pharitis  scrofulosa)  is  an  inflammation  of 
the  ciliary  glands.  These  two  affections 
are  often  conjoined.  Indeed,  the  one  leads 
invariably  to  the  other,  so  that  in  chronic 
cases  all  the  structures  which  exist  at  the 
edge  of  the  eyelids  are  involved — the  ciliary 
glands  and  the  meibomian  follicles,  the 
skin  and  the  conjunctiva,  and  even  the 
tarsus. 

I  need  not  dwell  ou  the  symptoms  in  the 
advanced  stage,  as  they  are  familiar  to 
you.  .  The  complaint  is  often  obstinate, 
especially  in  the  chronic  and  complicated 
cases;  partly,  no  doubt,  from  its  nature, 
partly  from  the  bad  constitution  of  the 
patients,  but  chiefly  from  a  careless  em¬ 
ployment  of  the  remedies  prescribed.  The 
muriate  of  mercury  collyrium*,  and  the 
red  precipitate  salvef,  are  the  local  means 
l  generally  order ;  and  if  employed  with 
regularity,  they  are  sufficient,  in  ordinary 
circumstances,  to  effect  a  cure.  The  lotion 
is  warmed,  and  used  thrice  a  day  The 

sal veis rubbed  into the  roots  of  theevelashes 

at  bed-time,  after  a  careful  removal  of  the 
crusts  formed  by  the  morbid  secretions, 
these  means  require  to  be  continued 
gen ei ally  for  six  months,  and  sometimes 
oi  twelve  months,  in  order  to  prevent  re¬ 
lapses,  and  complete  the  cure.* 

Numerous  adjuvants  are  had  recourse 

*  R.  .Muriatis  Hydrargyri,  gr.  i.  ;  Muriatis 
Ammonias,  gr.  vi.  j  Aquas,  oz.  vi.  M.  Solve  et 
cola  per  chartam. 

.  +  K-  ■ Hydrargyri  Precipitati  Rubri,  gr.vi.  Tere 
iTn mnrtf.n°  ln  Pulverem  subtilissimum.  Adde 
Ungueuh  S implicit,  oz.  ss.  M.  Ft.  unguentum. 


to,  according  to  the  various  phases  of  the 
disease,  such  as  cataplasms,  nitras  argenti, 
solid  or  in  solution,  leeches,  counter- 
irritants,  pugatives  and  tonics.  There  is  a 
little  boy  attending,  in  whom  the  symp¬ 
toms  w  ere  very  bad,  till  he  had  a  pea-issue 
inserted  in  his  arm,  which  has  been  fol¬ 
lowed  by  the  best  effects.  To  a  consider¬ 
able  number  of  the  patients  at  present  at¬ 
tending  with  ophthalmia  tarsi,  I  have  pre¬ 
scribed  a  solution  of  fifteen  grains  of 
murias  barytas  in  half  an  ounce  of  diluted 
tincture  of  bark,  of  which  from  eight  to 
twenty  drops  are  given  thrice  a  day,  in  a 
wine-glass  of  w7ater.  This  remedy  is  much 
recommended  in  this  disease  by  Dr.  Zim¬ 
mer,  of  Prague,  and  we  have  certainly 
witnessed  good  effects  from  it. 

Syphilitic  Ulceration  of  Eyelids  and  Inner 
Canthus. 

When  you  see  an  adult  affected  with  an 
inflammation  of  the  edge  of  one  eyelid 
only,  which  has  continued  for  some  weeks, 
or  it  may  be  months,  and  has  not  yielded 
to  local  applications,  but  has  rather  grown 
worse,  you  should  suspect  syphilis.  I 
have  more  than  once  or  twice  seen  syphi¬ 
litic  inflammation  of  the  edge  of  an  eye¬ 
lid  mistaken  for  simple  ophthalmia  tarsi — 
a  mistake  which  may  be  followed  by  dis¬ 
astrous  consequences.  A  similar  caution 
applies  to  inflammation  and  ulceration  at 
the  inner  canthus ;  for  syphilitic  ulceration 
in  this  situation  is  sometimes  taken  for 
simple  dacryocystitis. 

We  have  two  patients  at  present  under 
treatment,  whose  cases  illustrate  these 
remarks. 

Case  I. — Syphilitic  Ulcer  at  Inner  Canthus — 
Penetration  of  Lacrymal  Sac. 

A.  B.  (No.  8404,)  an  unmarried  female, 
aged  46  years,  admitted  10th  April,  1838. 
There  is  a  foul  ulcer,  with  imfiamed  ele¬ 
vated  edges,  at  right  inner  canthus.  It 
began  three  weeks  ago,  being  preceded  by 
a  bluish  hard  swelling,  about  the  size  of 
a  split  pea.  Does  not  appear  to  have 
been  troubled  with  watery  eye,  or  any 
symptoms  of  dacryocystitis.  General 
health  good.  Has  had  no  sore  throat  or 
any  eruption.  Is  nursing  a  healthy  infant. 

Curetur  ulcus unguento  simplice.  Capiat 
pi lu las  Submuriatis  Hydrargyri,  gr. 
ij.  et  Opii  gr.  ss.  duas  omni  nocte. 

14th. — More  painful;  mouth  affected; 
headache.  V.S.;  omitr.  pil. 

15th.  Headache  relieved.  Ulcerated 
smlace  presents  rather  a  healthier  appear- 
ance,  but  its  edges  are  still  raised,  hard, 
and  inflamed. 

nth.— Ulcer  granulating  in  the  middle, 
t-apt.  pil.  unam  o.  n. 


GLASGOW  EYE  INFIRMARY. 


137 


19th.— Capt.  pil.  tn.  et  v. 

23rd. — Capt.  pil.  tres  indies. 

27th. — Capt.  pil.  unam  indies  tantura. 

7th  May. — Ulcer  gradually  healing. 

Hth  June. — Received  a  blow  this  morn¬ 
ing  on  the  site  of  ulcer,  which  has  pro¬ 
duced  considerable  swelling. 

Adhibr.  hirud.  tres. 

22nd. — Curetur  ulcus  Unguent,  lly- 
drarg.  Prmcip.  Rubr. 

27th. — Ulcer  rather  increased  in  size, 
and  more  painful. 

Rep.  pilula  m.  et  v. 

17th  July. — Omitr.  Ung.  Hydr.  Prmcip. 
Rubr.  and  utatur  unguento  citrino 
diluto. 

2nd  Oct. — Says  that  after  the  blow  no¬ 
ticed  in  a  previous  report,  and  the  appli¬ 
cation  of  three  leeches  to  allay  the  swell- 
ing,  the  irritation  of  the  leech-bites  re¬ 
newed  the  ulceration;  but  that  the  ulcer 
again  contracted  in  the  months  of  June 
and  July,  from  the  influence  of  the  pills. 
The  only  remains  of  the  old  ulcer  is  a  mi¬ 
nute  orifice  opposite  inner  canthus.  It 
appears  to  communicate  with  the  lacry- 
mai  sac,  tears  being  frequently  discharged 
through  it.  About  a  fortnight  ago  a  new 
ulcer  formed  on  the  side  of  the  nose,  below 
the  site  of  the  former  ulcer.  This  new 
ulcer  has  partially  healed,  leaving  a  very 
irregular  cicatrice,  without  medicine. 
Right  eyelids  red  and  swollen  ;  general 
health  good;  sweats  profusely  in  the 
night ;  has  used  no  pills  for  about  two 
^months. 

Repr.  pilula  m.  et  v. 

This  patient  denied  having  had  any  pri- 
mary  symptoms.  She  presented  no  ap¬ 
pearances  of  having  had  any  sore  throat  or 
eruption.  The  character  of  the  ulcer,  and 
its  rapid  amelioration  under  mercury, 
were  the  chief  grounds  for  believing  it  to 
be  venereal. 

When  she  was  admitted,  had  I  been 
asked  whether  I  regarded  the  ulcer  as  a 
primary  or  a  secondary  one,  I  should  have 
said  primary ;  but  the  supervention  of  a 
second  ulcer  in  a  new  situation  must,  of 
course,  modify  that  opinion. 

Case  II. —  Syphilitic  Ulcer  of  Upper  Eyelids. 

J.  S.  (No.  8832),  aged  20  years,  admit- 
28th  September,  1838.  Was  born  with 
hypospadias.  Has  a  chancre  on  the  glans, 
a  second  on  the  malformed  prepuce,  two 
syphilitic  sores  bn  the  scrotum,  and  a  sus¬ 
picious-looking  superficial  ulcer  on  right 
leg.  Dates  these  sores  from  the  month  of 
May.  T  en  weeks  ago  a  small  hard  swell - 
ing  formed  on  middle  of  right  upper  eye¬ 
lid,  which  lie  supposed  to  be  a  stye.  The 


whole  of  the  eyelid  is  now  much  inflamed, 
and  rather  of  a  livid  colour.  It  feels  hard 
and  tuberculated,  and  is  a  good  deal 
swollen.  Along  its  margin,  to  about  two- 
thirds  of  its  extent,  it  is  in  a  state  of  ulce¬ 
ration,  and  presents  a  considerable  notch 
just  about  the  middle.  Its  conjunctival 
surface  is  much  inflamed,  the  membrane 
being  thickened,  and  discharging  a  consi¬ 
derable  quantity  of  puriform  mucus.  The 
ulcer  is  affected  w  ith  burning  pain,  which 
obliges  him  to  hold  a  handkerchief  to  the 
eyelid  to  afiord  relief.  Right  cornea 
nebulous,  which  he  attributes  partly  to 
ophthalmia  in  childhood.  Pulse  108, 
small ;  occasional  rigors ;  complains  of 
weakness;  has  used  no  mercury. 

Capt.  Pilulas  Submur.  Hydrarg.  gr.  ii. 
et  Opii  gr.  ss.  duas  o.  n.  et  unam 

o.  m. 

29th.— -Gtt.  Sol.  Nitr.  Argent.  gr.  iv. 

Collyr.  Mur.  Hydrarg, 

30th. — -Eye  easier. 

2nd  Oct. — Eyelid  less  swollen.  Mouth 
begins  to  be  sore. 

Cap.  Pil.  j.  tantum  indies. 

3rd.-— Sores  on  scrotum  healing;  swell¬ 
ing  of  eyelid  considerably  diminished,  so 
that  lie  is  now  able  to  uncover  the  cornea, 
which  is  also  clearer. 

Contr.  Pil,  j,  indies. 

4th.— Lid  still  improves;  ulcer  on  its 
edge  contracting  ;  mouth  pretty  sore. 

6th. — Omitr.  pil. 

The  congenital  malformation  in  this  lad 
consists  in  a  deficiency  of  the  upper  part 
ol  the  prepuce,  wdiile  the  opening  of  the 
uiethra  is  not  through  the  glans  penis,  but 
close  behind  it.  This  variety  of  hypos¬ 
padias  does  not  materially  interfere  with 
the  excretion  of  the  urine,  nor  even  with 
the  fulfilment  of  the  generative  function. 

I  he  appearances  of  the  eyelid  were  very 
characteristic.  The  general  swelling  of 
the  whole  eyelid,  the  hard  nodulated  sur¬ 
face  of  the  swelling,  the  livid  colour,  the 
ulcer  spreading  along  the  edge,  which  at 
one  point  it  had  notched  by  a  complete 
loss  of  substance  extending  even  to  the 
cartilage,  and  the  severe  pain  felt  in 
the  part,  were  all  well  marked,  so  that 
before  asking  any  questions  about  the 
patient’s  previous  health,  the  syphilitic 
natuie  of  the  case  W'as  forced  upon  our 
consideration.  1  he  patient  gives  a  very 
confused  account  of  the  rise  and  pro¬ 
gress  of  his  ailment;  but  there  can  be 
little  doubt  of  the  secondary  nature  of  the 
ulcer  of  the  eyelid. 

'I  hat  the  eyelid  is  a  part  not  unfre- 
quently  the  seat  of  syphilitic  inflamma¬ 
tion,  is  a  conclusion  to  which  I  have  ar- 
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rived  from  witnessing  at  least  ten  cases  of 
this  sort. 

In  a  case  related  (Edin.  Med.  and  Surg. 
Journ.  vol.  xxxvii.)  by  Dr.  Campbell,  of 
Edinburgh,  the  upper  and  lower  eyelids  of 
right  side  were  wholly  destroyed  by  syphi¬ 
litic  ulceration.  This  case  was  regarded 
as  of  very  considerable  interest  at  the  time 
of  its  publication,  on  account  not  only  of 
the  extent  to  which  the  destruction  of 
parts  had  proceeded,  but  from  the  unex¬ 
pected  fact,  that  the  patient  experienced 
neither  pain  nor  uneasiness  from  the  ex¬ 
posed  state  to  which  the  eyeball  was  re¬ 
duced  by  the  loss  of  its  natural  covering. 
A  still  more  remarkable  case,  however, 
than  Dr.  Campbell’s,  has  been  published 
within  these  few  weeks  by  Dr.  Jackson 
(Lancet,  8th  September,  1838),  of  an  old 
woman  living  in  one  of  the  lanes  close  by, 
in  whom  all  the  four  eyelids  have  been 
removed  by  syphilitic  ulceration.  Through 
the  kindness  of  Dr.  Jackson  I  had  an  op¬ 
portunity  of  examining  this  patient  on  the 
13tli  ult.,  and  we  have  here  a  wax  model 
of  her  face  by  Dr.  Paterson.  I  shall  em¬ 
body  Dr.  Jackson’s  account  of  her,  with 
such  additional  notes  as  I  have  taken  of 
her  case. 


Case  III. — Loss  of  the  four  Eyelids  from 
Syphilitic  Ulceration. 

The  patient  is  a  widow  of  60  years  o 
age.  The  entire  nose  and  nasal  bones,  i 
considerable  portion  of  the  ethmoid  bon 
and  of  the  superior  maxillary  bones,  th 
inferior  turbinated  bones,  the  vomer,  an< 
the  whole  hard  and  soft  palate,  have  beei 
destroyed  by  ulceration  and  exfoliation,  s< 
that  the  nostrils  and  mouth  are  convertei 
into  one  opening,  without  any  sort  of  di 
vision  even  in  front.  The  opening  i 
bounded  above  by  the  ethmoid  bone,  am 
below  by  the  tongue  ;  and  is  capable  o 
admitting  the  five  fingers.  The  alveola 
processes  of  the  upper  and  lower  jaws  hav< 
been  completely  removed.  Over  the  cen 
tre  of  the  frontal  bone  there  is  a  large  de 
pressi on,  the  consequence  of  repeated  ex 
foliations,  and  the  integuments  there  an 
still  in  a  state  of  ulceration,  leaving  por 
tions  of  dead  bone  exposed.  The  whole  o 
the  upper  lip,  and  the  greater  part  of  th 
°"e£  have  been  destroyed  by  ulceration 
out  the  integuments  surrounding  the  ca 
vein  into  which  the  nostrils  and  moutl 
are  now  converted,  though  puckered  an< 
diawn  inwards,  are  perfectly  cicatrized 
Especially  on  the  left  side  'the  finger  i 
easily  passed  from  the  situation  of  th 
nostril  into  the  antrum  Highmorianum. 

I  he  eyelids  on  each  side,  as  well  as  th 
eyebrows,  have  been  completely  removei 
>y  ulceration,  and  the  skin  has  united  t, 
the  conjunctiva  covering  the  sclerotica 


The  integuments  proceed,  in  fact,  from 
the  circumference  of  the  orbits  into  the 
conjunctiva  bulbi,  without  forming  any 
fold.  The  conjunctiva  of  each  cornea  is 
semi-opaque,  permitting  the  dark  appear¬ 
ance  of  the  iris  to  be  seen,  but  not  the 
pupil.  The  eyeballs  present  their  usual 
size,  form,  and  consistence,  but  are  almost 
destitute  of  motion.  When  she  makes  an 
effort  to  move  the  eyes,  a  slight  motion  of 
the  skin  is  observed.  Her  whole  power  of 
vision  consists  in  a  perception  of  light  and 
shadow.  She  cannot  distinguish  whether 
one  or  two  fingers  be  held  before  her  eyes. 
The  want  of  eyelids  does  not  cause  her 
much  uneasiness  when  the  eyes  are  shaded, 
but  when  she  turns  her  face  up  to  the 
window,  or  to  a  bright  light,  the  eyes  are 
pained.  Touching  the  eyeballs  does  not 
seem  to  excite  any  pain;  they  never  ap¬ 
pear  red  or  inflamed.  She  does  not  seem 
to  sleep  much,  and  never  soundly.  When 
she  goes  to  sleep,  she  covers  the  eyes  with 
a  bit  of  cloth.  When  she  sits  up,  she 
keeps  her  head  depressed  towards  her 
breast,  so  as  to  exclude  the  light. 

On  each  side  there  is  a  small  fistulous 
opening,  apparently  communicating  with 
the  lacrymal  gland,  from  which  there  is  a 
constant  exudation  of  limpid  fluid.  When 
she  weeps,  which  she  does  frequently, 
there  is  a  copious  flow  of  tears  from  these 
openings  down  the  cheeks,  and  she  says 
that  at  the  same  time  she  has  a  kind  of 
burning  pain  in  the  eyeballs.  The  surface 
of  the  eyeballs  is  always  dry ;  never  covered 
with  mucosity. 

No  puncta  lacrymalia  can  be  discerned" 
on  either  side  ;  but  below  the  inner  can- 
thus  on  right  side,  there  are  two  ulcerated 
openings  which  appear  to  lead  into  the 
lacrymal  passage.  From  the  feeling  of 
elasticity  which  pressure  in  the  neighbour¬ 
hood  of  the  inner  eanthi,  but  particularly 
on  right  side,  yields  to  the  finger,  it  is  pro¬ 
bable  that  the  ossa  ungues  are  gone,  though 
in  consequence  of  the  firmness  of  the  ci¬ 
catrice  there,  and  the  pain  which  pressure 
produces,  it  is  difficult  to  ascertain  this 
point  with  any  thing  like  certainty.  No 
other  part  of  the  orbit,  however,  appears 
to  be  destroyed. 

She  seems  to  enjoy  a  considerable  degree 
of  smell.  She,  at  least,  can  detect  a  bad 
smell,  and  relishes  the  odour  of  snuff. 

She  speaks  with  great  difficulty,  but  her 
daughter  understands  what  she  says.  It 
is  almost  impossible  for  her  to  swallow 
iluids.  When  she  swallows  spoon  meat 
she  lies  on  her  back,  and  throwing  the 
morsel  down,  swallows  it  with  difficulty, 
and  an  expression  of  pain.  The  tongue, 
loin  its  constant  exposure,  is  swollen  and 
m  lamed.  Her  hearing  is  much  impaired. 

Dver  the  right  scapula,  there  is  a  large 
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ulcer,  through  which  several  pieces  of  bone 
have  passed.  The  whole  body  is  much 
emaciated.  The  arms  and  hands  are  par¬ 
ticularly  attenuated,  and  their  joints  very 
flaccid. 

The  commencement  of  her  complaint 
she  dates  fourteen  years  back.  The  bones 
of  the  head  were  affected,  before  any 
disease  appeared  in  the  face.  The  ulcera¬ 
tion,  after  having  destroyed  the  lower  lip, 
attacked  the  upper  eyelids,  then  the  lower 
eyelids,  whence  it  spread  downwards,  and 
removed  the  nose  and  upper  lip.  The  eye¬ 
lids  of  both  sides  were  removed  before  the 
nose  was  involved.  She  blames  her  hus¬ 
band  for  improper  conduct  towards  her. 
She  never  had  any  eruption.  She  had  not 
taken  mercury  antecedently  to  the  disease 
commencing  in  the  face.  After  that,  she 
was  salivated  by  mercury,  and  took  large 
quantities  of  sarsaparilla,  without  check¬ 
ing  the  progress  of  the  disease.  Large 
portions  of  bone  came  away  at  various 
intervals. 

Dr.  Jackson,  in  his  published  notice  of 
this  case,  remarks,  that  it  shows  to  what 
a  dreadful  extent  secondary  syphilis  will 
proceed,  in  spite  of  mercury,  sarsaparilla, 
&c.  in  a  patient  in  whom  the  primary 
symptoms  have  not  been  treated  with  mer¬ 
cury.  He  thinks  the  extensive  exfoliation 
of  bone  could  not,  in  this  instance,  be  at¬ 
tributed  to  mercury,  but  to  the  effects  of 
syphilis. 

This  case,  while  it  shows  the  danger  of 
mistaking  the  nature,  or  trifling  with  the 
treatment  of  syphilitic  ulceration  of  the 
eyelids,  confirms  the  observation  of  Dr. 
Campbell,  that  a  state  of  irritation,  to  the 
extent  which  might  be  anticipated,  is  by 
no  means  the  result  of  the  exposed  state 
of  the  eyes,  consequent  to  the  loss  of  the 
eyelids.  In  carcinomatous  affections, 
therefore,  requiring  the  removal  of  the 
eyelids,  we  need  not  extirpate  the  eyeball, 
as  has  been  proposed,  in  order  to  save  the 
patient  from  any  severe  degree  of  suffering 
which  has  been  thought  likely  to  arise 
from  the  constant  exposure  of  the  eyeball. 
Were  the  eyelids  removed  by  an  operation, 
the  skin,  as  in  Dr.  Campbell’s  and  Dr. 
Jackson’s  cases,  would  unite  to  the  con¬ 
junctiva  bulbi,  and  the  surface  of  the 
eyeball  would  become  dry  and  insensible. 

Mankind  have  been  assured  for  nearly 
300  years,  that  the  venereal  disease  has 
been  becoming  milder  and  milder,  and 
that  they  might  indulge  in  the  hope  of  its 
complete  annihilation. 

Niimque iter um,  cum  fata dabunt,  labentibus  annis 
Tenipus  erit,  cum  nocte  atr& sopita  jaeebit 
lnteritu  data. 

The  aspect  of  this  miserable  creature, 
however,  whose  ease  T  have  been  narrating 
to  you,  would  be  sufficient  to  make  even  a 


Fracastorius  to  shudder.  Well  might  he 
fear,  on  looking  at  her,  that  the  second 
part  of  his  prediction  was  about  to  be  ful¬ 
filled,  and  that  syphilis  had  begun  to  revisit 
the  earth  with  all  the  horrors  of  its  first 
career. 

Mox  iterum  post  ssecula  longa 
Ilia  eadem  exurgit,  eoeluinque,  aurasque  reviset, 
Alque  iterum  veutura  illam  mirabitur  setas. 


STATE  OF  MEDICINE  IN  GREECE. 


The  medical  profession  is  in  high  esteem 
among  the  Greeks.  Some  few  of  its  mem¬ 
bers  have  studied  abroad,  but  these  gene¬ 
rally  settle  in  the  large  commercial  towns 
of  foreign  countries.  Formerly  they  often 
attained  high  offices  in  the  state;  Capo 
d’Istria  himself  had  taken  the  degree  of 
doctor  at  Pavia. 

Some  Greek  physicians  have  attended 
an  Italian  high  school  for  two  years  or  two 
and  a  half,  and  obtained  a  diploma  per 
fas  et  nefas ;  but  they  are  generally  esta¬ 
blished  in  Turkish  towns,  where  they  can 
hope  for  better  fees  than  in  the  exhausted 
Hellas.  They  have  generally  no  correct 
knowledge  of  surgery  or  midwifery,  and 
in  the  practice  of  physic  stick  to  a  few  set 
forms,  and  enlarge  their  knowledge  by  see¬ 
ing  what  does  harm.  The  sons  and  rela¬ 
tions  of  a  physician,  from  their  fourteenth 
to  their  sixteenth  year,  visit  patients  in 
his  company,  learn  by  heart  a  few  Grmco- 
Italian  medical  maxims,  read  a  modern 
Greek  version  of  some  ancient  writer  on 
therapeutics,  prepare  the  medicine  at  home 
themselves,  and  then  soon  attain  the  title 
of  proficients,  without  being  able  to  do 
any  thing  more  than  what  with  us  is  com¬ 
prehended  in  minor  surgery.  The  greater 
operations  are  performed  by  Rumeliots 
and  Albanians.  Midwives  and  old  wo¬ 
men  who  chiefly  deal  in  secret  remedies, 
forms  of  incantation,  and  drugs  to  pro¬ 
voke  abortion,  and  who  are  sometimes 
called  doc  tresses,  together  with  Jews  from 
Asiatic  Turkey,  who  sell  ethereal  oils,  &c. 
against  all  sorts  of  ailments,  form  the  key¬ 
stone  of  this  splendid  edifice.  The  venders 
of  drugs  possess  about  the  same  quantity 
of  knowledge  and  conscience,  for  only 
Nauplia,  Patras,  Hydra,  and  Syros,  pos¬ 
sess  good  apothecaries’  shops.  The  prices 
of  medicine  are  quite  enormous,  such  as 
one  rouble  and  90  copecks  for  two  drachms 
of  muriate  of  ammonia  ;  65  copecks  for  a 
grain  of  tartar  emetic  dissolved  in  six 
ounces  of  water;  2  roubles  and  40  copecks 
for  a  drachm  of  cherry  laurel  water;  2 
roubles  and  10  copecks  for  an  ounce  of  oil 
of  almonds;  and  5  roubles  70  copecks  for 
eighteen  grains  of  sulphate  of  quinine. 
They  substitute  at  pleasure  other  medi- 
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cines  for  those  prescribed.  Thus,  au  apo¬ 
thecary  sold  extract  of  dulcamara  for  ex¬ 
tract  of  liquorice*;  and  occasionally  put 
Extr.  Dulcam.  ^iss.  as  a  corrigens  into  mix¬ 
tures,  without  damage,  as  it  was  as  worth¬ 
less  as  the  rest  of  his  drugs..  The  barbers, 
too,  often  take  upon  themselves  to  pre¬ 
scribe  and  administer  purgatives,  and  do 
much  rnischiefjparticularly  with  Le  Roi’s. 
The  annoyances  which  well-educated  fo¬ 
reign  physicians  and  the  few  good  Greek 
ones  have  to  endure  are  very  dishearten¬ 
ing;  superstition  and  the  difference  of  re¬ 
ligion  act  like  powerful  drag-chains  on 
the  progress  of  the  true  art  of  healing. 
On  visiting  his  patient,  the  Greek  phy¬ 
sician,  immediately  after  feeling  his  pulse, 
must  know  the  name  and  the  treatment  of 
the  disease;  and  as  Frank  travellers  all 
pass  for  physicians,  when  hand  and  tongue 
are  presented  to  them  in  the  street,  they 
are  expected  to  answer  KaAb  or  tcaxo. 
The  patients  are  so  surrounded  by  their 
relations,  that  though  they  observe  no 
particular  delicacy,  it  is  impossible  to 
examine  them  accurately,  especially  sick 
girls.  It  is  unnecessary  to  mention 
that  when  patients  are  very  ill,  the 
clergy  are  not  absent.  The*  physician 
must  give  the  medicine  himself,  as  nothing 
would  be  paid  for  writing  the  prescrip¬ 
tion,  if  the  friends  had  to  fetch  the  medi¬ 
cine.  Long  suckling  and  over  feeding 
children,  produce  many  diseases;  so  do  the 
frequent  greater  and  lesser  fasts,  the  mean 
and  dirty  dwellings  heated  by  chafing- 
dishes  in  winter,  the  bad  beds,  &c.  The 
sick  are  almost  always  ill  nursed,  and  very 
young  children  are  particularly  neglected; 
if  they  die  before  they  are  seven  years  old 
they  are  not  lamented,  because  they  have 
not  yet  began  to  live  ;  while  old  men, 
above  fifty  years  of  age,  have  lived  long 
enough.  In  diseases  with  delirium,  or 
nervous  symptoms,  it  is  impossible  to 
maintain  cleanliness,  or  to  do  much  with 
remedies,  as  the  patient  is  deserted  on 
account  of  the  demon  supposed  to  be 
present,  and  the  friends  overwhelm  the 
physician  with  reproaches,  in  case  of  his 
succumbing  in  the  contest  with  these 
spirits.  The  Greek  physicians  often  make 
a  bargain  as  to  the  remuneration  they 
are  to  receive,  and  frequently  obtain  half 
in  advance,  not  receiving  the  other  half 
if  the  patient  dies.  The  poorer  class 
sometimes  show  their  gratitude  by  sending 
fruit,  eggs,  Sec.,  while  the  more  opulent 
are  very  unthankful.  Physicians  who 

*  It  would  appear  from  a  hint  in  the  German 
original,  that  this  substitution  was  not  wilful, 
but  arose  from  his  confounding  the  first  parts  of 
the  words  dulcamara  and  glycyrrliixa ,  both  sig¬ 
nifying  sweet— an  explanation  which  may  also 
apply  to  his  using  dulcamara  as  a  corrigens.— 

1  ranslator's  Note. 


wish  to  cut  a  figure  are  obliged  to  de 
mand  high  fees,  and  by  all  means  appear 
in  public  with  a  number  of  attendants. 
The  physician  may  adopt  any  system  and 
any  method  of  treatment,  as  he  is  not 
subject  to  any  responsibility.  Medicines 
here  produce  their  effect  more  quickly 
and  strikingly,  and  wounds  heal  more 
easily. 

One  of  the  commonest  remedies,  and 
first  employed  in  almost  every  ailment,  is 
bleeding ;  it  is  for  the  most  part  only  from 
four  to  six  ounces,  as  even  the  healthiest 
persons,  from  early  childhood,  are  gene¬ 
rally  bled  four  times  a  year.  So  small  a 
quantity  is,  of  course,  insufficient  in  really 
inflammatory  diseases,  and  then  the 
patients  are  exhausted  by  a  repetition  of 
these  small  bleedings.  The  primae  viae 
are  then  cleaned  out  with  purgatives; 
castor  oil,  Epsom  salts,  senna,  manna, 
cream  of  tartar,  rhubarb,  jalap,  and  a 
plant  of  no  great  power,  called  ^v6x°§tov, 
being  indiscriminately  employed.  Leeches, 
which  are  scarce  and  dear,  are  not  un- 
frequently  put  on,  to  the  number  of  one 
or  two,  but  without  any  particular  inten¬ 
tion  of  local  bleeding.  After  the  purg¬ 
ing,  which  is  often  reinforced  by  a  clyster 
of  sea-water  or  common  salt,  the  patient 
generally  takes  kermes  mineral,  in  the 
dose  of  from  gr.  ss.  to  gr,  j.  a  day,  with 
nitre  and  sugar,  or  in  a  mixture  with 
Hoffman’s  Liq,  Anod.  The  treatment  is 
concluded  with  a  mixture  of  bitters  and 
aromatics,  such  as  commonly  grow  in  the 
country — balm,  mint,  dandelion,  orange 
leaves,  marjoram,  thyme,  chamomile,  &c. 

In  inflammations  and  continued  py¬ 
rexia  they  allow  venesection  until  the 
eighth  day,  but  not  beyond  that  period, 
even  in  the  most  pressing  cases.  Re¬ 
solvents  and  diaphoretics  are  almost  un¬ 
known,  nor  do  they  pay  much  attention 
to  crises  or  critical  evacuations. 

In  nervous  fevers  they  employ,  without 
selection,  either  Tnfus.  Aromat.,  with  an¬ 
gelica  and  Hoffman’s  anodyne  solution, 
or  kermes  mineral  with  blisters  and 
sinapism  ;  but  these  medicines  seldom 
produce  a  favourable  termination,  because 
the  patients  have  become  incapable  of  a 
struggle  through  the  preliminary  bleed¬ 
ing,  which  is  employed  in  these  cases  also. 
In  intermittent  fevers,  besides  bleeding 
and  purgatives,  they  employ  quinine  to 
the  extent  of  fifteen  or  twenty  grains 
during  the  apyrexia;  but  in  bad  cases, 
such  as  occurred,  for  example,  frequently 
in  1829,  their  small  bleedings  are  insuffi¬ 
cient  ;  and  they  do  not  trouble  themselves 
about  the  sequela?,  taking  no  note  of 
swellings  of  the  spleen.  It  is  thought  that 
cold  fevers  were  not  so  common  during 
the  Turkish  sway,  because  care  was  then 
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taken  to  root  up  the  Euphorbise.  Gas- 
trie  and  rheumatic  ailments  are  de¬ 
stroyed  with  the  same  sword,  namely, 
bleeding  and  purgatives;  and  rhubarb 
often  constitutes  the  whole  treasury  of  a 
Greek  physician.  In  violent  rheumatic 
and  arthritic  maladies,  in  diseases  of  the 
skin,  and  in  erysipelas,  oils  and  balsam 
are  employed  externally,  and,'  in  case  of 
need,  Turkish  baths;  but  most  of  these 
were  destroyed  in  the  war  of  liberation. 
The  natural  healing  springs  at  Thermo¬ 
pylae,  Cimolos,  Melos,  and  Cythnos,  are 
frequently  used.  Capo  d’lstria  caused 
those  of  Cythnos,  which  are  much  fre¬ 
quented,  to  be  examined  by  Kyber,  Cabis- 
sol,  Zuccarini,  and  Mahu  ;  and  Dr.  Thrae- 
mer  gives  the  principal  results  of  their 
investigations  from  the  Courrier  de  la  Grece, 
of  July,  1830;  he  does  not  seem,  however, 
to  be  acquainted  with  Landerer’s  fresh  re¬ 
searches.  Establishments  like  those  of 
regular  watering-places  have  not  yet  been 
thought  of,  but  at  Ricord’s  request  the 
Emperor  of  Russia  caused  a  considerable 
quantity  of  medicine  to  be  delivered  for 
the  use  of  the  visitors  of  the  springs  in  1833. 

The  primary  appearances  of  syphilis 
are  treated  with  calomel,  corrosive  subli¬ 
mate,  and  mercurial  inunction,  until  dan¬ 
gerous  salivation,  mercurial  disorders,  and 
secondary  diseases,  are  frequently  pro¬ 
duced,  which,  however,  thanks  to  the  fine 
climate,  do  not  always  cause  the  frightful 
destruction  that  might  have  been  ex¬ 
pected.  Of  fifty-seven  girls  of  the  town, 
the  Russian  physicians  found  that  fifty- 
one  were  infected ;  and  of  these  many 
were  labouring  under  condylomata,  and 
ulcers  about  the  anus,  which  is  also  fre¬ 
quently  the  case  with  married  women  ( e 
concubitu  detestabili).  In  gonorrhoea,  the 
Greek  practitioners  do  not  trouble  them¬ 
selves  about  the  proper  treatment  of  the 
inflammatory  condition ;  they  give  diu¬ 
retics  (cantharides  being  in  particular 
misused  this  way),  and  the  Decocti  Gra- 
minis,  (Decoct,  of  Tri-ticum  repens,  or 
couch  grass),  nitre,  and  cubebs. 

Phthisis,  which  is  here  of  rarer  occur¬ 
rence  than  with  us,  is  not  retarded  in  its 
last  and  rapid  stage  by  the  quinine  and 
opium  given  with  the  hope  of  strengthen¬ 
ing  and  soothing.  An  electuary  made  of 
aromatic  herbs,  with  quinine,  opium,  and 
honey,  is  called  Mantschuri. 

Scurvy  is  often  produced  by  the  use  of 
mercury,  and  is  merely  palliated  by  the 
external  use  of'sulphuric  acid.  Cases  of 
worms  are  treated  indiscriminately  by 
scammony  from  Lesbos,  or  colocynth 
lrom  Cyprus.  There  is  a  secret  remedy 
called  Ae05tx<w&os,  which  is  perhaps  the 
same  thing  as  Helminthocorton,  or  Mousse 
de  Corse. 


In  ascites  and  hydrocele,  puncture  with 
a  scalpel  is  often  used ;  otherwise  the  only 
remedies  are  the  expressed  juice  of  the 
squill  and  onion.  The  Seilla  maritima, 
which  is  there  a  common  plant,  is  called 
Kovpfidga  aiclWa  ;  but  bpxiSa  (TKi^Xa  is  the 
Satyrium  orchitidis  of  Linnaeus. 

In  colic,  with  or  without  diarrhoea,  dry 
cupping  is  applied,  which  is  often  pre¬ 
ceded  by  turning  about  the  navel  (yvgigeiy 
rbv  op.(pa\ov.)  ;  that  is  to  say,  an  old  wo¬ 
man  places  her  fore  finger  on  the  navel, 
and  then  turns  herself  round  the  patient 
thrice,  at  the  same  time  staring  him  in 
the  face.  Haemorrhage  from  the  uterus 
is  treated  with  cinnamon;  alum  being 
said  to  produce  barrenness. 

Savine  and  cantharides  are  much  mis¬ 
used  in  amenorrhoea;  if  the  catamenia  are 
too  frequent,  toasted  spiders  are  given  in 
powder,  or,  in  spring,  the  cast  sloughs  of 
snakes,  or  else  fresh  walnuts. 

In  cramps,  opium  is  administered,  un¬ 
less  the  aid  of  the  clergy  is  sought ;  but 
the  preventive  is  to  wear  stones  taken 
from  the  head  of  the  wild  ass;  and  before 
an  expected  attack,  the  patient  holds  an 
ass’s  tail  in  his  left  hand.  Lunatics  are 
sent  to  the  convents. 

Erysipelas  is  not  treated  with  internal 
remedies,  but,  by  means  of  poultices,  is 
forced  into  the  suppuration,  which  is  often 
frightfully  destructive. 

In  jaundice,  after  bleeding,  the  yolks  of 
eggs  are  taken,  boiled  with  almond  or 
nut-oil,  and  saffron ;  or  saffion  in  an 
emulsion  of  melon  seeds  or  linseed.  The 
almond  of  an  ox  tongue,  toasted  and  pow¬ 
dered,  is  said  to  have  been  of  advantage 
occasionally. 

Acute  diseases  of  the  skin  are  rare 
among  children,  not  excepting  small  pox  ; 
and  the  Russian  navy  physicians  exerted 
themselves  in  diffusing  vaccination. 

Spring  courses  of  physic  are  frequent ; 
consisting  of  bleeding,  purgatives,  the  ap¬ 
plication  of  two  leeches  to  the  anus,  low 
diet  for  two  or  three  weeks,  and  several 
doses  of  Lemnian  earth  taken  daily  for  the 
same  period.  Patients  are  allowed  for 
drink  decoctions  of  barley,  bread,  rice, 
lemon-water  [distilled lemon-peel  water?] 
and  syrup  of  maidenhair;  macaroni  and 
rice  are  given  as  food,  and  the  patients 
are  often  injured  by  being  allowed  to  eat 
fruit  even  when  unripe.  They  also  have 
fish,  shell-fish,  and  mutton;  fowls  and 
lamb  are  considered  as  delicacies  fit  for 
the  conclusion  of  the  course.  The  Greek 
physicians,  not  excepting  the  better  edu¬ 
cated  ones,  leave  surgery,  even  in  its 
higher  branches,  to  the  inhabitants  of  the 
Rumeliot  villages  of  Charmora  and  Argy- 
rocastron ;  who,  without  anatomical 
knowledge,  have  a  certain  dexterity  trans- 
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mitted  from  father  to  son,  and  from  their 
very  want  of  theoretical  knowledge,  fear 
no  danger.  These  men  are  not  deficient 
in  the  art  of  pulling  the  long  bow  ;  one  of 
them,  for  example,  would  have  it  that  he 
has  drawn  out  a  comminuted  os  femoris, 
and  substituted  in  its  stead  the  thigh-bone 
of  a  dog. 

Swellings  are  treated  either  with  emol¬ 
lient  poulties  or  with  stimulating  ones, 
made  of  roasted  onions,  sugar,  and  mus¬ 
tard;  swellings  of  the  testis  are  not  ex¬ 
cepted  from  this  method,  as  they  always 
attempt  to  promote  their  spontaneous 
opening.  Irritating  ointments  are  ap¬ 
plied  to  ulcers,  and  cupping-glasses  or  a 
leech  to  the  adjacent  parts. 

Operations  for  hernia  are  performed 
without  the  least  attention  to  the  indica¬ 
tions.  Nor  is  the  surgery  of  the  eye  better 
understood,  for  of  four  hundred  children 
in  the  orphan-house  at  AEgina,  nearly  one- 
half  had  lost  one  or  both  eyes  by  staphy¬ 
loma,  inflammation  of  the  cornea,  &c. 
after  Egyptian  ophthalmia.  The  practice 
of  midwifery  is  not  to  be  thought  of  by 
physicians,  particularly  by  foreign  ones. 
In  difficult  labours,  the  midwives  are  said 
to  place  the  woman  by  turns  upon  her 
head  and  her  feet,  and  to  press  and  bind 
the  body  in  different  directions :  if  this  is 
of  no  avail,  the  husband  is  called  in,  w7ho 
strikes  her  thrice  with  his  slipper  on  the 
back  , and  cries  out,  “  I  have  burdened  you, 
I  will  unburden  you !”  and  if  nature  proves 
insufficient,  both  mother  and  child  die. 
The  navel-string  is  torn  off,  or  rather 
rubbed  off’  with  the  nails,  and  the  blood 
carefully  stroked  out  of  the  part  remain¬ 
ing  on  the  child.  After  this,  attempts  are 
immediately  made  to  bring  away  the  pla¬ 
centa,  while  the  woman  is  made  to  blow 
continually  into  an  empty  bottle;  and  if 
the  after-birth  is  not  easily  expelled,  some 
one  catches  hold  of  the  woman’s  abdomen 
and  presses  it  stoutly.  The  new-born 
child  is  besprinkled  with  ashes  or  salt, 
and  is  not  cleaned  for  days  or  weeks  ;  nay, 
one  may  see  children  a  year  old  who  have 
never  been  washed  or  bathed.  The  juices 
of  plants,  commonly  given  in  Germany,  are 
seldom  employed  in  Greece;  but  opiates 
are  used,  or  abused,  for  every  uneasiness. 
Women  in  childbed  have  generally  no 
medicine  except  anise  tea,  or  a  decoction 
of  maidenhair ;  but  venesection  is  some¬ 
times  employed  if  the  lochia  are  scanty. 
The  pudenda  are  covered  with  a  poultice 
of  rose-leaves,  honey,  and  wine,  or  brandy, 
or  sometimes  alternately  strewed  with 
aromatic  herbs  dried  and  powdered,  until 
the  ninth  day.  No  one  goes  out  before 
the  fortieth  day.  Spices,  such  as  cloves, 
cinnamon,  &c.,  inserted,  together  with 
cotton  or  wadding,  are  used  against  pro¬ 


lapsus  and  obliquity  of  the  uterus.  Dr. 
Thraemer  gives  an  account  of  the  first  la¬ 
bour  of  a  woman  aged  16,  where  he  was 
the  accoucheur,  and  where  he  was  deserted 
by  two  Greek  midwives,  whose  silly  doings 
he  would  not  give  w'ay  to. 

In  1829,  the  first  real  quarantine  esta¬ 
blishment  was  set  on  foot  at  AEgina,  which 
was  followed  by  others  at  Lyros,  Hydra, 
and  Tiparenus ;  but  the  irregularities  in 
them  are  said  to  have  been  frequent. 

In  1828,  hospitals  wrere  established  for 
the  regular  troops,  for  125 — 150  men  at 
Nauplia,  and  for  60 — 75  at  Patras.  The 
civil  hospital  at  Nauplia,  founded  in  1827, 
and  restored  in  1829,  was  given  up  to  the 
French  troops  in  1832.  The  town  hospi¬ 
tal  at  Syra  is  poor  in  money,  and  not  well 
off  in  other  respects.  The  infantry  should 
have  six  physicians,  and  the  two  squa¬ 
drons  of  cavalry  one ;  but  these  numbers 
have  never  been  kept  up.  The  medical 
officers,  too,  neglected  their  duty,  and 
were  not  well  overlooked.  A  physician 
wffiom  they  had  in  the  ship  Hellas,  and 
another  in  a  frigate,  soon  resigned. 

In  1829,  Mahu  established  a  central 
apothecary’s  shop,  and  at  a  later  period 
prepared  artificial  mineral  waters.  For 
forensic  medicine  nothing  has  been  done. 

[From  a  review  of  Dr.  Thraemer’s  in¬ 
augural  essay,  “  De  artis  mcdicae  in  Grte- 
cia  statu  hodierno,”  in  the  Zeitschrift  fur 
die  gesammte  Medic  in,  for  January  1838. 
Dr.  Thraemer  was  first  physician  in  the 
Russian  fleet,  and  visited  Greece  from 
1828  to  1833.  His  treatise  was  published 
in  1836,  and  the  reviewer  observes,  that 
since  the  author  left  Greece,  several  skilful 
German  physicians,  such  as  Dr.  Wibmer, 
have  been  appointed  to  situations  in  the 
University  of  Athens,  as  wrell  as  the  court 
apothecary,  Landerer,  &c. — Translator.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Some  monthsback* I  endeavoured,  through 
the  medium  of  your  valuable  journal,  to 
direct  the  attention  of  hospital  physicians 
and  surgeons  to  the  better  management  of 
clinical  clerkships.  Whether  those  obser¬ 
vations  have  ever  met  the  eyes  of  that 
class  of  our  profession  for  whom  they  were 
intended;  or  whether,  if  they  have,  they 
may  be  the  means  of  successfully  directing 
their  attention  to  this  subject,  I  cannot 


*  Medical  Gazette  for  April  last. 
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say ;  but  T  do  at  least  hope  that  the  ad¬ 
mission  of  my  letter  into  your  journal 
evinces  a  tacit  approval,  on  your  part,  of 
its  contents;  and  if  such  be  the  case,  it 
may  not,  I  think,  have  been  written  in 
vain. 

Some  persons  may  think  the  subject  of 
clinical  clerkships  one  of  little  importance. 
Do  such  persons  know  what  is  the  clinical 
clerk’s  office  ?  It  is  diligently  to  investi¬ 
gate  the  history  and  symptoms  of  disease 
at  the  bed-side  of  the  patient,  and  then 
and  there  to  put  them  beyond  the  uncer¬ 
tainty  of  memory,  by  committing  them, 
together  with  an  account  of  the  treatment 
and  its  effects,  to  paper. 

As  regards  the  clinical  clerk  himself, 
this  is  perhaps  the  most  important  period 
in  the  study  of  his  profession,  and  the 
labour  that  it  will  cost  him  to  get  at  the 
history  of  each  case,  accurately  to  describe 
and  systematically  to  arrange  the  symp¬ 
toms,  will  he  amply  repaid  to  him  in  his 
future  career.  “  Professional  tact”  may 
be  acquired  by  habit  and  by  practice,  but 
that  thorough  knowledge  of  disease  under 
all  its  bearings,  which  alone  can  direct 
the  physician  to  the  proper  use  of  reme¬ 
dies,  can  only  be  acquired  by  him  who  has 
constantly  and  laboriously  surmounted 
these  difficulties.  To  such  a  one,  when 
called  to  the  patient’s  bed-side  all  is  clear 
and  distinct,  whilst  the  mere  man  “of 
tact”  aims  at  random,  and  not  only  runs 
the  risk  of  not  hitting  his  mark,  but  of 
inflicting  injury  when  he  should  have  be¬ 
stowed  relief. 

Such,  then,  are  the  advantages  of  the 
clinical  clerkships  in  the  education  of 
the  gentlemen  holding  these  offices. 
What  will  be  the  influence  of  a  well- 
kept  register  of  cases  upon  the  other 
students  of  an  hospital  ?  Some,  per¬ 
haps,  will  say,  to  make  them  idle,  by 
encouraging  them  to  trust  to  others  for 
investigating  disease  instead  of  to  them¬ 
selves.  It  might  as  well  be  asserted  that 
a  well-written  history  is  a  bad  thing,  be¬ 
cause  it  discourages  people  from  them¬ 
selves  searching  for  and  compiling  its 
materials.  The  industrious  medical  stu¬ 
dent  who  is  obliged  to  move  through  the 
usual  curriculum  of  education  in  the 
limited  time  allowed  for  that  purpose, 
finds  in  a  large  hospital  much  to  be  done, 
and  much  to  distract  and  divide  his  atten¬ 
tion,' — “  'O  /3ios  j3 pa^vs,  t)  8e  rexi/p  fiaitpr], 
6  5e  Kaipos  d£vs.”  When  he  has  acciden¬ 
tally  or  necessarily  omitted  for  a  period  to 
watch  over  a  case,  or  when  his  attention 
has  first  been  drawn  to  it  at  an  advanced 
period  of  its  progress,  I  need  not  say  how 
inestimably  useful  to  him  will  a  good  ac¬ 
count  of  the  case  prove. 

I  may  here  likewise  add,  that  not  a  few 


of  those  cases  which  are  most  instructive 
are  so  acute  in  their  progress,  and  so  se¬ 
vere  in  their  symptoms,  as  to  preclude  the 
possibility  (at  least  in  point  of  humanity 
to  the  sufferer),  of  each  student  fully  in¬ 
vestigating  the  case  forj  himself.  He  gets 
a  glance  at  the  patient  when  the  medical 
officer  makes  his  visit,  and  for  the  rest  he 
has  nothing  to  depend  upon  but  the  accu¬ 
racy  of  the  clinical  clerk’s  report. 

But  perhaps  the  most  serious  light  in 
which  to  view  this  subject  is,  the  vast 
importance  of  the  due  administration  of 
the  clinical  clerk’s  office  to  medical  men 
and  science  generally,  and  through  them 
to  the  public  at  large. 

The  medical  science,  as  regards  diag¬ 
nosis,  rests  on  the  accumulation  of  evi¬ 
dence;  and  so,  indeed,  does  the  therapeu¬ 
tical  part  of  our  art;  for  nearly  all  remedies 
are  experimental  ;  by  which  I  mean  to 
imply  that  there  is  seldom  such  a  natural 
relation  between  any  remedial  agent  and 
a  disease  that  we  can  a  priori  say  that  such 
a  remedy  will  certainly  cure  such  a  dis¬ 
ease.  Our  treatment  in  similar  cases  is 
directed  by  past  experience — in  dissimilar, 
by  analogies.  Now,  had  the  vast  number 
of  facts  which  are  daily,  hourly,  nay, 
momentarily  transpiring  at  our  large  hos¬ 
pitals,  been  carefully,  diligently,  and  im¬ 
partially  collected,  what  an  immensity  of 
knowledge  would  they  have  contained. 
Before  such  a  mass  of  knowledge  how 
quickly  would  many  of  the  charlatans  of 
the  present  age,  with  their  misnamed  sci¬ 
ences,  have  disappeared.  Upon  how  much 
surer  footing  would  many  points  of  diag¬ 
nosis  have  stood  if  established  by  the  con¬ 
current  testimony  of  all,  instead  of  by  that 
of  a  few  individuals  most  (but  it  is  to  be 
feared  not  all)  actuated  by  an  honest  pro¬ 
fessional  zeal.  As  I  have  before  stated, 
it  is  experience  alone  that  can  prove  the 
efficacy  of  any  remedy  ;  surely,  then,  it  is 
a  matter  of  no  small  importance  to  the 
profession  at  large,  and  to  the  public  ge¬ 
nerally,  that  that  experience  should  be 
obtained  in  the  shortest  possible  time,  and 
from  the  greatest  possible  variety  of 
sources.  Then,  as  to  changes  of  structure 
found  after  death,  the  relations  they  bear 
to  the  symptoms  during  life,  and  the  part 
they  may  have  acted  in  the  destruction  of 
life,  it  is  in  hospitals  chiefly  that  we  must 
look  for  information  upon  this  subject, 
and  to  well-qualified,  industrious,  and 
zealous  clinical  clerks,  for  so  compiling 
that  information  as  to  render  it  available 
to  the  present  and  future  ages. 

I  remain,  sir, 

Your  obedient  servant, 

Philomathes. 

London,  3d  October,  1838. 
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Dr.  Gibson,  Professor  of  Surgery  in  the 
University  of  Pennsylvania,  has  been  suc¬ 
cessful  a  second  time  with  this  operation 
upon  the  same  woman.  Itwas  performed 
on  Sunday,  November  5,  ten  hours  after 
labour  had  commenced.  The  child’s  head 
presented  at  the  inferior  strait,  and  the 
membranes  were  ruptured.  Some  diffi¬ 
culties  were  experienced  in  extracting  the 
foetus,  owing  to  the  sudden  and  violent 
contractions  of  the  uterus;  this  was,  how¬ 
ever,  successfully  accomplished  by  Dr.  C. 
D.  Meigs.  We  saw  the  patient  a  few  days 
after  the  operation,  through  the  politeness 
of  Dr.  George  Fox,  under  whose  care  she 
was,  and  to  whose  judicious  management 
of  the  after-treatment  much  of  the  ulti¬ 
mate  success  may  be  attributed.  She  was 
doing  very  well,  and  the  wound  healing 
rapidly.  She  told  us  she  had  suffered 
much  less  than  when  delivered  per  vias 
naturales.  It  is  now  eight  weeks  since  its 
performance,  and  the  woman  has  perfectly 
recovered,  without  a  single  bad  symptom. 
The  infant  is  in  excellent  condition. 

This  is  an  additional  proof  of  the  pro¬ 
priety  of  prompt  action,  when  this  opera¬ 
tion  is  once  determined  upon.  For  a* very 
interesting  account  of  this  woman’s  first 
labour,  when  cephalotomy  was  performed, 
see  North  Am.  Med.  and  Surg.  Journal, 
No.  xxiv.  Oct.  1831,  communicated  by 
Dr.  Fox. — Philadelphia  Medical  Examiner. 


RESECTION  OF  THE  HEAD  OF 
THE  HUMERUS. 

At  a  recent  sitting  of  the  Academy  of 
Medicine,  M.  Baudens  presented  a  prepa¬ 
ration  of  the  heads  of  humeri,  which  he 
had  removed  in  consequence  of  gun-shot 
wounds  received  in  Algiers,  Three  of 
these  cases  were  completely  successful, 
and  the  movements  of  the  arms  were  in 
part  preserved;  two  had  seemed  going  on 
in  every  respect  well,  when  they  were 
carried  off  by  cholera;  and  the  sixth  died 
of  hasmorrhage. — Archives  Gendrales  de  Me - 
decine ,  May  1838. 


APOTHECARIES’  HALL. 

LIST  OF  GE  NTLE  MEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  October  4. 

William  James  Cowper,  Guernsey.— George 
Jackson  Longboltom,  Liverpool.  —  Richard 
Brown,  Wigan,  Lancashire. —William  Joseph 
Davies,  Abercarne,  Monmouthshire. — Thomas 
Henry  Sharpies.— J  ohn  Waterloo  Todd,  Woburn. 
—  Charles  Bull,  Brires,  Suffolk.— John  Snow, 
York'.  — Charles  Edward  Blair,  Colchester.— 
George  Robert  Wyatt,  Oxford. 


Thursday ,  October  11. 

Edward  Harman  Maul,  Southampton. — Win. 
James  Bndger,  Brentwood,  Essex.— Aneell  Ball, 
Horncastle. —  Robert  Harrison  Bowness,  Poulton- 
le-Fylde. — Richard  Turnock,  Leek,  Stafford¬ 
shire. — David  Lloyd. — Thomas  Saunderson,  Bala, 
North  Wales. — George  Newnham  Woolley. — 
Clement  Mears  Harris,  Dursley.  —  Frederick 
Gaskell,  Chelsea. — Richard  Alford,  Taunton. — • 
Frederick  Marston,  Hull. — Thomas  Millthorp, 
Arkendale. — Robert  Blakiston  Embleton,  Sun¬ 
derland. — James  George  Da  Cruz  Denham,  Cal¬ 
cutta. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Oct.  16,  1838. 


Abscess  .  .  1 

Age  and  Debility  .  18 

Apoplexy  .  .  8 

Asthma  .  .  2 

Childbirth  .  .  3 

Consumption  .  39 

Convulsions  .  12 

Croup  ...  ] 

Dentition  or  Teething'  6 
Dropsy  .  .  .11 

Dropsy  in  the  Brain  3 
Erysipelas  .  .  2 

Fever  .  .  7 

Fever,  Scarlet  .  7 

Fever,  Typhus  .  7 

Haemorrhage  .  1 

Hernia  .  *  1 


Hooping  Cough  .  1 

Inflammation  .  19 

Bowels& Stomach  3 
Brain  .  .  1 

Lungs  and  Pleura  3 
Insanity  .  .  13 

Measles  .  .  2 

Paralysis  .  .  5 

Small-pox  .  .  13 

Sore  Throat  and 
Quinsey  .  .  1 

Spasms  .  .  1 

Stone  &  Gravel  .  1 

Tumor  .  .  1 

Unknown  Causes  45 


Casualties  .  .  12 


Decrease  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  j 
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M  E  TE  ORO  LO  GI C  A  L  JO  URN  A  L. 
Kept  at  Edmonton,  Latitude  51°  37'  32"  AT. 


Longitude  0°  3'  51"  W 

.  of  Greenwich . 

October. 

Til  K  r?  MOM  E 

ran. 

Bar  ijmetbr. 

Thursday  .  4 

from  4! *5  to 

55 

Z& 

O 

CD 

rt* 

o 

30  25 

Friday  .  .  5 

40 

58 

30-23 

Stat. 

Saturday  .  6 

40 

59 

30*25 

Stat. 

Sunday  .  .  7 

43 

56 

30-25 

30*23 

Monday..  8 

48 

57 

30  23 

30  26 

Tuesday..  9 

46 

59 

20-26 

30-19 

Wednesday  10 

45 

55 

80-14 

30  08 

Wind,  N.  by  E. 

Except  the  4th  and  afternoon  of  the  following 
day,  generally  cloudy ;  a  little  rain  fell  on  the 
morning  of  the  7th. 


Thursday  .  1 1 

from  47  to 

61 

29-90  to  29  56 

Friday.  .  .  12 

45 

50 

29  58 

29  62 

Saturday  .  13 

30 

45 

29  65 

29-79 

Sunday  .  .  14 

23 

49 

29-83 

29-50 

Monday.  .  15 

47*5 

57 

29-45 

29  56 

Tuesday  .  16 

54*5 

61 

29-56 

29  40 

Wednesday  17 

50 

57 

2926 

20-49 

Wind,  S.W. 

Except  the  1 1th,  12th,  and  afternoon  of  the 
17th,  generally  cloudy  ;  hail  on  the  12th  ;  a  little 
snow  on  the  13th  ;  and  rain  on  the  14th,  15th, 
and  morning  of  the  17th. 

The  change  in  the  temperature  registered  in 
the  above  columns  is  worthy  of  remark. 

Rain  fallen,  22*5  of  an  inch. 

Charles  Henry  Adams. 
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[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending1  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr.  Wilkinson,  dated 
Feb.  6,  1838  : — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  V. 

On  the  Nature  and  Treatment  of  Hernia. 

Hernia  is  a  tumor  formed  by  some  part 
of  the  contents  of  the  abdomen  so  protrud¬ 
ing  as  to  be  seen  and  felt  externally. 
Sometimes  it  is  formed  by  one  viscus,  or 
part  of  one  only,  or  by  more  than  one  :  an 
enlarged  spleen  comes  under  the  definition. 
We  have  not  only  hernise  of  the  abdomen, 
but  of  the  brain.  We  shall  at  present  con¬ 
fine  ourselves  to  the  consideration  of  the 
former  of  these. 

Several  circumstances  concur  to  the 
formation  of  herniae.  From  the  very 
strong  efforts  which  the  very  powerful 
muscles  of  the  abdomen  are  constantly 
making,  they  produce  considerable  pres¬ 
sure  on  that  cavity,  which  frequently  oc¬ 
casions  certain  parts  of  the  peritoneum  to 
give  way;  some  being  more  liable  to  do 
so  than  others,  as  where  considerable  ves¬ 
sels  are  passing  out.  Hernias,  therefore, 

569. — xxiii. 


more  frequently  happen  where  vessels 
are  passing  from  the  cavity  of  the  ab¬ 
domen,  than  at  other  places ;  also  that 
part  of  the  peritoneum  attached  to  the 
iliacus  internus  muscle,  just  above 
Poupart’s  ligament,  is  found  adhering 
more  loosely  than  in  other  places,  and,  of 
course,  if  considerable  pressure  is  made  on 
this  part,  the  viscera  are  liable  to  protrude. 
Hernise,  from  their  different  situations,  are 
distinguished  by  the  names  of  inguinal , 
scrotal,  and  bubonocele ;  which  last,  when  so 
far  enlarged  as  to  be  in  the  scrotum,  is 
called  scrotal,  which  is  the  same  as  the  i/i- 
guinal,  only  protruded  further.  If  the  tu¬ 
mor  is  at  the  upper  part  of  the  thigh,  im¬ 
mediately  at  the  bend  between  it  and  the 
abdomen,  then  it  is  called  crural,  ox  femoral. 
The  peritoneum  having  protruded  imme¬ 
diately  under  Poupart’s  ligament,  might 
be  considered  as  inguinal,  but  is  not  called 
so.  A  tumor  very  frequently  forms  at  the 
navel,  where  the  peritoneum  has  not  such 
perfect  support  as  at  other  parts:  it  is 
then  called  umbilical  hernia,  or  exomphalos. 
It  has  happened  in  perineo  *,  from  a  pro¬ 
trusion  of  peritoneum  at  the  superior 
part  of  the  foramen  ovale,  called  hernia 
foruminis  oralis.  There  is  also  another  de¬ 
scribed,  found  only  to  exist  in  the  female, 
a  tumor  formed  in  perineo,  between  the 
vagina  and  rectum.  Besides  these,  we 
have  sometimes  protrusions  between  the 
several  muscles  of  the  abdomen,  as  in  the 
linea  alba  and  semilunaris  :  when  between 
any  of  these  parts  about  the  abdomen,  it 
is  called  ventral.  Almost  all  the  viscera  have 
been  occasionally  found  to  form  these  pro¬ 
trusions;  to  this  there  are  some  few 
exceptions,  of  which  the  duodenum  is  one, 
being  so  firmly  bound  down  at  the  poste- 


*  The  thyroideal,  or  hernia  of  the  foramen 
ovale,  can  scarcely  be  considered  as  perineal ; 
besides  which,  such  a  description  would  be  apt 
to  confound  it  with  the  true  perineal  hernia, 
where  the  parts  protrude  in  man  between  the 
bladder  and  rectum.— C. 
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rior  part  of  the  abdomen,  and  so  firmly 
confined  to  the  cellular  substance;  nor 
have  the  kidneys  *  or  pancreas  at  any 
time  been  found  in  hernias,  both  being 
confined  posteriorly.  All  the  other  viscera 
have  been  found  to  make  a  part  of  them, 
as  the  stomach,  liver,  and  spleen,  which 
have  been  so  far  displaced  as  to  form  these 
tumors.  The  large  intestines  are  very 
much  confined,  but  they  are  every  now  and 
then  found  to  form  hernise. 

Hernias  are  also  frequently  named  from 
the  contents;  as  when  formed  by  intestine, 
enterocele :  if  by  omentum,  epiplocele ;  and 
when  bv  both,  entero-epipioeele.  Also  the 
urinary  bladder  has  been  known  to  form 
one  of  those  tumors— then  called  hernia 
cystica.  This  can  only  happen  in  the  in¬ 
guinal  and  crural  hernia :  it  could  not  be 
further  displaced. 

The  contents  of  a  hernia  may  be 
frequently  determined  by  a  careful  ex¬ 
amination.  In  an  enterocele,  the  tumor 
is  always  regularly  rounded:  on  pres¬ 
sure,  there  is  a  great  deal  of  elasticity, 
from  the  quantity  of  air  it  contains ;  and 
the  roundness  of  form,  and  elasticity  w  hen 
pressed,  is  uniform.  When  epiplocele,  it  is 
rather  of  an  oblong  form  and  irregular 
feel ;  if  you  grasp  it  in  your  hand,  you  feel 
an  irregular  substance  underneath,  readily 
moveable  in  the  hernial  sac.  When  of  the 
compound  species,  you  have  the  regular 
round  form  of  the  enterocele  and  elastic 
feel;  and  on  grasping  the  tumor,  you  feel 
the  irregular  substance  within,  which  is 
not  distinguishable  if  there  is  intestine 
alone.  The  hernia  cystica  is  distinguished 
by  the  tumor  diminishing  every  time  the 
urine  is  voided  :  if  it  has  not  entirely  sub¬ 
sided  after  the  patient  has  discharged  his 
urine,  by  pressing  it  will  disappear,  the 
remainder  of  the  urine  being  passed 
into  the  part  of  the  bladder  situated 
in  the  pelvis.  In  the  hernial  sac  there 
is  a  good  deal  of  variation,  wdsieh  we 
should  have  an  accurate  knowledge  of, 
otherwise  embarrassing  circumstances 
would  arise  in  operations  for  this  com¬ 
plaint.  A  hernial  sac  is  nothing  more  than 
a  piotiusion  of  part  of  the  peritoneum, 
forming  a  projection  through  some  aper¬ 
ture  :  and  the  structure  of  this  must  cor¬ 
respond  with  that  of  the  peritoneum.  The 
portion  of  peritoneum  thus  protruding  soon 
forms  adhesions  to  the  surrounding  parts, 
though  when  first  it  passes  out  of  the  ab¬ 
domen  it  will  be  unconnected  with  the  parts 

*  Dr.  Monro  says  liis  father  saw  a  boy,  six 
months  old,  in  whom  both  kidneys  passed 
through  large  apertures  in  the  muscles  of  the  loins, 
and  were  covered  by  common  integuments  only’ 
and  the  apertures  were  so  large,  that  the  kidneys’ 
could  be  easily  reduced,  but  were  with  difficulty 
retained  within  the  abdomen.  (Vide  Lawrence 
on  Hernia.)— C. 


where  it  is  situated,  but  it  soon  acquires 
union,  in  a  greater  or  less  degree,  to  them, 
sometimes  so  inconsiderable  as  to  admit 
of  the  sac  being  moved  upwards  and  down¬ 
wards  ;  at  other  times  it  is  hardly  moveable 
at  all.  The  aperture  through  which  it 
passes  is  commonly  smaller  than  the  size 
of  the  parts  situated  beyond,  which  there¬ 
fore  has  the  name  of  orifice  or  mouth  of 
the  hernial  sac:  you  have  a  dilated  bag 
with  a  narrow’  neck.  It  is  the  same  in  an 
umbilical  hernia ;  that  part  where  it 
passes  through  the  aperture  of  the  navel  is 
smaller  than  that  beyond.  We  also  find 
these  orifices  become  very  much  thickened, 
much  firmer  in  substance  than  the  other 
parts  of  the  sac.  This  increase  of  thick¬ 
ness  arises  from  the  pressure  that  the  peri¬ 
toneum  receives  at  that  part. 

The  hernial  sac  varies  in  form  also, 
being  generally  oblong,  but  sometimes 
round,  as  in  ventral  hernia.  We  some¬ 
times  find  that  a  hernial  sac  is  not  only  con¬ 
tracted  immediately  at  the  orifice,  but  has 
also  contractions  situated  in  other  parts — 
sometimes  two  or  more  are  to  be  found. 
These  are  circumstances  necessary  to  be 
attended  to,  for  in  performing  this  opera¬ 
tion  wre  every  now  and  then  meet  with 
such  contractions,  by  which  the  stric¬ 
ture  is  sometimes  formed ;  hence,  though 
the  ring  be  dilated,  it  is  insufficient 
for  the  return  of  the  contents :  these  con¬ 
tractions  must  likewise  be  dilated.  These 
contractions  are  difficult  to  account  for: 
that  at  the  neck  is  very  easily  explained ; 
the  others,  I  believe,  are  formed  from  the 
hernial  sac  being  from  time  to  time  elon¬ 
gated.  You  may  have  twro  or  three  or 
more  contractions  from  fresh  protrusions 
taking  place  from  time  to  time ;  or  they 
may  be  formed  from  patients  wearing 
trusses,  and  irregular  pressure  being  pro¬ 
duced  at  different  parts  ;  however,  in  what¬ 
ever  wTay  it  may  happen,  it  is  necessary  wre 
should  be  acquainted  with  their  situation, 
for  sometimes  the  intestine  passes  down 
through  several  of  those.  In  the  opera¬ 
tion  you  find  the  intestine  may  be  incarce¬ 
rated  by  these  different  contracted  parts, 
so  that  it  may  be  necessary  to  dilate  them ; 
and  they  are  not  unfrequently  out  of  sight, 
so  that  you  cannot  get  a  view  of  them  from 
an  external  incision,  and  can  only  ascer¬ 
tain  their  existence  by  passing  in  your  fin¬ 
ger.  Besides  these  con  tractions  thus  occa¬ 
sionally  formed,  another  circumstance  every 
nowand  then  happens — viz.,  membranous 
bands  pass  from  one  side  of  the  sac  to  the 
other,  forming  transverse  partitions ;  thus,  a 
large  hernial  sac  having  been  some  time 
partly  inflamed  round  these  membranes,  a 
portion  of  intestine  may  be  so  far  entan¬ 
gled,  that,  without  our  being  apprized  of 
the  cause,  it  would  be  difficult  to  extricate 
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it.  There  is  an  instance  related  in  the 
Memoirs  of  the  Royal  Academy  at  Paris, 
where  such  a  band  was  situated  just  at  the 
orifice  of  the  abdomen,  where,  after  the 
intestine  was  supposed  to  be  returned,  the 
symptoms  of  obstruction  of  the  bowels 
came  on,  and  the  patient  died.  It  was 
found  that  the  folds  of  the  intestine  were 
entangled  in  the  band,  so  as  to  keep 
up  the  symptoms  of  strangulation.  We 
ought,  therefore,  to  see  that  the  orifice  is 
perfectly  free  after  the  operation,  and  that 
no  part  of  the  intestine  is  embraced  or 
entangled  there. 

Hernise  are  much  more  frequent  in 
men  than  in  women,  which  may  arise  from 
men  being  accustomed  to  much  greater 
exertions :  the  pressure  these  give  rise  to  on 
the  contents  of  the  abdomen  subjects  them 
more  frequently  to  this  complaint.  Ano¬ 
ther  cause  is  the  large  size  of  the  abdominal 
ring.  But  in  women,  the  space  situated 
under  Poupart’s  ligament  is  larger  than  in 
men,  which  causes  them  to  be  more  sub¬ 
ject  to  crural  hernise.  Women  are  apt  to 
conceal  hernise,  from  motives  of  delicacy ; 
hence  we  may  seldomer  see  them  than  in 
men.  The  formation  of  hernise  is  most 
commonly  very  gradual :  the  tumor  comes 
on  almost  imperceptibly,  is  very  small  at 
first,  and  the  protrusion  is  very  gradually 
increased,  till  at  last  it  becomes  of  such 
size  that  the  patient  discovers  it.  Mostly 
while  it  is  forming  the  patient  is  subject 
to  cholicky  sensations,  from  obstructions 
to  the  passage  of  the  contents  of  the  intes¬ 
tines,  and  which  he  remembers  to  have 
had  before  the  tumor  appeared.  On  a 
sudden  the  patient  feels  something  give 
way,  and,  on  examination,  immediately 
discovers  a  tumor :  this  happens  sometimes 
from  a  violent  fit  of  coughing,  sometimes 
from  a  blow  being  received.  Laceration 
has  been  produced  in  some  part.  The 
abdominal  ring  **  may  be  torn  from 
severe  blows;  and  from  the  efforts  of  the 
abdominal  muscles  afterwards,  a  protru¬ 
sion  has  followed.  Hernias  vary  in  their 
size,  being  frequently  so  small  as  hardly  to 
be  distinguished,  and  at  other  times  they 
are  very  extensive;  when  very  large  in 
size,  it  is  generally  from  their  having 
existed  a  great  length  of  time  without 
the  patient  wearing  a  truss,  and  thus 
the  greatest  part  of  the  abdominal 
viscera  may  come  to  be  contained  within 
the  sac.  I  have  seen  a  scrotal  her¬ 
nia  extending  to  the  knees,  so  large  as  to 
contain  half  the  viscera :  this  man  was 
only  capable  of  wearing  a  petticoat.  This 
arose  entirely  from  neglect.  In  hernia  of 
such  considerable  size,  the  aperture  is  very 
large  ;  so  that,  having  reduced  the  viscera, 
you  may  thrust  your  whole  hand  into 
the  cavity  of  the  abdomen. 

Hernia:  may  be  considered  in  three  diffe¬ 


rent  states — as  reducible ,  irreducible ,  and 
strangulated  or  incarcerated.  By  the  first  we 
mean  where  the  contents  of  the  hernia  may¬ 
be  returned ;  by  the  irreducible,  when,  from 
every  effort  we  make,  by  varying  the  posi¬ 
tion  of  the  patient,  we  find  it  impossible 
to  return  them  :  in  the  strangulated  state, 
the  parts  are  not  only  irreducible,  but  in  a 
state  of  inflammation,  the  contents  of  the 
hernia  being  inflamed. 

The  reducible  state  is  very  various  :  it 
may  be  so  easy,  that  varying  the  posi¬ 
tion  of  the  patient  may  affect  it.  In  other 
instances,  though  not  so  easy,  it  may  be  re¬ 
turned  by  pressure  in  a  horizontal  posi¬ 
tion  ;  while  it  sometimes  requires  conside¬ 
rable  efforts,  long  continued,  and  in  a  fa¬ 
vourable  position. 

The  irreducible  state  of  hernia  may 
arise  from  two  causes — an  alteration 
in  the  figure  of  the  parts  after  they 
have  descended,  or  adhesions  taking 
place  between  them  and  the  hernial  sac. 
The  irreducible  state  of  hernia,  on  ac¬ 
count  of  the  altered  figure  of  parts,  mostly 
arises  in  the  omentum;  thus  the  patient 
shall  have  an  epiplocele,  and  the  omentum 
is  suffered  to  remain  in  the  sac,  without  his 
attempting  to  return  it :  as  the  abdomen 
of  the  patient  is  increasing  in  fatness,  so 
is  the  omentum  ;  that  situated  in  the  bot¬ 
tom  of  the  sac  will  become  more  bulky  than 
that  within  the  narrow  orifice  ;  therefore 
the  enlargement  of  the  omentum  will  be 
similar  to  the  growth  of  a  vegetable  in  a 
bottle  with  a  narrow  neck.  It  also  hap¬ 
pens  more  frequently  from  some  accidental 
inflammation,  arising  and  producing  ad¬ 
hesions  between  the  sides  of  the  omentum 
and  hernial  sac.  If  it  produce  adhesions 
between  the  two,  it  must  ever  remain  so, 
it  being  impossible  to  return  it. 

The  strangulated  state  is  when  the 
contents  of  the  sac  become  inflamed, 
and  consequently  increased  in  size, 
which  occasions  the  difficulty,  or  fre¬ 
quently  the  impossibility,  of  returning 
them  into  the  abdomen  ;  or,  in  a  large 
protrusion,  there  may  be  more  situated 
in  the  sac  than  will  allow  of  the 
intestines  performing  their  functions: 
the  faeces  accumulate,  produce  obstruc¬ 
tion  which  occasions  inflammation,  and 
when  once  begun,  it  goes  on  increas¬ 
ing.  This  strangulated  state  of  hernia 
is  at  once  known  from  the  symp¬ 
toms  which  immediately  arise.  As  soon 
as  the  functions  of  the  intestines  are  im¬ 
peded,  it  is  followed  by  cholicky  sensations, 
occasional  sickness  at  the  stomach,  soon 
followed  by  vomiting.  The  tumor  becomes 
very  tense,  and  exceedingly  painful  to  the 
touch.  These  symptoms  are  soon  in¬ 
creased  :  the  patient  becomes  exceedingly 
restless  ;  has  a  hot  dry  skin,  with  a  quick 
strong  pulse  ;  the  nausea  and  vomiting  are 
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more  frequent;  tenseness  of  the  tumor  still 
further  increased,  and  the  pain  gradually 
getting  more  and  more  severe.  These 
symptoms  progress  for  a  time,  and  the  in¬ 
flammation  is  extended  into  the  cavity  of 
the  abdomen,  in  consequence  of  which  it 
becomes  tender,  as  well  as  the  tumor ; 
general  tension  takes  place;  the  pulse 
becomes  still  quicker  than  before,  the 
patient  extremely  restless,  the  stomach 
throwing  up  every  thing  as  soon  as  re¬ 
ceived;  during  which  time  there  is  a  con¬ 
stipation  of  the  intestines,  for  the  peris¬ 
taltic  motion  becomes  entirely  inverted, 
till  at  last  the  patient  vomits  up  bi¬ 
lious  matter,  the  contents  of  the  small 
intestines ;  the  tumor  is  made  larger  by 
serum  being  thrown  out  from  the  inflamed 
vessels  into  the  sac,  which  assists  in  dis¬ 
tending  it.  Intestine  or  omentum  being 
in  this  state,  cannot  continue  long  so 
without  mortification  ensuing,  unless  the 
pressure  is  taken  off,  by  being  returned 
into  the  abdomen,  or  the  operation 
speedily  performed.  Hiccup  often  pre¬ 
cedes,  and  indicates  that  mortification 
will  soon  take  place.  It  is  not  a 
symptom  of  the  actual  presence  of  gan¬ 
grene,  as  some  authors  say.  The  intestine 
being  in  the  same  state  as  if  there  was  a 
ligature  round  it,  stopping  all  circulation, 
gangrene  takes  place,  which  is  known 
from  the  pulse  changing  from  a  quick  and 
full  to  a  slow  soft  one  ;  also  some  irregu¬ 
larities  and  intermissions  are  every  now 
and  then  felt — perhaps  once  in  twenty  or 
thirty  strokes.  To  one  who  has  not  seen 
a  number  of  these  cases,  the  pulse 
would  seem  very  natural,  but  it  is 
the  pulse  of  debility  arising  from  gan¬ 
grene  of  the  intestines.  At  the  time  the 
pulse  sinks  the  pain  is  less  than  before, 
the  patient  becomes  quite  easy,  and  the 
part  which  was  before  tender  is  now  quite 
dead ;  he  finds  a  great  relief  of  all  his 
symptoms,  the  tumor  is  soft,  and  not  at  all 
painful.  I  have  known  men  of  consi¬ 
derable  experience  deceived  by  these 
symptoms.  Whenever  there  have  been 
symptoms  of  violent  inflammation,  we 
ought  to  attend  with  the  greatest  care  to 
every  circumstance  relating  to  the  patient, 
that  we  may  not  be  led  into  error,  at¬ 
tending  particularly  to  the  state  of  the 
abdomen;  if  all  the  other  symptoms  ap¬ 
pear  favourable,  and  on  examining  the 
abdomen  you  find  it  tense,  and  some  de¬ 
gree  of  pain  on  pressure,  you  may  suppose 
the  patient  in  the  utmost  hazard.  This 
I  have  seen  so  often,  that  I  am  always  ap¬ 
prehensive  of  mortification  when  the  pa¬ 
tient  expresses  great  ease;  it  may  also  be 
discovered  by  feeling  the  pulse  for  a  length 
of  time:  if  there  is  an  intermission  in 
thirty  or  forty  strokes,  it  is  a  sinking 
pulse,  the  consequence  of  mortification, 


rather  than  a  pulse  of  health.  There  is 
also  a  glassy  appearance  in  the  eye. 
Though  you  may  succeed  in  returning  the 
hernia,  if  the  patient’s  abdomen  does  not 
become  soft,  and  continue  so  afterwards, 
danger  is  to  be  apprehended. 

The  causes  of  hernia  are  various.  There 
are  some  fanciful  ones  related  by  authors. 
Some  think  it  may  be  produced  by  parti¬ 
cular  diet,  as  eating  too  much  oily  food, 
which  contributes  to  relax  the  parts  so 
much  that  they  readily  protrude;  hence 
some  have  observed  that  monks  are  more 
subject  to  hernia  from  this  cause;  but 
I  rather  think  it  is  from  their  sedentary 
lives,  which  produces  relaxation.  There¬ 
fore  we  find  that  patients  in  a  convalescent 
state  are  very  apt  to  have  hernia  formed 
at  that  time;  also  inhabitants  of  hot  cli¬ 
mates  are  more  subject  to  hernia :  in  either 
case,  if  a  great  degree  of  relaxation  exists 
in  the  habit,  whether  from  illness,  state  of 
constitution,  climate,  or  the  age  of  the  pa¬ 
tient,  they  are  more  subject  to  the  complaint. 
Hernias  are  therefore  more  common  in  in¬ 
fants  than  at  otherperiods.  While  the  parts 
are  in  this  relaxed  state,  any  considerable 
efforts  are  liable  to  produce  hernia.  Her¬ 
nias  are  also  sometimes  formed  suddenly, 
from  a  violent  blow  being  received,  and 
lacerating  a  part,  so  that  a  natural  aper¬ 
ture  becomes  increased  in  size — as  the  ab¬ 
dominal  ring. 

In  theinguinal  hernia  the  protrusion  of  the 
peritoneum  takes  place  at  the  abdominal 
ring,  and  the  course  in  which  it  passes  is 
exactly  that  of  the  spermatic  cord.  The 
hernial  sac  in  a  scrotal  hernia  takes  the 
same  course,  passing  on  the  fore  part  of 
the  vessels,  between  the  epigastric  artery 
and  Poupart’s  ligament ;  then  carried  ob¬ 
liquely  through  the  abdominal  ring,  gra¬ 
dually  proceeding  downwards  to  the  infe¬ 
rior  part  of  the  scrotum.  When  a  pro¬ 
trusion  of  peritoneum  takes  place, 
which  passes  before  the  spermatic  cord, 
it  must  lie  between  the  cord  and 
fascia — the  fascia  covering  it  on  the 
outside,  and  the  spermatic  cord  being 
behind  it.  The  hernial  sac  may  be  consi¬ 
dered  as  entirely  surrounded  by  a  con¬ 
tinuation  of  the  fascia;  also  the  spermatic 
vessels  surround  it  at  the  same  time.  A 
hernial  sac  will  be  about  two  inches  in 
length  from  the  abdominal  ring  upwards, 
before  you  arrive  at  the  cavity  of  the  ab¬ 
domen.  The  orifice  of  the  sac,  properly 
speaking,  is  not  situated  within  the  ring, 
but  two  inches  above  it,  obliquely, 
which  it  is  of  importance  to  attend 
to,  both  in  applying  the  truss  and 
in  the  operation.  Besides,  it  is  errone¬ 
ously  described  in  all  books  as  being  situ¬ 
ated  at  the  orifice  of  the  ring:  this  has 
occasioned  a  very  improper  manner  of 
treatment  in  applying  the  truss,  and  a  very 
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defective  mode  of  performing  the  opera¬ 
tion.  In  many  instances  of  reducible 
scrotal  hernia,  to  return  the  contents  into 
the  cavity  of  the  abdomen,  nothing  more 
is  necessary  than  a  truss,  with  a  pad  pro¬ 
perly  applied  to  the  orifice  of  the  sac  ;  if 
you  compress  the  sides  of  the  sac  at  the 
orifice,  none  of  the  contents  of  the  abdo¬ 
men  can  descend  into  the  sac;  if  you  make 
pressure  below  the  orifice  of  the  sac,  a  part 
of  the  intestines  will  still  be  protruded,  it 
being  open  at  the  orifice,  though  closed 
below.  A  patient  may  be  cured  by  the 
long-continued  use  of  a  truss  properly 
applied,  because  it  is  gradually  diminish¬ 
ing  the  opening  in  size,  and  will  produce 
such  a  thickening,  as  well  as  diminution 
of  diameter,  that  at  length  nothing  will 
descend  :  there  have  been  instances  where 
it  has  been  so  contracted  as  only  to  admit 
of  a  probe,  and,  not  unfrequently, 
it  is  entirely  closed:  though  only  con¬ 
sidered  as  a  palliative  remedy,  yet  if  long 
continued  and  properly  applied, it  is  often 
a  radical  cure.  A  year  is  to  be  considered 
as  a  short  time,  and  should  not  be  de¬ 
pended  upon.  The  truss  should  be  conti¬ 
nued  for  a  considerable  length  of  time 
after  the  patient  is  apparently  well,  as 
there  may  be  still  some  opening  left  large 
enough  to  receive  a  small  portion  of  in¬ 
testine  from  some  very  violent  effort,  and 
when  so  narrow  as  to  receive  a  small  por¬ 
tion  of  intestine,  it  may  produce  inflam¬ 
mation,  and  all  the  symptoms  of  strangu¬ 
lated  hernia. 

W  hen  union  has  taken  place  of  the 
superior  part  of  the  sac,  and  a  part  of  it 
remains  open  below,  a  tumor  may  form 
there  afterwards,  from  an  accumulation  of 
fluid  ;  a  hydrocele  may  form  there, from  the 
patient  becoming  dropsical;  this  has 
now  and  then  happened  after  a  patient  has 
got  well.  It  may  be  treated  as  the  hydro¬ 
cele  of  the  ttinica  vaginalis  testis.  Also  where 
a  patient  has  been  cured  of  a  hernia  by  a 
truss,  a  second  hernia  may  be  produced  at 
the  same  part  by  the  formation  of  a  second 
hernial  sac,  which  he  will  be  more  subject 
to  if  the  hernia  of  which  he  had  been 
cured  was  large ;  for  there  is  a  dilatation 
of  the  abdominal  ring,  which  remains 
afterwards  larger  and  weaker  than  before, 
and  a  protrusion  will  be  more  likely  to 
happen.  The  tendinous  fibres  are  inelas¬ 
tic,  and  will  sooner  tear  than  stretch,  yet, 
being  a  living  part,  they  gradually  under¬ 
go  a  change,  and  become  elongated  ;  hence 
the  ring  is  sometimes  three  or  four  times 
larger  than  common.  The  bone  likewise 
undergoes  a  change  in  its  form,  from  the 
continued  pressure. 

When  a  hernia  is  irreducible,  whether 
cnterocele  or  entero- epiplocele,  all  that  we  can 
do  is  to  direct  the  patient  to  wear  a  bag 
truss  to  support  the  scrotum,  and  prevent 


a  further  increase  of  it.  If  an  irreducible 
epiplocele,  we  may  apply  a  common  truss, 
if  the  spring  is  not  very  strong,  which  will 
be  attended  with  this  advantage,  that  it 
will  produce  adhesion  between  the  sides  of 
the  hernial  sac  and  omentum,  preventing 
further  protrusion  of  it,  and  any  proba¬ 
bility  of  intestine  descending:  he  will  be 
so  far  cured  as  to  prevent  further  pro¬ 
trusion. 

We  ought  not  readily  to  give  up  a 
hernia  as  irreducible;  for  there  are 
some  which,  by  proper  management,  may 
he  brought  to  a  reducible  state,  as  when 
it  happens  from  an  alteration  of  figure 
only,  and  not  from  adhesion,  as  when  a 
patient  has  had  an  epiplocele  for  some 
time,  he  finds  that,  from  being  capable  of 
returning  it  for  some  mouths  past,  he  has 
not  been  able  to  reduce  it  as  before.  If 
there  has  been  no  pain  or  inflammation  in 
the  part,  we  may  conclude  there  is  merely 
an  alteration  of  figure.  As  this  arises  from 
an  additional  deposit  of  fat,  that  may 
be  removed  by  reducing  the  constitution  of 
the  patient  by  a  spare  diet,  continued  for 
some  time,  moderate  evacuations,  and 
what  will  still  further  contribute  to  it, 
keeping  the  patient  in  bed  for  a  fortnight 
or  three  weeks  on  a  spare  diet,  purged 
every  third  day,  in  which  time  he  will 
become  emaciated,  a  very  rapid  absorption 
of  fat  will  take  place,  and  relaxation  of 
the  part  favourable  for  reduction  will  be 
likely  to  succeed.  When  replaced,  a  truss 
should  be  carefully  applied,  and  well  re¬ 
tained  in  its  proper  situation,  to  prevent 
any  further  protrusion. 

When  a  scrotal  hernia  has  become 
strangulated,  the  first  attempt  should  be 
for  its  reduction,  which  will  be  most 
effectual  in  taking  off’  the  inflamma¬ 
tion.  The  patient  should  be  placed  in  a 
horizontal  position,  or  nearly  so,  as  lying 
on  the  back,  only  raising  the  pelvis  a 
little  above  the  chest  by  pillows :  the  leg 
of  that  side  being  raised  towards  the 
pelvis  relaxes  the  muscles,  and  takes  off' 
the  pressure  of  the  fascia.  While  the  pa¬ 
tient  is  in  this  situation  you  grasp  the 
tumor,  and  with  the  other  hand  (with 
the  finger  and  thumb)  you  grasp  the 
hernia  above,  near  the  ring,  the  inten¬ 
tion  of  which  is  to  diminish  the  size 
of  the  protrusion  there :  thus  you  gra¬ 
dually  squeeze  it  through  the  ring.  The 
pressure  should  be  moderate,  and  uni¬ 
form  throughout.  Violence  might  increase 
the  inflammation,  or  produce  a  rupture  of 
the  intestines,  which  would  be  fatal. 
Though  moderate,  it  should  be  continued 
for  a  considerable  time.  Moderate  pres¬ 
sure  for  a  long  time,  together  with  the 
peristaltic  motion  of  the  intestines,  will 
favour  their  extricating  themselves,  so  that 
frequently  of  a  sudden  they  are  felt  going 
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inward,  which  is  known  by  a  guggling 
sensation.  The  remaining  portion  is  soon 
reduced.  This  should  be  done  with  great 
caution  and  perseverance.  You  should  not 
give  up  an  irreducible  hernia  because  the 
parts  are  not  giving  way.  If  you  should 
fail  in  the  first  attempt,  you  are  then  to 
favour  the  abatement  of  inflammation 
by  bleeding  largely  ;  if  attended  with 
syncope,  it  is  then  a  favourable  opportu¬ 
nity  for  again  attempting  the  reduction. 
Next  the  warm  bath  should  be  used,  which 
is  frequently  attended  with  very  good  ef¬ 
fects,  almost  immediately  alleviating  the 
pain  and  diminishing  the  force  of  the  cir¬ 
culation  ;  and  by  keeping  the  patient 
there  for  a  consideral  time  faintness  is 
produced,  which  is  another  fair  opportu¬ 
nity  for  reduction.  If  these  should  fail 
we  are  advised  to  give  purging  medicines 
by  the  mouth,  to  stimulate  the  intestines  : 
this  I  believe  to  be  prejudicial,  as  the  in¬ 
testines  are  in  greater  action  than  natural. 
By  stimulating  them  the  sickness  of  the 
patient  is  increased.  Often,  when  re¬ 
maining  at  rest  and  free  from  nausea,  the 
taking  any  thing  into  the  stomach  excites 
the  nausea,  thereby  favouring  the  return 
of  the  intestine  into  the  sac  instead  of  the 
abdomen ;  hence  all  medicines  by  the 
mouth  are  prejudicial,  excepting  opium. 
The  abatement  of  the  peristaltic  motion 
will  be  in  some  degree  rather  favour¬ 
able  than  otherwise,  as  it  will  retard  the 
piogtess  of  inflammation.  Clysters  may 
be  given  with  considerable  advantage, 
sometimes  as  a  fomentation  to  the  part,  or 
as  a  stimulus ;  or,  what  is  more  effectual, 
is  a  narcotic  clyster,  as  tobacco  smoke,  or 
mfus.  nicotian®,  3ss.  ad  Tbj.,  which  I  have 
frequently  found  successful.  When  «iven 
in  the  form  of  clysters  it  produces  consider¬ 
able  abatement  of  pulse,  and  general  relax - 
ation  is  often  the  consequence,  during 

nch  time  the  hernia  will  frequently  re¬ 
turn.  I  have  known  these  succeed,  with 
out  anv  pressure,  when  every  thing-  else 
has  been  tried  and  failed. 

External  applications  to  the  pari,  I  be¬ 
lieve,  are  of  little  service.  Two  kinds  are 
recommended,  warm  and  cold  Warm 
applications  in  the  form  of  fomentations, 
'vhich  may  have  some  effect  in  abating 
the  inflammation,  are  supposed  by  some 
to  produce  an  expansion  of  the  air  con¬ 
tained  in  the  intestines.  But  it  is  now 

known  by  the  experiments  of  Dr  G  For 
dyce,  that  great  hfet  applied  to  external 
paits  haidly  produces  any  alteration  in 
the  internal  parts;  therefore  the  abdica¬ 
tion  of  poultices  or  fomentations  produces 
no  alteration  in  the  size  of  the  intestines 
but  as  a  sedative  may  sometimes  abate  the 
inflammation. 

Cold  applications  have  been  used  with  a 
view  of  diminishing  the  bulk  of  parts,  as 


the  volume  of  air;  but  this,  as  before  said, 
produces  no  variation  in  the  internal 
parts.  As  cold  is  a  very  powerful  seda¬ 
tive,  so  far  it  may  be  useful.  Solutions  of 
Sal.  Ammon.  Crud.,  or  any  other  salt 
(while  the  salt  is  in  a  state  of  solution  it 
increases  the  coldness  of  the  water),  will 
be  a  good  application.  If  snow  or  ice  can 
be  procured,  it  will  be  still  better.  I  have 
known  ice  applied  to  a  hernia  till  it  has 
absolutely  froze  the  skin  ;  however,  the 
hernia  still  remained  unreduced,  yet  it 
evidently  stopped  the  symptoms,  and  even 
the  inflammation.  It  was  determined 
then  to  perform  the  operation ;  the  inci¬ 
sion  was  about  to  be  begun,  when  a  gug¬ 
gling  noise  was  heard,  and  it  was  found 
the  intestine  had  passed  up.  In  this  case 
I  make  no  doubt  that  mortification  would 
have  taken  place  before  many  hours.  It 
is  supposed  by  some,  in  returning  a  her¬ 
nia,  that  the  sac  is  often  returned  into  the 
cavity  of  the  abdomen  ;  this,  I  believe,  is 
very  rare,  for  generally  the  sac,  after  it  is 
formed,  soon  takes  on  adhesions  with  the 
surrounding  parts. 
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Lecture  III. 

In  the  last  lecture  I  began  the  subject  of 
the  treatment  of  diseases  of  the  hip-joint, 
and  I  explained  to  you  that  without  refe¬ 
rence  to  what  the  disease  is,  there  is  one 
kind  of  treatment  applicable  to  all  these 
cases— I  may  say,  indeed,  applicable  to  all 
cases  of  diseased  joints — namely,  the  taking 
away  of  the  function  of  the  joint,  and  keep¬ 
ing  it  in  a  state  of  complete  immobility.  I 
repeat  this  observation,  at  the  risk  of  being 
tedious,  because  it  is  a  rule  of  the  first 
importance.  This  is  the  principal  im¬ 
provement  in  the  local  treatment  of  dis¬ 
eased  joints  made  of  late  years.  Formerly, 
jiatients  were  allowed  to  use  their  limbs, 
and  now  they  are  not  allowed  to  do  so, 
the  bones  being  kept  in  a  state  of  repose, 
with  as  much  care  as  in  a  case  of  fracture. 

1  hen  I  explained  to  you  that  in  cases 
o  diseased  hip  there  are  different  ways 
°  Staining  this  object;  that  sometimes 
you  may  apply  a  leathern  splint,  some- 
tmng  like  what  we  apply  to  the  ankle 
01  knee;  that  at  other  times  we 

pu  on  a  great  quantity  of  plaster  and 
and  age,  in  alternate  layers;  and  that  in 
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other  cases  it  is  quite  sufficient  to  keep  the 
patient  lying  on  his  back  on  one  of  Mr. 
Earle’s  invalid  bedsteads. 

In  cases  of  inflammation  of  the  synovial 
membrane,  you  are  to  employ  that  treat¬ 
ment  which  you  would  employ  in  other 
cases  of  inflammation.  When  the  inflam¬ 
mation  is  very  intense,  it  may  be  necessary 
to  take  away  blood  from  the  arm;  but 
it  is  generally  sufficient  to  bleed  locally, 
by  cupping  on  the  nates,  or  by  applying 
leeches  to  the  groin  ;  or  you  may  cup  on 
the  nates  first,  and  then  apply  leeches 
to  the  groin  afterwards.  The  patient 
should  have  his  bowels  kept  open  ;  and 
if  there  be  any  febrile  excitement  of  the 
system,  he  may  requirp  antimony  or  some 
other  diaphoretic  medicine.  However,  in 
general,  inflammation  of  the  synovial  mem¬ 
brane  of  the  hip  is  of  a  chronic  character, 
not  disturbing  the  constitution,  nor  re¬ 
quiring  remedies  of  this  last- mentioned 
kind. 

As  the  inflammation  recedes,  you  may 
apply  blisters  in  the  neighbourhpod  of 
the  joint— on  the  nates  in  the  groin 
also.  The  skin  of  the  groin  is  nearer  to 
the  hip-joint  than  the  skin  of  the  nates, 
and  blisters  and  other  local  applications 
may  be  made  in  the  groin  with  very 
great  advantage. 

Occasionally  other  remedies  may  be 
employed  with  advantage.  In  cases  of 
inflammation  of  the  synovial  membrane 
of  the  hip,  as  well  as  in  cases  of  this 
disease  when  it  oceurselsewhere,  especially 
in  private  practice,  among  the  more  affluent 
classes  of  society,  who  live  luxuriously, 
and  do  not  take  sufficient  exercise,  or 
in  those  who  expend  their  nervous 
energy  in  intellectual  pursuits,  and  have 
not  sufficient  left  for  the  physical  part 
of  the  system,  you  will  find  it  connected 
with  a  gouty  diathesis.  The  patient 
complains  of  acid  generated  in  the  sto¬ 
mach  after  his  meals;  of  heartburn;  he 
is  flatulent;  he  rests  uncomfortably  at 
night;  he  has  flying  pains  about  him 
besides  those  of  the  hip ;  the  urine 
which  is  made  3  or  4  hours  after  dinner 
is  voided  clear,  but  when  it  cools  it  depo¬ 
sits  a  great  quantity  of  sediment ;  some¬ 
times  there  is  a  pink  sediment,  which 
stains  the  chamber  utensil,  making  it  look 
like  what  is  called  a  pink  saucer ;  and 
sometimes  there  is  a  yellow  sediment. 
These  sediments  are  composed  chiefly  of 
lithate  of  ammonia,  and  they  indicate 
a  tendency  to  acidity  in  the  stomach, 
and  to  gout  in  the  system. 

When  inflammation  of  the  synovial 
membrane  of  the  hip  occurs  under  these 
circumstances,  in  addition  to  the  treat¬ 
ment,  which  I  have  already  mentioned, 
you  may  employ  other  remedies.  Oc¬ 
casionally  give  an  active  purgative, 


and  keep  the  bowels  gently  open  in  the 
meantime.  About  3  or  4  hours  after 
breakfast,  and  3  or  4  hours  after  dinner, 
let  the  patient  take  a  dose  of  magnesia, 
or  potass,  or  soda,  to  neutralize  the  acid 
which  there  is  then  in  the  stomach.  I 
do  not  think  that  medical  men  in  gene¬ 
ral,  when  they  prescribe  magnesia  and  the 
alkalies,  are  sufficiently  careful  to  tell 
their  patient  at  what  particular  times 
to  take  them.  They  are  to  be  taken  when 
there  is  acid  in  the  stomach  to  be  neu¬ 
tralized.  There  is  none  in  the  morning 
before  breakfast ;  and  these  alkalies  taken 
in  the  morning,  at  any  rate  do  no  good, 
and  probably  are  injurious.  There  is 
the  greatest  quantity  of  acid  in  the  sto¬ 
mach  about  4  hours  after  a  meal,  and 
subsequently  to  that  period  it  has  begun 
to  get  into  the  system,  and  then  produces 
the  secretion  of  lithic  acid  by  the  kidneys. 
Your  object  is  to  neutralize  the  acid 
before  it  passes  into  the  circulation, 
and  you  must-do  that  when  the  acid  is 
in  the  stomach.  A  patient  told  me  the 
other  day,  who  had  inflammation  of  the 
synovial  membrane  of  the  knee,  accom¬ 
panied  with  this  pink  deposit,  that  he 
had  observed  that  if  he  took  the  alkali 
3  or  4  hours  after  a  meal,  there  was  no 
pink  deposit ;  but  that  if  he  took  it  5  or  6 
hours  afterwards  the  deposit  appeared 
as  usual.  Another  remedy,  very  gene¬ 
rally  useful  in  these  cases,  is  colchicum. 
If  the  pain  in  the  affected  joint  be  very 
severe,  and  it  is  connected  with  that 
peculiar  state  of  the  system  which  I  have 
just  mentioned,  the  tongue  being  at  the 
same  time  tolerably  clean,  you  may  give 
half  a  drachm  of  vinum  colchici  two 
or  three  times  daily,  for  a  few  days,  till 
it  begins  to  create  nausea,  or  to  dis¬ 
turb  the  bowels.  Rut  in  less  urgent 
cases  I  prefer  giving  it  in  a  milder  form. 
You  may  exhibit  2  or  3  grains  of  Ext.  Acet. 
Colchici  every  night,  combined  with  a 
small  dose  of  the  compound  extract  of 
colocynth.  This  must  be  taken  for  ten  or 
twelve  successive  nights.  Sometimes  the 
colchicum  produces  yellow  stools,  shew¬ 
ing  that  it  stops  the  secretion  of  bile  ;  and 
to  counteract  this  tendency,  you  should 
add  1  or  2  grains  of  blue  pill  to  each  of 
the  pills. 

There  are  other  cases  of  inflammation 
of  the  synovial  membrane  of  the  hip, 
connected  not  properly  with  a  gouty 
tendency,  but  with  rheumatism,  and  where 
the  patient  may  derive  great  benefit  from 
takingsome  mercurial  preparation — Plum¬ 
mer’s  pill,  or  calomel  and  opium,  for 
example  ;  and  the  latter  may  be  exhibited 
in  severe  cases,  so  as  to  affect  the  gums. 

Inflammation  of  the  synovial  mem¬ 
brane  of  the  hip,  when  it  has  any  sort 
of  attention  paid  to  it,  very  seldom  goes 
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on  to  any  ill  consequences.  In  a  very 
few  rare  cases,  as  I  have  already  explained 
to  you,  it  terminates  in  what  has  been 
called  spontaneous  luxation  of  the  hip. 
It  seldom  terminates  in  absolute  anchylo¬ 
sis,  but  very  frequently  there  is  a  great 
degree  of  stiffness  of  the  joint  for  a  con¬ 
siderable  time  afterwards.  Anchylosis, 
however,  occurs  occasionally.  A  patient 
was  admitted  into  this  hospital,  who  was 
observed  to  have  something  odd  in  his 
gait  as  he  walked,  but  he  did  not  com¬ 
plain  of  his  lower  limb  at  all,  and  there¬ 
fore  nobody  took  much  notice  of  it.  He 
had  some  pneumonic  disease,  of  which 
he  died  under  the  care  of  the  physician ; 
and  on  examining  the  body  after  death, 
we  found  that  there  was  complete  anchy¬ 
losis  of  one  hip,  but  not  bony  anchylosis. 
There  were  the  remains  of  the  capsular  liga¬ 
ment  and  synovial  membrane  closely 
adhering  to  the  parts  below  :  there  was 
a  thin  layer  of  cartilage  between  the  bones, 
hut  merely  a  single  layer,  as  if  the  car¬ 
tilage  of  the  head  of  the  femur  and  the 
acetabulum  had  become  united  to  each 
other.  I  do  not  know  how  the  circum¬ 
stances  of  this  case  can  be  explained,  ex- 
cept  by  supposing  that  it  was  the  result 
of  inflammation  of  the  synovial  membrane. 
Had  the  anchylosis  been  the  consequence 
of  ulceration  of  the  cartilage,  the  car¬ 
tilage  would  of  course  have  disappeared. 

The  treatment  of  those  cases,  which 
unfortunately  are  of  such  frequent  occur¬ 
rence,  of  scrofulous  disease  of  the  hip-joint 
in  children, having  its  origin  in  the  bones, 
and  then  extending  from  them  to  the 
cartilages  and  other  structures,  is  very 
simple.  If  you  are  called  to  a  child  in 
the  early  stage  of  the  disease,  when  he 
limps  and  complains  a  little  of  pain,  or 
perhaps  does  not  complain  of  pain  at  all, 
the  local  treatment  should  be  simply 
negative.  Keep  the  hip-joint  in  a  slate  of  per  - 
feet  immobility,  which  you  may  accom¬ 
plish  by  a  leather  splint,  by  plaster  and 
bandages,  or  merely  by  theinvalid  bedstead. 
I  lepeat  that  this  is  all  the  local  treatment 
which  the  disease  requires,  if  you  are  called  to 
the  patient  in  the  first  instance .  I  remember 
the  time  when  in  these  cases  we  were  in 
the  habit  of  applying  leeches,  blisters,  and 
issues.  1  am  satisfied,  from  all  I  have 
seen  of  the  two  kinds  of  practice,  that 
the  abstraction  of  blood  and  the  applica¬ 
tion  of  counter-irritants,  not  only  do  no 
good,  but  that  on  the  contrary,  by  weaken¬ 
ing  and  worrying  the  patient,  they  some¬ 
times  do  great  harm.  In  my  own  practice  I 
have  been  much  more  successful  since  I  laid 
aside  all  these  painful  remedies,  and  relied 
merely  on  perfect  rest. 

Perfect  rest  will  do  a  great  deal  to¬ 
wards  stopping  the  progress  of  the  scro¬ 


fulous  disease  in  the  joints;  that  is,  when 
it  has  taken  place  in  the  bones,  it  will 
prevent  the  ulceration  of  the  cartilages; 
if  the  cartilages  are  ulcerated,  it  will 
prevent  the  ulceration  extending  further ; 
and  if  matter  is  not  yet  formed,  it  will 
retard,  or  even  prevent,  its  formation.  Yet 
after  all,  this  negative  treatment  does 
not  strike  at  the  root  of  the  disease, 
which  is  not  in  the  part  in  which  the  dis¬ 
ease  shews  itself,  but  in  the  patient’s  con¬ 
stitution.  You  may  well  suppose,  that 
mere  rest  will  not  correct  a  scrofulous 
constitution;  and  that  for  this  purpose 
you  must  have  recourse  to  other  means. 

To  lay  down  any  rule  of  constitutional 
treatment,  such  as  will  be  applicable 
to  all  cases,  is  not  possible;  you  must 
exercise  your  discretion  in  each  particular 
instance,  and  I  can  only  undertake  to 
give  you  some  general  notions  as  to  the 
plans  which  you  should  pursue. 

In  the  first  place,  then,  you  should 
take  care  that  the  digestive  organs  are 
properly  attended  to :  if  the  bowels  are 
confined,  purgatives  should  be  administer¬ 
ed  according  to  circumstances.  If  there 
be  a  deficiency  of  bile  in  the  evacuations, 
a  little  mercury  should  be  carefully  ex¬ 
hibited,  to  correct  the  faulty  secretion. 
The  child  will  then  require  some  kind 
of  tonic.  Various  tonics  may  be  employ¬ 
ed  with  advantage,  some  in  one  case, 
some  in  another;  but  the  remedy  in 
which  my  experience  leads  me  to  place 
the  greatest  confidence  is  some  prepara¬ 
tion  of  iron;  and  in  children  I  find 
nothing  answer  better  than  steel  wine. 

I  do  not  mean  the  modern  steel  wine, 
which  contains  scarcely  any  steel,  but 
the  old  wine,  made  according  to  the  old 
Pharmacopoeia,  and  which  is  almost  of 
a  black  colour.  There  is  no  occasion  for 
giving  it  in  large  doses.  To  children  of  3  or 
4  years  of  age,  give  a  drachm  twice  daily ; 
if  the  child  be  a  little  older,  give  tw'o 
drachms ;  and  to  one  approaching  the 
age  of  puberty,  you  may  give  three  or 
four  drachms  for  a  dose.  It  is  not  impor¬ 
tant  in  these  cases  that  the  steel  should 
be  taken  in  a  large  quantity,  but  it  is 
important  that  it  should  be  continued, 
with  occasional  intermissions,  for  a  great 
length  of  time.  The  best  cures  that  I 
have  seen,  not  only  in  cases  where  the 
hip-joint  was  affected  with  the  scrofulous 
disease,  but  also  where  the  disease  was  situ¬ 
ated  in  the  knee  and  other  joints,  and  even 
the  spine,  have  been  in  those  cases 
in  which  steel  has  been  given,  off  and 
on,  for  a  great  length  of  time  —  for 
3  or  4  years,  or  even  longer.  I  give  it  for 
a  month,  then  stop  it  for  ten  days  ;  I  then 
give  it  for  another  month,  then  stop  it 
for  ten  days  again,  and  so  on,  combining 
purgatives  with  it,  according  to  eircum- 
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stances.  This  system,  in  four  cases  out 
of  five,  agrees  with  the  child  exceedingly 
well.  You  will  not  see  any  marked  im¬ 
provement  at  the  end  of  the  first  month, 
but  you  will  at  the  expiration  of  six  or 
twelve  months.  I  could  tell  you  of  fami¬ 
lies  where  the  most  delicate  of  the  children 
have  by  the  long-continued  use  of  steel, 
in  this  manner  became  the  strongest  of 
the  whole  set.  I  do  not  think  that  steel 
in  these  cases  is,  under  ordinary  circum¬ 
stances,  given  to  a  sufficient  extent.  The 
parents  get  impatient  of  giving  the  child 
medicine  every  day,  as  well  as  of  the 
expense  of  medical  or  surgical  attendance, 
and  the  medical  man  himself  naturally 
becomes  tired  of  his  attendance  under 
these  circumstances.  There  is  no  per¬ 
ceptible  improvement  from  day  to  day, 
and  it  is  difficult  to  command  confidence 
where  the  change  is  not  visible  perhaps 
for  six  months,  and  to  induce  the  patient 
or  the  parents  to  persevere  in  the  use  of 
this,  or  any  other  remedy  for  so  long  a  time. 

But  such  perseverance  is  really  what 
is  required,  and  it  is  necessary  to  explain 
it  to  the  parents  in  the  first  instance. 
Of  course  I  am  now  supposing  that  steel 
agrees  with  the  child  ;  but  there  are  some 
who  cannot  take  it  except  in  small  doses; 
and  there  are  others  who  cannot  take 
it  at  all  without  its  producing  headache, 
making  them  costive,  heated,  and  feverish. 
Other  tonics  may  then  be  exhibited,  such  as 
quinine,  some  of  the  bitters,  or  what,  per¬ 
haps,  is  better  still,  the  alkaline  infusion  of 
sarsaparilla.  The  latter  is  a  very  excellent 
and  useful  preparation,  and  I  will  give  you 
a  formula  for  preparing  it,  as  it  is  not  in  the 
Pharmacopoeia: — To  make  a  pint  of  the  in¬ 
fusion,  you  take  two  ounces  of  the  root  of 
Jamaica  sarsaparilla,  cut  and  bruised; 
then  you  add  two  drachms  of  liquorice 
root,  to  cover  the  taste  of  the  sarsaparilla; 
to  this  you  add  two  drachms  of  the  liquor 
potassa,  and  about  18  ounces  of  boiling 
distilled  water ;  macerate  the  whole  in 
a  close  vessel  for  about  20  hours ;  strain 
off  the  liquor,  and  you  may  give  the 
patient,  according  to  his  age,  from  4  to 
6  or  8  ounces  of  this  infusion  daily. 

But  there  is  still  another  method  of 
improving  the  child’s  constitution :  let 
him  live  in  the  fresh  air  as  much  as  possi¬ 
ble.  All  that  I  have  seen  leads  me  to 
believe  that  nothing  tends  more  than  this 
to  strengthen  a  delicate  constitution  :  of 
course  I  mean,  not  that  the  child  should 
be  exposed  to  cold,  or  wet,  or  night  air,  but 
that  he  should  pass  his  time  out  of  doors 
in  (fine  and  temperate  weather.  In  the 
summer  his  couch  may  be  placed  in  the 
garden,  and  he  may  remain  there  during 
a  great  part  of  the  day  ;  if  it  can  be  ma¬ 
naged  that  he  should  reside  at  the  sea¬ 
side,  it  will  be  so  much  the  better ; — I  say 


reside,  for  as  to  his  being  taken  for  a 
month  or  six  weeks  to  a  sea-bathing 
place,  the  benefit  which  he  will  derive 
from  it  is  not  such  as  to  compensate  the 
mischief  which  may  arise  from  the  jour¬ 
ney,  especially  if  it  be  to  a  distant  place. 

The  period  during  which  it  is  necessary 
to  keep  the  patient  in  the  recumbent  pos¬ 
ture,  must  vary  very  much  in  different 
oases:  in  some  cases,  three  or  six  months 
may  be  all  that  is  wanting;  in  others, the 
patient  must  perhaps  be  kept  lying  down 
for  twelve  months ;  and  where  the  joint 
has  been  destroyed  by  an  abscess,  and  the 
bones  have  become  displaced,  even  a  much 
longer  period  may  be  necessary  :  but  I 
shall  speak  of  these  last  cases  presently. 

The  treatment  of  those  cases  in  which 
the  cartilage  of  the  hip  ulcerates,  indepen¬ 
dently  of  thatscrofulous  diseaseof  the  bones 
which  I  have  just  described,  and  which  we 
call, by  way  of  distinction,  casesof  primary 
ulceration  of  the  cartilage,  (though  it 
may  sometimes  be  originally  disease  of  the 
surface  of  the  bone,  and  sometimes  of  the 
cartilage  itself — two  orders  of  cases  which 
I  cannot  pretend  to  distinguish  in  prac¬ 
tice)  in  many  respects  resembles  the 
treatment  of  scrofulous  affection  of  the 
hip-joint.  The  patient  must  be  kept  in 
the  same  state  of  perfect  immobility  ;  but 
he  does  not  in  general  require  the  same 
treatment  otherwise.  Very  often  he  will 
derive  much  benefit  from  a  course  of  sar¬ 
saparilla  ;  at  other  times  he  will  derive 
still  greater  benefit  from  being  put  for  a 
certain  time  under  the  influence  of  mer¬ 
cury.  In  many  of  these  cases  he  will  de¬ 
rive  benefit  from  the  employment  of  what 
we  call  counter -irritation.  Although  I  do 
not  recommend  the  employment  of  blisters 
and  caustic  issues  in  other  cases  of  disease 
of  the  hip-joint,  yet  I  do  recommend  them 
here.  You  may  apply  a  blister  to  the 
nates,  or  to  the  groin,  or  you  may  make 
a  caustic  issue  behind  the  trochanter  large 
enough  to  hold  12  or  15  peas.  Usually, 
however,  I  keep  the  issue  open,  not  by  peas, 
but  by  rubbing  the  surface  of  it  about 
once  in  a  week  with  the  caustic  potass, 
dressing  it  in  the  meantime  with  the  savine 
cerate.  You  may  distinguish  where  you 
ought  and  where  you  ought  not  to  employ 
these  means  with  sufficient  accuracy;  thus, 
if  the  disease  has  not  been  marked  by  much 
pain  previous  to  the  formation  of  matter — 
if  there  has  been  limping  for  a  long  time 
with  scarcely  any  suffering — you  may  con¬ 
clude  that  the  case  is  one  of  scrofulous 
disease,  and  that  counter-irritations  are 
unnecessary ;  but  if  the  disease  has 
throughout  its  whole  course  been  accom¬ 
panied  by  pain,  becoming  gradually 
more  severe,  then  you  may  conclude 
that  it  is  not  one  of  those  scrofulous  cases, 
and  that  counter-irritation  will  be  bene- 
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ficial.  I  speak  of  pain,  observe,  pre¬ 
viously  to  the  formation  of  matter;  for 
when  matter  is  formed  in  the  joint,  there 
is  severe  pain  in  all  cases.  Where  the 
pain  is  very  severe,  and  is  not  relieved  by 
a  caustic  issue  behind  the  great  trochanter, 
you  will  sometimes  afford  great  relief  by 
making  a  seton  in  the  groin,  in  the  fore 
part  of  the  joint.  I  suppose  that  the  pain 
in  part  depends  on  irritation  communi¬ 
cated  to  the  anterior  crural  and  obturator 
nerves,  and  that  this  will  explain  the  re¬ 
lief  obtained  from  a  seton  made  in  their 
vicinity. 

I  have  hitherto  said  nothing  regarding 
the  treatment  of  abscess  connected  with 
the  hip-joint,  having  reserved  my  obser¬ 
vations  on  this  subject  to  the  last,  be¬ 
cause  the  treatment  of  abscess  of  the  hip 
is  pretty  much  the  same  under  all  circum¬ 
stances — whether  the  disease  has  begun  in 
the  synovial  membrane,  the  bones,  or  the 
cartilages.  Whenever  you  find  that  the 
patient  complains  of  a  great  aggravation 
of  his  former  symptoms,  when  the  pain 
becomes  intolerable,  the  limb  starting  at 
night,  and  the  pulse  becoming  increased 
in  frequency,  you  may  always  suspect 
that,  matter  is  forming  in  the  joint,  and 
that  the  acetabulum  is  becoming  filled  up 
with  matter  and  lymph.  You  may,  under 
these  circumstances,  employ  fomentations, 
which  may  help  the  patient  a  little,  but  not 
much.  If  the  pain  be  excessive,  you  must 
give  opium,  though  I  am  not  desirous  of  giv¬ 
ing  it  withou  t  ample  reason  for  doing  so,  on 
account  of  the  ill  effect  which  it  produces 
afterwards  on  the  digestive  organs.  By 
and  by  the  abscess  presents  itself  exter- 
nally,  and  this  is  almost  invariably  fol¬ 
lowed  by  a  shortening  of  the  limb,  pro¬ 
duced  in  one  or  other  of  the  ways  which 
I  mentioned  formerly. 

When  the  abscess  presents  itself,  you 
will  feel  it,  and  you  may  even  see  it ;  but 
if  it  is  yet  deep-seated,  I  would  not  advise 
you  to  open  it,  because,  first  (especially  in 
the  cases  of  very  delicate  children),  there 
may  be  a  loss  of  blood  which  the  patient 
cannot  afford,  and,  secondly,  because  under 
these  circumstances  the  wound  will  heal 
diiectly,  and  the  matter  will  become  pent 
up  as  it  was  before.  An  exception,  how¬ 
ever,  to  this  rule  may  be  made  in  those 
cases  in  which  you  find  an  abscess  bur¬ 
rowing  under  the  fascia,  instead  of  coming' 
forward  to  the  surface,  and  then  it  may 
be  light  to  make  an  opening  through  the 
iascia,  to  prevent  the  destruction  of  the 
parts  below. 

Different  methods  have  been  recom¬ 
mended  for  opening  these  abscesses;  but 
I  shall  not  occupy  your  time  by  a  critical 
discussion  as  to  their  respective  merits, 
oome  have  advised  an  oblique  or  valvular 
opening,  others  a  direct  opening;  some 


have  advised  us  to  keep  the  orifice  open, 
and  others  to  heal  it;  some  have  advo¬ 
cated  the  use  of  the  lancet,  others  of  the 
caustic  potass.  I  shall  merely  tell  you 
what,  according  to  my  experience,  is  the 
best  mode  of  managing  these  cases.  The 
patient  having  keen  kept  for  a  considera¬ 
ble  time  in  the  recumbent  posture,  when 
the  time  arrives  at  which  you  think  proper 
to  open  the  abscess,  do  it  with  an  abscess 
lancet,  or  double-edged  scalpel,  and  make 
a  large  opening,  so  that  the  matter  may 
run  out  freely  of  itself;  and  that  there 
may  be  no  obstruction  to  its  discharge  from 
the  opening  becoming  blocked  up  by 
curdlv  matter  or  flakes  of  lymph.  But 
having  done  this,  be  satisfied  that  you 
have  done  all  you  ought  to  do.  Never 
squeeze  and  compress  the  parts  to  force 
out  the  matter ;  never  move  the  limb  for 
the  same  purpose,  nor  allow  others  to  do 
so.  If  you  attempt  to  squeeze  out  the 
matter  you  bring  on  inflammation  in  the 
cyst  of  the  abscess, — you  induce  bleeding 
from  the  small  vessels  on  its  inner  surface — 
the  blood  collected  in  the  cyst  of  the  ab¬ 
scess  mixes  with  the  pus,  and  becoming 
putrid,  produces  great  constitutional  dis¬ 
turbance,  taking  on  the  character  of 
typhus  fever.  It  is  said  that  bad  symp¬ 
toms  often  come  on  on  opening  an  ab¬ 
scess;  but  I  believe  that  for  the  most 
part  it  is  not  the  opening  of  the  abscess,  but 
the  rough  hand  of  the  surgeon  in  trying 
to  squeeze  out  all  the  contents  of  the  ab” 
scess,  that  does  the  mischief. 

Then,  are  you  to  bring  the  edges  of  the 
wound  together,  and  heal  it,  or  not  ?  My 
own  practice  is  to  apply  a  poultice,  and  to 
leave  the  wound  to  take  its  own  course. 
On  the  whole,  I  would  rather  that  the 
wound  did  not  heal;  but  Ido  not  usually  en¬ 
deavour  to  prevent  it  healing  by  introduc¬ 
ing  lint  into  it,  lest  this  irritate  the  inner 
surface  of  the  abscess,  and  excite  a  mis¬ 
chievous  inflammation  in  it.  If  it  does 
not  heal,  it  is  so  much  the  better;  the 
matter  continues  to  flow  out,  and  the  cyst 
of  the  abscess  gradually  contracts.  If  the 
wound  does  heal,  the  matter  will  of  course 
be  again  collected,  and  you  must  make 
another  opening.  If  the  abscess  should 
present  itself  in  two  or  three  different 
places,  do  not  be  satisfied  with  one  open- 
ing,  but  make  an  opening  wherever  it 
presents  itself,  as  otherwise  there  can  be 
no  proper  evacuation  of  its  contents. 

In  the  majority  of  cases  in  which  abscess 
has  formed,  the  cartilage  is  destroyed,  the 
bones  are  carious,  the  synovial  membrane 
and  ligaments  have  in  great  measure  disap¬ 
peared,  so  that  there  is  really  no  joint  left. 

1  lie  case  may  now  be  compared  to  one  of 
compound  fracture,  and  you  are  to  treat  it 
just  in  the  same  manner,  by  keeping  the 
limb  in  a  state  of  perfect  immobility,  and 
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taking  care  that  the  matter  should  flow 
out  as  fast  as  it  is  generated  ;  but  it  may 
take  a  long  time  for  this  abscess  to  heal — 
months  always,  and  even  years  in  some 
cases.  But  anchylosis  will  be  going  on 
all  the  time,  though  the  period  of  its  com¬ 
pletion  varies.  In  the  scrofulous  disease 
of  the  bone,  it  takes  a  long  time  for  bony 
anchylosis  to  be  effected.  If  you  examine 
the  limb  many  years  afterwards,  you  will 
often  find  that  the  anchylosis  is  not  by 
bone,  but  by  a  sort  of  ligament.  But 
when  the  cartilages  are  ulcerated  inde¬ 
pendently  of  the  scrofulous  disease  of  the 
bones,  the  bones  being  in  a  tolerably 
healthy  state,  bony  anchylosis  takes  place 
at  a  much  earlier  period. 

As  soon  as  you  find  that  the  thigh  and 
the  pelvis  move  completely  together,  there 
being  no  perceptible  motion  of  the  joint, 
you  may  be  satisfied  that  there  is  suffi¬ 
cient  anchylosis  to  enable  you  to  allow  the 
patient  to  begin  to  take  exercise  on 
crutches. 

In  all  cases  the  patient  experiences 
great  pain  at  the  time  that  the  head  of  the 
thigh-bone  is  being  pushed  out  of  the 
socket,  or  if  the  head  is  destroyed,  when 
the  neck  of  the  femur  is  drawn  up  and 
lodged  above  the  acetabulum  :  and  this 
pulling  up  of  the  head  or  the  neck  of  the 
thigh-bone  is  always  followed  by  great 
and  permanent  distortion  of  the  limb. 
Can  you  do  any  thing  to  prevent  those  suf¬ 
ferings,  and  the  subsequent  distortion  ? 
The  patient  suffers  because  the  head  or  the 
neck  of  the  femur  is  leaving  its  own  place, 
and  getting  into  new  parts  which  are  not 
intended  to  have  the  rough  bone  in  contact 
with  them.  I  have  in  some  instances  en¬ 
deavoured  to  prevent  this  by  mechanical 
means, — that  is,  by  the  application  of  an 
extending  force  to  counteract  the  action 
of  the  muscles:  and  a  very  slight  force  is 
sufficient  for  this  purpose.  It  is  astonish¬ 
ing  what  comfort  I  have  known  this  to 
give  the  patient  in  some  instances.  As 
soon  as  you  have  reason  to  think  that  the 
limb  has  begun  to  shorten,  you  may  begin 
to  make  a  gentle  extension  below,  so  as 
to  counteract  the  action  of  the  muscles 
above ;  and  experience  shews  that  this 
may  be  done  with  the  most  perfect  safety. 

As  to.  the  mode  of  accomplishing  this 
object,  it  is  sufficiently  simple.  The  pa¬ 
tient  is  to  be  placed  on  his  back,  on  the 
treble-inclined  plane  of  an  invalid  bed¬ 
stead,  with  his  shoulders  and  his  thighs 
a  little  elevated.  An  upright  piece  of 
wood  is  fixed  to  the  foot  of  the  bed,  and  in 
this  upright  piece  of  wood  there  is  a 
pulley,  which  pulley  is  just  in  a  line  with 
the  thigh-bone.  There  is  a  bandage  round 
the  patient’s  thigh  above  theknee,  a  string 
extends  from  each  side  of  the  bandage,  and 
joins  another  string  which  passes  over  the 


pulley.  At  the  further  extremity  of  this 
last  string  there  is  a  very  light  weight 
attached — a  few  ounces  of  shot  or  some 
copper  penny  pieces  put  into  a  basket  are 
sufficient  in  the  case  of  a  child.  You  often 
require  a  great  extending  force  to  counter¬ 
act  the  powerful  action  of  the  muscles  in 
reducing  a  dislocation,  but  a  very  slight 
force,  constantly  acting,  is  sufficient  to 
counteract  the  wreak  action  of  the  muscles 
in  these  cases.  My  experience  of  this 
practice  leads  me  to  believe  that  by  the 
adoption  of  it  you  may  prevent  a  great 
deal  of  the  pain  and  suffering  belonging  to 
these  cases,  while  at  the  same  time  this 
method  has  a  tendency  to  lessen  very  much 
the  ultimate  distortion  of  the  limb. 

I  have  spoken  to  you  in  these  lectures 
of  the  ordinary  diseases  of  the  hip-joint; 
and  it  is  not  my  intention  to  enter  into 
the  history  of  the  diseases  of  more  rare  oc¬ 
currence.  I  have  known  instances  of  scir¬ 
rhous  disease  and  fungus  haematodes  of 
the  hip;  and  then  there  are  hysterical  af¬ 
fections  which  simulate  the  symptoms  of 
other  diseases.  I  gave  lectures  upon  the 
latter  of  these  subjects  a  year  ago,  and 
these  have  since  been  published.  A  know¬ 
ledge  of  these  hysterical  affections  is  of 
great  importance,  in  order  that  you  may 
not  be  in  danger  of  confounding  them  in 
practice  with  cases  of  actual  local  disease; 
but  under  the  circumstances  which  I  have 
just  mentioned,  I  feel  that  it  is  quite  un¬ 
necessary  for  me  to  enter  into  the  consi¬ 
deration  of  them  at  present. 


CASE  OF  FITS  WITH  VERY 
SLOW  PULSE. 

By  John  R,  Gibson,  Esq. 

[Concluded  from  p.  126.] 

The  pathological  condition  which  ex¬ 
isted  in  the  case  above  detailed,  and 
which  gave  rise  to  the  fits,  was  involved 
in  great  obscurity.  It  was  evident  there 
was  great  interruption  to  the  heart’s  ac¬ 
tion  ;  that  this  interruption  wras  always 
sudden,  and  more  or  less  prolonged  ; 
and  if  we  may  be  allowed  to  reason  on 
the  ground  of  probability,  in  the  place 
of  proof,  it  was  also  evident  that  the  fits 
were  dependent  on  this  interruption  to 
the  action  of  the  heart ;  for,  after  a  due 
lapse  of  time  from  the  last  stroke  of  the 
heart,  the  symptoms  ushering  in  a  fit 
immediately  commenced,  and  were 
either  continued  and  augmented  to  the 
development  of  a  true  fit,  if  the  heart 
did  not  quickly  act;  or,  if  it  did,  they 
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were  diminished,  and  perhaps  entirely 
subdued.  This  condition  was  so  true 
and  so  constant,  that  no  doubt  at  all 
could  exist  upon  the  question  of  how 
far  the  fits  were  determined  and  regu¬ 
lated  by  the  action  of  the  heart,  inas¬ 
much  as  when  the  interval  was  short 
there  was  no  perfect  fit,  merely  the 
pallor  without  loss  of  sensibility,  &c.  ; 
but  if  the  interval  were  longer,  the 
symptoms  constituting  a  true  fit  were 
produced,  and  became  either  violent  or 
slight,  just  in  proportion  to  the  length 
or  shortness  of  the  interval.  Now  such 
was  the  condition  which  observation 
taught  us  :  the  question,  however,  arose 
—  upon  what  this  interruption  of  the 
heart’s  action  depended  ?  It  was  vain 
to  speculate  upon  such  a  point  from  the 
evidence  which  was  then  before  us.  It 
w'as  suspected  whether  ossification  of  the 
coronary  arteries  did  not  exist,  and  how 
far  such  a  condition  would  determine 
such  symptoms.  It  was  also  conjec¬ 
tured  how  far  an  obstruction  to  any 
nervous  supply  would  act ;  but  suppos¬ 
ing  any  physical  obstacle  existed  to  the 
proper  supply  of  nervous  energy,  such 
obstacle  could  not  be  permanent,  for  the 
history  of  the  case  could  not  warrant 
such  a  conclusion  :  if,  then,  merely  tem¬ 
porary  or  functional,  through  what 
organ,  or  in  what  way  ? 

When  I  first  saw  him  the  pulse  was 
beating  steadily,  without  the  least  irre¬ 
gularity  or  intermission,  at  the  rate  of 
22  in  the  minute.  He  had  partaken  of 
salmon  at  dinner,  and  had  vomited, 
which  was  a  very  rare  occurrence. 
There  was  some  nausea,  and  a  degree 
of  fulness  about  the  abdomen.  The 
surface  was  bedew  ed  with  a  cold  clammy 
sweat,  and  I  was  certainly  greatly  dis¬ 
posed  to  regard  these  fits  (I  had  not 
then  seen  onej  as  connected  in  a  great 
degree  with  a  disordered  condition  of 
the  alimentary  canal,  and  ordered  ac¬ 
cordingly  the  medicine  mentioned  in 
the  report,  with  a  view  of  clearing  out 
the  bowels,  relieving  any  acidity  which 
might  exist,  and  arousing  the  circula¬ 
tion.  It  had  the  effect  of  freely  movino* 
the  bowel;  but  the  circulation,  instead 
of  being  aroused,  was  slower,  being  but 
18  in  the  minute,  and  with  the  addi¬ 
tional  symptoms  of  irregularity  and  in¬ 
termission.  The  evacuations  had  been 
very  offensive,  and  I  determined  on 
continuing  the  medicine,  but  reducing 
the  dose  of  the  aperient,  and  increasing 
the  dose  of  the  stimulant.  I  then  exa¬ 


mined  the  heart  with  the  stethoscope, 
but  could  make  out  nothing  satisfacto¬ 
rily.  There  w'as  no  unnatural  sound, 
but  the  proper  sounds  could  not  be  dis¬ 
tinguished  ;  the  impulse  could  be  felt, 
but  nothing  more  was  distinct.  In  the 
afternoon  I  saw  him  again  ;  the  fits  had 
continued  with  very  little  intermission 
since  the  morning,  sometimes  being 
slight,  at  other  times  more  violent. 
During  my  visit  he  had  several  in  quick 
succession  ;  and  from  the  great  conges¬ 
tion  which  they  produced,  I  determined 
on  taking  away  a  few  ounces  of  blood. 
While  the  blood  was  flowing  he  had 
two  or  three  fits,  and  it  did  not  appear 
to  afford  any  benefit.  In  the  evening 
I  saw'  him  again,  and  a  medical  friend 
accompanied  me.  Dui  ing  our  visit  he 
had  no  fit.  My  friend  suggested  the 
application  of  a  blister  to  the  nape  of 
the  neck,  and  some  assafoetida  mixture 
in  combination  with  some  aromatic 
spirits  of  ammonia.  He.  passed  the 
night  pretty  free  from  fits,  and  had 
sleep.  About  nine  this  morning  the 
fits  returned.  The  surface  was  warmer 
than  on  the  preceding  day,  but  there 
wTas  no  improvement  in  the  circulation. 
Some  g-ood  beef-tea  was  to  be  given 
him  during  the  day,  and  occasionally  a 
little  gin  and  water,  which  he  preferred 
to  any  other  spirit,  and  some  beer  or 
w  ine  if  he  desired  either.  The  fits  con¬ 
tinued  through  this  day.  In  the  after¬ 
noon  I  ordered  a  stimulating  draught 
to  be  given  every  ten  minutes  or  quarter 
of  an  hour,  but  it  produced  no  good 
effect.  On  this  evening  Dr.  Roots  saw 
him — ordered  some  caudle  to  be  given 
him,  and  the  stimulating  medicine, 
which,  if  any  thing  were  calculated  to 
arouse  the  heart’s  action,  these  were ; 
but  they  failed  ;  and  the  next  morning, 
after  having  struggled  through  many  a 
long  and  serious  fit,  and  having  hitherto 
gained  the  mastery,  he  was  now  com¬ 
pelled  to  yield  to  their  strength,  and 
yielded  with  his  life. 

To  the  post-mortem  examination  we 
must  resort  for  an  elucidation  of  these 
very  anomalous  symptoms.  We  find  no 
disease  about  the  heart  or  its  own  ves¬ 
sels  which  would  in  any  way  account 
for  the  sudden  cessation  of  its  action. 
Nor  do  we  find  any  affection  of  any 
distant  organ  which  would  at  all  aid  us 
in  our  inquiries ;  but  we  do  find  the 
aorta  dilated,  ossified,  and  otherwise 
diseased ;  and  it  is  to  this,  and  this 
chiefly,  we  must  look  for  a  solution  of 
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our  difficulty.  The  dilated  state  in 
which  we  found  the  aorta  of  this  subject, 
can,  I  conceive,  only  be  produced  by 
some  obstruction  to  the  flow  of  blood  in 
its  course;  and  whether  the  obstruction 
be  far  or  near  from  the  commencement 
of  the  vessel,  the  greatest  dilatation 
will  be  found  where  the  force  of  the 
blood,  as  derived  from  the  action  of  the 
heart,  is  greatest — where  its  muscular 
force  is  more  directly  expended.  The 
amount  of  dilatation  will,  of  course,  de¬ 
pend  not  only  on  the  degree  of  obstruc¬ 
tion,  but  on  the  situation  in  which  the 
obstruction  exists  ;  inasmuch  as  when 
the  obstruction  is  low  down,  and  below 
the  principal  vessels  which  are  given 
of!  from  the  main  trunk,  these  will  afford 
a  large  amount  of  blood  to  flow  into 
them,  and,  as  such,  render  the  necessity 
of  distension  of  the  main  trunk  much 
less  called  for ;  but  when  the  obstruc¬ 
tion  is  high  up,  and  above  the  principal 
branches,  the  blood  propelled  into  the 
artery,  not  having  the  advantage  of  the 
collateral  vessels,  must  necessarily  be 
retarded  in  its  course,  and  cause  a  pro¬ 
portional  dilatation.  The  situation, 
however,  at  which  the  greatest  dilata¬ 
tion  w  ould  be  found,  would  be  that  part 
of  the  aorta  where  the  greatest  muscular 
force  of  the  heart  is  expended,  the  blood 
already  in  the  vessel  not  being  permitted 
to  escape.  .  Now  this  part  would  be  the 
arch  of  the  aorta,  and  it  was  here  where 
the  greatest  dilatation  was  found.  It  is 
not  necessary,  I  conceive,  to  insist  upon 
the  necessity  of  there  being  some  ob¬ 
structing  cause  to  the  flow  of  blood 
th  rough  the  vessel,  in  order  to  produce 
dilatation,  under  a  healthy  condition  of 
the  heart;  for  the  flow  of  blood  through 
the  vessel  under  a  natural  condition  of 
parts  would  be  so  uninterrupted  and 
free,  that  to  suppose  a  dilatation  would 
be  seeking  to  establish  a  provision  which 
nature  has  neither  made  nor  intended, 
lo  meet,  however,  an  argument  which 
might  be  raised,  that  the  aorta  in  the 
present  case  was  diseased,  and  as  such 
its  elastic  properties  greatly  overcome — 
that  it  would  therefore  yield  to  the  con¬ 
tinued  impulse  of  the  heart,  producing 
dilatation,  let  it  be  borne  in  mind 
that,  although  the  artery  was  diseased, 
and  its  elastic  powers  greatly  lost,  the 
artery  at  its  commencement  was  almost 
free  from  any  apparently  diseased  con¬ 
dition  ;  that  this  commenced  below  the 
arch  of  the  aorta,  and  increased  as  we 
proceeded  onwards.  It  is,  however, 


useless,  I  conceive,  to  meet  such  argu¬ 
ment,  as  it  is  quite  inapplicable  to  the 
present  case,  inasmuch  as  an  obstructing 
cause  does  exist— the  ossified  state  of 
the  aorta  at  its  division  into  the  two 
iliacs.  Moreover,  the  obstructing*  cause 
does  not  consist  simply  of  the  ossified 
state  of  the  vessels,  but  the  situation  in 
which  the  ossification  is  found.  It  is 
at  the  inner  and  posterior  part  of  each 
vessel,  from  their  very  commencement 
to  some  little  distance  along  them. 
Now  it  must  be,  I  think,  apparent  that 
this  situation,  of  all  others,  would  be 
most  favourable  to  any  impediment 
which  might  be  offered  to  the  flow  of 
blood  into  them.  From  the  direction  of 
the  aorta,  the  very  course  the  blood  must 
take  in  entering  the  two  iliacs  would  be 
to  strike  against  the  inner  side  of  each 
vessel ;  and  if  these,  instead  of  present¬ 
ing  a  smooth  surface  possessing  elastic 
properties,  adapted  to  the  free  circula¬ 
tion  of  the  blood  through  them,  present 
a  rough,  projecting,  and  unyielding* 
surface,  ill  adapted  to  the  mere  transit 
of  any  fluid,  and  altogether  so  in  aiding 
the  motion  it  has  already  obtained,  it 
will  hence  be  manifest  that  the  arrest  to 
the  flow  of  blood  must  have  been  by  no 
means  slight,  but  equal,  and  more  than 
equal,  to  produce  the  dilatation  on  the 
upper  part  of  the  aorta. 

A  further  reason,  although  not  so  for¬ 
cible  a  one,  may  yet  be  assigned  for  a 
sluggish  flow  of  blood  through  the 
aorta.  It  will  be  remembered  the  aorta 
presented  those  yellowish  white  spots 
very  commonly  observed,  and  which 
M.  Bizot  considers  as  terminating  some¬ 
times  in  ulcerative  softening,  at  others 
as  forming  the  nidus  for  the  deposit  of 
ossific  matter.  Now  all  these  several 
conditions  existed  ;  the  spots  before  re¬ 
ferred  to  w  ere  numerous,  in  some  places 
forming  patches.  There  was  one  spot 
about  the  size  of  a  sixpenny  piece,  in 
which  ulceration  had  taken  place;  and 
in  another,  ossification.  Such  a  con¬ 
dition  of  the  aorta,  although  not  incom¬ 
patible  with  the  performance  of  its  func¬ 
tion,  must  have  rendered  its  discharge 
very  imperfect,  by  being  but  little  able 
to  impart  fresh  vigour  to  the  flow  of 
blood,  and  in  some  places  to  offer  actual 
impediment  to  it. 

Another  point  fully  worthy  of  com¬ 
ment  has  yet  to  be  noticed  :  it  is  the 
ossified  condition  of  the  branches  of  the 
internal  iliac  artery,  forming  a  still  fur¬ 
ther  obstructing  cause.  Here  our  in- 
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vestigations  into  the  state  of  the  arteries 
terminated.  We  may  now  enter  the 
boundless  regions  of  conjecture;  but 
without  entertaining’  any  extravagant 
notions,  or  unlawfully  exercising  our 
liberty,  we  may  fairly  infer,  that  had 
our  investigations  proceeded  further, 
arteries,  perhaps  many  arteries,  un¬ 
avoidably  unexplored,  would  also  have 
been  found  in  the  same  diseased  con¬ 
dition.  The  sluggish  state  of  the  cir¬ 
culation  is  also  supported  bjr  another 
fact,  that  his  extremities  were  always 
cold,  and  so  cold,  I  have  been  informed 
by  liis  daughter,  have  his  hands  been 
on  one  of  the  hottest  days  this  summer, 
that  it  almost  produced  a  chill  in  hold¬ 
ing  one.  The  slow  state  of  the  circula¬ 
tion  would  moreover  be  encouraged,  not 
merely  by  the  slow  action  of  the  heart, 
but  by  the  inertia  of  the  whole  circu¬ 
lating  mass  being  required  to  be  over¬ 
come  at  each  successive  impulse  of  the 
heart;  for  by  the  great  length  of  the 
interval  between  each  contraction  of  the 
heart,  the  impetus  the  blood  had  gained 
would  be  almost  lost.  If  the  circula¬ 
tion  had  approached  at  all  near  its  ordi¬ 
nary  rapidity,  this  argument  would 
really  be  quite  insignificant ;  but  when 
we  find  the  heart  contracting’  only 
two-and-twenty  times  in  a  minute,  and 
even  less  than  this,  the  interval  is  so 
appreciable,  that  the  motion  which  the 
blood  received  must  be  almost  lost,  espe¬ 
cially  when  we  admit  the  several  ob¬ 
structing  causes;  and  instead  of  its 
muscular  force  being  expended  in  ac¬ 
celerating  a  motion  already  existing,  a 
large  amount  of  it  must  be  spent  in  pro¬ 
ducing  this  motion. 

With  the  evidence  which  is  now  be¬ 
fore  us,  may  we  not  proceed  to  offer  an 
explanation  of  those  very  singular  fits  ? 
Now  what  were  the  features  by  which 
they  were  recognized?  If‘  slight, 
merely  a  pallor  of  countenance,  without 
loss  of  sensation,  volition,  <Scc.,  quickly 
followed  by  a  slight  transient  blush,  and 
all  was  again  natural.  But  upon  exa¬ 
mining  the  heart  at  the  time  at  which 
you  first  discovered  this  pallor,  you 
would  find  it  had  ceased  to  act ;  but  the 
moment  it  again  acted,  the  pallor  would 
immediately  subside,  and  give  place  to 
a  blush.  If  the  fit  were  more  complete, 
the  pallor  would  continue,  a  ghastly  ex¬ 
pression  of  countenance  would  appear, 
the  eyes  would  be  upverted,  convulsive 
twitchings  would  take  place,  total  loss 
of  sensation,  volition,  &c.  &c.  Upon 


the  heart  again  acting,  a  sudden  blush 
took  place,  extending  to  almost  every 
part  of  the  surface,  especially  the  head, 
face,  and  neck;  sensibility  then  quickly 
returned,  and  all  was  as  before.  Now 
th  ese  symptoms  manifested  themselves 
just  in  proportion  to  the  suspension  of 
the  heart’s  action,  and  were  prolonged 
and  regulated  by  the  duration  of  that 
suspension.  But  although  the  heart 
ceased  to  act  for  so  long  a  period,  or,  if  it 
acted,  acted  but  feebly,  this  feature  was 
always  observable  on  the  subsidence  of 
the  fits — that  the  heart  acted  steadily  for 
about  five  beats  at  the  rate  of  GO  in  the 
minute,  and  then  returned  to  its  ordi¬ 
nary  slow  state.  Now  we  have  seen  an 
obstructing  cause  existed  to  the  flow  of 
blood  through  the  aorta  ;  that  this  ob¬ 
struction  was  increased  by  an  ossified 
state  of  the  branches  of  the  left  internal 
iliac ;  that  it  was  increased  by  the  dis¬ 
eased  condition  of  the  aorta  ;  that  the 
inertia  of  the  circulating  fluid  favoured 
this  obstruction  ;  and  moreover,  that  the 
dilated  state  of  the  aorta,  when  once 
established, w  ould  aid  rather  than  relieve 
this  obstruction,  inasmuch  as  in  pro¬ 
portion  to  the  amount  of  dilatation  would 
the  natural  elasticity  of  the  artery  he 
overcome.  Such  being  the  condition  of 
parts,  does  it  not  most  satisfactorily  ex¬ 
plain  the  occurrence  of  the  symptoms 
already  detailed  ?  The  artery,  from  ob¬ 
struction  and  deprivation  of  its  proper 
powers,  was  unable  to  send  forth  the 
blood  propelled  into  it  at  each  impulse 
of  the  heart;  the  consequence  of  this 
would  be,  an  almost  temporary  arrest 
to  the  circulation  through  it ;  or  if  not 
amounting  to  an  actual  arrest,  the  cir¬ 
culation  would  be  so  slow  as  to  present 
a  physical  obstacle  to  the  further  entry 
of  blood  ;  and  as  such  the  heart  could 
not  act.  This  was  precisely  the  con¬ 
dition  which  did  exist  ;  the  heart  did  not 
act,  and  for  it  to  have  attempted  to  act 
would  have  been  useless,  until  the  vessel 
was  in  some  measure  relieved  of  its 
contents.  When,  however,  this  object 
had  been  gained,  and  the  urgent  neces¬ 
sity  of  its  action  to  life  demanded  its 
action,  it  again  acted;  and  now  we  see, 
not  the  sluggish  action  which  was 
observed  at  other  times,  but  an  ordinarily 
rapid  one  for  a  few  beats,  until  it  was 
again,  as  it  were,  warned  by  the  dis¬ 
tended  state  of  the  aorta  that  its  efforts 
would  be  useless,  and  the  same  slug¬ 
gish  action  was  again  produced.  In 
this  case  can  we  not  observe  how  beauti- 
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fully  those  organs  immediately  con¬ 
cerned  in  the  production  of  these  phe¬ 
nomena  have  adapted  themselves  to  the 
new  circumstances  under  which  they 
have  been  required  to  act.  When  the 
obstruction  existed,  the  blood  must  ne¬ 
cessarily  have  been  thrown  back  upon 
the  heart.  To  provide  against  this  evil, 
we  find  the  artery  dilating,  in  order  to 
accommodate  a  larger  amount  of  blood. 
When  this  was  effected,  the  heart,  in¬ 
stead  of  acting  with  its  accustomed  fre¬ 
quency,  became  slow  in  its  action,  the 
pulse  being  but  22  in  the  minute,  and 
afterwards  16.  We  find,  moreover,  the 
collateral  vessels  dilating,  for,  as  stated 
in  the  report,  the  hepatic  veins  were 
unusually  large,  and  the  arteries  encir¬ 
cling  the  intestines  were  most  clearly 
seen.  Another  organ  must  yet  be  no¬ 
ticed,  to  complete  the* chain  of  obstruct¬ 
ing  causes;  1  allude  to  the  condition  of 
the  liver.  From  the  structural  change 
which  nearly  the  whole  of  it  had  under¬ 
gone,  it  is  but  fair  to  infer  that  the  large 
amount  of  blood  sent  to  it  by  the  vena- 
portae,  would  not  find  so  ready  an  escape 
as  under  a  healthy  condition  of  this  or¬ 
gan.  How  long  such  a  condition  has 
existed  is  difficult  to  say,  but  I  think  it 
is  most  probable,  from  the  sedentary 
habits  the  patient  has  led  for  the  last 
few  y  ears,  it  has  gradually  been  grow¬ 
ing  upon  him,  and  was  increasing. 
That  this  undoubtedly  would  form  a 
further  obstacle,  inasmuch  as  the  quan¬ 
tity  of  blood  the  mesenteric  arteries, 
both  large  vessels,  could  have  carried 
away,  and  thus  have  relieved  the  ob¬ 
structions  elsewhere  existing,  has  been 
greatly  lessened. 

The  causes  which  have  been  adduced 
might  perhaps  be  thought  insufficient  to 
explain  the  very  serious  and  at  last  fatal 
character  which  marked  these  fits  ;  for 
when  we  remember  arteries,  and  impor¬ 
tant  arteries,  are  continually  being  tied, 
and  even  the  aorta  itself,  without  pro¬ 
ducing  similar  effects  to  those  detailed, 
it  should  justly  render  us  somewhat 
scrupulous  in  attaching  so  much  impor¬ 
tance  to  these  causes,  which,  theoreti¬ 
cally  considered,  would  have  much 
weight.  But  in  taking  a  review  of  this 
case,  and  in  contemplating  the  morbid 
states  of  the  several  organs,  we  find 
that  the  evidence  in  favour  of  our  view 
has  increased  and  accumulated  ;  and 
although  it  would  be  highly  unphiloso- 
phical,  and  most  unsought  for,  to  endea¬ 
vour  to  attach  a  greater  significance  to 


any  one  of  the  facts  than  it  really  de¬ 
serves,  yet,  at  the  same  time,  it  is  but 
just  to  allow  to  each  that  amount  of 
worth  which  it  absolutely  possesses,  and 
also  to  consider  the  relative  bearing  one 
fact  has  upon  another  :  for  although  any 
one  taken  singly  might  be  justly  con¬ 
sidered  as  insignificant  and  unimpor¬ 
tant,  yet,  when  placed  together,  and 
estimated  not  only  in  their  absolute 
strength  but  accumulated  force,  they 
have  a  higher  claim  upon  our  attention 
than  at  a  prima  facie  view  they  ap¬ 
peared  to  possess;  like  the  scattered 
fragments  of  a  noble  edifice,  each  pos¬ 
sessing  but  little  beauty,  and  having'  no 
claim  upon  our  notice;  yet,  when  skil¬ 
fully  arranged,  constitute  a  magnificent 
fabric,  not  only  commanding  our  atten¬ 
tion,  but  well  meriting  our  praise.  We 
see,  then,  obstruction  existing,  not 
merely  at  one  part,  but  at  many  ;  we 
trace  it  in  the  aorta,  its  branches,  and 
the  vessels  leading  from  these,  until  a 
circle  of  obstructing  causes  is  almost 
formed.  We  see,  moreover,  at  the  time 
of  death  the  heart  is  loaded,  the  aorta 
and  its  branches  are  unusually  filled, 
and  the  returning  veins  in  a  highly  en¬ 
gorged  condition.  Another  fact  would 
also,  I  think,  favour  the  view  which  1 
have  taken  of  this  case,  that  the  fits 
occurred  more  frequently  on  occasions 
of  particular  excitement,  by  which  the 
heart  would  be  stimulated  to  act,  the 
aorta  would  be  unduly  filled,  and  by 
thus  causing  a  suspension  to  its  action  a 
fit  would  be  produced.  It  is  also  wor¬ 
thy  of  remark,  that  until  the  last  few 
years,  when  the  fits  assumed  a  deter¬ 
mined  character,  he  was  troubled  with 
what  he  termed  a  swimming  in  his 
head  :  now  was  not  this  produced  by  a 
short  interruption  of  the  heart’s  action, 
insufficient  to  destroy  sensation,  voli¬ 
tion,  &c.  but  sufficient  to  interrupt  the 
circulation  in  the  brain  ? 

A  reasonable  inquiry  might  here  be 
made,  why  it  was  the  cessation  of  the 
heart’s  action  was  so  prolonged?  for 
although  the  aorta  might  be  so  filled  as 
to  warn  the  heart  against  any  futile 
attempt  to  pour  forth  a  fresh  quantity  of 
blood,  yet  the  blood  must  be  flowing, 
and  the  engorgement  of  the  vessel 
would  be  quickly  relieved,  or  sufficiently 
so  to  have  allowed  the  heart  to  act,  be¬ 
fore,  in  many  instances,  it  made  any 
attempt.  The  following  explanation 
appears  to  me  satisfactory  : — The  heart, 
although  it  possesses  an  irritability  in 
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itself,  by  which  it  can  act  indepen¬ 
dent  of  any  other  organ  or  system,  yet  it 
is  found  to  be  greatly  under  the  influence 
of  the  brain  and  nervous  system.  When 
the  heart  was  compelled  by  necessity  to 
withhold  its  efforts,  and  the  necessary 
suspension  was  too  long  to  be  com¬ 
patible  with  the  performance  of  the 
functions  of  the  brain,  a  state  equivalent 
to  fainting  was  produced  ;  under  such 
condition,  the  heart  would  not  receive 
that  supply  of  nervous  energy  necessary 
to  its  proper  function,  and  the  interval 
was  therefore  prolonged.  Although 
a  state  equivalent  to  fainting  was  pro¬ 
duced,  yet  the  phenomena  accompany¬ 
ing  that  state  were  very  different  to 
those  attendant  upon  ordinary  fainting. 
In  fainting-,  the  heart  generally  be¬ 
comes  gradually  feeble  in  its  action; 
in  the  present  case  there  was  sudden 
cessation  of  its  action :  in  fainting,  the 
respiration  generally  keeps  pace  w'ith 
the  feeble  circulation,  being  sometimes 
scarcely  perceptible,  and  accompanied 
with  an  occasional  sigh.  In  the  pre¬ 
sent  case  there  was  no  correspondence 
between  the  respiration  and  circulation, 
for  although  the  heart  had  ceased  to  act, 
the  respiration  was  continued,  and  with 
increased  quickness  and  labour.  In 
fainting,  the  establishment  of  the  circu¬ 
lation  is  gradual  and  progressive,  but  in 
the  present  case  it  was  as  sudden  as  it 
was  interrupted.  The  condition  of  the 
lungs  fully  corroborates  this  account ; 
for  of  all  the  parts  which  constitute  the 
grand  mechanism  of  the  human  body, 
none  which  underwent  inspection 
was  found  free  of  an  engorged  con¬ 
dition  but  the  lungs  ;  and  these,  as  I 
have  stated  in  the  report,  were  as  per¬ 
fect  a  specimen  of  healthy  structure  as 
could  possibly  have  been  selected. 

But  we  cannot  conclude  without  con¬ 
templating  still  further  the  adapting 
powers  of  nature  to  the  various  trying 
and  perplexing  circumstances  which  at¬ 
tend  her  operations.  To  suppose  for  a 
moment,  in  the  present  case,  she  had 
taken  an  opposite  course  to  the  one  she 
has  adopted — that  instead  of  the  slow 
action  of  the  heart  adapted  to  the  escape 
of  blood  from  the  vessel,  and  the  occa¬ 
sional  interruption  to  this  action  to  al¬ 
low  of  an  escape  under  an  unnatural 
and  over-distended  state' — the  action  of 
the  heart  had  been  rapid  and  vigorous, 
and  without  any  cessation,  quickening 
the  motion  of  the  blood,  urging  its 
escape  through  canals  whose  calibres 


were  lessened,  whose  coats  were  un¬ 
yielding,  and  whose  strength  was  un¬ 
equal  to  support  the  rapid  and  vigorous 
strokes  of  so  powerful  an  organ  ;  such 
a  condition  might  have  been  supported 
for  a  brief  space  of  time,  but  it  must 
quickly  have  terminated.  The  evil 
under  the  present  condition  was  great, 
but  it  existed  for  several  years,  and  life 
was  prolonged  to  the  not  youthful  term 
of  70.  The  evil  under  the  opposite  con¬ 
dition  would  have  been  greater,  and  the 
almost  inevitable  result  must  have  been 
laceration  of  some  important  artery, 
bringing  his  existence  to  a  rapid  and 
fatal  end. 

This,  then,  is  the  view  which  I  have 
ventured  to  offer  upon  this  interesting 
case.  The  pathological  condition  nei¬ 
ther  suggests  nor  warrants,  I  conceive, 
any  other;  but  it  would  afford  me  no 
small  gratification  if  the  phenomena 
which  characterized  this  case  could  be 
explained  in  accordance  with  the  mor¬ 
bid  condition  of  the  several  organs  by 
any  other  view.  A  point  of  physiolo¬ 
gical  interest  may  yet,  perhaps,  not  un¬ 
fairly  be  deduced  from  it.  It  has  long 
been  a  question  among  physiologists, 
whether  the  capillaries  have  the  power 
of  circulating  the  blood  independent  of 
the  heart’s  action?  and  this  question  is, 
I  believe,  not  yet  determined.  Now,  in 
the  long  suspension  of  the  heart’s  action 
in  this  case,  did  the  blood  circulate  only 
by  the  impulse  it  received  from  the 
heart,  or  w  as  it  carried  on  by  any  power 
on  the  part  of  the  capillary  vessels? 


MEDICAL  EDUCATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

One  part  of  your  excellent  editorial 
remarks  on  the  best  mode  of  conduct¬ 
ing  medical  studies,  contained  in  the 
Gazette  of  last  Saturday,  seems  to 
have  been  written  under  an  erroneous 
impression ;  and  I  therefore  take  the 
liberty  of  calling*  your  attention  to  the 
subject,  in  the  hope  that,  at  your  earliest 
convenience,  you  will  notice  it  again. 

In  speaking  of  the  choice  given  to 
students  by  the  Apothecaries’  Society  of 
attending  botanical  lectures  either  dur¬ 
ing  the  first  or  second  summer  of  their 
studies,  you  recommend  them  to  do  so 
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in  the  first ,  “  because  in  the  second 
summer  they  will  be  occupied  by  mid¬ 
wifery,  with  the  diseases  of  women  and 
children ,  forensic  medicine,  and  the 
medical  practice  of  an  hospital.”  Again, 
you  say  “  the  practice  of  midwifery, 
which  the  student  will  attend  during 
his  second  summer  and  third  winter 
session,  is  in  one  respect  better  taught,” 
&c.  &c.  The  manner  in  which  these 
remarks  are  put  will  necessarily  lead 
your  readers  to  believe  that  the  Apo¬ 
thecaries’  Society  require  the  obstetric 
class  to  be  attended  during  the  periods 
which  you  mention.  Such,  however,  is 
not  the  case,  as  you  will  find  by  refer¬ 
ring  to  their  regulations  published  last 
month.  It  is  there  stated  that  two 
courses  of  midwifery  must  be  attended 
in  separate  sessions,  subsequently  to  the 
termination  of  the  first  summer  session  ; 
and  consequently  it  is  left  to  the  stu¬ 
dent’s  discretion  whether  he  shall  attend 
this  branch  during  the  two  last  winters, 
or  during  either  of  them  and  the  inter¬ 
vening  summer. 

Now,  sir,  with  this  choice  before  him, 
it  appears  to  me  that  it  will  be  much  for 
the  student’s  advantage  to  attend  the 
required  courses  of  theoretical  instruc¬ 
tion  during  the  two  last  winters ,  and 
devote  the  intervening  summer,  as  far 
as  midwifery  is  concerned,  to  g-aining 
practical  information,  by  taking  charge 
of  cases  of  labour.  The  following  are 
among  my  reasons  for  this  opinion  : — 

Every  body  will  acknowledge  that  a 
student  should  not  be  entrusted  with 
the  care  of  obstetric  cases  until  he  has 
attended  at  least  the  whole  of  one 
course  of  instruction.  By  deferring  his 
attendance,  then,  till  the  second  summer, 
he  has  only  the  last  winter  session  left 
in  which  to  apply  himself  to  this  indis¬ 
pensable  part  of  his  duties.  In  this 
session  more  is  required  of  him  than  in 
any  of  the  former,  and  his  time  is  con¬ 
sequently  more  taken  up.  Besides,  he 
must  devote  as  many  hours  as  he  can 
spare  from  the  class-rooms  and  hospital 
wards,  to  preparing  himself  for  the  exa¬ 
minations  he  will  have  to  undergo  in 
the  ensuing  spring.  It  is  reasonable, 
therefore,  to  suppose  that  he  will  ne¬ 
glect  the  opportunities  offered  him  of 
making  himself  practically  acquainted 
with  the  obstetric  science,  or  will  only 
attend  a  sufficient  number  of  cases  to 
entitle  him  to  a  certificate.  From  fif¬ 
teen  years’  experience  in  teaching,  I 
know  how  difficult  it  is  to  persuade 

o69. — xxnr. 


pupils  to  take  charge  of  midwifery  pa¬ 
tients  during  the  last  winter  of  their 
pupilage;  and  how  frequently  —  nay, 
almost  universally,  the  time  occupied  in 
reading  up  for  their  approaching  exa¬ 
minations  is  brought  forward  as  an  ex¬ 
cuse  for  this  neglect. 

Students  w  ill  also  find  it  both  more 
pleasant,  as  well  as  more  convenient, 
to  devote  as  much  time  as  they  can 
spare  tojjpractical  midwdfery,  in  the  sum¬ 
mer,  for  then  the  nights  are  short,  the 
weather  generally  fair,  and  the  annoy¬ 
ance  of  attending  cases  by  no  means  so 
great.  It  is  certainly  desirable  that 
they  should  give  up  some  portion  of  the 
last  winter  to  this  duty  ;  but  it  is  even 
more  desirable  that  they  should  qualify 
themselves  for  it  before  the  commence¬ 
ment  of  the  second  summer. 

Another  objection  to  their  attending 
midwifery  lectures  in  the  second  sum¬ 
mer  is,  that  their  time  is  as  much,  if  not 
more,  occupied  during  that  session  than 
in  the  second  winter,  althoug’h  such 
does  not  appear  the  case  at  first  sight. 
They  will  have  forensic  medicine  to 
attend,  and  many  of  them  botany,  un¬ 
less  they  have  attended  this  class  at  a 
provincial  school ;  because,  in  fact,  as 
the  Apothecaries’  Society  do  not  posi¬ 
tively  require  any  certificates  of  attend¬ 
ance  for  the  first  summer,  few  w  ill  re¬ 
main  here  during  it.  They  will  have 
to  attend  the  medical  practice  of  an 
hospital,  most  of  them  will  be  attend¬ 
ing  the  surgical  practice  at  the  same 
time,  and  they  will  be  twice  a  week 
drawn  away  to  Chelsea,  which  breaks 
up  the  whole  day.  Now  as  the  session 
only  comprises  three  months,  (half  the 
term  of  the  winter  session,)  and  as- the 
course  of  midwifery  lectures  is  required 
to  cousist  of  sixty,  it  is  evident  (when 
we  consider  the  many  interruptions 
that  must  occur  in  this  particular  de¬ 
partment)  that  a  lecture  must  be  given 
at  least  five  times  a  week;  and  even 
this  arrangement  would  only  leave  six 
extra  days  for  casualties.  The  proba¬ 
bility  is,  that  however  well  the  teacher 
may  have  laid  his  plans,  on  one  day 
in  the  week  he  will  find  himself  address¬ 
ing  empty  benches,  his  pupils  being  at 
the  Botanical  Gardens.  It  may,  in¬ 
deed,  be  answered,  that  the  Gardens 
shut  at  noon,  and  there  is  plenty  of 
time  for  the  students  to  return  ;  not  so 
if  the  lecturer  has  chosen  an  early  hour 
in  the  morning;  and  in  truth  i  have 
found  that,  on  these  days,  little  is  at- 
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tended  to  by  the  students  after  their 
Chelsea  jaunt. 

My  recommendation  to  a  young* 1  man 
entering  the  profession  would  be,  to 
attend  as  much  in  the  dissecting-room 
and  class-rooms  as  he  possibly  can  dur¬ 
ing1  the  winter,  and  as  much  to  the 
practical  department  of  his  profession 
during  the  summer;  for  J  am  certain 
that  one  feels  much  less  inclination  to 
be  confined  to  the  close  air  of  a  lecture 
theatre  in  the  fine  sunny  days  of  sum¬ 
mer,  than  in  the  close  disagreeable 
winter  weather;  and  that  with  the  best 
resolutions  the  most  attentive  person  is 
often  inclined,  on  such  days,  to  play 
the  truant.  It  was  so  with  me  when 
I  was  a  student;  it  has  been  so  with 
my  summer  classes  always  ;  the  feeling 
is  inseparable  from  the  buoyant  dispo¬ 
sition  of  youth  ;  and  if  we  preach  till 
doomsday  we  shall  not  correct  it. 

I  am  sir, 

Your  very  obedient  servant, 
Francis  H.  Ramsbotham. 

14,  New  Broad  Street, 

October  17th,  1838. 


EXOSTOSIS  OF  SCAPULA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  transmit  to  you  the  following 
case  of  exostosis  from  the  anterior  sur¬ 
face  of  the  scapula,  which,  from  its  ex¬ 
tremely  rare  occurrence,  you  may  per¬ 
haps  think  worth  placing-  upon  record 
in  your  journal.  So  far  as  I  am  aware 
the  case  is  unique.  Several  of  our  most 
experienced  hospital  surg-eons  have  told 
me  that  they  have  never  had  occasion 
to  operate  for  a  similar  affection  so 
seated. 

John  Reid,  net.  13,  residing  at  No.  5, 
Warren  Street,  Tottenham  Court  Road’ 
was  brought  to  me  the  latter  end  of 
June,  1838,  on  account  of  a  very  consi¬ 
derable  projection  of  the  inferior  angle 
of  the  right  scapula,  attended  with  pain 
alter  exertion,  loss  of  power,  and  di¬ 
minished  freedom  of  motion  in  the 
right  upper  extremity.  I  found  the  in¬ 
ferior  angle  of  the  scapula  thrown  out 
from  the  ribs  nearly  two  inches  above 
its  level,  which  was  caused  by  a  tumor, 
the  size  of  a  large  walnut,  growing 
from  that  surface  of  the  scapula  next 
the  ribs,  near  its  inferior  angle,  and  pro¬ 


jecting  beyond  the  inferior  costa,  and 
nearly  as  far  as  the  base  of  this  bone; 
so  that  two  sides  of  the  tumor  could  be 
felt,  but  the  rest  being  covered  by  the 
scapula,  one  could  only  judge  that  it 
was  an  exostosis  from  the  hardness  of 
the  projecting  portion,  and  from  its  un¬ 
yielding  attachment  with  the  scapula. 
The  tumor  had  latterly  increased  in 
si2e,  and]  from  its  position  between  the 
scapula  and  ribs,  so  compressed  and 
rubbed  upon  the  soft  parts  lying  on  the 
latter,  that  the  patient  began  to  be  inca¬ 
pable  of  following  his  occupation,  in 
which  he  was  frequently  obliged  to  lift 
and  carry  parcels  of  considerable  weight. 

On  Thursday,  July  5th,  1838,  I  ope¬ 
rated  in  the  following  manner.  After 
reflecting  a  triangular  flap  of  integu¬ 
ment  covering’  the  infra-spinatus,  I  dis¬ 
sected  the  border  of  the  latissimus 
dorsi  from  off  the  inferior  angle  of  the 
scapula,  so  as  to  get  the  bone  from 
under  this  muscle.  The  humerus  being 
then  raised  to  the  patient’s  head  so  as  to 
throw  out  from  the  thorax  the  inferior 
costa  of  the  scapula,  I  detached  from  it 
the  teres  major.  I  then  divided  close  to 
the  base  of  the  scapula  the  greater  part 
of  the  insertion  of  the  rhomboideus 
major,  and  with  it  the  corresponding 
portion  of  the  serratus  magnus.  I  now 
passed  my  finger  beneath  the  scapula, 
to  feel  the  extent  of  the  tumor,  which 
had  made  its  way  between  the  fibres 
of  the  subscapularis,  and  having  cut 
across  the  infra-spinatus  down  to  the 
dorsum  of  the  scapula,  T  divided  with  a 
pair  of  Liston’s  small-bone  forceps  the 
inferior  costa  of  the  scapula,  and  with  it 
part  of  the  subscapularis,  about  midway 
between  the  inferior  angle  and  the  in- 
sertion  of  the  long*  head  of  the  triceps. 
I  then  with  the  forceps  cut  through  the 
base  of  the  scapula  towards  the  first 
division  of  the  bone,  and  by  bending 
the  tumor  backwards,  broke  the  inter¬ 
vening  part  of  the  dorsum,  and  the  tumor 
being  held  only  by  a  small  portion  of 
the  subscapularis,  wras  immediately  de¬ 
tached  by  a  stroke  of  the  scalpel.  There 
was  not  much  haemorrhage ;  I  tied  but 
three  arteries,  and  fastened  with  one 
stitch  the  cut  fibres  of  the  teres  major  to 
those  of  the  infra-spinatus,  and  in  like 
manner  to  the  same  muscle  I  fastened 
the  detached  portions  of  the  rhomboideus 
major  and  serratus  magnus.  I  secured 
the  cut  edges  of  the  integuments  in  con¬ 
tact  by  five  stitches,  and  a  few  strips  of 
adhesive  plaster,  without  any  other 
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dressing-.  On  the  following- day  (Friday) 
the  patient’s  pulse  had  risen  to  112,  hut 
otherwise  there  was  very  little  constitu¬ 
tional  disturbance.  He  had  taken  an 
opiate  immediately  after  the  operation, 
and  I  now  ordered  him  some  calomel 
and  jalap,  and  as  he  complained  of  heat 
in  the  wound,  I  directed  that  linen 
dipped  in  cold  water  should  be  con¬ 
stantly  applied  to  it,  at  least  until  he 
should  beg-in  to  feel  chilled. 

On  the  next  day  (Saturday)  I  found 
the  patient  almost  free  from  pain,  and 
without  the  least  constitutional  distur¬ 
bance,  his  pulse  having-  fallen  to  84. 
He  continued  doing-  well ;  there  seemed 
to  be  no  suppuration  except  in  the  course 
of  the  ligatures  ;  and  eight  days  after 
the  operation  he  walked  from  his  home 
to  my  residence,  a  distance  of  about  a 
quarter  of  a  mile,  at  which  time  the 
wound  was  firmly  healed,  save  where  it 
had  gaped  between  the  stitches,  which 
parts  had  only  to  cicatrize.  On  the 
30th  of  July(three  weeks  and  a  half 
after  the  operation)  I  saw  the  patient : 
he  was  quite  well,  the  wound  being 
firmly  cicatrized  in  its  whole  line,  but 
his  right  upper  extremity  much  weak- 

Fonn  and  Dimensions  of  a  Section  of  the 
Exostosis. 


a,  the  dorsal  aspect  of  the  inferior  angle 
of  the  scapula. 

b,  a  continuation  of  the  cancellous  struc¬ 
ture  of  the  scapula  into  the  exostosis. 

c  c,  a  firmer  osseous  structure  without 
cancelli. 

d  d  d,  a  thick  layer  of  cartilage,  which 
covered  the  'whole  of  the  exostosis,  and 
which  was  as  hard  and  compact  as  articu¬ 
lar  cartilage. 


ened.  Between  nine  and  ten  weeks 
after  the  operation  I  again  saw  him. 
He  was  free  from  pain,  and  his  right 
arm  bad  become  as  strong  as  the  other, 
and  possessed  the  same  extent  and  free¬ 
dom  of  motion ;  so  far,  that  for  two 
weeks  past  he  had  resumed  his  former 
occupation. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Wm.  Beaumont. 

47,  Berners  Street,  Oct.  17,  1838. 


DELIRIUM  TREMENS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  consider  the  following  case 
worthy  of  insertion  in  your  valuable 
journal,  you  will  greatly  oblige. 

Your  obedient  servant, 

William  Garlike. 

42,  Theobald’s  Road. 

Delirium  Tremens  treated  with  Tartar 
Emetic  and  Opium. 

I  was  desired  at  six  o’clock  on  the 
evening  of  the  25ih  of  September,  1838, 

to  see  Mrs.  - - ,  set.  38,  who  had  early 

on  the  same  morning  lost  her  father, 
upon  whom  she  had  been  in  continual 
attendance  for  the  last  three  weeks,  and 
in  consequence  had  received  but  little 
rest.  The  following  symptoms  pre¬ 
sented  themselves.  Walking  about  the 
room  in  great  nervous  excitement,  and 
requiring*  strong  force  to  prevent  her 
leaving  it,  incoherent  talking,  convul¬ 
sive  sobbing,  fixed  stare  of  the  eyes, 
conjunctiva  injected,  pupils  natural, 
pulse  small  and  weak,  skin  hot,  and 
great  thirst,  coupled  with  complete 
wakefulness. 

Tr.  Opii  3j. ;  Tr.  Lavand.  Comp  3j. ; 
Spt.  Ammon.  Aromat.  5j. ;  Mist. 
Camphoras  5v.  M.  ft.  Haust.  statim 
sumend.  I  ordered  her  to  be  put  to 
bed. 

8  o’clock  same  evening. — Has  been 
to  bed. 

Tr.  Opii  5iv.  Spt.  Ammon.  Aromat. 
3ij. ;  Aquas  %v.  M.  ft.  Mistur.  Cap. 
Coch.  Magn.;  omni  hora.  Cold  ap¬ 
plications  to  the  head. 

12  o’clock. — No  improvement;  dis¬ 
tressing  sickness;  every  thing  ejected 
as  soon  as  taken  ;  mistakes  every  one 
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for  her  father,  and  fancies  him  still 
alive.  Previous  to  this  last  visit  I  con¬ 
sulted  with  my  friend  Mr.  Larkins,  who 
advised  the  following  to  be  given. 

|jb  Tr.  Opii.^ij.;  Antim.  Pot.  Tart.  gr.  j.; 
Mistur.  Camphorae,  -^vss.;  M.  ft.  Mist. 
Cap.  Coeh.  Magnum,  omni  hora. 
Continue  cold  applications  to  the 
head. 

26th,  9  a.m. — Violent  headache,  sick¬ 
ness,  vomiting,  and  other  symptoms, 
continue  unabated.  One  dose  of  the 
last  medicine  had  only  been  given,  from 
the  attendants  fearing  it  had  kept  up 
the  sickness.  I  ordered  it  to  be  given 
regularly  every  hour. 

12  a.m. — Has  taken  the  medicine 
regularly  ;  sickness  very  much  abated  ; 
remained  quiet  for  about  ten  minutes. 

27th,  4  p.M,— Slept  soundly  from 
three  o'clock  yesterday  afternoon  till 
to-day,  when  she  was  awoke  by  noises 
in  the  adjoining  apartment,  but  had  not 
again  slept.  The  medicine  had  been 
given  every  hour  from  the  time  she 
awoke ;  had  taken  some  porter ;  talks 
much  more  rationally,  yet  thinks  her  fa¬ 
ther  alive ;  no  sickness,  pulse  soft  and 
natural,  bowels  confined. 

Continue  cold  applications  to  the  head, 
and  mixture.  Allowed  beef  tea. 

28th. — Slept  all  the  night ;  quite 
composed  ;  talks  rationally  on  all  sub¬ 
jects  save  her  father,  under  which  delu¬ 
sion  she  still  continues.  Bowels  being 
confined,  ordered  some  aperient  medi¬ 
cine;  mixture  continued,  but  in  smaller 
doses. 

29th. — Rather  restless,  with  headache; 
has  not  mentioned  her  father.  Cold  to 
the  head,  and  the  following  draught 
every  six  hours : — 

$  Morphise  Hydroehlor.  gr.  i ;  Tr.  La- 
vand.  Co.  3j. ;  Aquas  3xj.  M.  ft. 
haust. 

30th.  Slept  all  night,  and  continued 
quiet  till  one  o’clock,  when  her  father’s 
body  was  removed,  the  noise  of  which 
disturbed  her.  Ordered  no  medicine. 
Wine  allowed. 

8  p.m.,  same  day. — About  an  hour 
previous  to  this  visit  she  was  lying 
rather  more  composed,  whem  she  sucf- 
denly  started  up,  with  the  exclamation, 
“  I  remember  all  !”  from  which  time 
she  has  continued  perfectly  conscious  of 
her  father’s  death. 

Oct.  1st. — Much  better;  great  pros¬ 
tration  of  strength  ;  tongue  furred  and 
moist ;  pulse  hardly  perceptible. 


R  Quinae  Disulph.  gr.  j. ;  Sr.  Aurantii, 
3ss. ;  Aquae  £j.  M,  ft.  haust.  sumend. 
ter  die. 

2nd. — Much  better.  Continue  me¬ 
dicine. 

4th. — Convalescent. 

Observations. — In  presenting  this 
case  to  the  notice  of  the  profession,  my 
object  has  been  to  point  out  a  remedy, 
or  rather  a  conjunction  of  remedies, 
which  are  not  generally  used  in  this  af¬ 
fection.  I  of  course  allude  to  the  tar¬ 
tar  emetic  and  opium,  a  plan  for  which 
we  are  solely,  I  believe,  indebted  to  that 
experienced  physician,  Dr.  Graves,  of 
Dublin,  who  has  strongly  inculcated 
this  practice.  It  may  be  objected  by 
many,  that  had  the  opium  been  con¬ 
tinued  alone  it  might  have  produced,  or 
perhaps  did  produce,  the  beneficial  ef¬ 
fects  I  am  inclined  to  attribute  to  both  ; 
but  it  is  fair  to  arg*ue,  that  if  the  opium 
had  (from  the  necessarily  large  quan¬ 
tities  given)  had  the  desired  effect,  it 
must  have  showm  itself  earlier;  for  it 
must  be  borne  in  mind,  that  no  less 
than  five  drachms  of  laudanum  had 
been  given  to  a  person  totally  unaccus¬ 
tomed  to  stimuli,  in  the  short  space  of 
six  hours,  while  no  improvement  actu¬ 
ally  took  place  till  the  tartar  emetic  and 
opium  had  been  regularly  administered. 
It  is  also  worthy  of  remark,  that  when 
the  patient  was  getting  under  the  in¬ 
fluence  of  the  above  remedy,  the  sick¬ 
ness  was  much  relieved. 


VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  interest  excited  by  the  papers 
which  have  lately  appeared  in  the 
Medical  Gazette,  on  the  subject  of 
Vaccination,  induces  me  to  think  that 
you  may  not  deem  the  following  com¬ 
munication  unworthy  of  insertion  : — 
Within  the  last,  three  years  I  have 
twice  tried  reputed  vaccine  matter  taken 
directly  from  the  cow.  The  first  was 
sent  by  a  surgeon  at  Cricklade,  to  a 
physician  practising  in  this  town.  The 
second  was  taken  by  a  surg’eon  here, 
with  his  own  hand.  They  both  failed, 
and  the  failure  must  be  attributed  to 
some  imperfection  of  the  lymph,  since, 
in  both  instances,  several  other  practi¬ 
tioners  used  matter  from  the  same  source, 
unsuccessfully. 
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About  the  middle  of  last  month  I  re¬ 
ceived  from  a  retired  surgeon  residing 
here,  three  points  (which  were  sent  him 
by  a  most  respectable  practitioner  at 
Berkeley)  charged  with  lymph  two  re¬ 
moves  from  the  cow,  and  taken  from  a 
very  healthy  child.  Lest  I  should  ex¬ 
pend  my  whole  stock  on  an  unpropitious 
subject,  I  selected  three  healthy  chil¬ 
dren,  and  appropriated  a  point  to  each. 
No.  1  did  not  take  at  all.  I  saw  No.  2 
at  dusk  on  the  evening  of  the  eighth 
day,  when  there  was  but  one  small  im¬ 
perfect  vesicle,  which  I  pronounced  to 
be  unsatisfactory,  and  said  I  would  re¬ 
vaccinate  the  child  in  a  few  days.  I 
went  on  the  fourteenth  day,  and  found 
the  pustule  advanced  to  the  stage  which 
it  usually  attains  on  the  tenth,  and 
which  would  at  that  time  be  deemed 
satisfactory.  The  mother  was  satisfied 
with  it,  and  would  not  permit  re-vacci¬ 
nation.  I  vaccinated  No.  3,  Mary  Jones, 
set.  10  weeks,  on  September  19th,  who 
had  three  small  vesicles  on  the  eighth 
day,  not  more  mature  than  is  ordinarily 
seen  on  the  seventh,  and  containing 
very  little  lymph.  From  one  vesicle  I 
vaccinated  Fanny  Molesworth ;  and 
being  promised  by  the  mother  to  come 
on  the  morrow  (who,  however,  failed  to 
do  so),  I  took  no  lymph  on  glasses  or 
points.  Fanny  Molesworth,  ret.  10 
weeks,  was  vaccinated  Sept.  26 ;  had 
two  fine  vesicles  on  Oct.  4,  from  one  of 
which  I  vaccinated  —  Scott,  set.  8 
months,  and  Josiah  Lewis,  set.  7  weeks. 
The  latter  did  not  take  ;  the  former  had 
th  ree  tine  vesicles,  from  one  of  which  I 
was  permitted  to  charge  two  glasses. 
From  one  glass  I  vaccinated,  Oct.  15, 
Theophilus  Cook,  set.  3  months,  and 
found  three  fine  vesicles  this  morning, 
two  of  which  furnished  sufficient  matter 

for  five  glasses.  From  the  other, - 

Browne,  set.  14  weeks,  was  vaccinated 
Oct.  13  ;  two  fine  vesicles  were  the  re¬ 
sult,  from  one  of  which  I  charged  three 
glasses  on  the  21st,  and  used  one  this 
morning,  so  that  I  can  now  afford  to 
supply  my  neighbours  who  may  wish  to 
try  this  recent  stock.  On  October  15th 
I  was  sent  for  to  see  Fanny  Moles¬ 
worth,  on  account  of  the  bad  appearance 
of  the  pocks.  On  the  16th  they  got 
worse,  presenting  “  deep  circular  cavi¬ 
ties”  (see  Mr.  Estlin’s  second  letter), 
and  I  was  politely  requested  (if  it  would 
(it  all  relieve  my  mind)  to  call  in  a  phy¬ 
sician,  which  1  chose  to  decline.  They 
are  now  well. 


The  vesicles  have  in  general  been 
more  retarded  than  usual,  and  hardly  so 
fine  as  those  which  I  ordinarily  ob¬ 
served  during  the  last  spring;  and  I 
have  heard  several  surrounding  practi¬ 
tioners  assert  that  the  matter  kindly 
furnished  by  Dr.  Gregory  to  the  Pro¬ 
vincial  Medical  and  Surgical  Associa¬ 
tion,  produced  no  finer  vesicles  than 
those  which  they  have  long  been  in  the 
habit  of  seeing.  I  wish  that  some  one 
with  more  extensive  opportunities  than 
I  have  would  note  the  varieties  as  to 
time,  course,  size,  and  perfection,  of  the 
vesicles,  induced  by  the  quantity  of 
matter  introduced,  the  mode  of  intro¬ 
duction,  and  the  state  of  the  weather. 

I  am,  sir, 

Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Oct.  23rd,  1838. 


MEDICAL  GAZETTE. 

Saturday ,  October  27,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

\ 

THE  MANAGEMENT  OF  MAD¬ 
HOUSES. 

In  our  last  article  on  this  subject  (Oct.  6) 
we  ventured  to  hope  that  matters  were 
not  quite  so  ill  managed  as  Dr.  Crowther 
represents  them  to  be  even  in  asylums 
enjoying  a  good  repute ;  yet  if  we  believe 
the  evidence  lately  adduced  at  a  coro¬ 
ner’s  inquest  in  Hampshire  *,  it  would 
seem  that  Dr.  Crowther’s  censure  errs 
on  the  side  of  mildness,  and  that  mad¬ 
houses  have  returned  to  the  state  de¬ 
picted  in  the  Parliamentary  Reports  of 
1815.  The  inquest,  which  lasted  five 
days,  was  held  upon  the  body  of  Mary 
Ann  Strong,  a  pauper  lunatic  confined 
in  Mrs.  Middleton’s  asylum  at  Grove 
Place,  about  four  miles  from  Southamp¬ 
ton.  The  deceased  had  been  removed 
from  the  asylum,  and  died  six  days 
afterwards,  in  consequence,  as  was  sup- 

*  Times  of  October  15th.  From  the  Hampshire 
Independent. 
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posed,  of  the  treatment  which  she  had 
received  there. 

Mary  Ann  Sturdy,  the  first  witness, 
deposed  that  on  Friday,  the  28th  of  Sep¬ 
tember,  the  deceased  was  brought  home 
in  a  violent  state,  with  bruises  on  the 
face,  neck,  and  back— “  from  the  poll  of 
her  neck  to  nearly  the  bottom  of  her 
back  was  quite  black.”  On  the  Satur¬ 
day  evening1  she  was  secured  with  a 
rope,  and  on  Sunday  with  a  strait  waist¬ 
coat,  but  had  no  medical  attendance 
while  the  witness  was  with  her. 

Frances  Sturdy  deposed  to  having 
seen  the  deceased  on  the  29th  of  Sep¬ 
tember,  when  she  was  sent  for  to  attend 
her;  she  remained  with  the  deceased 
till  her  death.  Mrs.  Strong  said  to  the 
witness,  when  she  washed  her  on  the 
30th,  “  I  hope  you  are  not  going-  to 
wash  me  with  a  birch-broom,  and  throw 
a  pail  of  water  over  me.” 

Mr.  E.  Shakell,  brother  of  the  de¬ 
ceased,  stated  that  he  had  applied  to  the 
Board  of  Guardians  on  the  20th  of  Sep¬ 
tember,  to  have  his  sister  removed  from 
Grove  Place,  where  she  had  been  about 
three  months.  He  did  this  on  account 
of  information  which  he  had  received  as 
to  her  treatment  there.  Some  prelimi¬ 
naries  had  to  be  settled,  and  he  saw  the 
Board  of  Guardians  again  on  the  27th, 
when  the  final  arrangements  were  made. 

Mrs.  Willis,  who  had  been  confined 
in  the  asylum  at  the  same  time  as  Mrs. 
Strong,  deposed  to  the  treatment  to 
which  the  latter  was  subjected.  She 
had  seen  her  standing  in  the  middle  of 
the  yard  entirely  naked,  and  washed  by 
a  nurse  named  Caroline  Sellens;  the 
watei  bem0  thrown  upon  her  from 
a  bucket.  “  She  was  driven  down  stairs 
from  her  bed-room  into  the  yard,  quite 
naked,  where  cold  water  was  thrown 
over  her,  and  afterwards  she  was  driven 
into  the  straw-house  in  that  state  ;  it 
was  Caroline  Sellens  who  drove  her  and 
struck  her  several  times :  she  repeated 
the  blows  all  the  way  down  stairs,  and 


again  repeated  them  in  the  yard  ;  she 
w  as  quite  naked  all  the  time,  and  the 
blows  were  chiefly  upon  her  back  ;  this 
particular  beating  occurred  about  two 
months  before  I  left  the  asylum,  as 
nearly  as  I  can  recollect ;  I  have  seen 
Mrs  Strong-  beaten  after  the  time  I 
have  been  describing  ;  it  was  continued 
almost  daily  until  the  time  that  I  left.” 

Some  discussion  took  place  between 
two  of  the  attornies  attending  the  in¬ 
quest,  on  the  admissibility  of  this  wit¬ 
ness’s  evidence,  as  she  was  insane  in 
presumption  of  law  at  the  period  when 
these  events  happened^  To  this  it  was 
answered,  that  in  lucid  intervals  luna¬ 
tics  w'ere  held  to  be  legally  competent 
and  responsible  agents.  The  witness, 
in  fact,  was  actually  entrusted  with  the 
keys  of  the  outer  gate  for  some  months, 
and  seems,  therefore,  to  have  had  more 
than  lucid  intervals.  Among-  her  ordi¬ 
nary  duties  she  had  to  dress  a  young 
woman  named  Emma  Francis,  w7ho  wras 
very  violent.  The  witness,  w  ho  had  left 
the  room,  was  now  recalled,  her  evi¬ 
dence  being  admitted  under  protest,  and 
she  immediately  recollected  the  last 
words  she  had  uttered,  which,  as  Ham¬ 
let  says,  “  madness  w’ould  gambol 
from.”  Several  of  the  jury,  indeed, 
expressed  their  opinion  that  she  was  as 
competent  to  g’ive  evidence  as  any  per¬ 
son  in  the  room  ;  but  it  remains  to  be 
seen,  if  the  case  should  be  carried  into 
another  court,  whether  it  can  be  legally 
proved  that  she  was  in  a  lucid  interval 
when  entrusted  with  the  keys.  This 
doubt  applies  to  another  important  wit¬ 
ness, Mrs. Fanny  Smith,  wholikewise  saw 
the  treatment  inflicted  on  the  deceased  ; 
these  being,  indeed,  the  only  witnesses 
who  did  see  it.  Mrs.  Strong  having 
been  visited  by  Mrs.  Shakell,  her  sister- 
in-law,  had  revealed  some  of  the  secrets 
of  her  prison-house  (as  appears  from 
the  evidence  of  the  latter),  on  which, 
says  Mrs.  F.  Smith,  “  Sellens  told  Mrs. 
Strong  that  she  should  be  stripped  stark 
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lialkcd,  and  sent  to  bed  without  supper, 
for  telling-  ‘  they  lies  to  Mrs.  Shake!! 
that  evening-  witness  saw  her  stripped 
naked,  and  sent  up  without  supper. 
Witness  saw  that,  and  heard  the 
screeches  after  she  was  up  stairs.” 

This  witness  frequently  saw  the  de¬ 
ceased  beaten  with  a  stick,  but  did  not 
dare  to  mention  it ;  “  if  she  had,  she 
should  have  been  served  so  herself.” 

The  next  witness  w'as  Dr.  Henry 
Clark,  surg-eon  to  the  guardians  of  the 
poor,  who  confessed  that  neither  a  luna¬ 
tic,  nor  a  person  in  a  lucid  interval, 
ought  to  have  charge  of  the  keys  of  the 
outer  gates  of  a  lunatic  asylum  ;  that  a 
patient  in  delicate  health  ought  not  to 
be  exposed,  undressed,  in  the  open  air 
for  a  quarter  of  an  hour,  with  a  bucket 
of  water  thrown  over  her,  &c.  ;  in 
short,  he  made  a  number  of  admissions 
very  unfavourable  to  Grove  Place,  if  the 
previous  evidence  be  true. 

Mr.  C.  Fowder,  a  surgeon,  gave  an 
account  of  the  post-mortem  appear¬ 
ances.  The  back,  thighs,  and  legs,  had 
numerous  discolorations  caused  by  ex¬ 
ternal  violence  ;  “  the  darker  coloured 
appearances  on  the  back  he  believed  to 
arise  from  the  gravitation  of  the  blood 
alter  death,  and  consequent  upon  death  ; 
did  not  attribute  the  whole  of  the  dis¬ 
coloration  of  that  part  of  the  body  to 
the  same  cause.”  There  w'as  some  opa¬ 
city  in  the  superior  longitudinal  sinus, 
and  more  fluid  than  usual  in  the  lateral 
ventricle.  The  right  ventricle  of  the 
heart  was  dilated,  and  its  walls  very 
thin ;  there  was  a  strong  adhesion  be¬ 
tween  the  pleura  pulmonalis  and  cos- 
talis.  The  intestines  were  greatly  dis¬ 
tended,  particularly  the  larger  ones. 
Mr.  Fowler  was  of  opinion  that  the 
death  of  Mrs.  Strong  depended  on  these 
appearances,  though  in  another  person 
they  might  have  been  compatible  with 
life.  This  opinion,  though  at  first  sight 
paradoxical,  is  by  no  means  indefensi¬ 
ble  ;  thus,  for  example,  an  organic  dis¬ 


ease  of  the  heart  may  extinguish  life  in 
one  patient,  while  another  lives  on 
though  oppressed  by  a  higher  degree  of 
the  same  malady. 

Soon  afterwards  we  have  the  evidence 
of  a  witness  said  to  be  recalled ,  but 
not  mentioned  before,  by  name. Frances 
Ryder.  This  is  apparently  the  person 
before  called  Frances  Sturdy.  She 
mentioned  her  having  administered 
jalap  and  salts  to  the  deceased  without 
effect,  after  her  removal  from  Grove 
Place,  and  said  that  she  did  not  think 
there  was  any  occasion  to  call  in  me¬ 
dical  assistance. 

Mr.  Thomas  Simpson,  the  surgeon 
of  Grove  Place  Asylum,  deposed  to 
Mary  Ann  Strong  having  been  admitted 
on  the  11th  of  June.  Fie  examined 
her  person  within  an  hour  or  two  of 
her  admission, j  and  found  marks  of 
violence  on  her  back,  extending  from 
the  low'er  part  to  nearly  as  high  as  be¬ 
tween  the  shoulders.  He  also  bore 
witness  to  the  violence  with  which  the 
deceased  struggled  out  of  her  strait 
waistcoat,  threw  herself  on  the  floor, 
and  shifted  one  of  the  straps  of  the 
leather  sleeve  which  she  aftenvards 
wore,  so  as  to  injure  her  neck.  He 
never  saw  any  violence  used  towards 
Mrs.  Strong,  either  by  beating  her  with 
a  stick,  or  otherwise  ;  and  neither  she, 
nor  any  one  for  her,  ever  complained 
to  him  of  ill  usage.  Hence  his  evi¬ 
dence  went  to  show,  not  only  that  Mrs. 
Strong  came  into  the  asylum  covered 
with  bruises,  but  that  from  heryiolence 
while  residing  there,  these  bruises  were 
renewed.  The  certificate  for  her  ad¬ 
mission  was  signed  on  the  5th  of  May, 
but  she  was  not  admitted  till  the  11th 
of  June.  This  seems  strange.  Con¬ 
cerning  the  two  principal  witnesses, 
he  was  of  opinion  that  Mrs.  Willis  was 
insane  during  her  residence  in  the  asy¬ 
lum,  and  had  not  perfectly  recovered 
when  she  left  it  on  the  4th  or  5th  of 
August  ;  and  that  Mrs.  Smith 


was 
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insane,  but  was  rather  better  on  the  28th 
of  September,  when  she  left  the  asylum, 
than  when  she  was  there. 

The  coroner,  previously  to  delivering' 
Lis  charge  to  the  jury,  read  them  a 
letter  which  he  bad  just  received  from 
Mrs.  Middleton,  addressed  to  himself 
and  the  jury,  stating  that  she  had  dis¬ 
charged  Mrs.  Rose  and  Caroline  Sel- 
lens  from  the  asylum;  though  from  the 
inquiries  she  had  made,  she  believed 
them  to  be  innocent  of  the  charges 
brought  against  them.  The  verdict  of 
the  jury  was,  “  The  jury  are  of  opinion, 
that  the  death  of  the  said  Mary  Ann 
Strong  was  occasioned  by  natural  causes, 
accelerated  by  the  ill  treatment  she  ex¬ 
perienced  from  the  two  nurses,  Mrs. 
Hose  and  Caroline  Sellens,  during  her 
confinement  in  Grove  Place  Lunatic 
Asylum.” 

We  can  scarcely  venture  to  offer  a 
positive  opinion  on  this  perplexing  case, 
and  would  hardly  wish  to  do  so,  as  it 
may  probably  be  again  mooted  in  a 
criminal  court.  Were  the  chief  wit¬ 
nesses,  Willis  and  Smith,  really,  or  no¬ 
minally,  insane  during  the  latter  part  of 
their  residence  at  Grove  Place?  If 
the  former,  and  we  admit  their  evidence, 
the  nurses  were  injured  persons  ;  if  the 
latter,  and  we  reject  it,  guilt  w  ill  escape 
its  due  punishment.  The  truth  is,  that 
the  difficulty  of  admitting  the  evidence 
of  the  insane  against  their  keepers,  is  like 
that  of  admitting  the  evidence  of  blacks 
against  whites  in  slave  colonies.  If  the 
evidence  is  freely  admitted,  no  white  is 
safe  ;  if  entirely  rejected,  no  black. 
And  just  as  a  man,  in  spite  of  his  ebony 
skin,  may  be  an  honest  witness,  so  a 
person  confined  in  an  asylum  may,  in 
spite  of  some  eccentricities,  be  a  calm 
and  competent  observer  of  all  that  is 
going  on  around  him.  As  for  the  sur¬ 
geon  of  such  an  establishment,  his  ne¬ 
gative  evidence,  his  not  seeing’,  cannot 
go  for  much — the  masters  of  a  public 
school  do  not  see  the  tyranny  practised 


by  the  big  boys  upon  the  fags.  Even 
if  the  task  of  superintendence  were 
more  easy,  it  would  be  in  vain,  we  fear, 
to  expect  much  from  our  modern  guar¬ 
dians  of  the  poor;  we  should  rather  be 
tempted  to  ask, 

Quis  custodiet  ipsos 
Custodes  ? 

One  of  the  most  remarkable  points  in 
the  whole  evidence  is,  the  constant  ab¬ 
sence  ofMrs.  Middleton,  the  proprietress 
of  the  asylum.  Mrs.  Willis  never  saw 
her  at  all. 

What  will  Dr.  Crowtber  say  to  all 
this,  and  wdiat  remedy  will  he  propose? 
The  same,  we  suspect,  which  w  ould  occur 
to  every  man  of  common  sense  and  ho¬ 
nesty.  Let  a  public  asylum  be  built  in 
each  county  that  does  not  possess  one, 
so  that  indigent  lunatics  may  be  saved 
from  the  horrors  of  mismanaged  private 
establishments. 

We  return,  after  this  digression,  to 
the  consideration  of  Dr.  Crowther’s 
strictures  and  proposals.  There  is  no 
office  in  the  profession  so  difficult  to 
fill,  be  says,  as  that  of  physician  to  a 
lunatic  asylum,  and  no  wonder,  if  it 
demands  half  the  qualifications  which 
he  sets  forth.  There  are  three  classes 
of  physicians,  he  tells  us.  The  first, 
who  are  divided  into  several  sub¬ 
genera,  are  your  routine  physicians. 
The  second  kind  consist  of  scientific 
physicians,  without  practical  tact,  who 
talk  learnedly  and  elegantly  on  every 
subject  connected  with  medicine,  but 
are  nonplussed  if  they  have  to  treat  a 
complicated  case.  The  third  kind  con¬ 
sist  of  physicians  who  combine  every 
qualification,  and  who  are  admirably 
adapted  for  a  lunatic  asylum;  or,  w'e 
should  imagine,  for  anything  else. 
There  is  a  pleasant  story  of  a  lady,  who, 
being  in  want  of  a  governess,  wrote  to 
her  brother,  describiug’  the  varied  per¬ 
fections  she  required,  and  requesting 
him  to  look  out  for  her.  He  replied 
that  he  had  long  been  in  search  of  such 
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a  person,  but  if  he  ever  should  be  so 
fortunate  as  to  find  one,  be  intended  to 
make  her,  not  bis  sister’s  governess,  but 
bis  own  wife.  Now,  if  such  a  physi¬ 
cian  is  to  be  found  as  Dr.  Crowther  re¬ 
quires,  (and  at  a  moderate  salary  too), 
for  a  lunatic  asylum,  we  should  recom¬ 
mend  him  straightway  to  repair  to 
London,  where  we  would  guarantee 
him  a  practice  of  at  least  ten  thousand 
a  year.  Enough — said  the  Prince  to 
Imlac — you  have  convinced  me  that  no 
man  can  ever  be  a  poet ;  enough,  Dr. 
Crowther,  you  have  convinced  us  that 
no  man  can  ever  be  physician  to  a  lu¬ 
natic  asylum.  Nevertheless,  the  at¬ 
tempt  to  obtain  perfection  is  a  laudable 
one,  and  may  assist  in  procuring  the 
services  of  an  officer,  who,  though  many 
degrees  below  the  Crowtherian  stan¬ 
dard,  might  still  be  a  man  of  great 

merit.  - - 

LONDON  UNIVERSITY. 

We  subjoin,  for  the  edification  of  the 
public,  the  regulations  which  it  is  pro¬ 
posed  to  adopt  at  the  London  University, 
in  reference  to  granting  degrees  in  medi¬ 
cine.  None  but  mere  theorists  would  have 
indited  such  a  document;  and  as  we  under¬ 
stand  that  they  invite  “  remarks,”  we  shall 
take  the  liberty  of  making  a  few  next  week. 


REPORT 

OF 

THE  COMMITTEE  OF  THE  FA¬ 
CULTY  OF  MEDICINE 

ON  THE 

Subject  of  granting  Degrees  in  Medicine. 


Candidates  for  Degrees  in  Medicine 
shall  be  required  to  have  taken  a  Degree 
in  Arts  in  this  University,  or  in  a  Univer¬ 
sity  the  Degrees  granted  by  which  are  re¬ 
cognised  by  the  Senate  of  this  University: 
or,  they  shall  be  required  to  have  passed 
the  ‘  Examination  in  Arts’  for  Medical 
Students,  conducted  by  the  Examiners  in 
Arts  of  this  University. 

EXAMINATION  IN  ARTS. 

The  examination  in  Arts  shall  take 
place  twice  a  year,  in  the  months  of  May 
and  October. 

Every  candidate,  at  least  fourteen  days 
before  being  admitted  to  this  examination, 
shall  transmit  to  the  registrar  a  certificate 
showing  that  he  has  completed  his  seven¬ 
teenth  year. 

A  fee  of  61.  shall  be  paid  before  exami¬ 


nation.  If  the  candidate  fail  to  pass  the 
examination,  the  fee  shall  be  returned  to 
him. 

The  examination  shall  be  conducted  by 
means  of  printed  papers  ;  but  the  exami¬ 
ners  shall  not  be  precluded  from  putting 
vivd  voce  questions  on  the  written  answers, 
when  these  appear  to  require  explanation. 

Candidates  for  this  examination  shall 
be  examined  in  the  following  subjects  : — 

The  Greek  and  Latin  languages. — One 
Greek  and  one  Latin  subject,  of  a  speci¬ 
fied  extent,  to  be  selected  one  year  previ¬ 
ously  by  the  Committee  of  the  Faculty  of 
Arts  from  the  works  of  the  under-men¬ 
tioned  authors: — Homer ,  one  book;  Xeno¬ 
phon,  one  book;  Virgil ,  one  book  of  the 
Georgies,  or  the  sixth  book  of  the  iEneid  ; 
Horace,  one  book  of  the  Odes;  Sallust, 
The  Conspiracy  of  Cataline,  or  the  War 
with  Jugurtha  ;  Cccsar,  The  Civil  War,  or 
the  fifth  and  sixth  books  of  the  Gallic 
War ;  Livy,  one  book  ;  Cicero,  the  treatises 
De  Senectute  and  De  Amicitia,  or  two  of 
the  shorter  or  one  of  the  longer  orations. 

The  grammatical  structure  of  the  E7iglish 
language. 

The  French  language  or  the  German  lan¬ 
guage . 

History  and  geography . — History  of  Greece 
to  the  death  of  Alexander;  History  of 
Rome  to  the  death  of  Augustus;  History 
of  England  to  the  end  of  the  seventeenth 
century  ;  the  outlines  of  ancient  and  mo¬ 
dern  geography. 

The  papers  in  classics  shall  consist  of 
passages  to  be  translated,  accompanied  by 
questions  in  grammar,  history,  and  geog¬ 
raphy. 

Proficiency  in  English  composition  will 
be  judged  of  by  the  style  of  the  answers 
generally. 

Arithmetic  and  Algebra. — The  ordinary 
rules  of  arithmetic;  vulgar  and  decimal 
fractions ;  extraction  of  the  square  root ; 
addition,  subtraction,  multiplication,  and 
division  of  algebraical  quantities;  propor¬ 
tion  ;  arithmetical  and  geometrical  pro¬ 
gression  ;  simple  and  compound  interest ; 
discount,  and  annuities  for  terms  of  years ; 
simple  and  quadratic  equations;  use  of 
logarithms. 

Geometry . — The  first  book  of  Euclid; 
mensuration  of  surfaces  and  solids  of  the 
simpler  forms. 

Mechanics. — Composition  and  resolution 
of  forces ;  the  mechanical  powers  ;  centre 
of  gravity;  general  laws  of  motion;  mo¬ 
tion  of  falling  bodies  in  free  space  and 
down  inclined  planes. 

Hydrostatics,  hydraulics,  and  pneumatics. — 
The  pressure  of  fluids  is  equally  diffused, 
and  varies  with  the  depth  ;  the  surfaee  of 
a  fluid  at  rest  is  horizontal ;  specific  gra¬ 
vity ;  a  floating  body  displaces  exactly  its 
weight  of  the  fluid,  and  is  supported  as  if 
by  q,  force  equal  to  that  weight  pressing 


170 


DEGREES  IN  MEDICINE — REPORT  OP  THE 


upwards  where  the  centre  of  gravity  of  the 
displaced  fluid  if  restored  would  be; 
weight  and  pressure  of  the  atmosphere ; 
the  barometer  ;  theory  of  winds ;  the  si¬ 
phon;  common  pump  and  forcing  pump; 
the  air  pump;  the  diving-bell ;  the  steam- 
engine. 

Acoustics. — Impulses  propagated  through 
the  air,  or  other  medium,  to  the  ear,  pro¬ 
duce  the  sensation  of  sound  ;  -similar  im¬ 
pulses  following  quickly  at  equal  intervals, 
are  heard  as  a  continuous  sound,  of  which 
the  pitch  depends  on  the  number  of  im¬ 
pulses  in  a  given  time  ;  such  impulses  re¬ 
flected  from  surfaces  constitute  echoes. 

Heat. — The  general  phenomena  of  radi¬ 
ation  and  conduction,  of  the  expansion  of 
bodies,  and  of  the  changes  from  one  to 
another  of  the  solid,  liquid,  and  aeriform 
states;  the  thermometer;  temperature  of 
the  atmosphere;  hygrometrical  condition 
of  the  atmosphere  ;  theory  of  dew. 

Electricity  and  magnetism. — The  general 
facts. 

Optics.-—' The  laws  of  reflection  and  re¬ 
fraction  ;  lenses  ;  the  camera  obscura  ;  the 
telescope ;  the  microscope ;  the  eye  consi¬ 
dered  as  an  optical  instrument. 

Astronomy. — The  apparent  motion  of  the 
heavens  round  the  earth;  the  apparent 
motion  of  the  sun  through  the  fixed  stars  ; 
the  phenomena  of  eclipses  ;  general  ar¬ 
rangement  of  the  solar  system. 

Elements  of  logic. 

Elem  en  ts  of  moral  philhsophy. 

No  candidate  shall  be  approved  by  the 
examiners  unless  he  show  a  competent 
knowledge  in  all  the  subjects  of  examina¬ 
tion. 

Candidates  who  have  matriculated  in 
Arts  will  be  exempted  from  examination 
in  Greek  and  Latin,  in  history,  geog¬ 
raphy,  and  mathematics,  and  shall  pay  a 
fee  of  only  3/. 


Degree  of  Bachelor  of  Medicine. 

Candidates  for  this  degree  shall  be  re¬ 
quired  to  produce  certificates,  showing 
that,  subsequently  to  having  taken  the  de¬ 
gree  of  Bachelor  of  Arts,  or  to  having 
passed  the  examination  in  arts  for  medical 
students,  they  have  been  engaged  during 
four  years  in  the  study  of  medicine,  and 
have  attended  courses  of  instruction  on 
the  following  subjects,  and  of  the  extent 
here  specified,  at  one  or  more  medical  in¬ 
stitutions  or  schools  recognized  by  this 
University: — 

Minimum  number  of  lectures  — Botany,  40; 
materia  medica  and  pharmacy,  80;  che¬ 
mistry,  80;  descriptive  anatomy,  100; 
comparative  anatomy,  40;  physiology  and 
general  anatomy,  100;  general  pathology 
and  pathological  anatomy,  60  ;  general 
therapeutics,  40;  principles  and  practice 
of  medicine,  80 ;  principles  and  practice  of 
surgery,  80;  midwifery  and  diseases  of 
women  and  infants,  50;  medical  juris¬ 
prudence,  40 ;  hygiene,  40;  practical  che¬ 
mistry,  30  lessons  ;  practical  anatomy,  two 
winter  sessions ;  clinical  medicine  and  sur¬ 
gery,  in  an  hospital,  during  the  last  three 
years  of  the  medical  curriculum ;  prac¬ 
tical  medicine  and  surgery,  in  an  institu¬ 
tion  in  which  the  treatment  of  patients  is 
entrusted  to  the  senior  pupils  under  the 
superintendence  of  the  medical  officers, 
during  six  months. 

Previously  to  the  year  1841,  attendance 
on  separate  courses  on  the  following  sub¬ 
jects  will  not  be  insisted  on: — Physiology 
and  general  anatomy;  general  pathology 
and  pathological  anatomy  ;  general  thera¬ 
peutics.  The  academical  year  shall  consist 
of  a  winter  session  and  a  summer  session  ; 
the  former  to  continue  not  less  than  six 
months,  the  latter  not  less  than  three 
months. 


ORDER  OF  STUDY. 


The  following  is 
Winter  Session. 

Descriptive  anatomy. 

Chemistry. 

Materia  medica  and  pharmacy. 


recommended  as  the  order  of  study  : 

first  year.  Summer  Session. 

Comparative  anatomy. 
Practical  chemistry. 

I  Botany. 


D,  •  ,  ,  .  SECOND  YEAR. 

PracticafanatomynelaI  P^ology  , 

Principles  and  practice  of  surgery  GeneraTJLrapeutics. 

Clinical  instruction. 


Principles  and  practice  of  medicine. 
Practical  anatomy. 


THIRD  YEAR. 

Midwifery  and  diseases  of  women  and 
infants. 


Hygiene. 


Clinical  instruction. 
fourth  year. 

rn.  .  ,.l  Medical  jurisprudence. 
Clinical  instruction. 

Practical  medicine  and  surgery. 
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Pi  • evious  Examination. 

The  previous  examination  shall  take 
place  twice  a  year,  in  the  months  of  May 
and  October. 

The  candidate,  before  being  admitted 
to  this  examination,  shall  be  required  to 
produce  certificates  showing  that  he- has 
been  engaged  during  two  years  in  the 
study  of  medicine  subsequently  to  having 
passed  the  examination  in  arts. 

The  fee  for  this  examination  shall  be 
21.  If  the  candidate  fail  to  pass  the  ex¬ 
amination,  the  fee  shall  be  returned 
to  him. 

The  examination  shall  be  conducted 
partly  by  means  of  printed  papers,  and 
partly  by  viva  voce  interrogation.  The  stu¬ 
dent  shall  be  called  upon  to  point  out  and 
describe  the  different  objects  under  ex¬ 
amination. 

Candidates  shall  be  examined  in  the 
following  subjects  : — Descriptive  anatomy, 
chemistry,  botany,  materia  medica  and 
pharmacy. 

Examination  for  honours,  —  Candidates 
who  have  passed  the  previous  examina¬ 
tion,  and  who  have  produced  certificates 
that  they  have  not  completed  their  21st 
year,  may  be  examined  for  honours  in  the 
following  subjects: — Anatomy,  materia 
medica  and  botany,  chemistry  and  phar¬ 
macy.  The  examination  shall  be  con¬ 
ducted  by  means  of  printed  papers. 

In  each  of  these  three  subjects,  a  gold 
medal  of  the  value  of  51.  shall  be  awarded 
to  the  candidate  who  shall  distinguish 
himself  the  most,  if  in  the  opinion  of  the 
examiners  he  possess  sufficient  merit:  and 
should  one  candidate  obtain  tw7o  of  the 
medals,  he  shall  further  receive  30/.  per 
annum  for  tire  next  two  years  from  the 
University  chest. 

Examination  for  the  Degree  of  Bachelor  of 
Medicine. 

The  examination  for  the  degree  of  Ba¬ 
chelor  of  Medicine  shall  take  place  twice 
a  year,  in  the  months  of  May  and  October. 

No  candidate  will  be  admitted  to  this 
examination  within  two  years  after  having 
passed  the  previous  examination. 

The  candidate  shall  be  required  to  pro¬ 
duce  a  certificate  of  moral  character  from 
a  teacher  of  each  school  or  institution  at 
which  he  has  studied,  as  far  as  the  tea¬ 
cher’s  opportunities  of  knowledge  extend. 

The  required  certificates  shall  be  trans¬ 
mitted  to  the  registrar  at  least  fourteen 
days  before  the  examination  begins. 

The  fee  for  the  degree  of  Bachelor  of 
Medicine  shall  be  15/.  If  the  candidate 
fail  to  pass  the  examination,  the  fee  shall 
be  returned  to  him. 

The  examination  shall  be  conducted 
partly  by  means  of  printed  papers,  and 
partly  by  viva  voce  interrogation. 

In  anatomy,  the  candidate  shall  be  re¬ 


quired  to  dissect  a  portion  of  the  human 
body,  and  to  demonstrate  from  prepara¬ 
tions  ;  and  in  chemistry,  to  show7  his  power 
in  testing,  and  generally  in  chemical  mani¬ 
pulation. 

[When  the  necessary  arrangements  can 
be  effected,  the  candidate’s  practical  know¬ 
ledge  in  medicine  and  surgery  will  be 
tested  at  the  bed-side.] 

Candidates  shall  be  examined  in  the 
following  subjects : — 

First  day. — Descriptive  anatomy,  general 
anatomy  and  physiology,  surgery. 

Second  day. — Chemistry,  medical  juris¬ 
prudence,  midwifery  and  the  diseases  of 
women  and  infants. 

Third  day. — General  pathology  and  the¬ 
rapeutics,  hygiene,  practical  medicine. 

Examination  for  Honours. 

Bachelors  of  medicine  who  have  pro¬ 
duced  a  certificate  that  they  have  not  com¬ 
pleted  their  25th  year,  may  be  examined 
for  honours  in  one  or  more  of  the  following 
subjects: — Anatomy  and  physiology,  sur¬ 
gery,  medicine. 

The  examination  shall  be  conducted  by 
means  of  printed  papers. 

In  anatomy  and  surgery,  the  candidate 
shall  also  be  required  to  dissect  and  de¬ 
monstrate. 

In  each  of  these  three  subjects,  a  gold 
medal  of  the  value  of  10/.  shall  be  awarded 
to  the  candidate  who  shall  distinguish 
himself  the  most,  if  in  the  opinion  of  the 
examiners  he  possess  sufficient  merit ;  and 
should  one  candidate  obtain  two  of  the 
medals,  he  shall  further  reeeive  50/.  per 
annum  for  the  next  three  years  from  the 
University  chest,  with  the  style  of  Univer¬ 
sity  Medical  Scholar. 

Degree  of  Doctor  of  Medicine. 

The  examination  for  the  degree  of  doc¬ 
tor  of  medicine  shall  take  place  once  a 
year,  in  October. 

Candidates  for  this  degree  shall  be  re¬ 
quired  to  produce  certificates  that,  subse¬ 
quently  to  having  taken  the  degree  of 
bachelor  of  medicine,  they  have  attended 
to  practical  medicine  for  the  space  of  two 
years  in  an  institution  recognised  by  this 
University,  or  have  been  engaged  during 
five  years  in  the  practice  of  their  profes¬ 
sion.  One  year  of  attendance  in  an  insti¬ 
tution  for  practical  instruction  will  be 
considered  equivalent  to  two  years  of 
practice. 

Candidates  shall  also  be  required  to 
produce  a  certificate  of  moral  character 
from  two  persons  of  respectability,  fourteen 
days  at  least  before  the  examination. 

The  fee  for  this  degree  shall  be  2 51.  If 
the  candidate  fail  to  pass  the  examination, 
the  fee  shall  be  returned  to  him. 

Candidates  shall  be  examined  in  the 
following  subjects : — 
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First  day. — Physiology,  medical  juris- 
prudence,  practical  medicine. 

Second  day. — General  pathology  and 
therapeutics,  hygiene  and  medical  sta¬ 
tistics,  mental  diseases. 

Thesis. — The  candidate  shall  be  required 
to  write  and  defend  a  thesis  on  some 
branch  of  medical  science,  or  of  one  of  the 
collateral  sciences.  The  thesis  may  be 
written  in  English  or  in  Latin,  and  must 
be  delivered  to  the  registrar  at  least  four¬ 
teen  days  before  the  examination. 

Certificates  of  Proficiency , 

Candidates  who  desire  to  obtain  a  cer¬ 
tificate  of  proficiency  in  surgery  or  in  mid¬ 
wifery  shall,  in  lieu  of  the  second  part  of 
the  examination,  undergo  an  examination 
in  the  subject  in  which  they  desire  a  cer¬ 
tificate. 

The  desire  to  be  examined  for  such  cer¬ 
tificate  must  be  stated  on  the  thesis  when 
delivered  to  the  registrar. 

Doctors  of  Medicine  of  this  University 
who,  at  a  period  subsequent  to  that  of 
taking  their  degree,  may  be  desirous  of 
obtaining  a  certificate  of  proficiency  in 
surgery  or  in  midwifery,  may  be  admitted 
to  examination,  on  giving  the  necessary 
notice  and  paying  a  fee  of  10Z. 

Medical  Schools  and  Institutions. 

Medical  schools  shall  be  required  to 
possess  ample  means  of  illustrating  their 
several  courses  of  lectures;  as,  a  museum 
of  anatomy,  of  pathological  anatomy,  of 
materia  medica  and  botany,  a  chemical 
laboratory,  &c. 

Lecturers  shall  examine  their  pupils 
after  at  least  every  fifth  lecture. 

Certificates  shall  be  in  the  following 
form : — This  is  to  certify  that  during  the 
session  of  18  attended  my 

course  of  instruction  on  which  con¬ 
sisted  of  lectures  and  examinations, 
and  that  he  was  present  at  examina¬ 
tions. 

For  •practical  chemistry  the  teacher  shall 
certify  that  the  pupil  diligently  operated 
during  the  course,  which  consisted  of 
lessons  ;  and  for  practical  anatomy  the 
teacher  shall  certify  that  the  pupil  dis¬ 
sected  carefully  during  at  least  two  winter 
sessions. 

Certificates  for  more  than  two  subjects 
will  not  be  received  from  the  same  teacher. 

Hospitals. 

Each  hospital  shall  accommodate  at 
least  one  hundred  patients. 

A  clinical  lecture  on  medicine  and  a 
clinical  lecture  on  surgery  shall  be  given 
at  least  once  a  week. 

The  histories  of  the  diseases  shall  be  re¬ 
corded  in  a  journal,  to  be  open  to  the  in¬ 
spection  of  the  pupils. 

The  post  mortem  examinations  shall  be 
made  in  the  presence  of  the  pupils,  and 


the  appearances  recorded  in  the  journal  of 
cases. 

Students  already  engaged  in  the  Study  of 
Medicine. 

Students  already  engaged  in  their  medi¬ 
cal  studies  shall  be  required,  during  the 
time  yet  requisite  for  the  completion  of 
their  education,  to  conform  as  far  as  pos¬ 
sible  to  the  course  of  study  enjoined  by  this 
University. 

Students  of  not  more  than  two  years’ 
standing  in  Oetober  1838,  shall  be  requir¬ 
ed  to  pass  the  subjoined  examination  in 
arts  and  the  previous  examination. 

Students  of  more  than  two  years’ 
standing  in  October  1838,  shall  be  required 
to  pass  the  subjoined  examination  in  arts 
before  being  admitted  to  the  examina¬ 
tions  for  the  degree  of  Bachelor  of  Me¬ 
dicine. 

They  shall  be  required  to  produce  a  cer¬ 
tificate  that  they  have  completed  their 
twenty-first  year;  and  also  a  certificate  of 
moral  character  from  a  teacher  in  each 
school  or  institution  at  which  they  have 
studied,  as  far  as  the  teacher’s  opportuni¬ 
ties  of  knowledge  extend. 

The  fee  for  the  examination  in  arts 
shall  be  51. ;  for  the  examination  in  medi¬ 
cine,  20 1.  Should  the  candidate  fail  to 
pass  either  examination,  the  fee  shall  be 
returned  to  him. 

Examination  in  Arts* 

Latin. — Celsus,  the  first  four  books ;  He- 
berden’s  Commentaries. 

Natural  Philosophy. — As  in  the  examina¬ 
tion  in  arts. 

Examination  in  Medicine. 

The  examination  in  medicine  shall  be 
the  same  as  the  examination  for  the  de¬ 
gree  of  Bachelor  of  Medicine.  Candi¬ 
dates  who  have  not  passed  the  previous  exa¬ 
mination  shall  also  be  examined  in  botany, 
materia  medica,  and  pharmacy. 


PRACTITIONERS  DESIROUS  OF  OBTAINING 
DEGREES  IN  MEDICINE. 

Degree  of  Bachelor  of  Medicine. 

Legally  qualified  practitioners  in  medi¬ 
cine  or  surgery  may  be  examined  for  the 
degree  of  Bachelor  of  Medicine. 

The  candidate  shall  be  required  to  pro¬ 
duce  a  certificate  of  moral  character  from 
two  jiersons  of  respectability,  fourteen  days 
at  least  before  the  examination. 

The  fee  for  the  examination  in  arts  shall 
be  51. ;  for  the  examination  in  medicine, 
loZ.  If  the  candidate  fail  to  pass  either 
examination,  the  fee  shall  be  returned  to 
him. 


*  ordvr  that  the  teacher  may  be  enabled  to 
certify  attendance  of  the  pupils  at  the  examina¬ 
tions,  it  is  recommended  that  at  each  examina- 
lon  a  roll  be  called,  and  the  absentees  marked. 
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Examination  in  Arts. 

The  examination  in  arts  shall  be  the 
same  as  that  required  of  students  already 
engaged  in  the  study  of  medicine. 

Examination  in  Medicine. 

Candidates  shall  be  examined  in  the 
following  subjects:  — 

First  day. — Anatomy,  physiology,  sur¬ 
gery. 

Second  day. — Chemistry,  medical  juris¬ 
prudence,  midwifery  and  the  diseases  of 
women  and  infants. 

Third  day. — Materia  medica  and  thera¬ 
peutics,  pathological  anatomy,  practical 
medicine. 

Degree  of  Doctor  of  Medicine. 

Legally  qualified  practitioners  in  medi¬ 
cine  or  surgery,  of  five  years’  standing, 
may,  after  having  taken  the  degree  of 
Bachelor  of  Medicine  in  this  University, 
be  examined  for  the  degree  of  Doctor  of 
Medicine  at  the  next  term  for  that  exami¬ 
nation. 

The  candidate  shall  be  required  to  pro¬ 
duce,  at  least  fourteen  days  before  the 
examination,  a  certificate  of  moral  charac¬ 
ter  from  two  persons  of  respectability. 

The  fee  for  this  degree  shall  be  251.  If 
the  candidate  fail  to  pass  the  examina¬ 
tion,  the  fee  shall  be  returned  to  him. 

Candidates  shall  be  examined  in  the 
following  subjects  : — Pathology  and  the¬ 
rapeutics  ;  hygiene,  and  medical  statistics; 
mental  diseases. 

Thesis. — The  candidate  shall  be  required 
to  write  and  defend  a  thesis  on  some 
branch  of  medical  science,  or  of  one  of  the 
collateral  sciences.  The  thesis  may  be 
written  in  English  or  in  Latin,  and  must 
be  delivered  to  the  Registrar  at  least  four¬ 
teen  days  before  the  examination. 

Examiners . 

The  number  of  medical  examiners  shall 
be  fifteen  ;  to  form  three  sections  accord¬ 
ing  to  the  three  parts  of  the  examination 
for  the  degree  of  Bachelor  of  Medicine. 
The  examiners  for  the  previous  examina¬ 
tion,  and  for  the  degree  of  Doctor  of  Medi¬ 
cine,  to  be  agreed  upon  each  term. 

The  examiners  shall  be  appointed  at  a 
meeting  of  the  Senate,  to  be  held  in  June 
or  July.  [The  appointment  for  next  year 
shall  take  place  at  a  meeting  of  the  Senate, 
to  be  held  in  February  1 8-39. J 

They  shall  continue  in  office  for  one 
year  from  the  time  of  their  appointment. 

They  shall  have  power  to  discontinue 
the  examination  of  any  candidate  who  may 
misconduct  himself. 

They  shall  each  receive  from  the 
University  chest. 
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Friday,  October  19,  1838. 

A  paper  was  read  by  Mr.  James  Blake 

on— - 

The  Action  of  various  Substances  on  the  Animal 
Economy  when  introduced  into  the  Veins , 
more  particularly  as  regards  the  Influence 
they  exert  in  modifying  the  Circulation. 

This  paper  was  read  before  the  medical 
section  of  the  British  Association,  at  New¬ 
castle  ;  but  as  no  correct  report  of  it  has 
yet  appeared,  we  have  taken  this  oppor¬ 
tunity  of  furnishing  our  readers  with  a 
short  abstract  of  it. 

Mr.  Blake  commenced  by  stating,  that 
it  was  only  in  compliance  with  a  wish, 
expressed  by  many  members  of  the  Society, 
that  he  had  been  induced  to  bring  a  com¬ 
munication  before  them,  which  had  al¬ 
ready  been  read  before  another  society. 

As  the  experiments  brought  forward 
were  performed  by  the  aid  of  the  hsma- 
dynamometer,  a  description  of  this  instru¬ 
ment  was  given.  The  use  of  it  is  to  ena¬ 
ble  us  to  ascertain  the  pressure  of  the 
blood  on  the  parietes  of  the  arteries ;  and 
as  this  pressure  is  immediately  affected  by 
any  change  in  the  action  of  the  heart,  or 
in  the  capillary  circulation,  we  have  a 
valuable  instrument  by  which  these 
changes  can  be  instantly  determined,  and 
their  amount  observed*.  The  cause  of  the 
pressure  of  the  blood  on  the  parietes  of  the 
arteries,  and  the  manner  in  which  this 
might  be  modified,  were  then  considered. 
It  was  shewn,  that  the  pressure  of  the 
blood  in  the  arterial  system,  as  indicated 
by  the  hasmadynamometer,  was  only  an 
expression  of  the  force  required  to  cause  a 
certain  quantity  of  blood  to  pass  through 
the  capillaries  in  a  given  time.  Experi¬ 
ments  were  related  shewing  the  effect  of 
respiration  on  the  action  of  the  heart,  and 
the  changes  produced  in  the  circulation  by 
the  injection  of  blood  and  water  into  the 
veins. 

After  these  preliminary  experiments,  the 
investigation  of  the  action  of  those  sub¬ 
stances  which  exert  a  more  decided  effect 
on  the  animal  economy  was  entered  into. 
These  were  divided  into  three  classes.  The 
first  were  those  which  kill  by  acting  di¬ 
rectly  on  the  contractility  of  the  heart,  and 
which,  when  injected  into  the  veins,  sud¬ 
denly  stop  the  contractions  of  that  organ. 
The  second  class  included  those  substances 
which,  although  causing  death  often  more 


*  A  description  and  drawing  of  this  instrument 
will  be  found  in  Todd’s  Cyclopaedia  of  Anatomy 
and  Physiology,  art.  Circulation. 
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rapidly  than  (he  former,  yet  leave  the 
heart  apparently  unaffected,  the  action  of 
the  poison  being  directly  on  the  nervous 
system.  The  third  class  contained  those 
which  agreed  in  exerting  a  powerful  in¬ 
fluence  in  modifying  the  capillary  circu¬ 
lation'  The  substances  included  in  the 
first  class,  whose  action  had  been  expe¬ 
rimentally  investigated,  were,  the  nitrate, 
arsenite,  and  carbonate  of  potass,  carbo¬ 
nate  of  soda,  ammonia,  iodide  of  arsenic, 
oxalic  acid,  and  galls.  All  these  sub¬ 
stances,  when  injected  into  the  veins, 
stopped  the  pulsations  of  the  heart  in  a 
few  seconds.  The  injection  of  a  solution, 
containing  four  grains  of  nitre,  arrested 
the  action  of  the  heart  in  twenty-five 
seconds  ;  respiratory  movements  and  sen¬ 
sibility  continuing  for  some  seconds  after 
the  pulsations  of  the  heart  had  entirely 
ceased.  After  death,  the  heart  was  found 
to  have  lost  its  irritability,  the  application 
of  the  galvanic  stimulus  not  producing 
contractions  two  minutes  after  death. 
The  left  cavities  of  the  heart  contained 
scarlet  blood.  Experiments  were  related 
to  shew  the  action  of  the  other  substances 
in  this  class,  and  a  few  general  remarks 
were  made  on  them.  It  was  observed 
that  the  sudden  manner  in  which  the 
heart  is  stopped —the  absence  of  irrita¬ 
bility  in  that  organ  after  death — the  con¬ 
tinuation  of  the  respiratory  movements 
after  the  cessation  of  the  heart’s  action — 
the  absence  of  any  marked  effects  on  the 
nervous  system — and  the  time  and  man¬ 
ner  in  which  death  took  place  correspond¬ 
ing  to  that  which  is  observed  when  exci¬ 
sion  of  the  heart  is  performed — all  tended 
to  justify  the  arrangement  which  had  been 
made  of  these  substances,  as  proving  fatal 
by  acting  directly  on  the  heart.  The  ac¬ 
tion  of  some  of  these  substances,  which 
appeared  to  be  rapidly  absorbed  when 
taken  into  the  stomach,  as  diuretics,  was 
pointed  out  as  affording  an  effectual 
means  by  which  their  accumulation  in 
the  blood  to  any  amount  was  prevented. 
It  is  an  interesting  fact,  that  agreeing 
as  all  these  substances  do,  in  destroying 
the  irritability  of  the  heart,  they  should 
also  possess  the  common  property  of  pro¬ 
ducing  marked  chemical  changes  in  the 
composition  of  the  blood. 

Experiments  illustrating  the  action 
of  the  second  class  of  substances,  or 
those  which  produced  death  by  acting 
directly  on  the  nervous  system,  were 
then  brought  forward.  They  had  been 
performed  with  strychnine,  hydrocyanic 
acid,  and  conia.  In  every  instance, 
no  marked  effect  was  exerted  on  the 
heart,  which  continued  carrying  on 
the  circulation  for  some  minutes  after 
every  external  sign  of  life  had  ceased,  as  if 


independent  of  the  inanimate  mass  which 
surrounded  it.  It  was  ultimately  stopped, 
in  every  case,  by  asphyxia.  In  entering 
on  the  consideration  of  the  third  class  of 
substances,  it  was  stated,  that  the  grounds 
which  had  been  taken  for  their  classifica¬ 
tion,  was  not,  as  in  the  other  classes,  the 
manner  in  which  they  produced  death  ; 
but  the  common  property  which  they  pos¬ 
sessed,  of  acting  on  the  capillary  circula¬ 
tion.  Solutions  of  euphorbium,  tobacco, 
and  digitalis,  when  injected  into  the  veins, 
afforded  striking  examples  of  this.  The 
injection  of  a  solution  of  euphorbium  into 
the  jugular  vein  of  a  dog,  was  followed  by 
the  cessation  of  the  action  of  the  heart 
in  twenty  seconds  ;  it  remained  suspended 
for  thirty  seconds,  not  the  slightest 
movement  taking  place  during  that  time  ; 
the  heart  again  commenced  pulsating,  and 
in  a  few  beats  the  pressure  in  the  arterial 
system  became  increased  to  four  times  the 
amount  it  was  before  the  commencement 
of  the  experiment.  The  pressure  sustained 
by  the  parietes  of  the  arteries  was  some¬ 
times  equal  to  a  column  of  mercury  of  fif¬ 
teen  inches,  or  about  seven  pounds  to  the 
square  inch.  This  great  increase  of  pres¬ 
sure  in  the  arterial  system  was  considered 
to  be  owing  to  the  passage  of  the  blood 
through  the  capillaries  being  rendered 
more  difficult,  for  the  action  of  the  heart 
did  not  appear  to  be  increased.  The  ces¬ 
sation  of  the  pulsations  of  the  heart  on  the 
first  injection  of  the  substance,  admitted  of 
being  explained  on  the  supposition  that  the 
capillary  circulation  over  its  parietes  is 
for  a  short  time  suspended  by  its  imme¬ 
diate  application.  This  explanation  re¬ 
ceived  confirmation  from  an  experiment,  in 
which  a  solution  of  digitalis  was  injected 
into  the  arteries.  In  neither  of  the  two  last 
classes  of  substances  are  to  be  found  any 
which  produce  any  striking  change  in  the 
composition  of  the  blood.  Should  they  act 
by  altering  that  fluid, the  changes  they  effect 
are  such  as,  in  the  present  state  of  organic 
chemistry,  we  are  unable  to  detect. 

The  action  of  morphia,  cantharides,  and 
nitric  acid,  when  injected  into  the  veins,  was 
then  considered.  These  substances  would 
not  admit  of  being  placed  in  either  of  the 
above  classes.  The  two  former  seemed  to 
act  directly  on  the  heart,  rendering  its 
pulsations  slower.  Nitric  acid  appeared 
to  produce  death,  by  causing  a  mechanical 
obstruction  to  the  passage  of  the  blood 
through  the  lungs.  A  short  detail  of  some 
experiments  on  the  effect  of  the  destruc¬ 
tion  of  the  spinal  cord  on  the  action  of  the 
heart,  proved  that  this  organ  was  not  ap¬ 
parently  affected  by  the  sudden  destruction 
of  considerable  portions  of  the  cord. 


MONTHLY  LIST 


1?5 


OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 


With  their  Prices  and  several  Duties. 


(From  the  Official  Returns,  October  23,  1838.^) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd .  c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . . 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd. ...» . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Carraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l|lb 

Castoreum,  American . .  lb 

d.p.  Hudson’s  Bay . lb 

Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  ' . lb 

Yellow  . lb 

Colocynth,  Turkey . . . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . . 

Cubebs,  bd . . 

Gamboge,  bd . . 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senega]  garblings,  d.p . c 

- Tragacanth,  d.p . . 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . ’  "*  ib 

Manna,  flaky,  bd . " . ! .  lb 

Sicilian,  bd . lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . . 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . .  lb 

Smyrna,  d.p . lb 

Tripoli,  d.p . Ib 


Price. 


£ 

s. 

d. 

£ 

s. 

d. 

12 

0 

0  to 

30 

0 

0 

5 

0 

0 

14 

0 

0 

2 

5 

0 

— 

0 

9 

6 

0 

9 

6 

0 

6 

0 

0 

6 

0 

2 

10 

0 

5 

0 

0 

0 

1 

3 

0 

1 

4 

0 

4 

0 

— 

0 

4 

6 

25 

0 

0 

50 

0 

0 

0 

9 

0 

0 

5 

3 

0 

5 

6 

0 

8 

0 

0 

8 

6 

3 

10 

0 

0 

6 

6 

0 

6 

6 

0 

0 

4 

0 

0 

9 

0  17 

0 

0  18 

0 

0 

18 

0 

1 

0 

0 

none 

1 

0 

0 

3 

0 

0 

0 

2 

0 

0 

3 

‘6 

0 

2 

0 

0 

4 

0 

0 

3 

6 

0 

3 

8 

0 

2 

6 

0 

4 

0 

0 

3 

0 

0 

12 

0 

1  15 

0 

3 

15 

0 

4 

0 

0 

5 

0 

0 

15 

0 

0 

1 

4 

0 

- - . 

0 

1 

0 

0 

1 

8 

8 

0 

0 

9 

0 

0 

5 

0 

0 

7 

0 

0 

2 

0 

0 

— 

4 

10 

0 

— 

2 

14 

0 

3 

0 

0 

i 

15 

0 

2 

5 

0 

3 

0 

0 

3 

5 

0 

8 

0 

0 

12 

0 

0 

0 

0 

0 

0 

3 

0 

1 

9 

0 

2 

0 

0 

2 

6 

0 

2 

8 

0 

4 

0 

0 

5 

6 

0 

1 

7 

1 

0 

0 

1 

8 

0 

5 

0 

0 

14 

0 

0 

2 

0 

0 

11 

10 

0 

0 

8 

0 

0 

9 

0 

0 

14 

6 

_ 

1 

0 

0 

- 

0 

3 

8 

— _ _ 

0 

2 

6 

0 

3 

3 

0 

3 

6 

0 

4 

0 

0 

8 

3 

0 

18 

0 

0 

19 

0 

1 

0 

0 

0 

1 

0 

0 

1 

9 

0 

2 

0 

0 

18 

0 

1 

0 

0 

0 

0 

3 

0 

0 

4 

0 

1 

9 

0 

1  10 

0 

1 

0 

0 

1 

3 

0 

1 

0 

0 

1 

3 

Duty. 

s. 

d. 

1  BP.lbO 

2? 

jF.  lb  0 

85 

F.  lbl 

4 

E.  I. 

1 

4 

c 

6 

0 

lb 

0 

1 

c 

4 

0 

lb 

1 

0 

c 

4 

0 

c 

1 

0 

lb 

1 

0 

lb 

4 

0 

lb 

0 

1 

lb 

1 

4 

c 

1 

3 

(ib 

0 

6 

1 

0 

}Ib 

0 

1 

^lb 

0 

2 

Ab 

0 

2 

lb 

0 

6 

c 

4 

0 

c 

4 

0 

c 

6 

0 

|c 

6 

0 

6 

0 

c 

6 

0 

c 

6 

0 

lb 

0 

1 

lb 

1 

0 

lb 

0 

6 

0 

3 

oz 

6 

0 

c  c 

6 

0 

^  lb 

2 

6 

lb 

1 

0 

lb 

4 

0 

lb 

0 

1 

lb 

1 

0 

i  F.  lb 

1 

0 

£lb 

1 

0 

Slb 

0 

6 

?lb 

2 

6 

J  E.I.lbO 

6 

f  Other 

0 

\  sorts 

O 

Duty  Paid. 


In  1838  to 
iast  week. 


86,807 

133 

972 

43 

6,470 

205 

1,798 

79 

490 

12,931 

592 

4,579 

3,633 

^  4,916 
782 


29,484 

95,469 

13,183 

17,939 

22,603 

85 

482 

39 

6,571 

5,371 

18,201 

453 

5,179 

11,350 

33,347 

5,829 

1,665 

124 

740 

22,900 

751 

315,984 

30,213 

5,624 

4,011 

98,041 

6,225 

59,751 

54,335 


Same  time 
last  year. 


85,785 

251 

1,687 

25 

1,350 

206 

696 

117 

441 

21,290 

1,370 

3,483 

3,046 

5,312 

203 


25,958 

111,492 

7,372 

11,033 

31,657 

78 

430 

54 

3,760 

1,949 

3,880 

321 

12,243 

8,727 

44,711 

16,206 

1,877 

115 

1,120 

33,795 

1,015 

235,429 

35,843 

5,873 

4,321 

88,054 

6,252 

83,593 

48,016 


+§I  BD.  In  Bond.  c.  Cwt.  —  B.  P.  British  Possessions.  — F.  Foreign.  — d.  p.  Duty  paid. 
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BILLS  OF  MORTALITY.- — METEOROLOGICAL  JOURNAL. 


HEALTH. 

Some  popular  American  writers  have 
lately  laid  hold  of  this  subject,  to  the 
great  advantage  of  the  society  in  which 
they  live.  Dr.  Combe’s  “  Principles  of 
Physiology”  has  gone  through  several  edi¬ 
tions,  and  I  know  that  the  demand  of  so¬ 
ciety  for  fresh  air  and  soap  and  water  has 
considerably  increased  in  consequence. 
But  much  remains  to  be  done.  In  private 
houses,  baths  are  a  rarity.  In  steam¬ 
boats  the  accommodations  for  washing  are 
limited  in  the  extreme;  and  in  all  but 
first-rate  hotels,  the  philosophy  of  personal 
cleanliness  is  certainly  not  understood. 
The  Creoles  of  Louisiana  are  the  most  sa¬ 
tisfactory  hosts  and  hostesses  in  this  re¬ 
spect,  except  a  few  particularly  thoughtful 
people  elsewhere.  In  the  house  of  a 
Creole,  a  guest  finds  a  large  pan  or  tub  of 
fresh  cold  water,  with  soap  and  towels, 
placed  in  a  corner  of  his  room,  morning 
and  night.  In  such  a  climate  as  that  of 
New  Orleans,  there  is  no  safety  nor  com¬ 
fort  in  anything  short  of  a  complete  ablu¬ 
tion,  twice  a  day.  On  board  steam-boats 
which  have  not  separate  state-rooms,  there 
are  no  means  of  preserving  sufficient 
cleanliness  and  health.  How  the  ladies 
of  the  cabin  can  expect  to  enjoy  any  de¬ 
gree  of  vigour  and  cheerfulness  during  a 
voyage  of  four  or  five  days,  during  which 
they  wash  merely  their  faces  and  hands,  I 
cannot  imagine.  It  is  to  be  hoped  that 
the  majority  will  soon  demand  that  there 
should  be  a  range  of  washing  closets  in 
all  steam-boats  whose  voyages  are  longer 
than  twenty-four  hours.”'—  Society  in  Ame¬ 
rica,  by  Harriet  Martineau,  vol.  iii.  pp. 
151—2. 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Principles  of  Surgery.  By  John 
Burns,  M.D.  F.R.S.,  Regius  Professor  of 
Surgery  in  the  University  of  Glasgow. 
2  vols.  Longman  and  Co.* 

Chemistry  of  Organic  Bodies— Vege¬ 
tables.  By  Thomas  Thomson,  M.D.  &c. 
&c.  1  large  vol.  BallRre. 

Urinary  Diseases  and  their  Treatment 
By  Robert  Willis,  M.D.,  Licentiate  of  the 
College  of  Physicians,  and  Physician  to 
the  Royal  Infirmary  for  Children.  Sher¬ 
wood  and  Piper. 

An  Examination  of  Phrenology,  in  two 
lectures,  delivered  to  the  Students  of  the 
Columbian  College,  district  of  Columbia, 
February,  1837.  By  Thoms  Sewall,  M.d! 
Professor  of  Anatomy  and  Physiology. 
James  S.  Hodson. 

Practical  and  Surgical  Anatomy.  By 
W.  J.  Erasmus  Wilson,  Lecturer  on  Prac¬ 


tical  and  Surgical  Anatomy  and  Physi¬ 
ology.  Longman  and  Co. 

A  Treatise  on  Neuralgia.  By  Richard 
Rowland,  M.D.  Member  of  the  Royal  Col¬ 
lege  of  Physicians  of  London,  Physician 
to  the  City  Dispensary.  S.  Highley. 

Outlines  of  Human  Osteology.  By 
F.  O.  Ward.  Henry  Renshaw. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  October  18. 

Henry  Smith,  Plymouth. — John  James  Jackson, 
Witton-le-Wear.— John  Stephens.— J.  H.  C.  W. 
Dinham,  Camelford. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Oct.  23,  1838. 


Age  and  Debility  .  15 

Asthma  .  .  3 

Cancer  .  .  1 

Childbirth  .  .  1 

Consumption  .  32 

Convulsions  .  II 

Croup  .  .  .  1 

Dentition  or  Teething-  2 
Dropsy  ...  8 

Dropsy  in  the  Brain  4 

Fever  .  .  7 

Fever,  Scarlet  .  4 

Fever,  Typhus  .  4 

Gout  .  .  .  1 

Haemorrhage  .  ] 

Heart,  diseased  .  2 


Decrease  of  Burials, 
the  preceding  we 


Hooping  Cough  .  1 

Inflammation  .  5 

Bowels& Stomach  5 
Brain  .  .  3 

Lungs  and  Pleura  7 
Insanity  .  .  2 

Locked  Jaw  .  1 

Measles  .  .  4 

Paralysis  •  .  1 

Rheumatism  .  1 

Small-pox  .  .  16 

Sore  Throat  and 
Quinsey  .  .  1 

Unknown  Causes  44 

Casualties  .  .  3 

compared  with  } 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N . 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Thursday  .  18 

from  37  to 

54 

29-92  to  29-86 

Friday.  .  .  19 

47 

58 

29-77 

29  96 

Saturday  .  20 

47 

63 

29.96 

30-10 

Sunday  .  .  21 

47 

63 

30-17 

80-15 

Monday .  .  22 

54-5 

62 

30-08 

30-00 

Tuesday  .  23 

53  ' 

58 

29-92 

29-79 

Wednesday  24 

53 

59 

29-70 

29-76 

Wind,  S.W. 

Except  the  19th,  20th,  and  afternoon  of  the 
24th,  generally  cloudy  ;  rain  fell  on  the  18th,  and 
mornings  of  the  19th  and  24th. 

Rain  fallen,  15'  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

We  shall  be  glad  to  hear  from  J.  R.  W., 
to  whom  we  are  aware  of  having  been 
formerly  indebted. 

We  cannot  give  insertion  to  Dr.  Howi- 
son’s  letter  about  the  College  of  Surgeons. 

VViiiS0N  &  Son,  Printers,  57,  Skinner-st.,  London. 
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SATURDAY,  NOVEMBER  3,  1838. 


LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 
With  Notes. 


[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr,  Wilkinson ,  dated 
Feb.  6,  1838  : — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  V. 

Operation  for  Inguinal  Hernia— Congenital 
Hernia — Remarkable  cases  of  Bubonocele — 
Crural  Hernia — Umbilical  Hernia — Various 
other  Hernia ?. 

.  The  operation  for  hernia. — This  operation 
is  attended  with  some  degree  of  hazard  at 
all  times,  therefore  should  not  be  per¬ 
formed  without  urgent  necessity,  which 
we  can  be  directed  to  only  by  the  symp¬ 
toms  of  the  patient.  It  is  not  the  dura¬ 
tion  but  the  urgency  of  symptoms  that 
must  direct  us,  for  sometimes  it  may  be 
necessary  in  three  or  four  hours  after 
strangulation,  at  other  times  I  have 
Known  the  symptoms  go  on  for  eight 
°u  \en  before  the  operation  was 

absolutely  necessary.  The  symptoms  vary 
very  much  according  to  the  age  of  the 
patient.  In  old  subjects,  when  there  is  a 
languid  circulation,  similar  states  of  stran¬ 
gulation  do  not  produce  so  immediately 
violent  inflammation  of  the  parts  as  where 
the  circulation  is  carried  on  with  greater 
570. — xxiii. 


force,  when  inflammation  is  sooner  in 
taking  place  and  hurrying  on  to  the  state 
of  mortification. 

When  the  symptoms  have  been  very  vio¬ 
lent,  succeeded  by  hiccup,  which  has  ge¬ 
nerally  been  considered  as  a  symptom  of 
mortification,  then  we  have  no  time  to  lose. 
I  have  known  it  very  frequently  arise  be¬ 
fore  gangrene;  however,  it  usually  very 
soon  follows.  We  should  not  always 
wait  for  the  symptoms,  for  sometimes 
mortification  hurries  on  so  rapidly,  that 
in  so  doing  we  may  wait  too  long. 
rl  he  operation  should  be  performed  when 
the  symptoms  of  inflammation  are  very 
violent,  and  the  proper  remedies  have 
been  applied  with  no  effect,  though 
the  strangulation  has  not  been  present 
above  three  or  four  hours;  for  though  the 
operation  is  very  dangerous,  there  is  more 
danger  in  delay.  Also,  when  the  opera¬ 
tion  is  properly  performed,  and  no  unfa¬ 
vourable  circumstances  arise,  I  believe  by 
far  the  greatest  number  would  recover,  for 
the  only  danger  occurring  from  the  ope¬ 
ration  (provided  it  has  not  been  deferred 
too  long),  is  from  exposure  of  the  cavity  of 
the  abdomen.  Supposing  all  the  neces¬ 
sary  means  have  been  used  for  the  abate¬ 
ment  of  symptoms  with  little  effect,  we 
should  then  propose  the  operation  to  the  pa¬ 
tients  ;  urging  the  necessity  of  submitting 
to  it,  and  the  great  danger  there  is  in 
delay  should  be  strongly  enforced. 

To  perform  this  operation  the  patient 
should  be  placed  at  a  convenient  height  on 
his  back,  his  legs  hanging  off  the  table,  so 
as  to  have  a  better  command  of  the  parts. 
A  common  straight  knife  will  be  necessary 
to  make  the  external  incision ;  after  the 
opening  is  made  into  the  sac,  a  director 
is  required  in  dilating  it.  The  French 
use  a  winged  director  to  press  down 
the  intestines  from  the  way  of  the  in¬ 
strument,  by  which  the  wound  may  be 
dilated  with  greater  security;  they  also 
use  a  concealed  bistoury  for  dilating 

N 


178 


MR.  CLINE’S  LECTURES  ON  SURGERY. 


the  abdominal  ring.  Some  dilate  the 
sac  with  crooked  scissors,  which  are 
very  bad  on  all  occasions.  There  is 
an  instrument  described  by  French  sur¬ 
geons  for  dilating;  the  ring, ‘to  prevent  the 
necessity  of  cutting  it,  by  stretching  it. 
This  is  entirely  speculative,  and  must  have 
been  contrived  by  one  unacquainted  with 
the  structure  of  the  parts ;  for  being  com¬ 
posed  of  tendinous  fibre,  it  is  perfectly  in¬ 
elastic;  and  if  the  wound  is  dilated  by 
this,  it  is  merely  by  laceration ;  therefore 
it  is  better  to  use  a  knife,  with  a  button 
at  its  end,  which  is  very  convenient  for 
dilating  the  sac  or  ring  ;  and  if  the  knife 
is  made  concave  it  will  be  more  conve¬ 
nient.  The  best  director  is  the  finger. 
Therefore,  a  common  dissecting  knife,  and 
a  knife  with  a  button  on  the  point  of  it, 
will  be  sufficient.  The  incision  should 
be  commenced  at  the  upper  part  of  the 
tumor.  In  a  common  bubonocele  the  tumor 
extends  above  the  abdominal  ring,  a  little 
obliquely  upward  and  outward.  The  inci¬ 
sion  should  be  begun  at  the  top  of  the  tu¬ 
mor,  and  extending  downwards,  that  you 
may  have  a  perfect  command  of  the  sac  and 
its  contents,  bringing  them  all  in  view,  that 
you  may  determine  with  greater  accuracy 
how  to  proceed.  By  this  incision  the 
fascia  is  exposed  which  covers  the  abdo¬ 
minal  ring  and  sac,  which  fascia  should 
be  divided ;  this  has  been  frequently  mis¬ 
taken  for  the  hernial  sac.  Having  thus 
made  the  ring  so  distinct  by  the  first  in¬ 
cision  that  you  can  feel  its  edges  when 
the  parts  are  thus  exposed,  and  you  have 
opened  the  fascia  which  covers  the  hernial 
sac,  you  cut  into  it,  which  should  be  done 
with  the  greatest  caution,  otherwise  you 
may  wound  a  portion  of  intestine  situated 
within  the  sac;  but  there  is  most  com¬ 
monly  a  quantity  of  serum  interposed  be¬ 
tween  the  intestines  and  sac,  so  that  you 
are  generally  safe  ;  but  as  we  are  not  al¬ 
ways  sure  of  this  we  should  proceed  with 
the  greatest  caution,  and  carefully  dissect 
through,  fibre  by  fibre,  till  an  opening  is 
made  in  that  part;  and  if  the  hernial  sac 
is  not  so  much  on  the  stretch  but  that  you 
can  pinch  up  a  part,  it  will  be  done  with  the 
greatest  safety.  Sometimes,  from  inflam¬ 
mation,  the  intestine  is  adherent  to  the 
sac,  and  may  happen  to  be  so  at  that  part 
you  are  opening ;  this  will  be  again  at¬ 
tended  with  a  good  deal  of  difficulty,  for 
by  the  immediate  union  of  the  parts  you 
will  have  a  difficulty  in  distinguishing 
which  is  intestine  and  which  is  the  sac  ; 
therefore,  in  these  cases,  having  dissected 
with  the  greatest  caution,  you  find  you  can¬ 
not  get  in  at  that  part;  youthen  try  another, 
and  in  the  part  situated  inferiorly  you 
will  be  more  likely  to  succeed  than  at  the 
abdominal  ring.  Under  these  circum¬ 
stances,  having  tried  unsuccessfully  about 


the  middle  of  the  sac,  I  would  then  make 
an  incision  at  the  most  inferior  part;  hav¬ 
ing  dissected  on  with  great  caution,  pro¬ 
bably  as  soon  as  you  get  through,  a  bloody- 
like  serum  will  pass  out  if  there  is 
water  in  the  cavity;  if  the  serum  escapes, 
you  introduce  the  finger,  taking  care  that 
nothing  is  interposed  between  the  finger 
and  sac  ;  then  with  a  curved  knife  carry  it 
along  the  sac,  and  dilate  it  upward  ;  it 
need  not  be  dilated  quite  up  to  the  ring, 
as  it  opens  the  cavity  of  the  abdomen. 
Having  thus  dilated  it,  expose  the  con¬ 
tents,  which  should  be  next  carefully 
examined,  whether  intestine  or  omen¬ 
tum,  or  both,  to  see  if  any  gangrene  has 
taken  place  in  any  part.  If  the  stricture  is 
situated  within  the  abdominal  ring  it  will 
then  be  necessary  to  carry  the  knife  be¬ 
tween  the  sac  and  ring,  and  dilate  the  ring 
a  small  way,  a  little  obliquely  upward 
and  outward,  as  much  as  will  admit  of 
your  readily  passing  the  finger  into  it. 
Having  dilated  thus  much,  then  carry  your 
finger  up  towards  the  orifice  of  the  sac; 
and  if  you  can  carry  it  into  the  cavity  of 
the  abdomen,  you  are  then  to  attempt  a 
reduction  of  the  parts.  If  both  intestine  and 
omentum  are  in  the  hernia,  you  try  the  in¬ 
testine  first,  being  most  easy,  which  having 
returned,  you  then  replace  the  omentum. 
When  the  parts  are  returned,  the  integu¬ 
ments  on  the  outside  may  be  brought  in 
contact  with  each  other,  making  two  or 
three  ligatures,  which  may  be  supported 
with  slips  of  stickiug  plaster.  The  patient 
should  be  carefully  laid  down  on  his  back, 
in  an  horizontal  position,  not  with  his 
shoulders  elevated,  till  some  degree  of 
union  has  taken  place. 

There  are  many  obstacles  to  the  immediate 
reduction  of  the  parts:  1st,  adhesions,  which 
arise  very  frequently  between  the  omentum 
and  hernial  sac,  or  intestines  and  sac ; 
either  of  these  may  produce  adhesions  ;  or, 
from  preceding  inflammation  long  before, 
old  adhesions  may  have  formed.  In  re¬ 
cent  adhesions,  sometimes  the  attachments 
are  so  slight,  that  you  may  readily  separate 
them  with  your  fingers;  but  when  more 
firm,  a  knife  will  be  necessary.  If  the 
omentum  is  adhering  to  the  sac,  we  may 
make  more  free  with  it  than  the  intestine. 
A  large  portion  may  often  be  removed  with 
great  safety ;  that  portion  may  be  removed 
which  is  adhering  immediately  to  the  her¬ 
nial  sac,  and  the  remainder  returned. 
However,  we  had  better  take  away  no 
more  than  is  absolutely  necessary;  for  the 
higher  up,  the  larger  are  the  branches  situ¬ 
ated  within  it,  and  a  ligature  on  the 
omentum  is  unfavourable,  for  its  strangu¬ 
lation  by  ligature  may  produce  the  symp¬ 
toms  of  strangulated  intestine;  it  may 
produce  inflammation,  which  may  extend 
along  its  substance  ;  or  if  the  ligature  gets 
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into  the  abdomen  it  may  cause  a  general 
inflammation  of  the  cavity.  If  intes¬ 
tine  adhere  to  the  hernial  sac  it  should 
be  separated  with  great  caution,  for  we 
must  avoid  wounding  the  intestine,  or  even 
cutting  its  coats.  To  remove  this  it  is 
better  to  dissect  off  a  small  portion  of  the 
hernial  sac  adhering  to  the  intestines, 
than  endanger  the  cutting  of  the  intestine 
itself.  Also,  they  are  sometimes  found 
adhering  to  each  other, and  not  to  the  sac; 
when  this  is  the  case,  they  form  such  a 
bulk  of  parts,  that  if  a  large  opening  is 
not  made  they  cannot  be  replaced;  for 
when  the  intestines  adhere  from  inflam¬ 
mation  they  must  be  thrust  in  all  at  once. 
This  requires  a  larger  opening  than  we 
should  wish  to  make,  but  is  sometimes 
absolutely  necessary;  this  renders  the  ope¬ 
ration  more  dangerous,  on  account  of  the 
large  aperture  to  be  made  into  the  abdo¬ 
minal  cavity.  Another  great  impediment 
to  the  return  of  the  parts  is  that  of  large 
portions  of  omentum  adhering  at  the 
orifice  of  the  sac.  Also,  gangrene  having 
taken  place  of  the  omentum,  which  often 
arises  from  patients  not  submitting  to 
the  operation  so  early  as  they  ought  to 
do.  If  the  omentum,  it  may  be  removed; 
but  in  this  it  may  be  sometimes  dif¬ 
ficult  to  discover  whether  gangrene  has 
taken  place  or  not,  especially  if  it  has  but 
just  become  mortified.  To  determine 
whether  it  is  a  part  which  may  be  safely 
returned  or  not,  after  you  have  taken  off 
the  stricture  above  and  spread  out  the 
omentum,  you  may  press  the  blood  into 
the  abdomen.  If  you  find  more  blood  re¬ 
turning  into  the  veins,  you  may  be  sure 
circulation  is  carried  on,  thoagh  lan¬ 
guidly,  and  if  returned  into  the  abdomen,  it 
would  go  on  as  freely  as  before;  but  if  no 
circulation  is  observed,  so  much  as  is  defec¬ 
tive  should  be  removed,  until  the  edges 
bleed  ;  the  remaining  part  should  be  re¬ 
turned  into  the  abdomen  ;  a  ligature 
should  be  made  on  each  of  the  bleeding 
vessels.  You  return  the  omentum  into 
the  orifice,  leaving  the  ligatures  on  the 
outside.  If  the  intestine  is  mortified,  we 
should  confine  that  portion  of  it  to  the 
orifice,  that  the  contents  may  be  discharged 
from  the  wound,  which,  if  effused  in  the 
abdomen,  would  produce  general  inflam¬ 
mation  and  symptoms  of  irritation,  and 
thereby  speedily  be  fatal.  The  danger  is 
from  delaying  the  operation  and  exposing 
the  abdomen.  To  prevent  the  intestine 
being  drawn  into  the  cavity  of  the  abdo¬ 
men,  a  needle  should  be  passed  round  the 
mesentery,  near  the  intestines,  wrhere  it  is 
gangrenous,  and  the  needle  carried  through 
the  integuments  situated  over  the  ring; 
thus  forming  a  kind  of  artificial  anus,  in 
which  state  patients  have  often  recovered, 
and  in  which  they  have  lived  a  great  num¬ 


ber  of  years  afterwards  in  tolerable  health, 
only  with  the  inconvenience  of  being  under 
the  necessity  of  wearing  a  great  deal  of  tow 
to  keep  themselves  clean.  However,  in 
some  cases  of  gangrene  of  the  intestines, 
when  but  of  small  extent,  union  will  take 
place  between  that  and  the  edges  of  the 
wound.  If  it  be  only  a  small  portion  of  the 
side  of  the  intestine  which  has  sloughed, 
the  principal  part  of  the  diameter  of  the 
canal  being  preserved,  there  will  still  be 
room  enough  for  the  contents  to  pass 
onward  without  much  inconvenience. 
Some  surgeons  have  proposed  cutting  off 
all  the  mortified  parts,  and  introducing  a 
cylinder  of  card  and  sewing  the  intes¬ 
tines  together.  I  believe  this  is  a  very 
speculative  operation,  and  very  little  pro¬ 
bability  of  its  being  attended  with  success, 
for  it  would  be  very  likely  to  produce 
general  inflammation  of  the  cavity. 

Usually,  after  the  operation  has  been 
performed,  the  patient  becomes  easy,  and  all 
thesymptoms  of  strangulation  immediately 
cease ;  but  sometimes  they  have  continued 
as  violent  as  before.  In  all  such  we  may 
suspect  the  operation  has  been  incomplete, 
viz.,  that  it  has  been  only  apparently  per¬ 
formed,  where  the  surgeon  has  thought 
the  ring  the  only  impediment  to  the  return 
of  the  hernia,  the  patient  has  continued  to 
vomit,  because  a  portion  of  intestine  situ¬ 
ated  within  the  sac  was  strangulated.  We 
should,  therefore,  during  the  operation,  see 
that  all  is  free  above;  that  there  are  no  mem¬ 
branous  bands  situated  within  the  orifice, 
by  which  the  intestine  is  strangulated. 
After  the  operation,  if  symptoms  should 
continue  or  return,  the  w^ound  should  be 
opened  and  the  sac  examined,  passing  the 
finger  up  to  ascertain  if  the  intestine  be 
free.  Also,  more  contractions  than  one 
may  have  taken  place  in  a  hernial  sac, 
which,  in  cases  of  strangulation,  should  be 
dilated  throughout  their  whole  extent,  be 
as  many  as  there  will,  till  you  have  a  free 
communication  with  the  abdominal  ca¬ 
vity.  It  has  been  proposed  to  perform 
the  operation  without  opening  the  hernial 
sac  at  all,  from  the  idea  of  the  greatest 
danger  of  the  operation  consisting  in  the 
exposure  of  the  abdominal  cavity.  In 
many  instances  the  impediment  arises  from 
the  narrowness  of  the  orifice:  andit  isneces- 
sary  that  the  sac  should  be  open,  and  the 
orifice  dilated.  Also,  great  danger  will 
arise  from  our  not  being  certain  of  the  state 
of  the  parts  within.  If  there  be  any  ad¬ 
hesions  within,  there  will  be  an  insupera¬ 
ble  impediment  to  the  return  of  the  con¬ 
tents.  If  grangrene  has  taken  place, 
though  you  can  return  the  contents  into 
the  abdomen,  it  will  be  with  the  utmost 
hazard  to  the  patient’s  life. 

After  the  operation,  the  wound  should 
be  treated  like  any  common  wound.  Heal- 
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ing  goes  on  very  favourably;  and  after  the 
cicatrix  has  been  formed,  it  will  be  neces¬ 
sary  to  wear  a  truss  for  some  time,  to  keep 
the  parts  supported. 

Hernia  congenita. — In  this  the  intestine 
or  omentum  and  testis  are  both  situated  in 
one  common  cavity.  The  difference  in 
this  from  the  former  is,  that  it  exists  from 
birth  ;  the  other  occurs  afterwards.  Thus 
the  appearance  of  the  congenital  hernia 
will  be  similar  to  that  of  other  hernia? 
in  most  respects.  On  examining  the  tu¬ 
mor,  the  only  variation  we  shall  find  is, 
that  the  testis  will  be  blended  with  the 
contents  of  the  hernia.  That  the  testis  is 
not  to  be  felt  at  the  bottom  of  the  sac,  is 
very  evident  in  common  hernia.  The 
treatment  of  this,  and  the  operation,  will 
be  the  same,  excepting  that  we  should  not 
dilate  the  sac  to  the  bottom,  but  leave  so 
much  undilated  as  will  cover  the  body  of 
the  testis,  and  form  a  complete  tunica 
vaginalis  of  that  part.  This  will  be  at¬ 
tended  with  the  advantage  of  its  collaps¬ 
ing  round  the  the  testis,  which  will  pre¬ 
vent  its  being  inflamed  from  exposure. 
Congenital  hernias  are  frequently  not  ap¬ 
parent  for  many  years  after  birth  in  pa¬ 
tients  who  themselves  never  had  any  sus¬ 
picion  that  they  had  a  hernia.  When 
grown  up,  they  have  a  hernia  formed, 
whieh,  on  examination,  is  found  to  be  con¬ 
genital  ;  as  in  one  patient  on  whom  I  per¬ 
formed  this  operation,  when  about  18  or 
19  years  of  age. 

We  have  another  variety  in  the  bubono¬ 
cele  to  point  out,  which  is  that  of  the  sac: 
though  it  comes  through  the  abdominal 
ring,  yet  it  is  situated  differently  with 
respect  to  the  epigastric  artery  to  what  the 
sac  is  in  common  hernia.  I  have  met 
with  two  cases  where  the  sac,  instead  of 
taking  the  course  of  the  spermatic  vessels, 
has  come  from  the  abdomen,  from  the  in¬ 
side  of  the  epigastric  artery  ;  the  epigastric 
artery  was  situated  between  the  spermatic 
vessels  and  the  sac.  In  which  case  the 
orifice  of  the  sac  must  be  opposed  to  the 
orifice  of  the  ring,  and  the  epigastric  artery 
be  on  the  outside.  This  variation  requires 
some  difference  both  in  the  application  of 
the  truss  and  in  the  operation.  In  such 
cases  the  pad  of  the  truss  should  be  ap¬ 
plied  more  immediately  on  the  ring,  in¬ 
stead  of  obliquely  on  the  outside,  as  in 
common  cases ;  but  then  to  do  this  it  is 
necessary  to  point  out  the  difference  of 
these  hernise  in  the  living  subject  from 
that  in  the  common  situation,  which  may 
be  known  in  two  ways.  If  the  hernia  has 
descended,  and  the  sac  is  distended,  you 
will  see  no  tumor  above  the  ring;  it  im¬ 
mediately  terminates  at  the  ring;  whereas 
in  common  hernia  the  tumor  is  extended 
on  the  inner  side  of  the  tendon  for  some 
way  upward.  But  here  the  orifice  of  the 


sac  is  opposite  to  the  ring.  Provided  the 
hernia  has  not  descended  far,  or  in  a  very 
inconsiderable  degree,  it  may  be  known  by 
the  manner  in  which  the  descent  takes 
place.  If  a  common  hernia,  and  you  de¬ 
sire  the  patient  to  cough,  it  will  raise  the 
finger  in  the  descent.  If  a  hernia  of  this 
kind,  by  making  pressure  above  there,  you 
cannot  compress  the  sac  at  all,  and  it  will 
descend  as  easily  as  if  no  pressure  was  made. 
By  thus  attending  to  the  manner  in  which 
the  hernia  descends,  you  may  determine 
whether  it  is  in  the  common  or  this  un¬ 
usual  situation.  The  difficulty  will  be  in 
the  manner  of  applying  the  truss.  In  the 
operation  in  this  case  you  should  not  dilate 
the  hernial  sac  so  high  up  as  the  other; 
only  an  inch  above  the  ring,  leaving  an 
inch  undivided.  If  you  slit  it  above,  the 
cavity  of  the  abdomen  will  be  more  ex¬ 
posed,  and  the  patient’s  life  be  in  great 
hazard. 

I  shall  next  relate  a  few  extraordinary 
cases  of  bubonocele,  which  will  serve  to 
illustrate  this  subject. 

A  patient  of  Mr.  Chandler’s,  in  this  hos¬ 
pital,  was  brought  in  one  evening  with  a 
strangulated  hernia,  which  he  had  la¬ 
boured  under  for  some  days ;  he  had  ex¬ 
tremely  severe  symptoms  before  he  came 
into  the  house,  as  hiccuping,  &c.  From 
the  feel  of  the  tumor,  there  was  reason 
to  believe  gangrene  had  taken  place.  In 
performing  the  operation,  on  laying  bare 
the  part,  a  large  portion  of  the  intestine 
was  found  in  a  gangrenous  state;  the 
faeces  passed  out  at  the  orifice  of  the  wound, 
also,  from  the  anus.  It  was  supposed 
at  the  time  of  the  operation  that  the 
whole  circumference  of  a  portion  of  the 
intestine  was  in  a  gangrenous  state.  This 
excited  the  curiosity  of  many  practitioners. 
After  he  had  continued  in  this  state  for 
some  weeks,  the  intestine,  which  was  ex¬ 
posed  at  the  orifice  of  the  wrnund,  became 
everted,  projecting  outwards,  forming  a 
kind  of  prolapsus,  and  a  pretty  large  por¬ 
tion  was  at  length  forced  out  of  the  w'ound. 
As  soon  as  the  inversion  had  taken  place, 
there  wras  no  discharge  by  the  anus.  He 
continued  in  this  state  for  nine  years  in 
this  hospital,  and  was  under  the  necessity  of 
covering  the  intestine  with  a  large  pad  of 
tow  to  receive  the  faeces.  When  the  part 
was  exposed,  there  was  an  excellent  view 
of  the  peristaltic  motion  of  the  intestine, 
which  was  at  all  times  going  on  in  that 
part :  it  was  a  florid  surface,  being  the  in¬ 
ternal  surface  that  was  exposed,  which 
turned  outward.  He  died  in  the  hospital ; 
but  two  or  three  years  before  that  event 
he  had  a  hernia  form  on  his  left  side. 
On  examining  the  patient  after  death,  you 
could  pass  the  finger  through  the  everted 
portion,  under  which  there  was  another 
opening,  which  went  into  the  cavity  of 
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the  abdomen.  There  were  three  openings 
externally— two  in  the  colon,  formed 
by  sloughing',  and  adhesions  subse¬ 
quently  taking  place.  The  rectum  was 
larger  than  usual,  which  was  owing  to  a 
quantity  of  white  linimentons  substance 
collected  there,  and  found  throughout  the 
whole  large  intestines,  which  seemed  to  be 
the  secretion  of  the  intestines  themselves. 
This  being  secreted,  kept  accumulat¬ 
ing  in  the  rectum,  and  not  being  sti¬ 
mulating  in  itself,  and  there  being  no 
stimulus  from  the  bile,  See.,  was  not  eva¬ 
cuated. 

There  are  some  cases  of  strangulated 
hernia  in  which  there  is  so  little  appear¬ 
ance  externally,  that  patients  have  been 
suffered  to  go  on  in  that  state  without  any 
operation  being  performed,  or  the  disease 
suspected  till  it  terminated  fatally,  as  was 
the  case  with  a  patient  in  this  hospital, 
who  was  supposed  by  the  physician  to 
have  the  iliac  passion,  the  symptoms  being 
exactly  the  same:  this  man  died.  On 
opening  the  cavity  of  the  abdomen,  no 
tumor  appeared  externally;  there  was  in¬ 
flammation  within,  and  a  small  portion  of 
the  intestine  going  into  the  orifice  of  the 
sac,  half  of  which  was  situated  above  the 
ring,  in  which  portion  a  small  fold  of  in¬ 
testine  was  contained,  and  therefore  had 
escaped  notice;  however  it  was  sufficient 
to  occasion  the  death  of  the  patient,  Mr. 
Else  examined  the  patient,  and  found  a 
little  fulness,  but  no  appearance  of  stran¬ 
gulation.  On  examining  the  body,  there 
was  found  a  hernial  sac  on  the  right  side, 
similar  to  that  on  the  left,  with  a  very 
small  fold  of  intestine  situated  in  the 
transversalis  abdominis.  This  shews  the 
necessity  of  a  cautious  examination  of  all 
patients  who  have  the  symptoms  of  iliac 
j>assion  :  every  part  where  a  hernia  can 
exist  should  be  carefully  examined,  and 
if  there  is  one,  we  must  proceed  ac¬ 
cordingly.  If  a  patient  has  a  hernia, 
and  if  apparently  returned,  the  appli¬ 
cation  of  a  truss  should  give  him 
great  pain,  it  should  be  discontinued. 
The  patient  should  wear  a  truss  after 
the  operation,  as  the  sides  of  the  sac 
seldom  adhere,  and  the  descent  is  gene¬ 
rally  easier  than  before. 

Crural  hernia. — The  situation  of  the  sac 
in  this  species  of  hernia  is  immediately 
under  Poupart’s  ligament,  a  little  to  the 
inner  side  of  the  large  vessels  (epigastric 
and  iliac),  passing  down  at  the  anterior 
side  of  the  femoral  artery :  when  the  sac 
is  somewhat  enlarged,  it  is  found  extend¬ 
ing  over  the  femoral  artery.  This  hernia 
is  usually  very  small,  so  as  only  to  ap¬ 
pear  like  a  lymphatic  gland  a  little  en¬ 
larged,  and  thus  is  difficult  to  discover; 
for  posteriorly  it  is  covered  by  muscles 
which  will  not  easily  yield,  and  anteriorly 


by  a  strong  inelastic  fascia,  which  is  bind¬ 
ing  it  down.  When  it  arrives  at  any  con¬ 
siderable  extent,  it  must  be  from  the  pres¬ 
sure  existing  for  a  long  time.  Hernia 
situated  in  this  part  is  discoverable  by  the 
usual  appearances  of  hernia  in  other 
places;  as  pressing  the  tumor,  and  de¬ 
siring  the  patient  to  cough,  when  it 
gives  an  undulating  stroke.  In  a  case 
of  this  kind,  if  reducible,  it  should  be  re¬ 
turned.  The  patient  should  be  laid  in 
a  horizontal  position,  the  pelvis  1’aised, 
the  thigh  of  that  side  drawn  up  towards 
the  abdomen,  and  the  knee  turned  a  little 
outwards,  which  relaxes  the  fascia.  When 
returned,  a  truss  may  be  applied  imme¬ 
diately  over  the  orifice ;  and  as  that  will 
be  situated  very  near  to  the  orifice  of  the 
scrotal  hernia,  the  pad  of  the  truss  should 
be  applied  to  the  same  part — viz.  jnst 
where  the  epigastric  is  coming  off'.  When 
irreducible,  little  can  be  done.  It  is  a 
part  very  unfavourable  to  make  a  mo¬ 
derate  degree  of  pressure  to  prevent  its 
increase;  if  you  cannot  reduce  it,  you 
cannot  apply  a  truss,  and  you  have  not,  in 
this  instance,  an  opportunity  of  examining 
what  the  contents  are,  as  in  hernim  of  the 
groin  or  scrotum. 

If  this  hernia  becomes  strangulated, 
the  symptoms  will  be  as  in  others ; 
and  when  other  means  have  proved 
ineffectual,  the  operation  should  be  pro¬ 
posed,  which  is  attended  with  a  great  deal 
of  nicety,  from  the  situation  of  the  vessels, 
the  danger  of  wounding  the  epigastric 
artery  in  females,  and  both  the  spermatic 
and  epigastric  in  males. 

The  external  incision  should  be  made 
in  the  direction  of  the  tumor  as  far  as  it 
extends,  beginning  a  little  above  Pou¬ 
part’s  ligament  and  extending  quite  to 
the  inferior  part,  a  little  obliquely  inward 
to  the  inner  part  of  the  thigh  ;  carrying 
it  carefully  through  the  fascia,  which 
will  be  found  covering  the  hernial  sac. 
We  next  open  the  hernial  sac  with  very 
great  caution,  for  fear  of  wounding  the  in¬ 
testine.  A  very  small  aperture  is  to  be 
made  into  the  inferior  part,  lading  open 
the  hernial  sac  up  to  Poupart’s  ligament: 
thus  you  get  a  view  of  the  contents.  The 
next  attempt  is  to  return  the  protruded 
parts;  for  it  generally  happens  that  the 
edge  of  Poupart’s  ligament  is  so  pressing  on 
the  sac  as  to  prevent  the  return,  and  which 
occasioned  the  strangulation ;  therefore 
they  cannot  be  returned  till  the  stricture 
is  taken  off  by  dividing  Poupart’s  liga¬ 
ment,  which  is  attended  with  danger,  on 
account  of  the  vessels  as  before  said;  for 
if  you  introduce  a  director,  and  slit  it 
upwards,  the  vessels  are  passing  so  close 
underneath  that  you  are  in  danger  of 
wounding  them.  You  may  divide  it 
safely  by  making  a  small  opening  into  the 
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tendon  a  little  above  the  vessels,  in  the 
direction  of  its  fibres;  then  carry  the  di¬ 
rector  down  to  the  under  part  of  the  liga¬ 
ment,  bring  it  underneath,  whereby  we  get 
the  director  between  the  ligament  and  ves¬ 
sels,  whence  it  may  be  safely  divided.  If 
there  should  be  left  any  fibres  below  still 
undivided,  the  director  may  be  carried  un¬ 
der  these  as  before,  which  will  give  so 
much  room  that  the  parts  may  be  very 
easily  returned.  Having  thus  divided  the 
ligament,  you  are  to  return  the  hernia  into 
the  abdomen.  If  you  find  any  difficulty, 
you  should  introduce  the  finger  into  the 
sac,  to  ascertain  that  the  orifice  is  not 
contracted  ;  if  so  small  that  the  hernia  is 
not  readily  reduced,  a  blunt-pointed  knife 
should  be  introduced,  and  the  orifice 
dilated  with  great  caution,  for  fear  of 
wounding  the  vessels.  The  French  instru¬ 
ment,  invented  for  dilating  the  ring, 
might  here  be  useful,  as  the  part  is  mem¬ 
branous  and  not  tendinous.  The  danger 
in  the  operation  is  not  so  great  in  the 
female  as  in  the  male,  and  much  oftener 
required  in  the  former;  as  Poupart’s  liga¬ 
ment  in  females  is  about  an  inch  longer 
than  in  men.  Not  nnfrequently  the  tumor 
in  this  hernia  is  so  small  as  to  remain  un¬ 
noticed  by  the  patient  or  surgeon;  there¬ 
fore  a  patient  may  pass  many  year§  with 
a  crural  hernia  undiscovered.  Symptoms 
of  strangulation  may  take  place,  which 
may  be  supposed  to  be  only  those  of  the 
iliac  passion ;  and  being  treated  as  such, 
the  intestines  not  being  extricated,  the 
patient  will  usually  die;  therefore  this  is 
a  case  of  hernia  we  should  examine  with 
the  greatest  caution.  In  all  cases  where 
there  are  symptoms  of  strangulation, 
though  we  do  not  absolutely  discover  a 
tumor,  yet  if  the  patient  complains  of 
pain  on  pressure  in  any  one  part  where 
hernias  are  usually  situated,  we  ought  to 
operate,  where  the  symptoms  have  gone  on 
so  far  as  to  require  the  operation,  by  mak¬ 
ing  an  incision  on  the  part,  carefully 
dissecting  down,  to  see  if  there  is  a 
hernial  sac  situated  there;  for  the  fold  of 
intestine  may  be  so  small  as  not  to  be  felt 
through  the  integuments. 

U?nbilical  hernia,  or  exomphalos,  is  much 
more  common  in  women  and  children  than 
in  men.  In  women,  frequently  from  the 
distension  which  the  abdomen  undergoes 
during  pregnancy,  the  navel,  being  a  weak 
part,  a  protrusion  takes  place  there  ;  also 
in  new-born  infants,  from  violent  exertions, 
as  crying,  &c. ;— sometimes  in  men,  but 
mostly  in  those  who  are  become  very  cor¬ 
pulent.  In  these  cases,  where  the  hernia 
is  in  a  reducible  state,  a  spring  truss 
should  be  adapted  to  make  pressure  on  the 
part ;  but  in  children  this  is  very  incon¬ 
venient,  for,  by  frequently  wetting  them¬ 
selves,  the  spring  of  the  truss  soon  becomes 


rusty,  and  does  not  perform  its  office  ? 
also  they  cannot  bear  the  pressure.  In 
such  it  is  more  convenient  to  apply  apiece 
of  cork,  cut  round,  and  nearly  as  large  as 
the  aperture*  dipped  in  wax ;  it  should 
be  applied  on  the  side  of  the  aperture,  so 
as  to  press  the  integuments  inwards;  over 
which  put  some  sticking-plaster,  of  a 
circular  form,  so  as  to  make  pressure  on 
the  part.  After  a  few  months  this 
may  be  left  off,  when  no  further  pro¬ 
trusion  will  take  place.  But  in  those 
who  are  older,  this  pressure  made  by 
sticking-plaster  will  not  be  sufficient  to 
resist  the  action  of  the  muscles  ;  therefore 
a  well-constructed  truss  will  be  necessary. 
In  women,  these  ruptures  are  often  irre¬ 
ducible, from  theirbeingapt  to  conceal  them, 
and  adhesions  having  taken  place,  and 
very  frequently  from  omentum,  which  re* 
maining  there  a  length  of  time,  undergoes 
an  alteration  in  its  figure,  so  as  to  prevent 
its  return.  In  an  irreducible  hernia  a  pad 
should  be  formed,  just  to  receive  the  part, 
merely  to  prevent  its  increase.  If  in  this 
strangulated  state,  and  the  usual  means 
are  ineffectual,  the  operation  will  be  ne¬ 
cessary,  which  consists  in  making  an  in¬ 
cision  throughout  half  the  length  of  the 
tumor,  or  a  little  more;  it  may  be  begun 
on  the  upper  part  of  tbe  tumor,  and  ex¬ 
tended  downwards.  It  has  been  observed 
in  these  cases,  that  there  is  no  hernial  sac, 
which  I  believe  often  happens ;  it  being  sur¬ 
rounded  by  little  more  than  a  dense  cellular 
membrane. 

When  the  sac  is  exposed,  whether  of 
peritoneum  or  condensed  cellular  mem 
brane,  it  should  be  carefully  dissected 
through,  then  carefully  dilated  towards 
the  orifice,  where  it  communicates  with 
the  cavity  of  the  abdomen  :  having  ex¬ 
posed  the  contents,  they  should  be  re¬ 
turned  without  any  further  dissection  of 
parts;  if  the  orifice  is  so  tight  as  to  make 
any  firm  pressure  it  should  be  dilated, 
which  will  be  best  done,  not  by  cutting 
through  the  hernial  sac,  but  by  intro¬ 
ducing  a  blunt-pointed  knife  between  the 
sac  and  surrounding  tendon,  and  dilating 
it  as  far  as  is  necessary  for  reducing  the 
parts.  The  patient  here  should  also  wear 
a  truss  some  time  after  the  cure.  In  case 
of  mortification,  we  should  proceed  in  the 
same  manner  as  in  scrotal  hernia.  In 
cases  where  there  should  be  such  firm  ad¬ 
hesions  as  to  be  inseparable  by  dissection, 
we  must  proceed  in  the  same  manner  as 
was  recommended  in  bubonoceles.  Mortifi¬ 
cation  not  unfrequently  takes  place  in 
the  contents  before  surgical  assistance  is 
called  for,  particularly  in  women. 

Central  hernia. — Where  a  protrusion  is 
formed  between  some  of  the  tendinous  and 
muscular  fibres  of  the  abdomen, it  will  ap¬ 
pear  exactly  the  same  as  exomphalos,  form- 
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ing  a  similar  tumor,  and  the  treatment 
will  be  the  same.  The  form  of  the  tumor 
is  not  so  regularly  rounded  as  the  umbi¬ 
lical,  the  parts  projecting  under  the  inte¬ 
guments,  and  being  of  a  firmer  consist¬ 
ence.  In  these  cases,  where  the  opera¬ 
tion  is  necessary,  we  have  only  two  parts 
to  attend  to,  in  dilating  the  orifice  where 
the  stricture  is  formed;  these  are  the  epi¬ 
gastric  artery  and  ligamentum  rotundum, 
which  last  we  should  avoid  dividing — as 
it  is  not  at  all  times  even  in  an  adult  in 
an  unperforated  state,  sometimes  remain¬ 
ing  open  during  life.  Therefore,  as  there 
are  some  instances  of  the  umbilical  vein 
remaining,  on  that  account  the  ligamentum 
rotundum  and  umbilical  vein  should  not 
be  divided. 

Hernia  foraminis  ovalis.  —  Forming  a 
tumor  in  perinceo  by  the  side  of  the  thigh. 
I  have  never  met  with  but  one  case,  and 
that  was  in  Paris  ;  it  was  about  the 
same  size  as  we  usually  find  the  crural 
hernia.  Where  it  is  very  small  we  should 
not  be  able  to  discover  it.  However, 
where  it  is  of  long  continuance  the  pro¬ 
trusion  may  become  so  large,  and  the 
tumor  also,  as  to  be  very  evident.  Mr. 
Pott  informed  me  of  two  cases  which 
came  under  his  inspection,  where  the 
tumors  were  very  conspicuous.  In  a  case 
of  this  kind,  if  reducible,  a  bandage 
should  be  contrived  to  make  pressure  on 
the  part  in  perinceo.  If  strangulation 
should  take  place,  the  operation, — which 
will  be  performed  with  greater  difficulty 
on  account  of  the  situation  of  the  obtu¬ 
rator  artery, — the  sac  being  laid  bare, 
should  be  carefully  opened,  and  the  finger 
carried  up  to  the  obturator  ligament, 
which  should  be  very  cautiously  divided. 
In  this  case,  I  can  hardly  direct  how  the 
ligament  should  be  divided.  I  should 
rather  suppose  that  the  vessels  go  to 
the  under  side  of  the  sac,  as  the  ligament 
is  situated  below;  if  you  divide  it  down¬ 
ward,  you  would  be  liable  to  wound  the 
obturator  artery,  therefore  before  you  di¬ 
vide  the  obturator  ligament,  you  should 
feel  with  your  finger  in  different  parts, 
and  probably  by  the  pulsation  you  might 
discover  the  situation  of  the  obturator 
artery,  and  thereby  avoid  wounding  it. 

Hernia  cystica  is  formed  by  a  protrusion 
of  the  urinary  bladder,  and  is  not  a  case 
where  there  is  a  probability  of  strangula¬ 
tion  arising,  as  there  could  be  nothing  ac¬ 
cumulated  but  urine,  and  this  by  pressure 
being  made  on  the  outside,  might  be  care¬ 
fully  carried  back,  and  the  bladder  disen¬ 
gaged.  Mr.  Pott  has  given  two  cases  of 
this  kind,  one  in  a  boy,  who  had  a  hernia 
of  this  description,  with  a  hard  substance, 
situated  within  which  was  a  calculus.  In 
this  case  he  made  an  incision  over  the 
tumor;  on  the  projecting  portion  of  the 


bladder,  he  made  a  ligature,  thus  in¬ 
cluding  the  calculus,  which  portion  he 
cut  off  *.  This  preparation  I  have  seen  ; 
the  stone  was  about  the  size  of  a  small 
walnut.  In  dissecting  this  carefully  there 
was  an  appearance  of  something  like  an 
artery. 

Two  other  hernise  remain  to  be  de¬ 
scribed,  that  of  the  ischiatic  notch  and  the 
one  situated  in  perinceo ,  passing  between 
the  vagina  and  rectum.  These  are  situa¬ 
tions,  which,  from  the  size  of  the  cavity 
through  which  they  pass,  do  not  subject 
the  parts  to  strangulation.  If  there  should 
be  any,  you  must  lay  the  parts  bare,  and 
proceed  according  to  appearances.  Having 
met  with  no  cases  of  this  kind,  I  cannot 
direct  you. 

In  books  which  treat  of  herniae  it  is 
usual  to  mention  their  radical  cure,  for 
which  several  different  methods  have  been 
proposed.  This  can  only  consist  in  obli¬ 
terating  the  hernial  sac,  or  that  part  of 
the  orifice  through  which  they  protrude. 
This  in  scrotal  hernia  has  been  proposed 
in  various  ways;  first,  by  applying  caustic 
to  the  part :  this  will  he  exceedingly  ha¬ 
zardous,  as  we  cannot  always  regulate 
how  far  the  caustic  shall  extend;  if 
through  the  posterior  part  of  the  sac,  it 
would  probably  destroy  the  spermatic 
cord.  Another  mode  proposed  is  that  of 
making  a  ligature  on  the  hernial  sac;  but 
from  the  close  union  of  the  spermatic  cord 
to  the  posterior  part  of  the  sac,  it  seems 
impossible  to  inclose  the  sac  without  the 
cord.  In  all  these  operations  it  has  been 
proposed  to  do  it  below  the  ring,  as  there 
is  often  a  large  portion  of  the  sac  above 
the  ring,  in  such  cases  the  hernia  would 
not  be  cured.  I  believe  some  empirics,  as 
related  by  Heister,  were  in  the  practice  of 
castrating  the  patient  at  the  same  time. 
It  was  proposed  once  by  the  Parisian  sur¬ 
geons  to  cure  the  hernia  radically  by  per¬ 
forming  the  operation  on  patients  who 
had  no  strangulation,  from  an  idea  that 
by  this  means  the  sides  of  the  sac  would 
unite  with  each  other,  and  the  patient 
have  no  return  of  the  complaint,  but 
this  plan  was  not  successful ;  the  sides 
of  the  sac  did  not  unite,  and  in  some 
cases  the  patients  died,  hence  the  prac¬ 
tice  was  soon  discontinued.  So  far  as 
has  hitherto  been  done,  no  such  mode 
of  curing  the  complaint  can  be  adopted 
with  any  propriety.  The  only  mode  of 
producing  a  radical  cure  would  be  wear¬ 
ing  the  truss  for  a  considerable  length  of 
time,  so  as  to  obliterate  the  opening,  or  so 
far  diminish  it  as  for  nothing  further  to 
descend. 

*  Vide  Pott’s  Works,  by  Sir  J.  Earle,  vol.  ii., 
page  127— C. 
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CLINICAL  LECTURES  on  MEDICINE, 
Delivered  at  the  Meath  Hospital ,  Dublin, 
Session  1837-8, 

By  Professor  Graves. 


Lecture  III. 

Case  of  Typhus  Fever  with  general  Bronchitis — 
Treatment  in  first  stage;  in  second — Appa¬ 
rent  Anomalies  in  this  Treatment  —  Moibid 
Anatomy  of  ten  studied  in  a  wrong  manner. — 
Observations  on  the  Causes  of  Pectoral 
Symptoms  in  Fever ;  on  the  latent  Period  of 
Morbid  Poisons  ;  on  Double  Diseases ;  on 
Hereditary  Diseases. 

Gentlemen, — Allow  me  to  call  your  atten¬ 
tion  to  the  case  of  Mary  Lynch,  admitted 
on  the  16th  of  November,  labouring  under 
well-marked  typhus.  She  is  a  servant,  mar¬ 
ried,  38  years  of  age,  of  a  full  habit  and 
sanguine  temperament.  About  eight  days 
before  admission,  she  was  attacked  with 
symptoms  of  fever,  accompanied  by  pains  in 
the  loins,  shoulders,  sternum,  and  left 
mamma,  so  violent  as  to  interfere  with 
respiration  ;  she  had  also  tenderness  of  the 
abdomen,  particularly  at  the  epigastric  re¬ 
gion,  frequent  eructations,  vomiting,  urgent 
thirst,  harassing  cough  with  viscid  sputa, 
and  total  loss  of  rest.  About  the  seventh 
day,  maculae,  of  a  bright  red  hue,  some 
large,  some  smaller,  and  clustered  like 
measles,  made  their  appearance  in  great 
abundance.  As  the  belly  was  full  and  tender, 
she  got  mild  aperient  medicine,  and  it  was 
leeched. 

On  the  evening  of  the  1 9th  she  appeared 
much  worse,  lying  on  her  back,  moaning, 
unable  to  move  without  assistance,  her  face 
flushed,  skin  of  a  buiming  heat,  and  eyes 
much  suffused  ;  her  tongue  was  furred,  pulse 
130  and  weak,  and  respiration  laboured — 
about  40  in  a  minute.  No  dulness  on  percus¬ 
sion  existed,  but  loud,  sonorous,  andsibilous 
rales  were  heard  all  over  the  chest,  particularly 
in  the  anterior  regions.  It  was  clear,  there¬ 
fore,  that  our  patient  had  two  distinct  dis¬ 
eases— spotted  fever  and  bronchitis  :  the 
former  had  commenced  with  symptoms  of 
unusual  violence,  and  the  latter  was  of  a 
formidable  nature,  engaging  a  vast  number 
of  the  smaller  bronchial  tubes,  and  in¬ 
terfering  most  unfavourably  with  the  breath¬ 
ing.  In  short,  gentlemen,  we  seemed  called 
upon  to  treat,  in  the  same  individual,  two 
affections  of  opposite  characters — the  one 
inflammatory,  and  requiring  antiphlogistic 
measures — the  other  exhibiting  a  strong  ten¬ 
dency  to  putrescence,  and,  at  the  actual 
stage  of  her  illness,  rapidly  giving  rise  to 
sinking  and  exhaustion. 

Emergencies  of  this  kind  require  much 


deliberation,  and  are  calculated  to  excite 
strong  feelings  of  embarrassment  and  doubt 
in  the  mind  of  the  practitioner,  for  he  pos¬ 
sesses  no  general  rule  to  direct — no  theory 
to  indicate  the  treatment.  Under  such  cir¬ 
cumstances,  how  happy  do  we  feel  if 
enabled  to  call  to  mind  some  case  of  a  simi¬ 
lar  description,  where  we  had  observed  the 
effects  of  treatment  with  anxiety,  and  noted 
them  with  due  accuracy  ;  how  cheeringly 
does  the  light  of  the  past  then  dispel  the 
obscurity  of  the  present ;  and  how  thank¬ 
fully  do  we  accept  the  guidance  of  recorded 
facts,  without  whose  aid  all  would  be  un¬ 
certainty  and  confusion  ! 

Were  we,  in  treating  our  patient,  to  direct 
our  attention  chiefly  to  the  extensive  bron¬ 
chitis,  and  prescribe  cupping,  leeches, 
blisters,  calomel,  squills,  digitalis,  or  ipe¬ 
cacuanha  ?  or  were  we  to  strive  rather 
against  the  general  than  the  pectoral  ail¬ 
ment  ?  The  following  considerations  seemed 
capable  of  affording  a  solution  of  these 
difficulties.  In  the  first  place,  we  had  to 
attach  a  proper  degree  of  importance  to  the 
period  of  her  disease  :  the  spotted  fever  had 
already  lasted  eleven  days,  after  which  the 
symptoms  of  reaction  usually  begin  to  de¬ 
cline,  and  are  followed  by  a  rapid  and 
alarming  prostration  of  strength,  requiring 
the  administration  of  stimulating  medicines 
and  a  more  nutritious  food.  But  here  the 
question  occurred,  would  not  nourishment 
and  wine  increase  the  bronchial  inflamma¬ 
tion,  and  might  they  not  augment  the 
amount  of  local  disease,  by  inducing  pul¬ 
monary  congestion,  or  even  pneumonia  ? 

Dr.  Stokes,  who,  during  my  temporary 
absence,  had  the  charge  of  this  patient, 
evinced  his  usual  skill  and  judgment,  and 
justly  regarding  the  fever  the  principal  dis¬ 
ease,  he  determined  to  give  wine  and 
chicken -broth,  with  a  mixture  containing 
carbonate  of  ammonia.  She  got  one  bottle 
of  port-wine  in  the  course  of  the  next 
twenty-four  hours ;  while  an  attempt  was 
made  to  relieve  the  chest  by  dry- cupping, 
blisters,  and  small  doses  of  hyoscyamus  and 
ipecacuanha.  The  same  medicines  were 
continued  on  the  succeeding  day,  but  the 
wine  was  diminished  about  one-fourth.  Let 
us  now  examine  this  patient,  and  ascertain 
what  effects  have  been  produced  by  this 
treatment,  now  continued  forty-eight  hours. 
You  observe,  gentlemen,  a  striking  improve¬ 
ment  :  the  fever  has  a  much  less  threatening 
aspect,  the  maculae  have  nearly  disappeared, 
the  tongue  become  much  cleaner,  skin  more 
natural,  belly  soft,  sleep  tranquil,  and  the 
pulse  has  nearly  fallen  to  its  normal  fre¬ 
quency.  Such  is  the  result  of  the  treat¬ 
ment,  as  far  as  the  fever  is  concerned ; 
but  what  changes  has  the  bronchitis  under¬ 
gone  ?  Here  the  effect  produced  is  most 
satisfactory,  for,  so  far  from  increasing  under 


PROFESSOR  GRAVES  CLINICAL  LECTURES. 


185 


the  use  of  wine,  moderate  nourishment,  and 
carbonate  of  ammonia,  the  bronchial  in¬ 
flammation  has  notably  subsided,  —  the 
woman’s  breathing  is  now  comparatively 
free  and  calm,  and  she  is  less  troubled  with 
cough,  while  the  sonorous  and  sibilous  rales 
are  rapidly  becoming  less  distinct.  It  is  our 
intention  to  continue  the  wine  and  ammonia, 
but  in  daily  diminishing  quantity,  and  I  have 
no  doubt  that  our  patient  will  soon  be  able 
to  do  without  them  entirely*. 

This  case  is  well  deserving  of  a  more 
careful  analysis.  With  respect  to  the  fever, 
it  was  evidently  accompanied,  in  its  acces¬ 
sion  and  first  stage,  by  active  congestion  of 
the  gastro-intestinal  and  bronchial  mucous 
membrane.  Had  we  been  consulted  during 
the  rigors,  or  the  first  six  hours,  a  bold  use 
of  the  lancet  would  have  cut  short  the  dis¬ 
ease  ;  on  the  second  day,  at  least  during  the 
first  half  of  it,  venesection  would  have  been 
required,  but  in  smaller  quantity,  and  with 
the  effect,  not  of  stopping  the  fever,  but  of 
moderating  all  the  most  prominent  and  dis¬ 
tressing  symptoms  ;  for  the  next  two  days, 
leeches  to  the  epigastrium  and  sternum,  fre¬ 
quently  applied,  six  at  a  time,  would  have 
powerfully  contributed  to  produce  a  more 
natural  state  of  the  gastric  and  bronchial 
mucous  membrane  :  unhappily  the  case  was 
neglected  before  its  admission  into  our  ward, 
and  then  we  were  unable  to  proceed  boldly 
with  depletory  measures,  as  the  maculae 
were  very  abundant  and  the  fever  had 
arrived  at  its  ninth  day.  But  here  some 
one  will  observe,  inflammation  of  a  mucous 
membrane  must  be  treated  on  the  same 
principles,  no  matter  whether  it  occurs  in 
the  commencement,  the  acme,  or  the  decline 
of  fever  :  in  every  case  it  must  be  met  by 
depletory  measures,  modified,  indeed,  as  to 
their  activity,  by  the  period  of  the  disease 
and  the  strength  of  the  patient ;  but  still 
depletory  they  must  be ;  and  in  no  case  are 
stimulants  allowable  —  in  no  case  wine  and 
nourishment  admissible.  Gentlemen,  there 
seems  to  be  much  that  is  reasonable  in  these 
observations,  and  they  obtain  additional  con¬ 
firmation  from  the  testimony  of  those  w'lio 
assure  us,  that  in  persons  affected  with 
typhus  accompanied  wffth  pectoral  and  abdo¬ 
minal  symptoms,  such  as  we  witnessed  in 
Mary  Lynch,  and  in  whom  the  disease 
proves  fatal,  the  post-mortem  examination 
always  exhibits  indubitable  evidence  of  in¬ 
flammation  affecting  the  mucous  membranes 
in  question ;  but  I  must  confess  that  I  am 
more  inclined  to  rely  on  the  effects  of  reme¬ 
dies  as  a  test  of  the  true  nature  of  diseases, 
than  on  the  evidence  derived  from  post¬ 
mortem  examinations.  The  manner  in 
which  a  living  tissue  conducts  itself  when 

*  This  patient  perfectly  recovered,  to  the  no 
small  astonishment  of  two  foreign  physicians, 
who  were  somewhat  tinged  with  Broussaism. 


acted  on  by  food  or  medicine,  is  with  me  of 
greater  value  in  determining  the  nature  of  a 
disease  affecting  that  tissue,  than  any  ap¬ 
pearances  observable  in  it  after  death.  Sup¬ 
pose  that  Lynch  had  died  just  as  we  had 
ordered  the  wine,  broth,  and  carbonate  of 
ammonia,  and  suppose  her  chest  and  abdo¬ 
men  examined  in  a  few  hours  after, 
then  I  have  no  doubt  that  appearances 
enough  would  have  been  detected  in  the 
stomach  and  bronchial  tubes  to  convince  you 
of  the  existence  of  mucous  inflammation, 
and  you  would  have  been  apparently  justified 
in  strongly  condemning  our  practice.  This  I 
say  advisedly,  and  with  what  intention  ?  To 
decry  the  utility  of  morbid  anatomy  ?  Cer¬ 
tainly  not.  I  cannot,  indeed,  now  discuss 
the  general  question  as  to  the  manner  in 
which  morbid  anatomy  should  be  prosecuted, 
in  order  to  render  it  useful  to  practical  men  ; 
but  this  much  I  may  be  permitted  to  remark, 
that  in  the  hands  of  some  of  its  most  zealous 
cultivators,  it  has  degenerated  into  a  system 
in  which  the  facts  discovered  have  not  been 
arranged  and  valued  according  to  their 
obvious  bearings,  but  have  been  made  the 
foundation  of  much  useless  pathological 
mystification  ;  in  truth,  it  is  my  fixed 
opinion,  founded  on  no  small  opportunities 
of  observation,  that  in  fever  especially  much 
error  and  uncertainty  still  attend  the  inter¬ 
pretation  (if  that  expression  may  be  used)  of 
post-mortem  appearances,  and  consequently 
great  mischief  has  resulted  from  rules  of 
practice  derived  rather  from  the  dead-room 
than  from  the  clinical  ward. 

But  to  return  to  our  patient.  Her  case 
teaches  you  how,  in  the  progress  of  typhus 
fever,  the  state  of  the  mucous  membrane  of 
the  stomach  and  bowels  alters,  and  how  its 
vital  energies  vary  as  the  disease  advances  ; 
for  we  see  wine  required, — we  see  it  borne, — 
nay,  useful,  not  only  to  the  system  at  large, 
but  to  the  alimentary  mucous  membrane  in 
particular,  on  the  eleventh  day  of  fever,  in  a 
case  where  it  would  have  been  injurious, 
perhaps  destructive,  at  an  earlier  stage  ;  and 
mark,  that  it  was  thus  useful,  even  although, 
all  the  symptoms  which  might  be  justly  con¬ 
sidered  as  contraindicating  its  exhibition  had 
not  entirely  disappeared !  We  learn  from 
this  that  our  feeble  powers  are  incapable 
of  appreciating  the  meaning,  the  intensity, 
or  even,  in  every  case,  the  identity  of  parti¬ 
cular  symptoms.  We  must,  therefore,  never 
sacrifice  general  views  to  individual  indica¬ 
tions,  and,  in  fever  especially,  toe  must  study 
the  whole  man ,  and  not  any  particular  organ. 

I  have  long  ago  advocated  the  opinion 
that  we  may  have  bronchial  rales  generally 
diffused  throughout  the  chest  in  fever,  and 
yet  the  existing  affection  may  not  after  all 
be  true  bronchitis.  This  opinion  I  put 
forward  about  seven  or  eight  years  ago  in 
my  lectures,  but  it  did  not  attract  the 
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attention  which  I  think  it  deserves.  1  have 
over  and  over  again  seen  fever  patients, 
apparently  labouring  under  all  the  physical 
symptoms  of  general  bronchitis,  with 
universal  sonorous  and  sibilous  rales, 
impeded  respiration  and  cough,  and  yet,  if  a 
crisis  came  on,  and  a  favourable  turn  in  the 
general  state  of  the  patient  took  place,  I 
have  seen  all  the  symptoms  of  pulmonary 
derangement  disappear  in  the  course  of  a 
few  hours  without  any  treatment.  The 
present  form  of  fever  is  not  a  good  one  for 
observing  this  remarkable  change,  but  in  the 
fever  of  1826  we  witnessed  it  frequently.  A 
patient  in  the  morning,  labouring  under  a 
threatening  array  of  apparently  intense 
pulmonary  symptoms,  might  be  seen  in  the 
evening  with  diminished  pulse,  calm  respi¬ 
ration,  and  scarcely  a  trace  of  cough.  This 
convinced  me  that  true  bronchitis  is  not 
present  in  every  case  of  typhus,  where 
you  have  difficult  respiration,  cough,  and 
sonorous  and  sibilous  rales.  Recollect 
what  the  effects  of  fever  are  on  the  general 
system.  It  renders  the  skin  hot  and  dry, 
furs  the  tongue,  parches  the  fauces,  and 
alters  the  secretion  of  the  intestinal  canal, 
giving  rise  to  constipation  or  purging.  The 
digestive  tube  is  generally  in  an  unnatural 
state,  and  it  is  very  probable  that  fever  not 
only  deranges  the  state  of  the  skin,  but 
also  of  the  mucous  membrane  of  the  mouth, 
nose,  throat,  and  alimentary  canal.  It 
likewise  alters  the  secretion  of  the  liver 
and  of  the  kidneys  ;  if  the  skin  is  altered 
in  its  physical  characters,  if  its  secretions 
are  suppressed,  and  its  temperature  changed 
under  the  influence  of  febrile  disturbance, 
surely  it  is  not  irrational  to  suppose  that  the 
mucous  membrane  of  the  bronchial  tubes 
may  be  also  changed  in  its  physical  pro¬ 
perties,  and  that  its  surface  may  become 
unnaturally  moist  or  dry,  and  its  tissue 
engorged.  Now,  where  the  derangement 
extends  to  the  bronchial  tubes,  we  have  some 
of  the  physical  changes  produced  which 
accompany  ordinary  bronchitis,  and  conse¬ 
quently,  in  cases  f>f  this  kind ,  we  have  cough, 
sonorous  or  sibilous  rales,  difficult  respira¬ 
tion,  and  imperfect  aeration  of  the  blood, 
with  purplish  suffusion  of  the  face  ;  but  this 
state  differs  from  genuine  inflammation  in 
some  respects,  and  in  none  more  remarkably 
than  in  its  mode  of  terminating.  What 
happened  in  the  fever  of  1826  ?  When  a 
crisis  arrived,  in  the  course  of  two  or  three 
hours,  the  skin  became  soft  and  moist,  the 
patient  expectorated  freely,  and  every 
symptom  of  cutaneous  or  bronchial  derange¬ 
ment  rapidly  disappeared.  In  typhus,  it  is 
true,  genuine  bronchitis  often  occurs  as 
a  complication,  and  is  to  be  treated  as  such  ; 
but  it  frequently  happens  that  you  will  have 
to  treat  disturbance  of  the  respiratory 
system,  accompanied  by  cough,  impeded 


respiration,  imperfect  aeration  of  blood,  and 
sonorous  and  sibilous  rales,  in  fact,  with  a 
train  of  symptoms  producing  as  much 
distress  to  the  patient,  and  alarm  to  the 
physician,  as  if  it  was  an  attack  of  genuine 
bronchitis.  This  view  of  the  subject 
explains  a  good  deal  of  the  apparent  incom¬ 
patibility  of  our  treatment  with  the  pheno¬ 
mena  of  the  case  before  us.  I  do  not  mean 
to  assert  that  it  was  wholly  free  from  real 
bronchial  inflammation,  but  I  think  I  am 
authorized  in  saying  that  there  is  a  state  of 
the  mucous  membrane  of  the  lung,  in  fever, 
characterized  by  cough,  bronchitic  rales, 
impeded  respiration,  and  undue  aeration  of 
the  blood  ;  the  essence  of  which  is  not  true 
inflammatory  action,  but  an  altered  vital 
condition,  whose  nature  has  not  hitherto 
attracted  the  attention  it  deserves.  If  this 
be  true,  gentlemen,  you  perceive  that  as 
fever  has  in  itself  a  tendency  so  to  derange 
the  bronchial  mucous  membrane  as  to 
reduce  it  to  a  state  nearly  allied  to  the 
inflammatory,  this  very  tendency  must,  on 
the  one  hand,  facilitate  the  production  of 
true  bronchitis  in  fever,  and  on  the  other, 
it  must  render  the  cure  of  true  bronchitis 
more  difficult. 

While  on  the  subject  of  pathology,  allow 
me  to  notice  one  very  important  fact.  In 
several  instances  I  have  observed  that 
certain  diseases,  which  seemed  to  have  been 
lurking  in  the  constitution,  may  suddenly 
make  their  appearance  in  consequence  of 
the  operation  of  causes  apparently  uncon¬ 
nected  with  the  disease  in  question.  This 
is  not  unfrequently  observed  in  patients 
who  have  contracted  syphilis, — have  had 
genuine  chancre,  and  received  into  the 
system  a  poison  which  will  sooner  or  later 
manifest  itself  in  the  form  of  constitutional 
disease.  A  person  in  this  state  exposes 
himself  to  cold — gets  an  attack  of  shivering, 
followed  by  catarrhal  fever,  and  next  day, 
or  the  day  after,  the  constitutional  symp¬ 
toms  of  syphilis  appear.  This,  in  some 
cases,  appears  very  extraordinary  to 
the  patient  himself.  He  had  taken 
mercury,  in  all  probability,  irregularly  and 
improperly  ; — thinks  himself  quite  well,  and 
now  he  is  suddenly  attacked  with  secondary 
symptoms.  I  have  witnessed  several  cases 
of  bad  secondary  venereal,  in  which  the 
attack  was  traced  to  excessive  fatigue,  or  a 
common  cold.  You  will  also  meet  nume¬ 
rous  examples  of  an  analogous  fact  among 
fever  patients  :  .examine  them,  and  you  will 
learn  that,  in  a  majority  of  cases,  their 
disease  arose  from  exposure  to  cold.  One 
person  fatigues  himself  by  too  much  exertion 
in  business,  and  gets  an  attack  of  spotted 
fever  ;  another  attributes  his  disease  to  over¬ 
anxiety  ;  some  to  intemperance  ;  and  some 
to  fright.  In  all  these  cases,  it  is  very 
probable  that  the  poison  of  fever  has  been 


PROFESSOR  GRAVES’  CLINICAL  LECTURES. 


187 


lurking  for  some  time  in  the  system,  and 
has  then  been  called  into  active  existence 
by  the  operation  of  some  sudden  accidental 
cause — as  fright,  fatigue,  intemperance,  or 
cold.  The  same  thing  is  seen  in  other 
diseases  of  a  very  different  character. 

Some  time  ago  1  attended,  with  Dr. 
O’Beirne  and  Mr.  O’ Flaherty,  a  young 
gentleman  residing  at  the  north  side  of  the 
city,  who,  previously,  had  received  an  in¬ 
jury  of  the  hand  ;  after  the  accident,  every 
thing  appeared  to  be  going  on  well,  until  one 
day  he  happened  to  be  exposed  to  the  incle¬ 
mency  of  the  weather,  while  in  a  state  of 
exhaustion  from  too  much  exercise.  He 
got  a  violent  cold,  which,  in  a  few  hours,  was 
followed  by  all  the  symptoms  of  well-marked 
tetanus,  of  which  he  subsequently  died. 
Here  you  perceive  exposure  to  wet  was 
followed  by  symptoms  of  feverish  cold,  and 
this,  in  its  turn,  called  into  active  operation 
the  disposition  of  tetanus,  which  lay,  as  it 
were,  dormant  in  his  system.  I  recollect 
another  case  of  an  analogous  description, 
which  occurred  here  soon  after  the  battle  of 
Waterloo.  An  officer  of  the  95th,  or  Rifle 
Brigade,  happened  to  be  bitten  by  a  dog, 
of  which,  however,  he  took  no  notice,  and 
the  wound  healed  up  kindly.  He  went 
home  to  see  his  family  some  time  after¬ 
wards,  and  appeared  in  excellent  health 
and  spirits.  It  happened  at  this  time  his 
father  was  making  gome  improvements  in  his 
demesne,  and  this  young  gentleman,  who 
took  much  interest  in  them,  was  constantly 
engaged  with  the  workmen.  One  day  he 
fatigued  himself  greatly  in  cutting  the  roots 
of  trees,  and  on  the  same  night  he  was 
attacked  with  all  the  symptoms  of  hydropho¬ 
bia.  Here  we  have  an  instance  of  a  fatal 
disease  called  into  sudden  activity  by  the 
influence  of  fatigue.  Something  similar  is 
frequently  observed  in  the  case  of  Irish 
labourers,  employed  during  the  summer 
and  autumn  among  the  fens  of  Lincolnshire. 
During  their  stay  in  England  they  appear 
free  from  disease,  but  on  their  return  home, 
if  they  happen  to  be  exposed  to  wet,  fatigue, 
or  the  derangements  of  health  consequent 
on  intemperance,  they  are  very  often  seized 
with  intermittent  fever. 

These  facts  seem  to  lead  to  the  conclusion 
that  poisons  or  morbid  causes,  capable  of 
producing  acute  or  chronic  diseases,  may 
remain  latent  in  the  human  system  for  a 
very  considerable  period  of  time,  and  then 
be  called  into  active  operation  by  affections 
which,  in  many  instances,  appear  to  have 
little  or  no  natural  connexion  with  the 
diseases  they  usher  in.  A  question  here 
arises,  whether,  in  many  of  these  cases,  the 
poison  might  not  have  remained  dormant 
in  the  system,  and  its  effects  have  passed 
away  without  ever  manifesting  themselves, 
had  not  the  exciting  cause  come  into  play  ? 


May  it  not  happen  that  persons  said  to  have 
been  bitten  by  mad  dogs  have  escaped  in  this 
way  ?— does  it  not  often  happen  that  many 
of  us  escape  fever,  although  exposed  to  its 
contagion  month  after  month  ? — do  we  not 
go  on  for  years  untouched,  although  subject 
every  day  to  the  imbibition  of  the  poison  ? 
— and  do  we  not,  rendered  bold  by  our  im¬ 
punity,  consider  ourselves,  as  it  were,  fever- 
proof,  until  some  accidental  cause  con¬ 
vinces  us  of  the  contrary,  by  giving  rise 
to  a  sudden  and  violent  attack  ?  Who  is 
there  that  has  not  observed  this  repeatedly 
among  the  students  attending  a  *  fever 
hospital  ?  Now  it  would  be  interesting  to 
know  whether  this  holds  good  with  regard 
to  syphilis,  and  whether  a  person  whose 
constitution  has  been  tainted  by  the  venereal 
poison,  may  not  occasionally  escape  second¬ 
ary  symptoms  if  wholly  withdrawn  from  all 
the  usual  exciting  causes,  such  as  cold, 
fatigue,  intemperance,  irregularity  of  life, 
and  the  like.  I  am  persuaded  that,  in  some 
diseases,  particulary  of  an  acute  character, 
the  poison  may  be  taken  in  doses  too  small 
to  produce  the  disease,  without  the  aid  of  some 
accessory  cause.  The  question  is,  can  we  come 
to  the  same  conclusion  with  regard  to  chronic 
affections  ?  Can  not  gout,  scrofula,  heredi¬ 
tary  epilepsy,  hereditary  insanity,  remain 
dormant  in  the  system  without  ever  appear¬ 
ing,  if  the  patient  be  kept  from  all  the 
ordinary  exciting  causes  ?  May  constitu¬ 
tions  be  infected  with  the  poison  of  venereal 
from  true  chancre,  and,  by  means  of  regular 
habits  and  temperance,  occasionally  escape 
secondary  symptoms  altogether  ?  On  a 
future  occasion,  when  we  come  to  consider 
the  general  pathology  and  treatment  of 
syphilis,  we  shall  resume  the  consideration 
of  this  interesting  question. 

There  is  another  subject  of  much  impor¬ 
tance,  on  which  I  purpose  to  make  a  few 
remarks.  I  allude  to  what  may  be  termed 
double  diseases,  or  that  state  of  the  system 
in  which  two  morbid  causes  are  simultane¬ 
ously  in  play.  You  will  recollect  I  com¬ 
menced  with  an  example  of  this  state,  viz. 
the  co-existence  of  bronchitis  and  fever  ; 
but  there  are  many  other  diseases  which 
may  not  only  exist  singly,  but  also  in  con¬ 
junction  with  others.  Thus,  to  take  an 
example  from  the  class  of  cutaneous  diseases, 
we  may  have  syphilis  and  scabies,  measles 
and  small-pox,  co-existing.  We  may  also 
have  measles  and  hooping-cough,  mercurial 
erythema  and  syphilis  ;  or  we  may  have  the 
constitution  labouring,  at  "the  same  time, 
under  the  combined  operation  of  syphilis, 
scrofula,  and  mercury.  In  the  same  way 
you  may  have  gout  or  rheumatism  co-exist¬ 
ing  with  other  constitutional  affections,  or 
with  local  affections  of  various  parts  of  the 
body.  One  of  the  complications  of  gout  to 
which  I  directed  the  attention  of  the  pro- 
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fession,  in  a  lecture  published  some  years 
since,  is  bronchitis.  Dr.  Wm.  Stokes,  in 
adverting  to  this  complication,  in  his 
admirable  essay  on  Bronchitis,  has  very 
properly  observed  that  the  effects  of  gout  on 
local  diseases  have  not  been  studied  with 
sufficient  attention.  While  on  this  subject, 
I  shall  mention  a  curious  fact  connected 
with  the  relation  which  gout  bears  to  bron¬ 
chitis.  A  young  gentleman,  aged  13, 
labouring  under  asthma  of  a  very  violent 
description,  accompanied  by  bronchitis,  was 
placed  under  my  care.  I  employed  numerous 
remedies  for  the  relief  of  the  asthma  and 
bronchitis,  but  with  little  or  no  effect. 
Asthma  is  a  disease  of  a  very  uncertain 
nature,  and  depending  on  a  variety  of  causes ; 
hence  there  is  no  affection  which  requires 
so  many  different  and  even  opposite  modes 
of  treatment.  I  tried  every  thing  from 
which  I  expected  to  derive  the  least  benefit, 
but  without  success.  Let  me  observe  here 
that  both  this  young  gentleman’s  parents 
were  gouty.  About  three  weeks  ago,  shortly 
after  his  arrival  in  Dublin,  while  labouring 
under  asthma  in  a  very  violent  degree, 
sitting  up  in  bed  half  the  night,  with  loud 
wheezing,  alarming  dyspnoea,  and  great  dis¬ 
tress  he  was  suddenly  attacked  with  an 
acute  fit  of  gout  in  the  foot  :  he  got,  in 
fact,  as  regular  an  attack  of  podagra  as  ever 
I  witnessed,  which,  having  affected  one  foot 
and  toe  for  some  days,  then  attacked  the 
other.  From  this  time,  however,  the  bron¬ 
chitis  and  asthma  wholly  disappeared.  He 
recovered  in  about  threee  weeks  from  the 
gouty  affection,  and  has  remained  quite  well 
ever  since.  [This  young  gentleman  continued 
free  from  asthma  or  bronchitis  during  the 
whole  of  the  severe  winter  that  succeeded, 
and  is  in  good  health  at  the  present  date, 
the  18th  June,  1838.] 

I  lately  saw  a  gentleman  in  whom  the 
gouty  inflammation  subsided  too  quickly  in 
the  foot,  and  transfered  itself  to  the  pharynx 
and  laiynx,  occasioning  a  constant  hawking 
up  of  frothy  mucus  from  the  irritated  throat, 
and  a  diy  laryngeal  cough,  which  gave  him 
no  respite  night  nor  day.  As  long  as  this 
strange  attack  lasted  the  patient’s  condition 
was  truly  miserable  ;  the  irritation  ceased  as 
unexpectedly  as  it  had  commenced.  Another 
fact  connected  with  gout  ought  not  to  be 
passed  over  in  silence.  About  five  years 
ago,  I  saw  a  lady  of  an  extremely  advanced 
age,  and  whose  father  had  died  of  hereditary 
gout ;  the  lady  in  question  never  had  any 
appearance  of  gout  until  she  had  attained 
the  age  of  82,  when  podagra  first  seized  her 
violently,  and  visited  her  at  least  twice  annually 
until  her  death.  Now  this  case  leads  to 
many  interesting  reflections,  and  has  an  im¬ 
portant  bearing  upon  the  curious  but  well- 
ascertained  fact,  that  hereditary  diseases  often 
pass  by  one  generation  to  reappear  in  the 


following.  Had  this  lady  died  before  the 
age  of  82,  her  children  would  have  believed 
her  to  have  been  free  from  the  hereditary 
taint,  and  would  have  wondered  how  the 
gout  of  the  grandfather  could  have  re-ap-; 
peared  in  them,  having  spared  their  mother. 
This  case  justifies  us,  therefore,  in  conclud¬ 
ing  that  the  hereditary  tendency  exists  in 
the  generation  which  is  spared,  but  is  either 
not  strong  enough  to  start  into  action  with¬ 
out  the  concurrence  of  certain  favouring 
causes  (which  may  not  be  present  through¬ 
out  the  life  of  the  individual),  or  is  counter¬ 
acted  by  other  and  opposing  tendencies  in 
the  constitution. 


CASE  OF  STRANGULATED  ME¬ 
SENTERIC  HERNIA. 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Inclosed  is  a  case  of  intestinal  ob¬ 
struction,  which  I  believe  to  be  of  rare 
occurrence.  The  insertion  of  it,  if  you 
should  deem  it  worthy,  in  your  much 
respected  journal,  will  greatly  oblige,  sir, 
Your  obedient  servant, 

Robert  Ranking. 

Hastings,  Sussex, 

Oct.  1838. 

H.  P.,  Esq.,  a  gentleman,  aged  66, 
of  robust  frame  and  temperate  habits, 
was  seen  by  me  for  the  first  time  during 
this,  his  fatal  illness,  on  the  night  of 
Tuesday,  the  24th  of  July  last. 

Previously  to  this  period  his  health 
has  been  so  good  as  to  dispense  with 
medical  advice,  with  the  exception  of  an 
attack  of  enteritis  nine  years  since. 

He  was  much  addicted  to  bodily  la¬ 
bour,  and  employed  himself  daily  in 
his  garden  the  greater  part  of  the  day. 
On  the  above-mentioned  day  he  had 
been  engaged  chiefly  in  removing  earth 
in  a  hand  basket,  and  as  usual  gave  up 
work  at  1  o’clock,  to  dress  for  dinner. 
At  this  time  he  drank  a  glass  of  beer, 
which,  according  to  his  own  expression, 
fermented  in  his  stomach,  and  was  soon 
rejected.  He,  however,  ate  his  dinner, 
but  was  not  able  to  retain  it.  He  at 
this  time  complained  of  some  uneasiness 
in  his  bowels,  but  not  sufficient  to  pre¬ 
vent  his  resuming  his  labour.  This  se¬ 
cond  exertion  appeared  to  fatigue  him, 
and  he  returned  to  the  house  with  a 
recurrence  of  the  uneasiness  and  vomit- 
mg.  .  This  subsided  in  the  course  of  the 
evening,  and  he  retired  to  rest  feeling 
much  relieved.  I  saw  him  at  1 1  o’clock, 
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p.m.,  and  found  him  in  bed.  He  expressed 
regret  that  I  should  have  “  taken  the 
trouble  to  visit  him,  as  he  was  much 
better.”  He  did  not  complain  of  anj 
pain  ;  his  countenance  was  natural,  and 
ulse  quiet  and  regular.  The  bowels 
ad  not  been  relieved  that  day,  but  had 
acted  freely  twice  the  day  before,  and 
were  usually  regular. 

Considering  that  his  symptoms  arose 
from  the  presence  of  some  irritating  sub¬ 
stance  in  the  bowels,  I  gave  him  two 
calomel  and  opium  pills,  and  a  common 
black  draught  to  be  taken  in  the  morn- 
in£* 

I  visited  him  the  next  morning,  and 
found  that  he  had  breakfasted,  and  that 
he  felt,  according  to  his  own  statement, 
nearly  as  well  as  ever.  The  medicine 
had  not  acted,  but  he  expressed  his  be¬ 
lief  that  it  soon  would  do  so.  After  a 
conversation  on  indifferent  subjects,  he 
walked  with  me  to  the  end  of  his  gar¬ 
den,  and  begged  I  would  not  call  again 


unless  he  should  send.  I  therefore  did 
not  see  him  again  till  Thursday,  the  26th, 
about  2  p.m.,  when  I  received  a  hurried 
message  that  he  had  been  seized  with  a 
recurrence  of  severe  vomiting,  attended 
with  constant  hiccup.  I  found  the 
vomiting  and  hiccup  incessant  ;  the  ab¬ 
domen  tumid,  but  without  pain,  even  on 
severe  pressure ;  tongue  white ;  pulse 
66,  feeble  and  soft;  countenance  cheerful. 
There  had  been  no  evacuation  from  the 
bowels  since  the  first  attack  of  sickness. 

As  the  case  now  assumed  a  serious 
aspect,  I  examined  carefully  for  an  ex¬ 
planation  of  the  symptoms.  No  hernia 
could  be  detected. 

I  immediately  threw  up  a  copious 
injection  of  gruel,  with  01.  Ricini  and 
Sp.  Terebinth.,  which  was  quickly  re¬ 
turned.  I  then  directed  the  abdomen  to 
be  fomented,  and  covered  with  a  mustard 
poultice,  and  gave  him  calomel  and  01. 
Ricini. 

I  saw  him  again  that  evening,  and 


Fig.  1. 

A.  Portion  of  ileum  above  the  stricture. 

B.  Ditto  below  ditto. 

C.  Loop  of  intestine  which  has  passed  through  the  laceration,  and  become  stran¬ 

gulated  at  D. 
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Fig.  2. 

A.  B.  as  in  fig.  1. 

C.  Band  of  mesentery  forming  the  strangulation. 

S'  Portion  of  the  intestine  B,  strangulated  at  point  C,  and  continuous  with 
iii.  Loop  ot  intestine  passing  through  the  laceration. 


found  him  much  in  the  same  state.  No 
stool ;  abdomen  tumid  ;  no  pain  on  pres¬ 
sure  ;  pulse  regular,  soft,  but  feeble  ; 
vomiting  and  hiccup  very  severe.  The 
same  measures  were  continued,  with  the 
addition  of  drachm  doses  of  the  tartrate 
of  soda  in  effervescence  every  two  hours. 

Friday.  Some  abatement  of  sickness, 
otherwise  in  the  same  state.  I  again 
carefully  pressed  the  whole  abdomen, 
without  causing  the  slightest  pain.  The 
injections  were  repeated,  but  were  al¬ 
ways  checked  after  a  certain  quantity 
had  been  thrown  up,  when  they  were 


immediately  returned.  Night  arrived 
without  the  slightest  relief  being  afford¬ 
ed.  I  visited  him  early  on  Saturday, 
the  28th,  and  found  all  the  symptoms 
greatly  aggravated  ;  the  vomiting  was 
now  evidently  stercoraceous;  hiccup  dis¬ 
tressing;  body  cool,  and  bedewed  with 
clammy  perspiration ;  pulse  feeble.  Still 
no  pain.  He  was  placed  in  a  warm 
bath,  and  took  small  doses  of  01.  Ricini, 
Sp.  Terebinth,  and  Tr.  Opii,  every  tb  ree 
hours:  he  was  cheerful  and  confident  of 
recovery  at  this  time  ;  but  began  to 
sink  very  suddenly,  and  died  at  2  p.m. 
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Post  mortem. — The  body  was  exa¬ 
mined  42  hours  after  death.  Decom¬ 
position  far  advanced,  especially  over  the 
abdominal  region.  Head  not  examined. 
Thorax. — Adhesions  of  ancient  date  at 
the  porterior  portion  of  the  left  lung, 
the  right  side  perfectly  free;  lungs  them¬ 
selves  quite  healthy  ;  no  fluid  in  pericar¬ 
dium;  heart  dilated  in  all  its  cavities, 
very  flabby  and  much  decomposed;  some 
ossiflc  patches  in  the  arch  of  the  aorta. 
Abdomen.  — -  Liver  healthy  ;  air  infil¬ 
trated  beneath  its  peritoneal  coat,  on  its 
convex  surface ;  gall  bladder  much  dis¬ 
tended  by  black  viscid  bile.  Stomach  of 
natural  size  ;  all  its  textures  softened. 
Small  intestines  greatly  distended  ;  their 
coats  softened,  and  of  a  dark  colour; 
their  vessels  considerably  injected. 
About  half  a  pint  of  turbid  serum  in  the 
peritoneal  sac.  The  mesentery  was  so 
exceedingly  soft  that  the  mere  act  of 
raising  the  intestines  was  sufficient  to 
rupture  it.  Much  of  this  probably  de¬ 
pended  upon  the  advanced  stage  of  de¬ 
composition.  As  yet  we  had  not  found 
sufficient  cause  for  the  symptoms  ;  but 
upon  tracing  the  intestines,  we  found  at 
the  lower  third  of  the  ileum  a  peculiar 
and  complete  strangulation.  I  removed 
the  part  for  more  patient  investigation 
than  I  could  at  this  time  devote  to  it. 

I  found  that  the  mesentery  had  been 
separated  from  its  attachment  to  the 
under  surface  of  the  bowel  for  the  space 
of  an  inch  and  a  half.  The  loop  thus 
formed  was  further  diminished  by  the 
intestine  taking  a  turn  upon  itself,  so  as 
to  convert  the  loop  into  a  fig*ure  of  8. 
Through  one  of  these  smaller  loops  a 
knuckle  of  intestines,  six  inches  long, 
had  passed,  and  become  tightly  stran¬ 
gulated.  There  were  thus  two  distinct 
points  of  strangulation  ;  one  formed  by 
the  twisting  of  the  intestine  upon  itself, 
the  other  by  the  passage  of  the  knuckle 
of  intestine  through  the  loop.  Both 
strangulations  were  so  perfect  that  air 
could  not  be  made  to  traverse  them 
without  great  difficulty.  The  edges  of 
this  laceration  of  the  mesentery  were 
smooth,  and  did  not  exhibit  any  trace  of 
effusion  of  blood.  The  intestines  below 
the  stricture  were  closely  contracted  and 
empty .  Other  abdominal  viscera  healthy. 

The  symptoms  of  this  case  were  evi¬ 
dently  dependent  upon  complete  obstruc¬ 
tion  of  the  intestinal  tube.  The  first  at¬ 
tention  was  naturally  directed  towards 
the  discovery  of  a  hernia.  No  displace¬ 


ment,  however,  could  he  perceived  upon 
the  most  rigorous  examination,  and  I 
was  therefore  driven  to  expect  the  next 
most  probable  cause  for  the  symptoms, 
viz.  intus-susceptio.  The  real  state  of 
the  case  certainly  did  not  occur  to  my 
mind.  I  am  not  able  to  find  any  record 
of  a  similar  kind  of  obstruction  ;  the 
nearest  approach  to  it  being  mesenteric 
hernise,  caused  by  the  separation  of  one 
layer  of  the  mesentery.  One  or  two 
cases  of  this  kind  are  mentioned,  I  be¬ 
lieve,  by  Sir  A.  Cooper. 

One  remarkable  feature  in  the  case 
was  the  total  absence  of  pain  and  all  the 
usual  symptoms  of  inflammation  of  the 
bowels,  which  the  post-mortem  appear¬ 
ances  shewed  to  have  existed  to  a  great 
extent.  Mortification  had  not  ensued  in 
any  portion  of  the  intestine  ;  the  greater 
part  was  softened  and  highly  injected. 
That  death  took  place  antecedently  to 
the  occurrence  of  mortification  was  pro¬ 
bably  due  to  the  feeble  state  of  the  heart, 
which  was  greatly  dilated,  and  so  much 
softened  as  readily  to  be  perforated  by 
the  finger. 

It  is  evident  that  no  treatment  what¬ 
ever  could  have  been  successful,  even 
had  the  true  cause  been  known.  The 
case,  however,  is  instructive,  inasmuch 
as  it  tends  to  extend  the  diagnostic  his¬ 
tory  of  intestinal  obstruction. 


TREACLE  AS  A  DRESSING  FOR 
BURNS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  read  with  great  pleasure  a  paper 
by  Dr.  Greenhow,  of  North  Shields,  in 
last  week’s  Gazette,  on  a  new  method 
of  treating  burns,  and  w;as  forcibly  struck 
with  the  coincidence  of  his  practice  and 
my  own  for  several  years  past,  varying 
only  in  the  nature  of  the  composition 
used.  The  want  of  uniform  rules  and 
safe  means  for  the  alleviation  of  human 
suffering  in  any  case  is  a  lamentable 
proof  of  the  unsettled  state  of  medi¬ 
cal  science,  and  there  is  no  better  exam¬ 
ple  of  this  condition  than  in  the  treat¬ 
ment  of  burns  and  scalds,  which  has 
been  for  the  most  part  empirical. 
Every  person  has  his  own  peculiar 
practice,  and  emphatically  speaks  of 
its  success :  while  “  one  person  (as 
Dr.  Greenhow  observes)  has  advocated 
the  use  of  cold  and  sedative  applications, 
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another  has  extolled  the  efficacy  of  sti¬ 
mulating’  ones;  and  although,  doubtless, 
much  depends  on  the  nature  and  extent 
of  the  injury,  nevertheless  there  seems 
to  be  a  want  of  some  sound  principle  of 
practice,  which,  when  once  established, 
might  be  modified  according  to  the  exi¬ 
gencies  of  each  individual  case.” 

Raw  cotton,  sugar,  and  meal,  flour, 
linseed  oil,  and  lime  water,  spirits  of  wine 
and  terebinthinate  applications,  have 
each  had  their  separate  votaries  and 
zealous  adherents,  and  yet  none  have 
stood  the  test  of  general  experience.  Pro¬ 
fessor  Velpeau  has  divided  burns  into 
four  stages:  “  first,  simple  rubefaction  ; 
second,  vesication  ;  third,  destruction  of 
the  rete  mucosum  and  first  layer  of  true 
skin  ;  and  fourth,  where  a  part  of  the 
whole  layer  of  the  skin  is  converted  into 
an  eschar.”  In  addition  to  these,  Baron 
Dupuytren,  in  the  “Lemons  Grales,” 
which  were  published  in  the  Medical 
Gazette,  vol.  xiii.  page  410,  very  pro¬ 
perly  recognises  a  fifth  and  sixth  stage, 
where  the  muscles  and  tendons  are  burn¬ 
ed,  and  vitality  partially  or  totally  de¬ 
stroyed.  M.  Velpeau’s  practice  consists 
in  applying  strips  of  diachylon  plaster 
around  the  injured  limb  in  all  the  four 
stages  of  burns,  after  the  manner  recom¬ 
mended  by  Baynton,  in  the  treatment 
of  ulcers,  removing  them  only  at  stated 
intervals,  according  to  the  exigencies  of 
the  case,  which,  by  making  a  gentle 
and  uniform  pressure  on  the  injured 
limb,  and  excluding  the  atmospheric  air, 
materially  diminishes  suppuration,  and 
in  some  cases  entirely  prevents  it.  Dr. 
Greenhow’s  plan  consists  in  melting 
over  the  fire  the  Ung.  Resin,  flav.  cum 
01.  Tereb.,  and  applying  with  a  brush 
or  bunch  of  feathers  the  composition  so 
heated  over  the  affected  part,  so  as 
to  form  a  complete  coating  over  the 
burnt  surface  ;  and  this  practice, 
he  states,  has  been  signally  success¬ 
ful  in  preventing  suppuration,  and  in 
preventing  the  bridles  which  form  during 
cicatrization,  and  disfigurement  of  the 
countenance.  Now,  in  the  first  and  se¬ 
cond  stages  of  burns  and  scalds  I  prefer 
the  external  use  of  treacle,  which,  from 
its  simplicity,  readiness  of  access,  com¬ 
paratively  little  expense,  and  almost 
uniform  success,  cannot  fail  to  recom¬ 
mend  itself  to  every  one.  Before  trying 
the  use  of  treacle  I  had  attempted  cold 
water  and  spirituous  dressings,  protected 
with  oiled  silk,  linseed  oil,  and  lime 
water,  but  frequently  failed  in  prevent¬ 


ing  the  smarting  burning  pain  arising 
from  the  sensitive  state  of  the  cuta¬ 
neous  nerves,  till  it  occurred  to  me 
that  treacle,  being  a  tenacious,  plastic, 
refrigerant  liquid,  when  pure,  would 
effectually  exclude  atmospherical  air, 
whilst  it  wmuld  astringe  and  cool  the 
inflamed  part.  The  last  case  I 
used  it  in  was  attended  with  marked 
success  ;  since  then  I  have  tried  it  in 
65  cases,  and  w  ith  variable  effects.  Three 
things  are  necessary  in  its  employment: 
first,  that  it  should  be  free  from  sand, 
splinters  of  wood,  and  dirty  water,  with 
some  of  which  it  is  commonly  adulterated; 
secondly,  that  it  should  be  spread  upon 
fine  bleached  calico  without  any  asperi¬ 
ties  from  uneven  threads  ;  and  thirdly, 
that  it  should  be  cold.  When  used  in 
this  way  I  have  frequently  seen  the 
most  agonizing  pain  immediately  cease, 
and  turg-escence  of  the  inflamed  skin  di¬ 
minish.  In  mild  cases  one  dressing  will 
suffice.  Where  vesication  is  large  and 
extensive  I  have  frequently  evacuated 
the  contents  by  means  of  a  fine  pointed 
needle,  avoiding  laceration  of  the  de¬ 
tached  skin  ;  but  oftener  prefer  a  thick 
coating  of  the  treacle  upon  the  part,  and 
afterwards  enveloped  with  cat  [?]  paper, 
which,  from  the  delicacy  of  its  struc¬ 
ture,  will  sooner  tear  than  suffer  the 
raised  epidermis  to  be  detached.  In  com¬ 
mon  cases,  where  the  burn  is  slight,  I 
spread  the  treacle  upon  fine  calico,  and 
apply  it  after  M.  Velpeau’s  plan 
around  the  affected  part.  Where  calico 
of  the  description  mentioned  is  not  to  be 
obtained, I  use  paper  with  similar  results. 

Where  destruction  of  the  skin  has 
taken  place,  and  the  part  has  become  a 
sore,  I  have  thought  treacle  promoted 
suppuration  and  retarded  the  cure  :  in 
these  cases  I  have  used  the  Uug.  Plumb. 
C.  of  the  new  Pharmacopoeia,  after 
M.Velpeau’s  plan,  with  great  advantage. 
When  the  burn  is  of  the  fifth  and  sixth 
kind  of  Baron  Dupuytren,  I  first  detach 
the  eschar  with  spirits  of  turpentine 
and  charcoal  formed  into  poultice,  and 
repeated  till  the  line  of  demarcation 
sets  in,  when  I  use  the  plaster  as  in  the 
fourth  kind,  and  give  internally  the  Inf. 
Sarsap. ;  and  should  there  be  no  energv 
in  the  part  to  granulate,  or  throw  off 
the  slough,  the  Potassse  Hydriod.  has 
been  of  essential  service.  When  an  ul¬ 
cer  of  large  size  forms  after  the  slough 
has  separated,  the  mucous  surface  of 
the  alimentary  canal  sympathizes,  and 
the  mucous  follicles  of  the  large  intes- 
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tines  become  inflamed,  and  if  not  ju¬ 
diciously  attended  to,  soon  ulcerate. 
Two  fatal  instances  have  latterly  occur¬ 
red  in  my  practice,  which  fully  verify 
this  conclusion.  In  such  cases,  after 
seeing-  the  bowels  are  divested  of  scybala, 
should  ulceration  have  commenced,  I 
have  found  small  doses  of  ipecacuanha, 
mucilag-e  of  acacia,  and  nitre,  with 
the  free  use  of  the  superacetate  of 
lead  and  opium,  in  the  proportion  of 
three  grains  of  the  former  to  one  of 
the  latter,  very  beneficial.  Burns  oc¬ 
casionally  happen  to  persons  labour¬ 
ing-  under  eruptive  diseases,  which  prove 
a  formidable  obstacle  to  the  cure,  and 
often  defy  the  best  judgment.  In  such 
cases,  after  the  inflamed  skin  has  sub¬ 
sided,  and  the  part  is  suffering-  more 
from  the  eruptive  disorder  than  the  burn, 
I  apply  the  hypo-chloride  of  sulphur 
ointment,  and  give  internally  Plummer’s 
pills,  which  seldom  fail  after  a  fair  trial. 
In  conclusion,  when  suppuration  can  be 
prevented  it  is  very  desirable  ;  and  I 
have  seen  some  rare  cases,  where  the 
injury  appeared  very  great,  get  well 
in  the  course  of  a  few  days,  under 
the  treacle  dressings,  when  aided  by  a 
sound  constitution.  The  practice  cer¬ 
tainly  bears  great  analogy  to  that  of 
Dr.  Greenhow’s,  and  I  have  found  it  to 
supersede  any  other  which  I  have  tried  ; 
but  after  very  extensive  observations  and 
practice,  in  candour  I  must  confess  I 
am  not  so  sanguine  in  the  invariabel 
results  as  Dr.  Greenhow  appears  to 
be  ;  nevertheless,  I  recommend  it  as 
a  means  which  ought  not  to  be  lost 
sight  of  by  those  who  have  frequent  op¬ 
portunities  of  witnessing  these  accidents, 
and  one  which  will  succeed  in  eight 
cases  out  of  ten.  Should  the  preceding- 
remarks  meet  your  approbation,  an  in¬ 
sertion  in  your  excellent  journal  would 
be  deemed  a  favour  by,  sir, 

Your  obedient  servant, 

Jesse  Leach,  M.Il.C.S.  &c„ 

Heywood,  Oct.  21,  1838. 


DEATH  OF  A  CHILD 
FROM  FRIGHT  OF  THE  MOTHER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  inclosed  worthy  a 
place  in  your  journal,  you  can  insert  it, 

570. — xxiii. 


and  believe  me,  with  much  respect,  a 
subscriber,  and  your’s  truly, 

B.  Ridge,  M.R.C.S.L. 

Terrace,  Putney,  Oct.  16,  1838. 

M.  H.,  set.  37,  a  laundress  of  indus¬ 
trious  and  cleanly  habits,  and  of  exceed¬ 
ingly  anxious  temperament,  has  had  five 
children,  and  lost  the  use  of  the  right 
mamma,  from  the  nipple  sloughing  off, 
when  suckling  her  third  child.  Was  con¬ 
fined  with  her  fifth  child,  a  boy,  on  the 
30th  July,  1838,  and  both  mother  and 
child  did  well,.  At  the  end  of  the  fifth 
week  she  went  with  her  husband  to 
Deptford,  and  whilst  on  the  road,  the 
axle-tree  of  the  omnibus  they  were  in 
broke,  which  gave  her  a  sudden  fright, 
and  some  friends  wdio  were  with  her 
remarked  how  very  pale  she  became, 
and  continued  to  be  the  whole  day. 
She,  however,  got  home  safely,  and  ap¬ 
parently  no  inconvenience  ensued  :  the 
child  seemed  to  do  as  well  as  before, 
though  the  mother  noticed  how  very 
quiet  it  was,  as  did  also  the  women  who 
wrere  accustomed  to  come  to  her  house 
to  wash  ;  it  did  not  cry  as.  usual  during 
the  time  of  dressing  and  washing,  but 
became  listless,  and  free  from  those 
smiles  incidental  to  children  of  that 
age  ;  neither  did  it  seem  to  require 
the  breast  so  frequently  as  before  ;  how¬ 
ever,  as  long  as  it  continued  well, 
nothing  was  thought  of  these  changes; 
when  on  the  ninth  day  after  the  acci¬ 
dent  the  child  had  a  convulsion,  from 
which  it  was  a  long  time  recovering, 
and  in  consequence  of  that  I  was  sent 
for.  I  found  it  much  depressed,  listless, 
and  not  crying  or  fractious,  as  children 
are  when  unwell;  having  frequent  cur¬ 
dled  stools,  sometimes  mixed  with  green, 
at  the  same  time  presenting  no  other 
symptom  but  that  of  slight  disorder  in  the 
bowels ;  the  puise  was  low  and  fre¬ 
quent.  The  chalk  mixture  with  a  little 
camphor  julep  was  administered,  and 
the  child  the  next  day  appeared  better, 
but  the  bowels  not  having  been  opened, 
a  small  powder  of  hydr.  c.  creta  and 
rhubarb  was  given  it,  and  two  hours 
after  a  tea-spoonful  of  castor  oil  ;  this 
brought  away  a  large  curdled  green 
stool,  plentifully  mixed  with  slime. 
The  chalk  mixture,  &c.  administered 
again  ;  and  after  this,  as  the  bowels 
seemed  comfortable,  no  other  aperient 
was  given. 

On  the  third  day,  I  remarked  to  the 
mother  that  the  child  appeared  to  me  to 
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be  starved,  and  ordered  in  consequence 
a  gentle  stimulating*  tonic,  and  the  mo¬ 
ther  to  take  three  or  four  glasses  of 
port-wine  a  day,  with  more  nourishing 
diet.  (But  I  should  here  state,  that 
the  circumstance  of  her  fright  was  not 
mentioned  to  me  till  after  the  child’s 
decease.) 

The  mother  said  the  child  had  sucked, 
hut  only  at  short  intervals,  and  that  she 
also  fed  it.  I  noticed  it  at  the  breast : 
it  took  a  few  sucks,  and  then  left  off; 
and  then  a. few  more,  and  so  on.  At 
the  same  time  I  requested  the  mother  to 
save  me  some  of  her  milk,  which  was 
done  ;  and  my  suspicions  were  verified, 
for  certainly  it  was  very  poor :  no  cream 
or  substance  of  any  kind  floating  on  the 
surface,  but  more  like  the  thin  milk- 
and-water-looking  secretion  that  some¬ 
times  oozes  from  the  mammae  during 
utero-gestation.  In  consequence  she 
wras  ordered  more  nourishing  things, 
and  an  increase  of  wine.  Notwith¬ 
standing  this,  nothing  seemed  to  make 
an  impression  on  the  child,  and  it  died 
on  the  fifth  day  of  my  attendance,  and 
the  fourteenth  from  the  mother’s  fright. 

As  I  could  not  account  for  the  child’s 
death,  I  requested  a  post-mortem  exa¬ 
mination,  which  was  readily  granted 
me  ;  and  whilst  talking*  concerning  the 
illness  and  death  of  her  child,  the  mo¬ 
ther  said,  “  Do  you  think,  sir,  my  fright 
could  have  had  any  thing  to  do  with 
it?”  when  she  related  the  circumstance, 
and  which  shewed  that  that  alone  was 
the  cause, — the  child  receiving  an  im¬ 
perfect  nourishment  from  the  mother, 
its  daily  allowance  gradually  reduced, 
and  its  own  little  powers  called  on  to 
bear  against  the  shock,  till  they  became 
exhausted. 

It  no  doubt  died  in  consequence  of 
the  fright  affecting  the  milk  of  the  mo¬ 
ther,  and  being  gradually  starved  to 
death  ;  whilst  no  one  was  to  blame. 
Medical  aid  was  had  directly  the  first 
symptom  of  illness  occurred,  the  appa¬ 
rent  cause  soon  discovered,  the  child  was 
then  sustained  by  tonics,  and  the  mother 
by  wine  and  other  nourishing  things;  but 
the  shock  had  been  too  great. 

The  post-mortem  examination  con¬ 
firmed  the  fact.  The  whole  alimentary 
canal  was  contracted  for  want  of  food  ; 
very  little  blood  in  the  large  vessels  and 
heart ;  a  small  quantity  of  bile  in  the 
gall-bladder ;  the  liver  rather  pale,  but 
healthy,  as  likewise  all  the  viscera. 
The  large  vessels  contained  a  small  por¬ 


tion  of  yellow  feeces,  mixed  with  a  few 
curds  ;  the  caecum  a  very  small  portion, 
but  a  large  secretion  of  mucus  from  its 
lining*  membrane  ready  for  use.  The 
processus  vermiformis,  w'hen  slit  up, 
presented  the  same  appearance;  on 
which  I  beg  to  offer  a  remark  before  I 
close  this  paper,  which  struck  me  at  the 
time.  The  size  and  fulness  of  this 
process— the  unusual  quantity  of  mucus 
on  its  lining  membrane — the  immediate 
communication  with  the  caecum  ; — what 
can  this  process  be  for?  Can  it  be  to 
supply  the  caecum  with  any  quantity  of 
mucus,  large  or  small,  for  the  purposes 
of  nature  (as  that  organ  is  such  a 
reservoir  for  all  digested  materials 
and  faeculent  matter)  after  birth,  or  for 
assisting  in  moistening  and  keeping  it 
in  a  healthy  state  during  the  foetal  life  ? 
I  certainly  have  never  been  able  to  dis¬ 
cover  any  glandular  appearance  in  it  ; 
but  still  it  might  be  of  service  to  the 
csecum,  by  contributing  mucus  to  the 
faeculent  matters  passing  through  it.  The 
csecum  must  very  soon  after  the  birth  be 
called  into  action,  and  contract  very  for¬ 
cibly,  to  expel  the  meconium  which 
pours  down  from  the  small  intestines, 
and  more  particularly  as  some  men 
are  so  fond  of  giving  castor  oil  the  mo¬ 
ment  a  child  is  born.  However,  till  a 
discovery  is  made  of  its  real  use,  any 
opinion,  however  hazarded,  is  pardon¬ 
able,  as  no  one  can  say  directly,  “  It  is 
not  so.” 


NEGLECT  orMEDICAL  EVIDENCE 
BY  CORONERS. 


To  the  Editor  of  the  Medical  Gazette. 
S  [R, 

On  the  17th  of  this  month,  about  six  in 
the  evening,  I  was  called  to  the  Cloth 
Workers’  Almshouses  in  Islington,  to 
attend  a  woman  named  Ann  Sharp, 
aged  50,  who  was  stated  to  be  in  a  dan¬ 
gerous  state. 

On  my  arrival  I  found  her  lying  on 
her  back  on  a  sofa,  quite  insensible, 
with  a  full  pulse,  the  skin  warm,  breath¬ 
ing  laborious,  but  not  so  stertorous  as  is 
generally  found  in  cases  of  apoplexy. 
The  woman  was  described  to  have  been 
previously  very  healthy.  She  had  a 
slender  neck  and  fair  skin.  I  was  in¬ 
formed  that  she  had  been  first  attacked 
at  ten  a.m.  of  the  same  day,  having  lain 
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for  eight  hours  without  any  medical 
attendance.  I  immediately  bled  her  to 
sixteen  ounces,  ordered  her  head  to  be 
shaved,  and  vinegar  and  water  applied 
to  the  scalp.  At  nine  o’clock,  three 
hours  after  I  saw  her,  she  died.  I  di¬ 
rected  the  body  not  to  be  disturbed  till 
the  coroner’s  jury  had  seen  it,  and  kept 
myself  in  readiness  to  make  a  post¬ 
mortem  examination.  At  considerable 
personal  inconvenience  I  staid  at  home 
during  the  day  on  which  the  inquest 
sat,  expecting  to  be  summoned.  To  my 
astonishment,  and  to  that  of  others  who 
heard  of  the  case,  no  medical  evidence 
was  thought  necessary. 

Now,  sir,  if  inquests  are  thus  ma¬ 
naged,  the  institution  of  a  coroner’s 
court  is  something  like  an  expensive 
farce,  and  the  sooner  the  county  is  saved 
the  expense  of  the  establishment  the 
better.  I  give  Mr.  Wakley  every  credit 
for  his  exertions  in  procuring  the  act 
regarding  the  medical  evidence  on  co¬ 
roners’ inquests ;  but  unless  a  compul¬ 
sory  clause  is  added,  respecting  medical 
men,  the  law  is  almost  a  dead  letter.  I 
may  observe,  however,  that  in  all  cases 
of  inquests  at  the  Infirmary  here,  to 
which  I  am  surgeon,  I  am  uniformly 
called  to  give  evidence.  This  is  not  to 
be  w'ondered  at,  considering  that  no  fee 
is  given  to  the  medical  officers  of  public 
institutions. — I  remain,  sir, 

Your  obedient  servant, 

Robert  Semple, 

Surgeon. 

Oct.  24,  1838, 

[The  abuse  detailed  in  this  letter  is  ex¬ 
actly  in  keeping  with  information  we  have 
received  from  various  parts  of  the  country. 
The  change  made,  we  believe, during  the 
last  session  of  parliament  in  the  mode  of 
payment,  has  had  the  effect  of  deterring 
coroners  from  calling  medical  witnesses. 
Many,  we  are  informed,  who  on  the  first 
passing  of  Mr.  Wakley ’s  bill  used  to 
avail  themselves  of  professional  evi¬ 
dence,  now  decline  to  do  so. — Ed.  Gaz.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  accompanying  case  appear 
worthy  of  being  recorded,  I  would  beg 
as  a  favour  its  insertion  in  the  Medical 


Gazette, not  being  aware  that  any  person 
as  yet  has  noticed  this  affection,  which 
may  perhaps  be  as  novel  as  its  cause, 
viz.  the  printing  of  “  Golden  Sun” 
newspapers  ! 

July  17th,  John  Oakey,  set.  19,  a  lad  of 
pale,  scrofulous  complexion,  applied  at 
this  institution  forrelief  of  a  most  distress¬ 
ing  itching  of  the  scrotum,  and  was  ad¬ 
mitted  under  the  care  of  Mr.  Caswall, 
whom  I  have  to  thank  for  bis  kindness 
in  permitting  me  to  supply  the  notes  of 
this  case. 

On  examining  the  part,  it  seemed  re¬ 
laxed  and  inflamed,  the  sebaceous  fol  - 
licles  considerably  enlarged,  and  round 
the  roots  of  the  hairs  were  small  scabs, 
caused  by  his  scratching  the  part,  to 
relieve  the  tingling  sensation.  The 
hair  on  the  scrotum  and  pubes  was  of  a 
decided  grass-green  colour,  and  though 
the  irritation  resembled  that  produced 
by  the  pediculus  pubis,  I  could  discover 
none  of  these  vermin  or  their  ova. 

On  inquiry,  the  lad  referred  these 
symptoms  to  his  occupation  at  a  news¬ 
paper  office,  being  engaged  in  printing 
the  Golden  Sun  paper — so  named  from 
its  golden  type.  It  appears  this  hue  is 
communicated  bybrushing  afine  bronze- 
coloured  powder  (composed,  according 
to  the  workmen’s  account,  of  copperas, 
verdigris,  and  quicksilver)  over  the  type, 
which  is  first  printed  in  yellow  ink. 
This  powder  is  given  to  those  employed 
in  ounce  packets,  and  about  forty  hands 
were  thus  employed,  almost  all  of  whom 
had  been  forced  after  a  time  to  give  up 
this  work,  some  keeping  at  it  only  two 
days;  others  for  a  week  or  more;  but 
all  suffering  more  or  less  from  its  effects. 

The  hair  on  his  head  and  in  the  axilla 
was  of  the  same  colour,  and  he  com¬ 
plained  of  itching  in  these  parts,  and 
about  the  wrists,  though  in  a  less  de¬ 
gree,  and  the  hair  felt  peculiarly  harsh, 
dry,  and  matted. 

He  stated  that  on  the  third  day  of 
being  thus  employed,  he  had  been 
seized  with  vomiting  of  a  green-co¬ 
loured  fluid,  and  a  sensation  of  heat  and 
constriction  in  the  oesophagus,  with  pain 
in  the  stomach,  which  he  referred  to 
swallowing  and  inhaling  portions  of 
the  powder  diffused  through  the  air  of 
the  room  :  this  was  followed  by  epis- 
taxis,  recurring  at  intervals,  itching  of 
the  before-mentioned  parts,  more  espe¬ 
cially  of  the  pubes  and  scrotum,  ten¬ 
derness  of  the  epigastrium  and  bowels, 
accompanied  by  loss  of  appetite  and 
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rest.  As  his  bowels  were  confined,  and 
his  stomach  irritable,  he  was  ordered, 

Pulv.  Jalapse  cum  Hydrarg.  Chlorid.  xij. 
stat.  sum.  Mist.  Effervesc.  ^iss.  ^  c. 
Mag.  Sulph.  3j.  ter  indies. 

and  to  relieve  the  itching*,  fotus  papa- 
veris,  with  occasional  poultices. 

His  continual  scratching*  (being*  un¬ 
able  to  keep  his  hand  out  of  his  flap  for 
five  minutes  at  a  time)  had  destroyed 
the  character  of  the  eruption  so  much, 
as  to  put  it  out  of  my  power  to  state 
positively  what  it  originally  was,  but  it 
seemed  to  have  been  primarily  papular, 
subsequently  assuming  a  vesicular  ap¬ 
pearance. 

19th. — The  eruption  has  decreased, 
and  the  irritation  is  much  relieved,  but 
the  hair  still  retains  its  green  hue;  the 
tenderness  of  the  epigastrium  and  sick¬ 
ness  have  left  him,  his  tongue  is  clean, 
and  he  sleeps  w  ell  at  night. 

Rep.  Pulv.  et  Mist. 

26th. — He  returned  quite  well,  but 
still  with  the  hair  on  his  pubes,  scrotum, 
and  head  quite  green,  though  gradually 
fading  away.  Ordered  to  continue  his 
medicine,  and  return  in  a  week,  using 
in  the  meantime  common  pomatum  to 
the  hair,  to  soften  it  and  remove  its 
harsh  wiry  character. 

Unfortunately,  like  too  many  dispen¬ 
sary  patients,  being  relieved,  he  never 
returned  to  give  up  his  letter,  or  obtain 
a  letter  of  thanks  to  the  party  who  had 
recommended  him,  and  thus  he  de¬ 
prived  me  of  the  opportunity  of  observ¬ 
ing*  how  his  hair  resumed  its  natural 
hue  (a  sandy  colour,  it  seemed  to  be), 
as  also  of  giving  the  termination  of  his 
case. 

_  This  case  having  excited  my  cu¬ 
riosity,  I  asked  and  obtained  permission 
to  see  the  process  of  printing  these 
papers.  They  are  printed  with  a  yel¬ 
low  ink,  composed  of  size  and  gamboge, 
and  then  handed  over  to  men  who,  with 
a  common  hat-brush,  distribute  the 
powder  over  the  paper,  which  adheres 
to  the  moist  printed  portions.  About  a 
dozen  persons  were  thus  engaged  when 
I  visited  the  office,  all  of  w  hom  com¬ 
plained  more  or  less  of  the  same  symp¬ 
toms.  Some  added,  that  this  irritating 
powder  had  caused  deep  ulcers  on  the 
genitals;  others  declared  it  had  sali¬ 
vated  them  to  a  certain  extent;  but 
though  their  gums  appeared  slightly 
spongy,  they  hardly  seemed  more  so 
than  those  of  most  uersons  whose 


stomachs  are  out  of  order;  and  I  could 
not  detect  any  mercurial  foetor. 

I  wished  much  to  be  allowed  to  have 
a  portion  of  this  powder  for  chemical 
examination,  but  my  request  could  not 
be  granted,  as  its  composition  is  kept  a 
secret.  I  was  told  it  w'as  prepared  in 
Germany  ;  it  looked  like  very  fine  brass 
filings;  the  whole  air  of  the  room  w7as 
loaded  with  it,  and  my  coat  glistened, 
as  also  did  my  face  and  hair,  which  ri¬ 
valled  in  brightness  the  wig  of  Caligula, 
wdio  had  recourse  to  gold-dust  to  pro¬ 
duce  the  effect  I  obtained  so  cheaply. 

This  case  would  have  been  forwarded 
to  youlong  before  this, but  unfortunately 
I  had  mislaid  the  notes,  and  have  only 
now  found  them.  I  have  referred  in 
vain  to  the  works  of  Thackrah,  Ramaz- 
zini,  and  Patissier,  as  also  to  the  Dic- 
tionnaire  des  Arts— none  mention  this 
mode  of  gilding,  or  any  similar  effects 
on  gilders.  Believing  it,  therefore,  to  be 
as  new,  as  this  new  process  of  “  illu¬ 
minating5’  newspapers,  I  have  done 
myselfthe  pleasure  of  sending  you  this 
very  imperfect  notice  of  it,  and  remain, 
sir,— Yours,  &c.  &c. 

Gurney  Turner, 

General  Dispensary,  M.R.C.S.,  &c. 

Oct.  24,  1838. 

P.  S. — The  illuminated  letters  in  Mis¬ 
sals  w7ere  executed,  I  believe,  either  in 
gold  ink,  prepared  by  grinding  gold 
leaf  with  size,  or  by  laying  gold  leaf  in 
the  letter  drawn  in  size,  and  then  re¬ 
moving  the  superfluous  portions.  I 
fancy  I  remember  having  seen  a  wrnrk 
printed  in  gold  letters,  containing*  an 
account  of  the  coronation  of  George  IV., 
but  do  not  know  bow  the  effect  was 
produced. 

MEDICAL  GAZETTE. 

Saturday ,  November  3,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


LONDON  UNIVERSITY  DEGREES. 

According  to  promise  we  now  proceed 
to  comment  on  the  scheme  which  we 
published  last  week  from  the  Report  of 
the  Medical  Faculty  of  the  London  Uni- 
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versity.  Let  us  first  consider  the  exa¬ 
mination  which  they  require  a  student 
to  have  passed,  before  he  can  enter  into 
the  territory  at  whose  opposite  and  far 
distant  boundary  he  may  perhaps  ob¬ 
tain  the  object  of  his  ambition — the  de¬ 
gree  of  Doctor  of  Medicine. 

Now  there  are  two  principal  purposes 
to  which  such  a  preliminary  examina¬ 
tion  may  be  made  subservient :  in  the 
one,  as  a  test  of  respectability;  in  the 
other,  as  a  test  of  intellect.  In  the 
former  view,  such  examinations  are 
employed  to  prevent  any  one  from  enter¬ 
ing  into  a  society  till  he  has  proved  him¬ 
self  honourably  entitled  to  associate 
with  its  members.  In  the  world  at 
large  he  is  introduced  by  some  members 
of  the  society  he  desires  to  move  in,  and 
the  rest,  relying  on  the  axiom,  “  nosci- 
tur  a  sociis,”  admit  him,  and  entertain 
him,  as  long  as  his  conduct  is  in  accord¬ 
ance  with  their  rules.  But  in  profes¬ 
sions  it  is  a  different  matter ;  the  ad¬ 
vantages  of  admission  are  more  tan¬ 
gible  and  direct;  and  the  delinquen¬ 
cies  of  an  individual  member  are 
often  less  injurious  to  himself  than 
to  the  profession  at  large.  Hence 
it  has  been  found  necessary  to  establish 
more  stringent  laws  in  regard  to  the 
admission  of  new  members,  even  to  the 
right  of  studying*  it,  with  the  view  of 
practising;  and  an  additional  test  of 
their  previous  respectability  has  been 
required.  That  which  has  seemed  most 
advantageous  is  the  test  of  education, 
because  it  affords  at  the  same  time  evi¬ 
dence,  to  a  certain  extent,  of  a  man’s 
pecuniary  means,  of  the  respectability 
of  his  family,  and  of  his  intellectual 
attainments.  Preliminary  examina¬ 
tions  have  generally  been  based  on 
the  knowledge  which  the  student  can 
shew  himself  to  be  possessed  of  in  clas¬ 
sical  literature  ;  and  his  ability  to  pass 
has  served  to  show  that  he  has  been 
educated  at  a  school,  to  which  the  sons 
of  those  who  move  in  what  are  called 


the  better  ranks  of  society  were  in  the 
habit  of  resorting  ;  and  on  the  whole, 
this  plan  has  been  found  sufficient  for 
the  purpose. 

This  is  a  long  preamble,  and  on  a 
subject  which  most  assuredly  w*e  never 
imagined  would  be  found  illustrated  in 
the  democratic  University  of  London. 
The  principles  upon  which  that  Uni¬ 
versity  set  out,  and  upon  which  it 
ought,  in  consistency,  to  have  been 
conducted,  were,  that  nothing  but 
intellectual  fitness  for  the  grade  he 
sought  to  move  in  should  be  demanded 
of  the  candidate ;  that  the  test  of  intel¬ 
lect  alone  should  be  applied  to  decide 
whether  any  man,  be  his  other  qualifi¬ 
cations  what  they  might,  should  be  ad¬ 
mitted  to  academic  privileges.  What ! 
it  was  urged,  is  it  to  be  borne  that,  in 
the  nineteenth  century,  the  march  of 
intellect  should  be  impeded  by  collegiate 
monopolies  ?  Shall  the  poor  man  have 
his  poverty  aggrieved  by  exclusion  from 
the  intellectual  advantages  for  which  he 
is  as  well  fitted  and  as  deserving  as  his 
fortuitously  richer  neighbour?  Shall  a 
secondary  thing,  like  religion,  (we 
speak  the  language  of  others)  still  ex¬ 
clude  all  buttbosewho  belong  to  the  more 
powerful  sect  from  the  honours  and  re¬ 
wards  of  talent  ?  Shall  the  “  fetters  of 
the  seventeenth  century”  be  still  fas¬ 
tened  upon  us — the  freemen  of  the  nine¬ 
teenth  ? 

Amidst  much  error  and  exaggeration, 
there  was  something  fair  in  the  demand 
that  neither  religious  nor  pecuniary 
differences  should  be  the  cause  of  a 
man  s  exclusion  from  the  opportunities 
of  cultivating  his  intellect,  and  of 
reaping  the  rewards  of  his  industry 
and  talent  in  the  higher  grades  of 
the  secular  professions.  Well,  a  Uni¬ 
versity  is  established  ;  those  who 
had  demanded  it  are  vested  with 
plenary  power,  and  they  sit  beneath 
the  auspices  of  a  powerful  and  fa¬ 
vouring  government.  One  would  have 
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thought  that  nothing*  else  was  ne- 
cessary  now  than  to  throw  open  at  once 
the  portals  of  learning  and  of  honour, 
and  to  proclaim,  in  a  word,  that  the 
barriers  which  riches  and  religion  had 
set  up  against  the  progress  of  the  mind 
were  thrown  down  for  ever.  But  no — 
the  Council  of  the  liberal  University 
must  afford  another  proof  that  the  worst 
aristocracy  is  a  democracy  in  power. 
They  meet,  and  gravely  deliberate ; 
they  grow  more  aristocratic  every  day ; 
they  begin  to  assume  the  styles  and 
titles  which,  when  borne  by  others,  they 
had  so  despised  ;  and  after  much  agita¬ 
tion,  and  many  changes  of  their  schemes, 
each  that  is  proposed  being  more  exclu¬ 
sive  than  the  last,  they  pompously 
announce  a  plan  fully  as  exclu¬ 
sive  as  that  of  any  University  in  the 
kingdom.  They  admit,  indeed,  men  of 
any  or  of  no  religion  ;  but  though  they 
need  not  be  Christians,  they  must  be 
gentlemen  ;  they  must  be  “  the  sons  of 
persons  moving  in  a  higher  class  of  so¬ 
ciety,”  for  “  we  wish  to  keep  up  the 
estimation  which  physicians  in  this 
country  have  always  maintained 

All  this  would  have  been  very  well, 
if  an  aristocratic  University  had  been 
needed  ;  but  while  Cambridge  and  Ox¬ 
ford  exist,  the  small  number  of  the  sons 
of  the  higher  classes  who  will  have  any 
scruple  against  resorting  to  them  will 
be  far  too  small  to  maintain  another 
University  of  the  same  kind.  An  Uni¬ 
versity  in  London,  of  w  hich,  as  we  have 
often  said,  we  have  always  supported 
the  establishment,  should  have  been  one 
which  would  not  only  have  satisfied  the 
demands  and  deserts  of  those  who  con¬ 
scientiously  dissent  from  the  doctrines 
of  the  Church  of  England,  but  which 
should  have  conferred  on  those  who,  from 
limited  means  or  other  circumstances, 
are  prevented  from  graduating  at  Cam¬ 
bridge  or  Oxford,  advantages  similar  to 

*  Letter  from  C.  L.,  one  of  the  better  class  of 
the  Council,  in  our  number  for  August  11th, 


those  w  hich  the  old  Universities  afford. 
Dissenters  alone  can  never  maintain  an 
expensive  University,  and  the  London 
University  will  never  be  able  to  offer 
advantages  sufficient  to  attract  the  sons 
of  the  richer  churchmen.  Its  endeavour 
should  have  been  to  establish  an  aristo¬ 
cracy  of  professional  intellect :  with  a 
comparative  disregard  of  the  literary 
education  of  its  graduates,  it  should 
have  instituted  a  course  of  practical 
education,  and  of  practical  examina¬ 
tions,  which  should  have  ensured  that 
those  who  possessed  its  diplomas  were 
fully  competent  to  the  highest  duties  of 
their  profession.  It  would  have  gained 
far  more  both  of  honour  and  of  profit  by 
having  educated  a  large  class  of  sound 
practitioners,  than  by  an  abortive 
rivalry  with  Oxford  and  Cambridge. 

But  it  is  truly  unfortunate  that  w  hen 
they  had  determined  to  have  a  very 
aristocratic  scheme,  the  Medical  Faculty 
should  have  set  about  it  so  awkwardly 
as  they  have  done.  The  intention  ap¬ 
pears  to  have  been  to  make  the  prelimi¬ 
nary  examination  a  test  of  respectability 
under  the  guise  of  a  test  of  intellect 
alone  ;  and  it  is  therefore  loaded  with 
subjects  of  the  most  heterogeneous  and 
most  irrelevant  character;  candidates 
are  to  be  learned  “  omnibus  rebus,  cum 
quibusdam  aliis.”  To  find  out  how 
far  a  candidate’s  education  has  been  ex¬ 
pensive,  and  thereby  how  rich  his  pa¬ 
rents  are,  it  is  amply  sufficient  to  take 
a  single  subject  of  a  certain  difficulty. 
Thus,  the  translation  of  the  Greek  of 
Hippocrates  and  Aretseus  into  Latin,  as 
required  by  the  College  of  Physicians, 
can  leave  little  doubt  that  the  competent 
candidate  has  been  educated  at  a  school 
of  respectability.  But  the  Medical  Fa¬ 
culty  thought  such  a  system  to  be  too 
openly  a  test  of  mere  respectability  for 
their  use,  who  wished  at  least  to  seem 
careless  of  that  qualification,  and  to 
regard  it  as  of  minor  importance  to 
intellectual  acquirements. 


REGULATIONS  FOR  MEDICAL  DEGREES. 


199 


In  tlie  vast  selection  of  subjects  which 
they  have  made,  they  have  been  singu¬ 
larly  infelicitous,  and  one  might  almost 
imagine  that  they  had  by  design  in¬ 
cluded  every  art  and  science  but  those 
which  minister  to  the  art  and  science  of 
practical  medicine.  There  are  classics 
of  all  kinds  but  the  medical — Homer, 
Xenophon,  Virgil,  Horace,  Sallust, 
Caesar,  Livy,  Cicero.  There  are  French, 
or  German,  and  English  (as  if  the  man 
who  could  translate  Homer  and  Horace 
could  neither  read  nor  write  his  mother 
tongue).  Then  there  is  the  History  of 
Greece  to  the  death  of  Alexander,  a 
period  which  exactly  excludes  the  ear¬ 
liest  part  of  the  history  of  medicine, 
after  Hippocrates,  in  the  Alexandrian 
school  ;  the  history  of  Rome  to  the 
death  of  Augustus— that  is,  to  the  com¬ 
mencement  of  the  history  of  medicine 
in  Rome ;  and  the  history  of  England 
to  the  end  of  the  17th  century,  so  as 
just  to  come  upon  the  verge  of  the  his¬ 
tory  of  medicine  in  this  country  ; 
as  if  in  each  case  care  had  been  taken 
to  leave  off  where  the  history  of  a 
country  began  to  be  of  interest  in  its  re¬ 
lation  to  the  progress  of  the  medical  pro¬ 
fession.  Then  we  have  arithmetic  up 
to  compound  interest;  algebra  to  quad¬ 
ratic  equations — logarithms,  mensura¬ 
tion,  and  the  first  book  of  Euclid ! 
There  are  mechanics  and  hydrostatics, 
hydraulics  and  pneumatics — acoustics — 
heat,  electricity  and  magnetism— optics 
and  astronomy ! !  (We  marvel  much  that 
astrology  is  not  in  the  number,  if  only 
for  its  relation  to  animal  magnetism). 
Ultimately  they  require  the  elements  of 
logic  and  of  moral  philosophy. 

Was  ever  such  a  list  set  before  any 
man  ?  Why — the  candidate  who  can 
“show  a  competent  knowledge  of  all 
these  subjects*,”  ought  to  be  received 
with  open  arms,  and  straightway 
elected  a  member  of  the  medical  fa¬ 
culty  ;  for  surely  none  of  its  present 


members  could  pretend  to  accomplish 
such  a  feat  as  this. 

Scarcely  one  pupil  educated  at 
Eton,  Charter-house,  Shrewsbury,  &c. 
will  be  unable  to  pass  this  exami¬ 
nation  without  special  preparation,  if 
it  be  conducted  with  the  severity  which 
the  Council  threaten,  and  which  we  be¬ 
lieve  they  mean  to  carry  into  effect;  for 
such  men  as  the  Rev.  Connop  Thirl- 
wall  and  the  Rev.  Robert  Murphy, 
whom  we  find  they  have  lately  ap¬ 
pointed  examiners,  are  not  of  the  class 
who  will  be  contented  with  a  superficial 
or  popular  knowledge  of  their  subjects. 
The  examination  is  about  equivalent  in 
quality,  and  far  more  than  equyl  in 
quantity,  to  that  which  has  to  be  passed 
for  a  common  degree  ill  arts  at  either 
Cambridge  or  Oxford,  after  the  educa¬ 
tion  of  the  candidate  at  either  of  those 
Universities  for  three  or  four  years.  So 
that  as  it  appears  that  they  expect  stu¬ 
dents  to  begin  their  medical  studies 
before  they  are  nineteen  ;  that  is,  as 
soon  as  possible  after  they  leave  school, 
the  candidates  for  their  degrees  must  be 
equal  at  the  outset  to  the  majority  of 
Bachelors  of  Arts  of  Cambridge  and 
Oxford.  There  is  much  of  vanity  in  all 
this— they  imagine  that  the  great  public 
schools  will  alter,  extend,  and  accele¬ 
rate  their  modes  of  teaching’,  to  adapt 
their  pupils  for  passing  an  examination 
in  the  London  University — that  they 
will  convert  the  present  solid  system  of 
education  at  these  establishments  into  a 
popular  superficialty.  But  the  Council 
will  be  grievously  disappointed — old 
institutions  are  not  so  easily  moved — 
they  will  continue,  we  are  convinced* 
in  spite  of  any  number  of  new-  Univer¬ 
sities,  rather  to  teach  a  few  thing's  well 
than  a  number  ill. 

If,  then,  the  Council  adopt  the  strict 
method  of  examination,  which  their 
style  and  expressions  threaten,  the  ex¬ 
aminers  will  hold  sinecures.  But  we 
say  “  if,”  because  it  is  just  possible 


*  Report,  p.  170. 
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that  the  examination  may  be  made  to 
adapt  itself  exactly  to  a  peculiar  though 
small  class  of  young-  men,  to  whom  the 
medical  faculty  of  the  University  can¬ 
not  but  be  favourable  ; — we  mean  the 
pupils  of  the  Gower  Street  College. 
The  teachers  in  Gower  Street  will,  of 
course,  adopt  at  once  any  plan  which 
may  give  them  the  slightest  appearance 
of  connexion  with  the  University,  or  of 
advantage  over  the  other  public  schools, 
and  will  teach  any  number  of  subjects 
to  the  least  necessary  depth,  provided 
they  can  then  have  a  monopoly  of  those 
who  intend  to  take  medical  degrees  in 
London.  We  also  see  too  much  reason 
to  suspect  that  it  is  a  leading  point  in 
the  legislation  for  this  University  to 
make  it  a  means  of  assisting  various 
individuals  who  are  connected  with  this 
its  favourite  colleg'e. 

It  would  appear  that  in  their  pride  of 
exaltation  to  be  legislators,  they  imagine 
that  they  shall  attract  those  who  have 
graduated  elsewhere  to  come  and  crown 
their  academic  honours  with  a  degree 
at  Somerset  House.  Indeed,  this  is 
almost  implied  in  the  openingsentence  of 
the  Report*.  “  Candidates  for  Degrees 
in  Medicine  shall  be  required  to  have 
taken  a  degree  in  Arts  in  this  Univer¬ 
sity,  or  in  a  University,  the  degrees 
granted  by  which  are  recognised  by 
the  Senate  of  this  University.”  Indeed  ! 
W e  can  scarcely  imagine  the  anxiety 
with  which  the  Senates  of  Cambridge 
and  Oxford  will  wait  to  hear  whe¬ 
ther  they  are  to  be  among  the  favoured 
number  of  the  recognised. 

Whatever  be  the  intended  severity  of 
examination,  this  at  least  is  certain, 
that  the  omission  of  nearly  every  thing 
relating  to  medicine  from  the  prelimi¬ 
nary  education  required  is  most  happily 
adapted  to  exclude  all  those  for  whom  the 
projectors  originally  professed  so  much 
esteem  ;  all  that  large  class  who  now 
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go  to  Apothecaries’  Hall,  —  that  is, 
the  whole  general  class  of  medical 
students.  There  are  many  who,  after 
having  been  educated  at  schools  of  but 
moderate  respectability,  spend  many 
years  in  the  pursuit  of  medical  know¬ 
ledge,  to  the  comparative  and  very 
praiseworthy  neglect  of  irrelevant  sub¬ 
jects,  who  desire  to  be  physicians,  and 
are  obliged  to  take  degrees  which  con¬ 
fer  no  honour,  because  regulations  of 
otherUniversities  prevent  them, without 
great  trouble  and  expense,  from  obtain¬ 
ing  those  w'hich  do.  This  is  the  class 
to  which  the  London  University  should 
have  catered ;  it  should  have  drawn 
from  the  more  talented  of  the  medical 
students—it  should  have  conferred  its 
honours  upon  them,  and  it  would  then 
have  received  an  abundant  return  of 
honours  from  the  reputation  which  they 
in  their  turn  would  have  gained  for  it. 
But  it  is  evident  that  “medical  students” 
are  not  respectable  enough  for  the  Uni¬ 
versity  of  London. 

In  an  early  number  we  shall  return 
to  this  subject;  for  if  this  same  precious 
code  be  once  adopted,  discussion  will 
come  too  late  :  at  present  we  shall  only 
add  our  cenviction  that  the  proposed 
regfulations  evidently  emanate  from  a 
set  of  speculatists  not  practically  ac¬ 
quainted  with  medical  education,  and 
cannot  be  carried  into  effect. 


EXAMINATION  FOR  B.A.  AT 
CAMBRIDGE. 

The  following  list  of  the  subjects  of 
examination  for  the  decree  of  B.A.  at 
Cambridge,  will  be  interesting  when 
compared  with  that  published  last  wreek 
for  the  same  degree  in  the  London  Uni¬ 
versity,  and  includes  all  the  subjects 
which  will  be  required  in  the  more  se¬ 
vere  system  of  examination  which  will 
come  into  force  in  January  1841  : — 

The  Acts  of  the  Apostles,  one  of  the 
Greek  and  one  of  the  Latin  Classics. 

Paley’s  Moral  Philosophy. 
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Euclid. — Books  i.  ii.  iii.  and  part  of  vi. 

Arithmetic. 

Algebra. — The  simpler  parts  up  to 
equations. 

Mechanics. — The  parts  which  can  be 
done  by  the  help  of  the  simpler  parts  of 
mathematics,  such  as  the  composition 
and  resolution  of  forces,  the  mechanical 
powers,  centre  of  gravity,  &c. 

Hyd  rostatics.  —  The  simpler  parts, 
such  as  the  pressure  of  non-elastic 
fluids — specific  gravities. 

The  candidate  must  shew  a  competent 
knowledge  of  all  these  subjects. 

It  will  be  seen,  that  while  the  Lon¬ 
don  University  requires  the  same,  or 
rather  a  greater  amount  of  each  of  these 
subjects,  it  demands,  besides,  an  equi¬ 
valent,  on  Grecian,  Roman,  and  English 
history — of  the  French  or  German  lan¬ 
guage — and  of  the  principles  of  acous¬ 
tics,  heat,  electricity,  magnetism,  optics, 
astronomy,  and  logic  ! ! ! 

It  is  unnecessary,  also,  to  add,  that 
candidates  for  medical  degrees  at  Cam¬ 
bridge  are  not  required  to  pass  even  the 
above  examination,  but  may  proceed  at 
once  to  their  B.M.  degree  without  taking 
that  of  B.A.  The  only  essential  lite¬ 
rary  examination  which  they  have  to 
undergo,  is  that  which  is  commonly 
called  the  Little-go,  and  which  includes 

One  of  the  Gospels  in  Greek, 

Paley’s  Evidences, w 

A  Greek  subject  and 

A  Latin  subject. 

GLASGOW  EYE  INFIRMARY. 

Clinical  Lectures  by  Dr.  Wood 
Assistant-Surgeon. 

Origin  of  Glasgow  Eye  Infirmary— Ophthalmia 

of  A  ew-horn  Infants— History— Treatment 

— Cases. 

It  will  be  not  an  unfitting  commencement 
of  the  lectures,  the  duty  of  delivering 
which  has  been  assigned  to  me,  to  give 
you  a  short  sketch  of  the  origin  and  his¬ 
tory  of  this  Infirmary.  There  may  occur 
to  some  among  you,  in  future  life,  oppor¬ 
tunities  of  establishing  medical  charities, 
oy  which,  while  the  poor  are  relieved,  your 
own  knowledge  will  be,  and  perhaps  your 
reputation  may  be,  increased.  Informa- 

no°tnnneianrng,Up0n  this‘toPic>  therefore  is 
not  out  of  place. 


The  Glasgow  Eye  Infirmary  was  insti¬ 
tuted  fourteen  years  ago,  and  is  indebted 
for  its  origin  to  the  united  exertions  of 
thelate  Dr.  Monteath,and  Dr.  Mackenzie, 
the  present  senior  surgeon. 

The  fiscal  affairs  of  the  institution  are 
managed  by  a  president,  a  treasurer,  a  se¬ 
cretary,  and  twelve  directors  appointed  by 
the  subscribers.  Four  directors  retire  an¬ 
nually,  and  their  places  are  supplied  by  a 
vote  of  an  annual  meeting  of  those  who 
contribute  to  the  funds  of  the  infirmary. 
Twelve  gentlemen  are  appointed  in  addi¬ 
tion,  all  of  whom  are  requested  in  rota¬ 
tion  to  visit  the  infirmary,  and  record  an 
opinion  as  to  its  efficiency  and  manage¬ 
ment;  and  to  mediate  in  any  disputes  be¬ 
tween  the  servants  and  patients.  These 
gentlemen  are  understood  to  subscribe  to 
the  funds  of  the  infirmary  :  the  extent  and 
derivation  of  which  I  shall  mention.  Our 
income  varies  very  little  lately.  We  re¬ 
ceive  about  330h  a  year,  entirely  from 
charitable  donations  and  legacies.  All 
who  contribute  to  our  funds  are  permitted 
an  unlimited  power  of  recommendation. 
Indeed  it  is  very  rare  that  any  one  is 
turned  away  from  our  doors,  recommended 
or  not,  unless  evidently  a  person  assuming 
the  garb  of  poverty  to  avoid  the  payment 
of  a  just  fee. 

There  have  been  admitted  during  these 
fourteen  years  nearly  9,000  patients.  At 
present  our  daily  attendance  may  average 
forty,  and  we  admit  daily  about  three  new 
cases.  In  the  house  ten  patients  can  be 
accommodated,  and  this  accommodation 
can  easily  be  increased.  Patients  requir¬ 
ing  operations  are  preferred  for  admis¬ 
sion.  1  his  is  not  a  cheap  institution. 
We  look  to  nothing  so  much  as  to  the  cure 
of  the  patients;  and,  including  out  and 
in-patients,  the  average  cost  of  each  has 
hitherto  been  6s.  l^d.  dearer  than  in  some 
dispensaries.  The  medical  attendants  have 
no  emolument.  A  minute  record  of  every 
case  is  kept,  as  you  know,  and  is  open  for 
your  inspection.  The  subscribers  are 
usually  350. 

The  medical  department  is  conducted 
by  two  surgeons,  and  an  assistant  surgeon. 
The  two  surgeons  act  alternately  for  three 
months  at  a  time.  The  duty  of  the  as¬ 
sistant-surgeon,  which  office  I  hold,  is 
to  act  in  the  absence  of  the  principal  sur¬ 
geon,  and  for  the  present  it  has  been  ar¬ 
ranged  that,  while  I  continue  these  lec- 
tuies,  I  shall  admit  and  take  exclusive 
caie  of  a  certain  number  of  patients,  so 
that  I  shall  be  enabled  to  make  my  lec¬ 
tures  more  purely  clinical  than  this  can 
assume  to  be. 

Until  this  arrangement  can  be  carried 
into  effect,  I  mean  to  direct  your  attention 
to  the  history  of  some  diseases  of  the  eye, 
which  I  deem  interesting  to  the  student ; 
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and  cases  of  which  we  have  the  means  of 
submitting  to  your  observation. 

I  shall  begin  by  drawing  your  attention 
to  the  ophthalmia  of  new-born  children — 
ophthalmia  neonatorum.  When  you  com¬ 
mence  practice  there  is  every  probability 
that  many  of  your  earlier  cases  will  be 
among  the  poor,  and  women  in  childbed 
will  form  a  considerable  number  of  your  pa¬ 
tients.  I  can  hardly  imagine  a  more  mor¬ 
tifying  feeling  to  a  young  practitioner 
than  that  which  would  be  felt  by  him, 
were  he  to  neglect  a  case  of  ophthalmia 
neonatorum.  By  saying  the  case  was 
quite  common,  and  of  little  importance, 
he  may  allay  the  fears  of  the  parents  for 
the  time,  but  if  at  the  end  of  a  week  the 
eyes  of  the  child  are  found  to  be  destroyed, 
could  he  answer  to  his  conscience  as  en¬ 
trusted  with  the  health  of  his  fellow-crea¬ 
tures  ?  It  is  not  a  very  rare  occurrence  in 
the  practice  of  those  who  are  attached  to 
the  study  of  eye  diseases,  to  find  infants 
w  hose  eyes  have  been  totally  ruined  by  in¬ 
attention  or  ignorance.  I  press  the  sub¬ 
ject  on  your  consideration,  then ;  first, 
because  no  inflammatory  disease  of  the 
eye  is,  in  this  country,  so  frequent  a  cause 
of  blindness.  Second,  because  no  inflam¬ 
mation  of  the  eye  is  more  fatal  when  neg¬ 
lected.  Third,  because  when  taken  in 
time,  it  is  a  disease  more  under  medical 
control,  probably,  than  any  of  its  class. 

Symptoms. — Increased  vascularity  of  the 
conjunctiva,  particularly  the  palpebral 
conjunctiva.  It  is  at  this  stage  that  the 
practitioner  may  err  by  not  inspecting  the 
eyes  of  his  infant  patients.  The  increased 
vascularity  is  soon  followed  by  a  discharge 
of  puriform  matter,  and  the  disease  can 
no  longer  be  mistaken.  Its  course  you 
may  learn  from  the  cases  before  you.  Un¬ 
fortunately  we  have  too  many  opportuni¬ 
ties  of  observing  its  fatal  "termination 
here ;  for  the  mothers,  having  no  one  to 
send  wdth  their  infants,  and  being  unable 
to  leave  their  houses  before  a  fortnight  or 
three  weeks  after  their  delivery,  delay 
making  application  until  it  is  too  late  to 
save  the  cornea. 

Prognosis. — If  the  corneae  are  clear  on 
admission,  we  find  hardly  an  instance 
where  the  eyes  are  not  saved.  In  such 
cases,  then,  the  prognosis  is  favourable,  if 
the  attendance  of  the  patient  be  regular. 

If  the  cornea  is  hazy  or  superficially  ul¬ 
cerated,  w'e  may  anticipate  an  opacity  of 
one  kind  or  other,  of  which  we  should 
warn  the  parents,  but  which  may  be  di¬ 
minished  or  even  removed  by  treatment. 
In  those  unfortunate  cases  in  which  the 
cornese  have  burst,  and  the  irides  pro¬ 
truded,  we  can  at  the  time  promise  nothing 
more  than  to  alleviate  the  pain.  The  se¬ 
quelae  of  ophthalmia  neonatorum  I  mean 


to  direct  vour  attention  to  on  a  future 
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occasion. 

Causes. — With  regard  to  the  causes  of 
this  disease,  I  shall  give  you  quotations 
from  several  high  authorities ;  but  before 
doing  so,  I  may  state  that  any  observations 
I  have  had  it  in  my  power  to  make  have 
led  me  to  the  following  conclusion.  Leu- 
corrhcea  in  the  mother  is  the  most  frequent 
cause  of  ophthalmia  in  new-born  infants, 
It  requires  some  tact  to  investigate  this, 
and  you  will  in  vain  expect  a  confession 
of  gonorrhoea  from  the  mother  of  an  in¬ 
fant  in  this  country.  Yet  I  have  no  doubt 
that  some  of  our  wrorst  cases  have  been 
gonorrhoeal.  Exposure  to  a  bright  light, 
or  to  cold,  and  washing  the  child’s  head 
with  spirits,  rancid  soap,  &c.  are  unsafe. 
The  disease  excited  by  the  latter  causes, 
however,  do  not  seem  to  me  to  be  so  dan¬ 
gerous  as  those  which  we  attribute  to  a 
vaginal  discharge.  We  might  divide  the 
disease,  then,  thus  : — 1.  Gonorrhoeal 
ophthalmia  neonatorum — not  frequent  but 
very  dangerous;  2,  leueorrhoeal — common, 
dangerous  ;  3,  catarrhal,  arising  from  im¬ 
proper  exposure — generally  mild,  and  ea¬ 
sily  managed;  4,  traumatic,  from  care¬ 
lessness  of  the  nurse  in  treating  the 
infant.  The  cause  of  this  ophthalmia 
should  be  carefully  investigated,  and  its 
progress  watched  by  the  surgeon. 

We  now  come  to  the  authorities.  Dr. 
Mackenzie  says  (p.  432  of  his  Treatise  on 
the  Eye),  “  We  have  reason  to  believe  that 
this  disease  is,  in  general,  an  inoculation 
of  the  conjunctiva  by  leueorrhoeal  fluid.” 
Pie  admits  that  cold,  exposure  t,o  the  light, 
&c.,  may  cause  this  disease.  No  doubt  of 
it :  and  I  again  beg  of  you,  as  likely  soon 
to  have  it  in  your  power,  to  investigate 
the  causes  of  this  disease.  We  have  not  one 
ophthalmia  neonatorum  ;  we  have  several, 
differing  in  their  causes,  their  symptoms, 
and  their  treatment.  Mr.  Lawrence  (p.  169, 
of  Treatise  on  Diseases  of  the  Eye,  edition 
1833)  states,  that  “  in  a  great  proportion 
of  cases  there  is  vaginal  discharge  from  the 
mother,  leucorrhcea  ,and  sometimes  gonor¬ 
rhoea.”  Again,  he  says,  “  Purulent  oph¬ 
thalmia  is  often  seen  in  the  children  of 
healthy  mothers,  at  least  of  such  as  appear 
perfectly  healthy,  and  deny,  wdien  ques¬ 
tioned,  the  existence  of  vaginal  discharge 
in  any  shape.  All  the  influences  which 
depress  the  system  are  favourable  to  the 
appearance  of  purulent  ophthalmia.” 

Having  heard  the  opinions  of  two  of 
our  ablest  authorities  at  home,  I  now  quote 
that  of  M.  Sanson,  of  the  Hotel  Dieu,  in 
Paris,  as  given  in  the  Dictionnaire  de  Me- 
decine  et  de  Chirurgie  Pratiques,  (vol.  12.) 
He  seems  to  agree  altogether  with  Law¬ 
rence,  and  Lawrence  and  Mackenzie  do 
not  essentially  differ  on  this  subject.  Be¬ 
sides  lemcorrhceal  and  gonorrhoeal  infec- 


GLASGOW  EYE  INFIRMARY. 


203 


tion,  M.  Sanson  thinks  that  defective 
nutriment,  cold,  damp,  want  of  proper 
maternal  care,  &c.  are  causes  of  this  dis¬ 
ease.  I  need  hardly  repeat,  that  any  disease 
so  originating  would  be  catarrhal  or 
traumatic. 

From  Paris  we  return  to  Dublin,  and 
we  find  that  Dr.  Jacob  (Cyclopaedia  of 
Practical  Medicine,  vol.  3,  article  Oph¬ 
thalmia)  gives  his  opinion  in  this  sense — 
“  The  investigation  of  the  causes  of  purulent 
ophthalmia  in  infants  is  not  attended  with 
much  difficulty.”  I  must  say  that  I  differ 
from  Dr.  Jacob  here.  In  Glasgow,  at 
least,  we  often  find  a  great  difficulty  in 
ascertaining  the  cause  of  this;  aye,  and  of 
many  other  diseases.  The  Scotch  are  said 
to  be  peculiarly  secretive.  Dr.  Jacob’s 
treatise  is  well  deserving  of  your  attention. 

In  a  discussion  which  took  place  at  a 
meeting  of  the  medical  section  of  the 
British  Association,  in  1835,  in  Dublin, 
and  which  I  quote  from  the  Dublin  Journal, 
vol.  8,  Dr  Evory  Kennedy  said,  that  “  a 
great  deal  of  difficulty  attended  the  inves¬ 
tigation  of  the  origin  of  purulent  ophthal¬ 
mia,  as  connected  with  a  specific  virus. 
As  far  as  his  experience  went,  the  propor¬ 
tion  of  cases  which  could  be  distinctly 
referred  to  gonorrhoea,  or  to  the  leucor- 
rhoeal  discharge,  was  very  small.”  My 
opinion  is  quite  different,  or  rather  I  ought 
to  sav,  more  correctly,  that  my  experience 
is  different  from  that  of  the  eminent  phy¬ 
sician  I  have  just  mentioned.  You  will 
find,  too,  that  Dr.  Jacob  and  Dr.  Kennedy 
are  not  of  the  same  opinion  as  to  the  dif¬ 
ficulty  of  discovering  the  cause  of  ophthal¬ 
mia  neonatorum.  At  the  discussion  to 
which  I  am  alluding,  Dr.  Beatty  agreed  as 
to  the  cause  with  Dr.  Kennedy,  not  hav¬ 
ing  in  many  cases  observed  vaginal  dis¬ 
charge  in  the  mother.  On  the  other  hand, 
Mr.  Byrne  is  represented  to  have  said, 
“  that  in  every  case  which  had  fallen 
under  his  care  he  could  trace  the  disease  to 
infection.”  Dr.  F.  H.  Ramsbotham  (see  his 
lecture  in  the  Medical  Gazette,  vol.  16) 
does  not  suppose  this  disease  to  depend  in 
general  upon  a  specific  virus.  The  latest 
work  I  have  seen  on  the  subject  is  by 
Dr.  Slade.  He  admits  the  leucorrhceal 
origin  of  the  disease;  but  it  is  not  in  my 
power  at  present  to  enter  into  any  detail 
of  his  opinions. 

Treatment.  —  I  shall  not  long  detain 
you  upon  this  subject.  You  see  our  daily 
practice  ;  and  our  books  are  quite  at  your 
service  for  inspection.  When  the  con¬ 
junctiva  is  swollen,  scarification  of  the  in¬ 
ternal  surface  of  the  lids  is  a  powerful 
remedy.  Leeching  the  eyelid  is  generally 
recommended,  and  is,  no  doubt,  very  effi¬ 
cient.  It  is  not,  however,  so  much  under 
the  command  of  the  practitioner  in  an 
infirmary,  and  as  apt  to  be  mismanaged 


by  lazy  attendants  and  careless  mothers. 
For  this  reason  I  prefer  scarification.  A 
drop  of  the  solution  of  nitrate  of  silver 
(10  grains  to  the  ounce  of  water)  is  put 
into  the  eye  daily,  or  is  alternated,  parti¬ 
cularly  if  the  case  be  chronic  or  tedious, 
with  Mr.  Guthrie’s  ointment  of  nitrate  of 
silver.  Blistering  behind  the  ears  is  oc¬ 
casionally,  but  not  very  often  necessary. 
Perhaps  the  most  important  part  of  the 
local  treatment  is,  an  assiduous  attention 
to  complete  cleanliness.  For  this  purpose 
we  use  a  solution  of  one  grain  of  corrosive 
sublimate  in  eight  ounces  of  water,  and  the 
eye  carefully  cleansed  with  it  four  or  six 
times  a  day,  or,  indeed,  as  often  as  the 
puriform  discharge  has  accumulated — an 
accumulation  which  is  a  frequent  cause  of 
great  mischief.  Attention  to  the  general 
health  must  not  be  neglected  ;  and  if  the 
alvine  discharges  are  unnatural,  small 
doses  of  calomel,  or  of  calomel  and  rhu¬ 
barb,  will  be  found  useful. 

Case  I.— J.  S.,  set.  eight  days;  oph¬ 
thalmia  neonatorum  commenced  three  days 
after  birth  ;  discharge  very  copious;  worse 
in  left  eye. 

A  leech  to  left  upper  lid.  Ung.  Prase. 

Rubr. ;  Gutta  Sol.  Nitr.  Arg.  gr.  x. ; 

Calomelanos,  gr.  j.  o.  n. 

Next  day  the  leech  was  repeated.  On 
the  week  following  the  ointment  was  used 
instead  of  the  drops  of  nitrate  of  silver, 
and  the  child  continuing  to  improve,  was 
dismissed  shortly  afterwards.  This  case 
affords  an  example  of  those  which,  being 
taken  early,  and  properly  treated,  are  not 
followed  by  any  bad  results.  It  is  No.  8650. 
The  leeches  were  of  decided  benefit. 

Case  II. — Bad  consequences  of  neglect. 
I  quote  from  the  journals  of  a  former  year. 
M.  B.,  ast.  eight  days;  ophthalmia  neona¬ 
torum  of  eight  days’  standing,  affecting 
both  eyes.  Cornea  safe.  Leeches  to  the 
temples,  and  blisters  behind  the  ears.  The 
patient  was  admitted  on  the  22nd  of 
October.  On  the  1st  of  November  it  is 
reported,  that  owing  to  the  illness  of  the 
mother  the  child  has  not  been  brought  to 
the  infirmary  since  the  day  of  admission. 

I  he  discharge  is  profuse,  but  the  corneaa 
are  still  apparently  safe.  Scarification  of 
the  inner  surface  of  lids.  Nitrate  of  silver 
drops,  and  the  usual  lotion  and  ointment, 
were  ordered.  On  the  third  day  an  ulcer 
was  observed  on  the  cornea  of  right  eye. 
The  discharge  less.  Belladonna.  On  the 
8th  a  blister  applied  behind  each  ear,  and 
the  scarification  repeated.  On  the  12th 
reported  as  improved.  On  the  24th  of  the 
following  month  leucoma  in  the  seat  of 
the  ulcer  in  right  cornea,  the  only  symp¬ 
tom  remaining.  Had  the  child  been 
brought  regularly  at  first  to  the  infirmary 


204 


king’s  college  medical  and  scientific  society. 


it  is  not  likely  that  either  ulcer  or  leu- 
coma  would  have  occurred. 

Case  III.  —  Another  case  neglected. 
J.  C.,  set.  four  months;  both  corner  pro¬ 
minent  and  conical,  the  irides  adhering  to 
the  posterior  surfaces,  leaving  the  pupils 
distinctly  visible,  though  the  left  cornea  is 
whitish.  The  results  of  purulent  ophthal¬ 
mia  hitherto  unattended.  This  patient 
is  still  under  treatment ;  the  vision  very 
imperfect,  although  slowly  improving. 
Much  might  have  been  done  for  this  child 
at  an  early  stage  of  its  disease. 

Case  IV. — Danger  of  delay.  J.  M., 
set.  five  weeks;  affected  soon  after  birth. 
Left  cornea  has  given  way.  The  right  eye 
was  inflamed,  but  the  cornea  entire.  By 
active  treatment,  on  the  usual  principles, 
the  right  eye  was  saved,  but  the  vision  of 
the  left  was  irretrievably  lost. 

Case  V.  —  In  attendance.  No.  8852, 
aged  four  weeks  ;  ophthalmia  of  both  eyes. 
Disease  noticed  six  days  after  birth  ;  dis¬ 
charge  great ;  cornea  clear. 

Scarification  ;  Nitras  Argenti,  in  solu¬ 
tion.  Ung.  Pr.  Rubri  ;  Collyrium ; 
latterly  a  leech  to  each  upper  lid. 

You  can  observe  for  yourselves  the  pro¬ 
gress  of  the  case.  I  may  mention,  that 
the  mother  had  a  vaginal  discharge,  pro¬ 
bably  leucorrhoea,  at  the  time  of  the  child’s 
birth. 
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October  25,  1838. 

This  body,  which  has  existed  several 
years,  held  its  first  meeting  for  the  pre¬ 
sent  session  on  Thursday  evening ;  Pro¬ 
fessor  Arnott  in  the  chair. 

The  introductory  address,  read  by  Mr. 
Bowman,  the  secretary,  was  devoted  to  a 
critical  examination  of  the  advantages 
offered  by  debating  societies  to  the  medical 
student  in  the  more  advanced  stages  of 
his  education.  The  principal  objections 
that  have  been  made  to  them  were  inves¬ 
tigated  in  the  course  of  it,  and  those  cir¬ 
cumstances  adverted  to  particularly  which 
might  tend  to  diminish  their  value.  Many 
of  the  remarks  bore  especial  reference  to 
the  society  assembled,  at  the  meeting  of 
which,  punctual  attendance,  as  well  as  a 
regular  supply  of  papers,  is  required  on 
the  part  of  the  members,  and  the  chair  is 
taken,  in  rotation,  by  the  professors  of  the 
medical  department  of  the  college.  It  is, 
indeed,  of  the  first  consequence  to  the 
success  and  fair  development  of  all  aca¬ 
demical  associations  of  this  description, 
that  they  be  conducted  with  strict  order 
and  decorum— an  end  to  be  obtained, 
perhaps,  in  no  more  efficient  manner  than 


by  such  regulations  as  have  been  just  ad' 
verted  to.  When  carried  on  with  pro 
priety,  and  in  a  candid  and  modest  spirit 
they  open  many  avenues  where  th( 
aspiring  student  may  safely  refresh  him 
self  from  routine  study,  and  in  which  al 
have  an  opportunity  of  reaping  numerom 
benefits  that  are  scarcely  to  be  secured  ir 
any  other  way.  But  as  this  is  not  alway? 
at  once  admitted,  it  may  not  be  out  ol 
place  to  mention  some  of  those  enumerated 
by  Mr.  Bowman. 

The  composition  of  an  essay  on  some 
subjects  connected  with  the  profession  ol 
the  writer  must  be  granted  to  be  a  most 
useful  mental  exercise,  leading  him  by 
strong  incentives  to  store  his  mind  with 
the  facts  and  reasonings  that  relate  to  it — 
to  compare,  arrange,  and  weigh  them — 
and  perhaps  even  to  strike  out  new  paths 
of  observation  or  inquiry  for  himself, 
What  he  thus  acquires,  too,  will  make  a 
deeper  impression  than  usual,  and  he  may 
from  this  very  period  imbibe  a  fondness 
for  his  subject,  which  may  be  attended 
afterwards  with  results  of  real  importance. 
It  must  be  gratifying  to  the  student  to 
know  that  the  germs  of  many  useful,  and 
of  a  few  most  excellent,  contributions  to 
the  medical  literature  of  our  country  have 
been  traced  by  their  authors  to  unpre¬ 
tending  papers,  read,  while  they  were  stu¬ 
dents,  before  debating  societies ;  and 
though  it  be  true  that  these  results  are  but 
rarely  to  be  looked  for,  there  are  others 
more  generally  met  with,  and  which  are 
not  the  less  valuable  because  less  imme¬ 
diately  or  distinctly  recognised.  Thus, 
the  little  business  of  composing  papers 
has  often,  ere  now,  been  instrumental  in 
giving  an  impulse  and  a  tone  to  the  mind 
which  has  been  felt  beneficially  through¬ 
out  life.  These  facts  entitle  such  societies 
at  least  to  respect.  The  attention  given 
to  style  and  delivery,  also,  is  obviously  of 
much  service,  and  need  not  be  insisted  on. 
Besides,  the  means  thus  afforded  of  mak¬ 
ing  industry  and  talent  known,  though 
certainly  less  distinguished,  are  perhaps 
no  less  effectual  incentives  at  the  time 
than  any  system  of  academic  honours, 
and  this  peculiar  advantage  attends  them, 
not  commonly  possessed  by  the  other,  that,, 
as  merit  is  measured  rather  in  an  absolute 
than  a  comparative  sense,  there  is  small 
room  left  for  corroding  envy  or  disappoint¬ 
ment  to  creep  in,  and  mar  every  good  re¬ 
sult.  At  any  rate,  where  professors  or1 
teachers  undertake  to  preside  in  the  arena,, 
the  production  of  these  papers,  by  offering; 
an  honourable  stimulus  to  industry,  may 
be  considered  as  an  important  help  to  the: 
sessional  prizes,  now  every  where  distri¬ 
buted;  and  with  respect  to  their  ger  era' 
bearing,  it  must  be  allowed  they  could  be: 
ill  dispensed  with,  since  by  informing  every 
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one  of  the  extent  of  surface  about  to  be 
trodden,  by  yielding  a  variety  of  topics 
for  discussion,  and  by  placing  at  least  one 
person  on  bis  defence,  they  afford  the  best 
possible  security  for  an  orderly,  expansive, 
and  spirited  debate. 

The  benefits  to  be  derived  from  the  se¬ 
cond  feature  of  such  societies  are  perhaps 
sometimes  incorrectly  valued ;  since  they 
seem  not  so  much  to  consist  in  the  fluency 
of  speech,  and  power  of  addressing  an  au¬ 
dience  with  self-possession,  which  the  de¬ 
bate  affords  an  opportunity  of  cultivating, 
as  in  that  readiness  and  precision  of 
thought,  which  is  in  some  measure  a  ne¬ 
cessary  consequence  of  engaging  actively 
in  the  proceedings.  Professional  know¬ 
ledge,  also,  is  corrected  and  extended  in 
a  pleasing  and  often  impressive  way,  and 
the  debater  is  led  to  form  a  juster  estimate 
of  his  own  powers  and  acquirements, 
when  he  finds  himself  measured  fairly  in 
public  by  the  side  of  others.  These  are 
advantages  which  could  scarcely  be  so  well 
attained  by  any  other  means.  But  do 
these  societies  tend  to  divert  the  mind 
from  that  regular  application  to  a  course 
of  study  which  is  so  essential  to  success  in 
academical  pursuits  ?  The  question  will 
be  best  answered  by  fact.  In  the  debating 
societies  of  Edinburgh  and  Cambridge, 
very  many  of  those  men  who  have  entered 
with  most  spirit  into  the  business,  and 
held  the  respective  offices  of  the  associa¬ 
tion  during  their  studies,  have  since  ar¬ 
rived  at  high  eminence  in  almost  every 
walk  of  life;  and  generally  it  has  been 
found  that  those  most  zealous  for  the  pros¬ 
perity  of  such  societies  have  been  most 
successful,  also,  in  honourable  competition 
with  their  fellows.  Indeed,  when  time, 
which  should  be  otherwise  appropriated, 
is  unsuitably  trifled  away  in  this  channel, 
it  is  much  to  be  suspected  that  did  this  not 
present  itself,  some  other,  far  worse,  might 
be  chosen. 

Our  space  will  not  allow  us  to  give  any 
further  abstract  of  Mr.  Bowman’s  paper, 
though  the  importance  of  the  subject  to 
medical  students  might  well  warrant  it. 
But  from  the  zeal  and  interest  displayed 
on  the  present  occasion,  there  can  be  no 
doubt  that  the  advantages  offered  by  this 
and  similar  societies,  in  other  schools,  are 
becoming  more  generally  appreciated. 
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20th  October,  1838. 

Mr.  Bransby  Cooper  in  the  Chair. 


I)r.  Hughes  read  the  two  following 
cases  of 
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Aneurism  of  the  Aorta. 

Case  I. — A  man,  aged  40,  when  first 
seen  by  the  relator,  had  suffered  from 
cough  for  five  years,  and  observed  a  pul¬ 
sating  tumor  above  the  right  sterno-clavi- 
cular  articulation  for  six  months.  He 
presented  the  usual  general  and  physical 
symptoms  of  aneurism  of  the  arteria  inno- 
minata,  together  with  consolidation  of  the 
upper  lobe  of  the  right  lung,  and  a  feeble 
heart.  In  about  a  fortnight  after,  the 
tumor  disappeared  during  the  night,  and 
could  never  after  be  discovered;  the  only 
apparent  remains  existing  in  the  much 
larger  size  of  the  right  than  the  left  sub¬ 
clavian  artery.  At  the  same  time,  dysp¬ 
noea  increased;  the  expectoration  was 
more  abundant,  and  was  for  two  or  three 
days  slightly  streaked  with  blood;  and 
dysphagia  now  for  the  first  time  appeared. 
He  began  to  sink  rapidly,  and  the  distress 
became  excessive,  till  he  expectorated 
about  5vj.  of  viscid  reddish-brown  puru¬ 
lent  mucus.  He  was  temporarily  relieved; 
the  sputa  became  again  untinged  with 
blood ;  and  the  general  and  physical 
symptoms  were  unchanged,  with  the  ex¬ 
ception  of  increased  debility,  till  about 
four  months  after  the  disappearance  of  the 
tumor,  when,  after  severe  suffering  for 
36  hours,  he  expired.  On  examination, 
the  upper  lobe  of  the  right  lung  was  con¬ 
solidated  from  old  pneumonia,  and  con¬ 
tained  in  its  centre  an  irregular  cavity, 
capable  of  holding  a  pullet’s  egg,  and  a 
few  scattered  tubercles ;  the  other  parts  of 
the  lungs  were  comparatively  free  from 
disease,  oedema  and  bronchitis  alone  affect¬ 
ing  them.  In  front  of  the  trachea  was  a 
small  ulcerated  opening,  closed  by  a  por¬ 
tion  of  fibrin  communicating  with  an  aneu¬ 
rism  of  the  aorta.  The  heart  was  small 
and  soft.  The  aorta  ascendens  was  much 
dilated  and  diseased;  the  innominata 
much  dilated  and  thickened.  From  its 
right  side  proceeded  an  aneurism  as  large 
as  a  chesnut;  from  its  left  in  part,  and 
partly  from  the  arch  of  the  aorta,  pro¬ 
ceeded  another,  as  large  as  a  hen’s  egg, 
pressing  upon  and  having  an  ulcerated 
opening  into  the  trachea.  To  the  left  of 
the  left  subclavian  was  a  third  aneurism, 
as  large  as  a  walnut.  All  contained  firm, 
whitish  fibrin.  The  right  subclavian  was 
much  enlarged;  the  right  carotid  natural; 
the  left  carotid  very  small,  and  its  mouth 
completely  closed,  a  puckered  depression 
alone  marking  its  former  situation  ;  the 
mouth  of  the  left  subclavian  also  had  been 
recently  but  entirely  closed  by  the  pres¬ 
sure  of  the  aneurism  near  it. 

In  his  observations,  Dr.  Hughes  directed 
particular  attention  to  the  doubtful  diag¬ 
nosis,  in  consequence  of  the  disappearance 
of  the  tumor,  and  the  curious  pathological 
fact  of  the  occlusion  of  the  left  carotid 
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and  subclavian  arteries,  and  referred  to  a 
case  operated  on  several  years  ago  by  Mr. 
Key,  in  which  a  similar  obstruction  of  the 
left  carotid  was  found  after  death. 

Case  II. — A  short  stout  man,  aged  50, 
first  came  under  the  reciter’s  notice  three 
years  before  his  death,  when  he  had  a. 
small  pulsating  tumor  between  the  carti¬ 
lages  of  the  third  and  fourth  ribs  of  the 
left  side.  From  the  medicines  prescribed 
and  the  advice  given,  he  did  not  suffer  any 
even  temporary  inconvenience  from  it  till 
September  1837,  when  he  came  into  the 
hospital  under  Mr.  Cooper,  and  when  he 
suffered  from  the  general  symptoms  of 
diseased  heart.  The  tumor  still  existed, 
but  had  not  increased  in  size  ;  his  com¬ 
plaints  were  not  severe;  he  had  no  cough, 
ascites,  oedema,  haemoptysis,  or  dysphagia ; 
he  suffered  simply  from  a  little  dyspnoea, 
pain  in  the  tumor  and  left  shoulder.  The 
physical  signs  were  those  of  aneurism  of 
the  ascending  aorta;  and  the  heart  itself 
appeared  but  little  affected.  After  two 
months  the  tumor  became  rather  suddenly 
reduced  in  size,  and  the  pulsation  commu¬ 
nicated  to  it  considerably  decreased  ;  the 
general  symptoms  at  the  same  time  were 
mitigated;  but  about  a  month  afterwards 
he  caught  cold,  and  sank  rather  rapidly 
under  an  attack  of  bronchitis.  On  exa¬ 
mination  a  large  aneurism  was  found  just 
above  the  sigmoid  valves,  passing  to  the 
left,  and  forming  the  tumor  observed  dur¬ 
ing  life,  and  also  behind  the  heart,  and  so 
compressing  the  right  ventricle  that  it  was 
rendered  concave  externally,  and  was  upon 
the  point  of  yielding  to  the  pressure  of  the 
aneurism,  its  parietes  being  soft,  red,  and 
ulcerated.  The  valves  of  the  pulmonary 
artery  were  curiously  affected,  one  only 
being  sound ;  another  was  reduced  to  one- 
third  of  its  normal  size  by  adhesion  ;  and 
the  third  had  almost  entirely  disappeared, 
in  consequence  of  its  union  with  the  coats 
of  the  vessel.  The  pericardium  was  uni¬ 
versally  adherent,  & c.  &c. 

The  particular  points  adverted  to  by 
Dr.  Hughes  were— the  cessation  of  all 
symptoms  for  three  years,  the  rarity  of  the 
tumor  presenting  on  the  left  of  the  ster¬ 
num,  the  partial  subsidence  of  the  swell¬ 
ing,  and  the  direction  in  which  it  had  a 
tendency  to  burst. 

Dr.  Addison  made  some  remarks  on  the 
symptoms  and  diagnosis  of  aneurism  of 
the  aorta.  In  aged  individuals,  constitut¬ 
ing  the  large  majority  of  these  cases,  the 
diagnosis  was  comparatively  easy  ;  but  in 
young  subjects,  where  usually  there  is 
little  or  no  disease  of  the  heart  and  adja¬ 
cent  vessels,  the  diagnosis  was  frequently 
reduced  to  a  mere  conjecture,  and  at  all 
times  most  difficult.  With  regard  to  the 


receding  of  an  aneurismal  tumor,  after  it 
had  once  made  its  appearance  beyond  the 
ribs  or  sternum,  Dr.  Addison  said  he  very 
much  doubted  the  fact.  He  had  never 
been  satisfied  of  the  genuine  occurrence  of 
this  circumstance;  and  he  imagined  that, 
in  Dr.  Hughes’  illustrations,  some  tumor 
or  enlarged  vein  might  have  been  pushed 
forward  by  the  artery  behind,  and  this 
after  a  time  subsiding,  have  given  rise  to 
the  belief  that  it  was  a  receding  of  the 
aneurism  itself.  The  Doctor  had  seen  se¬ 
veral  examples  where  an  aneurismal  tu¬ 
mor  of  the  aorta  had  presented  itself  on 
the  left  of  the  sternum,  and  had  found 
after  death  that,  in  these  cases,  the  aneu¬ 
rism  had  arisen  from  that  part  of  the  ves¬ 
sel  which  is  immediately  above  the  sig¬ 
moid  valves.  When  so  situated,  it  was 
the  Doctor’s  opinion  that  the  aneurism  in¬ 
variably  existed  at  that  spot.  There  was 
now  in  Guy’s  a  man  in  whom  the  aneu¬ 
rismal  tumor  protrudes  at  the  left  side  of 
the  sternum ;  and  he  had  from  this  cir¬ 
cumstance  alone  ventured  to  prognosticate 
its  position  accordingly. 

Observations  were  also  made  by  Dr. 
Guy,  Mr.  Greenwood,  Mr.  Iliff,  the  Presi¬ 
dent;  and  by  Dr.  Hughes,  in  reply  ;  after 
which  the  thanks  of  the  Society  were  pre¬ 
sented  to  Dr.  Hughes  for  his  interesting 
communication,  and  the  meeting  ad¬ 
journed. 
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CASES  OF  DOUBLE  AMPUTATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  the  British  and 
Foreign  Medical  Review  are  two  cases 
from  an  American  journal,  of  double  am¬ 
putation  of  the  legs,  for  mortification  of 
the  feet.  It  is  surely  a  pi  ty  to  be  compelled 
to  import ,  when  our  own  hospitals,  if  pro¬ 
perly  used,  would  afford  so  many  cases 
equally  interesting.  Perhaps  the  follow¬ 
ing  brief  notice,  from  memory,  of  three 
cases  which  occurred  during  the  last  winter 
in  the  London  Hospital,  may  not  be  wholly 
uninteresting: — 

Before  mentioning  them  I  would  just 
allude  to  (a  very  trite  subject,  I  fear)  the 
loss  which  medical  science  sustains  from 
the  want  of  acurate  and  systematic  records 
of  the  cases  occurring  in  the  metropolitan 
hospitals.  For  instance,  if  in  the  London 
Hospital  (which,  with  one  or  two  excep¬ 
tions  perhaps,  admits  more  accidents  than 
any  hospital  in  the  kingdom — certainly 
many  more  than  any  in  London,)  an  ac¬ 
curate  account  were  kept  and  published  of 
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all  accidents  admitted,  with  treatment  and 
results,  and  more  detailed  description  of 
the  more  severe  cases  tabularly  arranged, 
so  as  to  be  useful  for  statistical  purposes, 
what  a  valuable  addition  would  be  made 
to  our  knowledge  of  the  results  of  severe 
accidents  in  the  metropolis.  But  if  all  the 
hospitals  should  do  so,  how  invaluable  a 
document  would  be  produced.  This  will 
be  thought,  I  dare  say,  a  very  chimerical 
suggestion.  I  can  only  say  it  'ought  not  to 
be  so  ;  and  if  our  love  of  science,  and  our 
freedom  from  mutual  jealousies  were 
greater,  it  would  not  be  so. 

There  are  two  great  classes  of  cases  in 
which  an  inquiry  conducted  thus,  would, 
I  think,  be  very  useful;  I  mean  compound 
fractures,  and  severe  contusions  of  the 
lower  extremities.  Increasing  attention  is 
given,  and  justly,  to  the  endeavour  to  save 
the  limb  in  cases  of  compound  fracture  ; 
but  it  becomes  a  serious  object  of  inquiry 
whether  lives  are  not  sometimes  sacrificed 
in  the  attempt.  It  is  often  said,  “If  we 
do  not  succeed  we  can  but  take  it  off  at 
last;”  but  this  is  a  very  fallacious  hope  : 
for,  to  say  nothing  of  the  physical  powers, 
the  moral  powers  of  the  patient  are 
often  so  exhausted  that  he  cannot  sum¬ 
mon  up  courage  to  undergo  the  ope¬ 
ration,  and  in  general  feels  little  anx¬ 
iety  about  life.  This  I  have  seen  so  fre¬ 
quently,  that  I  feel  very  little  dependence 
on  such  hopes ,  and  I  think  it  is  a  serious 
question,  whether  in  bad  cases  amputation 
at  once,  with  all  its  risks,  would  not  shew 
a  more  favourable  result. 

Bad  contusions  of  the  lower  extremities 
are  very  fatal  accidents  in  the  London  hos¬ 
pitals,  from  erysipelatous  and  gangrenous 
inflammation ;  and  it  may  be  a  question 
whether  it  would  not  be  justifiable  in  very 
bad  cases  to  substitute  the  smooth  incision 
of  amputation,  for  the  contused  and  jam¬ 
med  extremity. 

I  do  not  think  there  would  be  much 
difficulty  in  getting  details  of  the  kind  I 
have  mentioned ;  and  if  the  surgeons  of 
the  London  or  other  hospitals  were  to  offer 
their  dressers  a  small  prize  for  the  most  ac¬ 
curate  report,  a  double  end  would  be  an¬ 
swered. — I  remain,  sir. 

Your  obedient  servant, 

A  Pupil. 

Cases. —  1.  This  was  a  black  sailor,  aet, 
30;  he  had  been  out  of  employ  in  the 
early  part  of  the  winter,  and  had  got  jobs 
at  various  wharfs,  when  he  was  much  ex¬ 
posed;  he  was  seized  with  the  prevailing 
fever  in  the  beginning  of  December,  which 
terminated  in  gangrene  of  both  feet,  ex¬ 
tending  an  inch  or  two  above  the  ankles  ; 
the  line  of  demarcation  had  clearly  formed, 
and  the  process  of  separation  considerably 
advanced.  His  health  had  much  im¬ 


proved,  and  his  appetite  was  good.  His 
legs  were  amputated  by  Mr.  Luke,  by  the 
double  flap  operation  :  the  left  leg  was 
first  amputated,  and  the  stump  committed 
to  the  care  of  Mr.  Curling  to  dress,  and 
Mr.  L.  immediately  proceeded  to  ampu¬ 
tate  the  right  leg.  Both  operations  were 
completed  in  about  four  minutes,  and  the 
dressing  occupied  about  fifteen*.  He  stood 
the  operation  well,  roaring  lustily.  The 
stumps  healed  in  greater  part  of  their  ex¬ 
tent  by  adhesion,  but  considerable  suppu¬ 
ration  afterwards  took  place  round  the 
ends  of  the  bones,  and  some  exfoliation  of 
the  end  of  the  left  tibia.  He  recovered 
strength  and  substance  rapidly,  and  ha¬ 
ving  been  a  cook,  proved  quite'  a  connois¬ 
seur  in  his  eating  and  drinking.  He  left 
the  hospital  cured,  in  about  eight  jwreeks, 
a  passage  to  his  wife  and  family  in  the 
West  Indies  having  been  procured  by  the 
kind  exertions  of  gentlemen  connected 
writh  the  hospital. 

2.  The  second  patient  was  a  “  parish 
boy,”  ast.  about  17.  The  gangrene  had  in 
this  case  also  been  the  result  of  fever,  (the 
fever  which  was  so  very  severe  in  White¬ 
chapel  and  the  surrounding  parishes  du¬ 
ring  most  part  of  the  winter),  which  had 
made  sad  havoc  in  a  delicate  constitution. 
He  was  admitted  almost  reduced  to  a 
skeleton :  pulse  rapid  ;  countenance  anx¬ 
ious  ;  tongue  dry  and  cut ;  with  night- 
sweats  whenever  he  fell  off  to  sleep,  which, 
however,  was  not  often  the  case,  without 
artificial  aid.  In  addition,  he  was  ha¬ 
rassed  by  an  almost  continual  hacking 
cough,  though  the  stethescope  fortunately 
detected  no  very  particular  signs  of  dis¬ 
ease  of  lungs.  He  was  of  pre-eminently 
scrofulous  disposition,  with  fair  skin, 
showing  every  vein  over  his  chest,  forming 
a  net-work  which  was  very  remarkable, 
excessively  irritable,  and  with  large  head, 
and  evidently  superior  intellectual  deve¬ 
lopment.  His  appetite  was  on  the  whole 
good,  though  variable.  Lie  wras  ordered 
full  and  extra  diet,  with  wine  and  ale.  The 
gangrene  had  extended  above  the  ankle, 
and  had  nearly  separated. 

Finding,  when  he  had  been  in  the  house 
a  week,  that  he  was  losing  rather  than 
gaining  ground,  Mr.  Luke  determined  to 
operate;  not,  however,  I  think,  without 
considerable  reluctance,  the  case  being 
about  as  bad  as  could  well  be  looked  for. 
The  operation  was  performed,  as  in  the 
last  case,  it  not  being,  however,  easy  to 
make  flaps,  from  his  extreme  emaciation. 
Being  evidently  a  determined  lad,  he  bore 
the  operation  well ;  and  on  Mr.  Luke’s 


*  I  mention  the  time  occupied  merely  that  a 
better  estimate  may  be  formed  of  the  shock  to  the 
constitutiomi. 
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asking  him  afterwards  if  he  would  like  a 
glass  of  wine,  said,  “  Yes,  I  will  take  one, 
sir,  if  you  will  take  one  with  me,” 

On  the  second  day  after  the  operation 
severe  diarrhoea  came  on,  and  several 
aphthae  formed  around  the  tongue,  and  he 
became  very  much  depressed, .  but  rallied 
again,  and  then  regained  his  flesh  with 
very  great  rapidity.  The  stumps  healed 
almost  throughout  by  adhesion,  and  in  a 
very  few  weeks  he  left  the  hospital  quite 
en  bon  point. 

3.  The  third  was  a  patient  of  Mr.  An¬ 
drews,  a  man  of  between  40  and  50.  The 
disease  had  here  also  originated  in  fever,  I 
believe.  He  was  not  in  so  great  a  state  of 
prostration  on  admission  as  the  former 
cases.  The  gangrene  had  only  extended 
up  to  the  ankle-joint,  and  the  feet  were 
easily  removed  by  cutting  the  tendons 
with  a  pair  of  scissors.  The  stumps  not 
proving  any  very  great  source  of  irritation, 
it  wras  thought  better  not  to  operate  till  he 
had  more  thoroughly  recovered  his  strength. 
In  due  time  the  operation  was  performed, 
and  he  got  well  without  any  other  incon¬ 
venience  than  a  little  exfoliation  ;  having 
necessarily,  however,  from  the  mode  of 
treatment  adopted,  been  much  longer  in 
the  hospital  than  the  other  patients. 

It  was  a  painful  sight  to  see  these  three 
poor  fellows  lying  together  in  one  of  the 
small  wards  of  the  hospital ;  but  the  good 
result  of  the  cases  is  an  encouragement  to 
the  performance  of  double  operations. 

I  may  mention  that  there  was  another 
case  of  gangrene  of  both  legs  in  the  hos¬ 
pital  at  the  same  time.  This  was  a  case 
of  senile  gangrene  in  an  old  and  diseased 
woman ;  and  of  course,  under  these 
circumstances,  no  operation  could  be 
thought  of. 


COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
DIPLOMAS. 

October,  1838. 

H.  Day,  Sidney.— J.  W.  Poppleton,  Almonbury. 
R-  Brookes,  jun.,  Lambeth.— J.  Parrock,  Ber¬ 
ners  Street.— T.  Woollett,  XJsk,  Monmouth _ T. 

F.  Fernandez,  Lamb’s  Conduit  Street. — J.  Evans' 
Tairslock.— W.  Moiloy,  Dublin. — H.  G.  Har- 

board,  Liverpool.— W.  G.  Stutter,  Liverpool _ E. 

Edwards,  Kidderminster.— G.  Reid,  Jamaica.  — J. 
Kendrick,  Warrington.— H.  J.  Brouse,  Paington. 
— W.  R.  Graves.— R.  Iheson,  Unswovth,  York, 
shire.— J.  Robinson,  Pontefract  — R.  Davis,  City 
Road. — R.  Pearson,  Ormskirk.  —  B.  Edwards, 
Coalbrookdale — S.  G.  Hayes,  London. — C.  V. 
Ridout,  Sberborn.— R.  Dunning,  Hull  — G.  F. 
Major,  Granard. — A.  A.  Stanton. — J.  Lowdell, 
East  Grimstead. — J.  Tucker,  Sligo. — T.  W. 
Denton,  London. — R.  B.  Smith,  Dublin. — Henry 
Briscoe,  Dublin. — E.  D.  Doughty,  London. — M. 

G.  W.  Coates,  Newport,  Isle  of  Wight. — W. 
Sankey,  Hasterleigh.— A.  D.  Milne,  Stonehaven. 
— R.  Tamplin,  Brighton. — D.  Burns,  Graniard. — 


IT.  E.  Hadwen,  E.  I. — E.  N.  Maxwell,  Omagh. — 
J.  Teevan,  Princes  Place,  Kennington. — A.  Davis, 
Rushall,  Wilts. — F.  W.  Drake,  Hadleigh. — J. 
Hunt,  Thurnley. — R.  Williams,  Bristol.—  R.  P. 
Roberts,  Denbigh. — W.  J.  Bodger,  Brentwood. — 
T.  T.  Price,  London. — A.  H.  Ashley,  Clifton. — A. 
Napper,  Godaiming. — F.  D.  Nightingale,  Windsor. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  October  25. 

Philip  Hubbert,  Horncastle. — William  High- 
more,  Sherborne,  Dorset. — Geo.  Marshall  Crock- 
ford,  Lewes. — James  Watson  Swinburn,  Liver¬ 
pool.— Thomas  Humble,  Newcastle-upon-Tyne. — 
Francis  Colston  Mallalieu,  Fairfield,  near  Man¬ 
chester. — Robert  Pearson,  Ormskirk. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Oct.  30,  1838. 


Age  and  Debility  .  19 

Apoplexy  .  .  3 

Asthma  .  .  2 

Consumption  .  33 

Convulsions  .  22 

Dentition  orTeelhing-  3 
Dropsy  ...  8 
Dropsy  in  the  Brain  8 
Dropsy  in  the  Chest  1 
Erysipelas  .  ,  1 

Fever  .  .  11 

Fever,  Scarlet  3 

Fever,  Typhus  .  8 

Heart,  diseased  .  3 

Hooping  Cough  .  1 


Inflammation  .  1 1 

Brain  .  .  3 

Lungs  and  Pleura  8 
Liver,  diseased  .  1 

Measles  .  .  1 

Mortification  .  2 

Paralysis  .  .  1 

Small-pox  .  .  16 

Sore  Throat  and 

Quinsey  .  .  1 

Thrush  .  .  1 

Unknown  Causes  51 


Casualties  .  .  4 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  S  ° 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  A7. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Thursday  .  25 
Friday.  .  .  26 
Saturday  .  27 
Sunday  .  .  28 
Monday  .  .  29 
Tuesday  .  30 
Wednesday  31 


from  42  to  57 
51  61 

33  59 

47  53 

44  51 

35  49 

37  43 


29-99  to 

29-92 

29-73 

29  86 

29  85 

29-70 

29-45 

29-19 

29-19 

29  53 

2965 

2970 

2973 

Stat. 

Wind,  S.W. 

Except  the  29th  and  following  day,  generally 
cloudy,  with  frequent  and  heavy  showers  of  rain. 
Rain  fallen,  1  inch  and  4025"  of  an  inch. 


Hurricane. — On  the  morning  of  Monday,  the 
29th,  from  three  to  four,  the  wind  blew  with  the 
most  alarming  and  tremendous  force,  uprooting 
many  trees,  and  doing  much  damage  to  the  roofs  of 
houses  ;  new  andunlinished  buildings  were  in  se¬ 
veral  instances  completely  thrown  down.  It  ap¬ 
pears  to  be  the  general  opinion  that  the  violence  of 
the  wind,  which  was  at  its  height  shortly  before  4 
o’clock,  is  unprecedented.  During  the  day  the 
wind  had  been  variable  ;  from  five  to  nine  in  the 
evening,  S.E.  and  S.W. ;  judging  chiefly  from  the 
nature  of  the  devastation,  we  should  say  that  the 
hurricane  must  have  been  from  the  S.W.  Nearly 
5-  of  an  inch  of  rain  fell  between  seven  and  ten 
on  the  evening  of  the  28th,  with  a  gentle  breeze 
from  the  S.E. 

Charles  Henry  Adams. 
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LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 
With  Notes. 


[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extinct  of  a  letter  from  Dr.  Wilkinson ,  dated 
Feb.  6,  1838  : — “  They  (these  lectures)  are 
the  lesults  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789  ;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  VII. 

Injuries  of  the  Head  requiring  the  Trepan.— 
Suppuration.  —  Extravasation  of  Blood.— 
Fxactures  of  the  Cranium. —  Concussion  of 
the  Biain.  Instruments  used  in  Trephining. 

- Application  of  the  Trephine  to  the 
Sternum. 

T  he  operation  of  trepanning  may  be  ne¬ 
cessary  in  cases  of  fracture,  to  replace  any 
portion  of  bone,  or  to  remove  pus  or  blood 
between  the  membranes.  From  violence 
inflicted  on  the  head,  extravasations  are 
frequently  taking  place  between  the  dura 
mater  and  cranium,  or  between  the  dura 
and  pia  mater,  which  should  be  removed  by 
perforating  the  cranium,  otherwise  the 
pressure  impedes  the  function  of  the 
brain,  producing  symptoms  which  go  on 
increasing,  till  at  last  they  are  fatal. 
Also  from  injury,  inflammation  is  fre¬ 
quently  produced  in  the  membranes,  which 
otten  goes  on  to  suppuration ;  therefore 
571. — xxiii, 


perforations  are  necessary  to  let  out  the 
matter. 

We  shall  first  consider  what  takes 
place  under  circumstances  of  inflamma¬ 
tion,  which  does  not  come  on  till  some 
time  after  the  accident  has  happened.  A 
blow  received  on  the  head,  whether  at¬ 
tended  with  a  wound  or  not,  and  very  fre¬ 
quently  without  fracturing  the  skull,  may 
be  doing  considerable  injury  to  the  internal 
parts  ;  perhaps  the  dura  mater  is  separated 
in  some  degree  from  the  cranium,  from 
violent  external  injury.  Inflammation  is 
excited,  which  does  not  take  place  for 
some  days  after,  or  perhaps  weeks — some¬ 
times  five  or  six  weeks;  the  patient 
finds  there  is  pain  coming  on  in  his 
head,  becomes  feverish,  and  this  is 
soon  succeeded  by  nausea  and  vomiting  ; 
frequently  severe  rigors,  followed  in  a  few 
hours  by  others,  at  length  delirium  super¬ 
venes,  the  symptoms  go  on  increasing, 
and  the  fever  and  delirium  likewise,  at 
length  ending  in  convulsions  and  death. 
This  is  from  the  injury  to  the  membranes 
of  the  brain  having  been  such,  that  it  did 
not  immediately  produce  extravasation  of 
the  fluids,  but  gradually  excited  inflam¬ 
mation  of  the  parts,  which  progressively 
extended  from  one  part  to  another,  going 
on  to  suppuration,  indicated  by  the  severe 
rigors  which  take  place. 

The  accumulation  of  matter  in  any  of 
these  parts  must  necessarily  produce  the 
most  violent  symptoms,  which  go  on  in¬ 
creasing,  and  generally  destroy  the  patient 
in  a  few  days,  if  not  soon  relieved.  In 
all  these  cases  of  inflammation  of  the 
membranes  of  the  brain  the  pulse  is  not  full, 
but  small  and  quick — a  thready-like  pulse; 
the  patient’s  skin  is  very  hot;  he  becomes 
extremely  restless,  and  the  pain  seems  to  be 
extended  over  the  whole  head.  At  this 
time  the  countenance  becomes  flushed,  the 
tunica  conjunctiva  red;  there  is  a  wild¬ 
ness  in  the  eyes,  soon  followed  by  deli¬ 
rium  and  rigors.  In  cases  of  this  kind, 
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evacuations  should  be  used  with  great 
freedom.  Venesection  very  largely — as 
much  as  the  strength  will  bear — which  will 
probably  somewhat  diminish  the  symp¬ 
toms  at  first,  but  they  will  return  in  a  few 
hours  afterwards,  when  a  repetition  will 
be  necessary;  after  which,  evacuations  by 
the  bowels  should  be  produced.  Anti- 
monials  should  be  exhibited,  as  Antimon. 
Tart,  or  Vin,  Antimon.,  in  small  quan¬ 
tities,  so  as  to  act  as  relaxants.  In  these 
cases  a  blister  to  the  head  is  often  attended 
with  very  great  advantage;  for,  as  there  is 
a  direct  communication  of  blood-vessels 
between  these  of  the  scalp  and  those  of 
the  dura  mater,  bv  exciting  an  increased 
circulation  in  the  vessels  of  the  scalp  it  will 
assist  in  emptying  the  vessels  in  the  inside; 
blistering, therefore  should  beusedafter  V.S. 
and  purging.  If  from  sickness  the  patient 
is  incapable  of  keeping  any  thing  on  his 
stomach,  cathartic  clysters  should  be 
given.  If  the  symptoms  are  not  very  soon 
got  under,  they  quickly  go  on  to  the  sup¬ 
purative  stage,  and  generally  w'hen  a  rigor 
has  taken  place,  evacuations  are  useless. 
We  are  not  to  trust  to  this  general  treat¬ 
ment  of  the  constitution  only,  but  also  at¬ 
tend  to  the  part  affected.  In  a  case  of 
this  kind,  though  there  be  no  appearance 
where  the  injury  was  received  in  the  be¬ 
ginning,  it  will  be  necessary,  when  these 
symptoms  come  on,  to  examine  the  scalp 
in  every  part;  if  nothing  is  discoverable 
to  the  eye,  we  should  feel;  and  if  in  any 
one  part  the  scalp  feels  fuller  than  in  others, 
or  there  be  any  puffiness,  that  probably  is 
the  seat  of  the  injury.  Very  frequently 
there  is  no  appearance  at  all  at  the  time 
of  the  accident;  these  symptoms  come  on 
afterwards;  then  there  is  a  small  rising  at 
the  part  where  the  injury  was  received.  To 
ascertain  the  state  of  the  parts,  an  incision 
should  be  made  down  to  the  bone,  in 
doing  which  we  frequently  find  the  peri¬ 
cranium  separated  from  the  bone,  an  in¬ 
dication  of  inflammation  of  the  dura  mater 
underneath,  and  a  small  quantity  of 
serous  blood  between  it  and  the  bone. 
When  there  is  such  appearance,  though 
there  is  no  fracture  or  apparent  injury  of 
the  bone,  a  circular  portion  should  be  re¬ 
moved  to  examine  the  state  of  the  mem¬ 
branes  underneath.  If  there  has  been  no 
delirium  nor  rigor,  the  simple  incision,  by 
producing  a  discharge  of  blood  from  the 
part,  may  be  sufficient,  with  evacuations, 
&c.  Where  the  injury  externally  has  been 
such  that  there  is  no  appearance  of  contu¬ 
sion  or  wound  to  direct  you,  you  may 
readily  know  where  to  make  the  opening 
by  feeling  the  parts.  If  there  should  be  no 
puffiness,  yet  if  any  one  part  be  more  pain¬ 
ful  than  another  on  pressure,  or  where 
there  is'an  increased  degree  of  heat,  that 
will  be  some  guide  wdiere  to  make  the 


opening.  If  the  pericranium  is  found  in 
the  least  separated  from  the  parts  under¬ 
neath,  probably  the  dura  mater  opposed 
to  that  part  has  suffered,  there  being  such 
a  connexion  between  the  two,  that  the 
dura  mater  is  never  injured  without  the 
pericranium  being  affected  in  conse¬ 
quence. 

When  a  circular  piece  of  bone  is  taken 
out,  and  pus  is  found  underneath,  and  ex¬ 
tending  beyond  the  part  you  have  re¬ 
moved,  another  portion  should  be  re¬ 
moved,  till  you  have  exposed  the  whole 
surface,  to  prevent  the  possibility  of  any 
matter  being  confined  underneath,  which 
would  prevent  the  symptoms  being  abated. 
Sometimes  in  cases  of  this  kind,  when 
they  have  been  neglected,  patients  will  go 
on  for  some  considerable  time  after  sup¬ 
puration  has  taken  place,  and  survive  the 
accident  many  wreeks,  of  which  I  know 
one  remarkable  instance. 

Another  injury  to  the  head  that  will 
require  the  operation  is  extravasation  of 
blood  taking  place,  where  the  symptoms 
come  on  much  sooner  than  from  inflam¬ 
mation.  A  person  receiving  a  severe  blowr 
on  the  head  may  immediately  at  the  time 
suffer  a  slight  inconvenience  that  may  go 
off,  but  in  a  few  hours  afterwards  he  finds 
some  pain  coming  on  in  the  head  ;  at  last 
becomes  sleepy,  comatose;  great  diminu¬ 
tion  of  the  senses;  vision  and  hearing  be¬ 
come  greatly  impaired.  When  these  symp¬ 
toms  of  oppression  of  the  brain  come  on 
in  a  few  hours  after  the  accident,  there 
can  be  no  doubt  of  its  arising  from  extra¬ 
vasation  of  blood  between  the  dura  mater 
and  cranium.  Sometimes  it  does  not 
come  on  for  several  hours,  at  others  in  half 
an  hour  afterwards,  according  to  the  num¬ 
ber  and  size  of  the  vessels  separated. 
Here  you  have  not  the  same  small  thready 
pulse  as  in  inflamed  membranes,  nor  so 
hard,  but  rather  a  slow  full  pulse.  In 
cases  of  this  kind  the  head  should  be  exa¬ 
mined  ;  if  there  be  no  wound  or  contusion, 
we  should  examine  all  over  the  scalp,  to  see 
if  any  one  part  is  thicker  than  another. 
If  this  is  discovered,  we  should  at  that 
part  lay  bare  the  bone,  and  immediately 
perforate  it.  If  the  symptoms  are  mode¬ 
rate,  venesection  and  evacuations  may 
suffice.  If  in  making  a  perforation  the 
blood  should  be  situated  between  the  dura 
mater  and  cranium,  then  you  have  an  op¬ 
portunity  of  removing  it;  if  extending  be¬ 
yond  where  you  have  opened,  it  should  be 
traced  to  its  extent.  In  this  and  all  other 
injuries  of  the  head  the  patient  should  be 
freely  bled.  This  is  laid  considerable 
stress  on  by  Mr.  Pott ;  he  says  it  is  never 
known  to  what  extent  the  injury  may 
have  gone,  or  what  injury  may  arise  after¬ 
wards.  There  are  many  instances  of 
timely  evacuations  preventing  such  an 
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effusion  of  blood  as  would  otherwise  hap¬ 
pen,  or  inflammation  from  coming-  on  at 
all.  Such  patients  should  be  particularly 
attentive  to  their  mode  of  living  after  this 
time,  not  using  excess  in  diet  or  exercise, 
or  any  thing  that  will  increase  the  circu¬ 
lation,  for  several  weeks  after;  not  that 
such  evacuations  will  at  all  times  prevent 
the  mischief,  or  from  all  the  attention  that 
can  be  paid  by  the  patient  respecting  diet, 
exercise,  &c. 

The  injuries  which  may  happen  to  the 
bones  of  the  cranium  are  those  of  fissure 
and  fracture.  By  a  fissure  is  meant  simply 
a  small  crack  in  the  bone,  with  a  hair¬ 
like  appearance,  the  division  of  the  bone 
being  so  fine;  and  it  is  common  in  all 
fractures  to  have  a  part  thus  fissured. 
But  it  is  of  more  importance  to  distinguish 
between  fractures  attended  with  depres¬ 
sion  and  those  without.  The  former  is 
where  a  portion  of  bone  is  driven  inward 
below  its  common  situation,  consequently 
making  pressure  on  the  membranes.  It  is 
sometimes  difficult  to  distinguish  a  fissure 
from  a  suture  or  natural  appearance ;  as 
on  the  os  frontis,  where,  from  the  passage 
of  small  blood-vessels  and  the  frontal 
nerves,  they  form  small  lines  which  make 
an  indentation  on  the  surface,  appearing 
very  much  like  a  crack  on  the  bone  ;  and 
such  has  been  mistaken  for  a  fissure.  It 
has  been  observed  that  fissures  may  be 
distinguished  from  sulci  by  the  irregula¬ 
rity  of  their  edges,  The  edges  of  a  fissure 
are  always  irregular,  forming  a  sharp  and 
rather  irregular  edge;  but  in  a  natural 
sulcus,  the  canal  is  small,  and  has  a  smooth 
round  edge  ;  thus  I  believe  they  may  ge¬ 
nerally  be  distinguished,  but  in  some  in¬ 
stances  it  is  difficult.  Authors  have  given 
a  rule  by  which  they  may  be  distinguished — 
viz.  by  smearing  the  bone  over  with  a 
little  ink:  if  you  can  wipe  it  off  the  sur¬ 
face,  it  is  a  sulcus;  if  a  fissure,  the  fluid 
penetrates  so  deep  that  you  cannot  wipe 
it  out.  However,  this  distinction  between 
a  fissure  and  sulcus  is  not  of  considerable 
importance  ;  for  if  we  have  symptoms  that 
require  a  perforation  of  the  cranium, 
though  there  is  no  fissure,  it  is  no  reason 
why  we  should  not  perforate  the  bone. 
Many  authors  of  very  good  authority  have 
laid  it  down  as  absolutely  necessary  to 
perforate  the  bone  where  there  was  the 
least  crack,  under  an  idea  of  it  extending 
through  the  bone,  and  that  the  fluid  extra- 
vasated  would  get  between  it  and  the  dura 
mater;  but  it  is  more  probable  in  this 
case  that  the  fluids  should  pass  through 
the  crack  externally,  than  between  it  and 
the  bone  where  it  adheres  throughout. 

cases  of  fracture  where  there  is  a 
division  of  the  edges  of  the  bone,  it  may 
he  a  question  whether  the  operation 
should  be  performed  or  not.  Many  have 


insisted  that  it  is  not  absolutely  necessary; 
but  from  long  experience  this  may  be 
doubted.  Mr.  Else’s  practice  was,  when 
there  was  a  fracture  of  the  bone  unat¬ 
tended  with  any  symptoms  of  inflamma¬ 
tion,  not  to  take  out  any  portion, — and 
there  were  many  instances  of  these  pa¬ 
tients  doing  well.  Mr.  Cheston,  of  Glou¬ 
cester,  and  many  others,  have  adopted  the 
same  practice  with  the  same  success;  for 
a  fracture  of  the  bone  simply  is  of  no  other 
consequence  than  the  fracture  of  any  other 
bone  ;  the  injury  depends  on  the  mischief 
done  to  parts  underneath.  What  I  have 
been  now  saying  is  only  applicable  to 
fissures  and  fractures  unattended  with  de¬ 
pression. 

There  may  be  depressions  independent 
of  fractures  in  very  young  subjects.  Where 
there  is  a  depression  I  am  inclined  to 
think  the  operation  should  be  performed, 
even  where  there  are  no  symptoms  of  in¬ 
flammation.  I  have  very  lately  seen  a  boy 
who  was  about  12  or  13  years  of  age, 
brought  to  me  to  examine  his  head  several 
weeks  after  receiving  the  accident— a  very 
severe  blow  on  the  part:  this  had  pro¬ 
duced  no  wound.  When  I  came  to  exa¬ 
mine  the  part,  there  was  very  evidently  a 
fracture,  with  depression  of  part  of  the 
parietal  bone.  Several  weeks  elapsed 
without  my  hearing  that  he  ever  had  any 
bad  symptoms.  Some  few  other  instances 
may  be  met  with  where  patients  have  re¬ 
covered  with  depressions  of  the  cranium, 
but  1  believe  they  are  very  rare. 

The  operation  should  be  performed  in 
the  beginning,  as  it  is  not  in  itself  to  be 
considered  as  attended  with  any  danger, 
though  certainly  painful ;  for  if 'the  dura 
mater  is  not  injured  in  the  operation, 
there  would  be  little  doubt  of  the  patient 
recovering  from  the  operation  itself;  for 
merely  exposing  the  surface  of  the  dura 
mater  is  not  productive  of  any  inflamma¬ 
tion  that  will  extend  beyond  that  part; 
and  the  outer  surface  of  the  dura  mater  is 
favourable  for  healing.  I  remember  some 
time  since  a  patient  of  mine  who  had  a 
considerable  depression  of  part  of  the  os 
frontis,  on  whom  I  performed  the  opera¬ 
tion,  and  brought  the  depressed  part  into 
its  situation,  and  he  got  well  without  any 
bad  symptoms. 

Fi  actures  of  the  cranium  are  very  various 
in  their  situation  and  extent.  In  young 
subjects  they  are  generally  more  extensive 
than  in  adults,  even  from  the  same  degree 
of  injury,  probably  from  the  compactness 
of  the  bone  in  the  latter,  which  prevents 
the  fracture  from  extending  so  far;  also, 
from  the  thinness  of  bone  in  young  sub¬ 
jects,  and  its  fibrous  texture :  thus  on  an 
injury  being  received  it  is  more  likely  to 
extend  along  the  course  of  its  fibres,  and 
to  a  considerable  distance  from  the  part 


212’ 


MR.  CLINE’S  LECTURES  ON  SURGERY 


receiving  the  injury.  I  have  known  it  ex¬ 
tend  from  the  middle  of  the  occiput  to  the 
orbit.  If  a  child  receives  a  blow  on  the 
parietal  bone,  the  fracture  will  extend  in 
several  directions,  in  radiated  lines  from 
the  part  where  the  injury  was  received; 
this  is  rarely  the  case  in  the  adult,  the 
bones  being  much  more  compact,  and 
the  fibrous  texture  almost  entirely  lost. 
I  have  in  more  than  one  instance  known 
a  fracture  extending  in  a  direct  line 
through  the  parietal  bones,  according  to 
the  course  of  its  fibres,  cross  the  os  fron- 
tis,  down  to  the  orbit.  From  this  circum¬ 
stance  of  the  bones  being  of  a  fibrous  tex¬ 
ture,  when  once  you  find  a  fracture  you 
may  pretty  well  judge  of  the  course  it  will 
take ;  for  if  a  blow  was  received  on  the 
middle  of  the  forehead,  it  would  not  extend 
upward  and  downward,  but  transversely, 
that  being  the  direction  of  its  fibres. 

Fractures  are  not  uncommon  at  the  basis 
of  the  skull,  from  patients  falling  imme¬ 
diately  on  the  summit  of  their  head,  with 
little  injury  of  the  scalp;  these  patients 
go  on,  with  the  symptoms  becoming  gra¬ 
dually  worse,  whereby  they  are  destroyed. 
The  basis  being  the  weaker  part,  if  force 
is  applied  to  the  summit,  the  basis  will  be 
the  most  likely  to  be  fractured,  especially 
if  a  person  falls  on  a  soft  body.  When  we 
can  discover  a  depressed  portion  of  bone, 
it  should  be  carefully  traced  to  its  extent, 
if  in  such  parts  that  we  can  trace  it  by 
removing  the  sealp  ;  it  cannot  be  followed 
at  the  basis.  It  is  generally  better  to  trace 
the  fracture  before  you  perforate  the  bone. 
If  there  is  depression,  the  circular  piece  to 
be  removed  should  be  in  the  most  conve¬ 
nient  place  for  raising  it  up.  The  instru¬ 
ment  should  not  be  applied  on  any  part 
that  is  loose,  but  at  a  small  distance.  In 
these  injuries,  every  now  and  then, 
there  are  detached  portions  of  bone 
which  should  be  removed;  but  these  are 
sometimes  so  situated,  from  being  lodged 
or  wedged  underneath  others,  as  to  be  dif¬ 
ficult  to  extricate,  more  especially  where 
the  internal  table  is  fractured  to  a  greater 
extent  than  the  outer.  There  are  some 
instances,  though  rare,  of  the  bone  being 
depressed  without  fracture  ;  but  I  believe 
this  is  only  in  very  young  subjects,  when 
the  bone  is  so  thin  as  to  yield  to  pressure. 
A  blow  being  received  on  the  head  of  a 
young  child  will  sometimes  press  the  bone 
inward.  In  such  a  case,  when  there  is  no 
symptom  of  injury,  we  should  attempt  to 
replace  it  by  drawing  the  scalp  outward, 
which  may  be  done  by  a  piece  of  good  ad¬ 
hesive  plaster  soon  after  the  accident.  If, 
on  the  contrary,  it  is  suffered  to  remain,  it 
is  liable  to  produce  afterwards  symptoms 
of  injury  ;  if  not,  it  will  produce  conside¬ 
rable  deformity. 


Besides  these  injuries  we  have  another 
called  concussion ,  or  commotion ,  the  symp¬ 
toms  of  which  differ  from  either  of  the 
former.  By  a  concussion  of  the  brain  is 
meant  such  a  degree  of  injury  as  to  pro¬ 
duce  symptoms  immediately  after  it  is 
inflicted — where  the  shock  is  so  great  as 
immediately  to  produce  a  cessation  of  the 
functions  of  that  organ;  this  is  very  fre¬ 
quent,  and  often  complicated  with  other 
injuries  of  the  brain.  Immediately  on  re¬ 
ceiving  the  accident  the  patient  becomes 
senseless,  and  remains  so  for  some  time, 
in  which  case  he  sometimes  remains  so  for 
days  and  weeks,  and  afterwards  recovers. 
Such  symptoms,  which  take  place  imme¬ 
diately,  cannot  arise  from  extravasation  ; 
but  when  the  concussion  is  great,  it  pro¬ 
duces  temporary  derangement  of  the  brain, 
so  as  to  impede  its  functions.  Voluntary 
actions  cease;  the  involuntary  go  on. 
Sometimes  this  is  of  short  duration,  only 
a  few  minutes,  when  he  recovers  and  re¬ 
collects  the  accident.  In  these  cases  of 
concussion  or  commotion,  the  immediate 
symptom  is  loss  of  all  sense;  the  pulse  is  at 
first  generally  slow, but  afterwards  becomes 
somewhat  quicker,  most  usually  attended 
with  nausea  and  vomiting,  also  an  invo¬ 
luntary  discharge  of  fasces  and  urine. 
When  there  is  no  suspicion  of  a  fracture, 
venesection,  purgatives,  diaphoretics,  and 
blisters,  should  be  repeated  from  time  to 
time,  according  to  the  pulse.  Mr.  Belcher, 
surgeon  of  this  hospital,  used  to  bleed  with 
great  freedom  in  these  cases,  and  often 
with  great  success.  One  patient  with 
concussion  of  the  brain  lay  in  that  state 
for  three  weeks,  during  which  time  he  had 
been  bled  twenty  times,  sometimes  twice 
a  day.  During  all  this  time  he  lay  in  a 
comatose  state,  from  which  he  afterwards 
perfectly  recovered.  Not  unfrequently 
after  an  injury  of  this  kind  some  function 
is  impaired.  Sometimes  there  is  an  alte¬ 
ration  in  the  direction  of  the  eyes,  one  or 
both  turned  rather  inward— a  degree  of 
squinting.  Sometimes  patients  entirely 
lose  their  memory,  or  become  in  a  state  of 
idiotism.  One  very  extraordinary  case  I 
have  heard  related,  of  a  man  who  received 
a  concussion  of  the  brain,  and  remained  in 
a  senseless  state  for  a  considerable  time. 
He  was  a  native  of  Wales,  and  could  talk 
English  very  well  before  the  accident,  but 
lost  the  power  of  speaking  it  afterwards  ; 
yet  he  had  not  lost  his  reasoning  faculties. 
In  concussions  of  the  brain,  we  cannot  at 
all  times  use  evacuations  with  such  free¬ 
dom  :  very  often  the  pulse  is  not  a  very 
strong  one;  in  such  it  will  be  useful  to 
employ  those  means  which  will  keep  up 
the  exterior  circulation,  as  Dover’s  powder, 
antimonals,  opiates.  In  such  cases  we 
should  always  blister  the  head,  keeping  it 
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open,  which  will  tend  to  prevent  inflam¬ 
mation  taking' place  in  the  membranes  of 
the  brain. 

It  will  be  necessary,  in  reference  to 
the  operation  of  trephining,  to  enu¬ 
merate  those  places  in  which  it  will  be 
improper: — First,  in  the  middle,  from  the 
anterior  part  of  the  os  frontis  to  the 
crucial  ridge  of  the  os  occipitis,  on  ac¬ 
count  of  the  longitudinal  sinus.  In  the 
os  frontis,  at  a  small  distance  from  the 
orbits,  from  the  situation  of  the  frontal 
sinus;  also  where  these  cavities  are  form¬ 
ed,  the  bone  being  irregular,  might  endan¬ 
ger  the  wounding  the  dura  mater;  also 
from  the  situation  of  the  spinous  process 
in  the  middle.  The  sutures  are  objec¬ 
tionable  from  the  great  firmness  with 
which  the  dura  mater  adheres  to  them ; 
but  in  those  cases  where  it  is  much  more 
preferable  to  trepan  on  the  sutures,  this 
should  not  prevent  us ;  but  when  you  have 
the  choice,  it  is  better  to  trepan  on  one  side 
than  immediately  upon  the  suture.  The 
parietal  bone  may  be  trepanned,  except 
towards  the  posterior  and  inferior  angle, 
where  there  is  a  foramen  for  the  passage  of 
an  artery  to  the  dura  mater.  The  posterior 
angle  is  improper,  on  account  of  a  small 
portion  of  the  lateral  sinus  passing  over  it, 
which  may  be  wounded.  Wounds  of  the 
lateral  sinus  have  been  thought  fatal,  but 
there  are  instances  of  patients  having  re¬ 
covered;  however,  as  it  is  productive  of 
violent  haemorrhage,  it  is  better  to  avoid 
it.  Of  the  temporal  bone,  the  upper  squa¬ 
mous  portion  may  be  trepanned,  but  it 
will  be  impracticable  below  from  its  irre¬ 
gularity.  The  occipital  bone  is  unfavour¬ 
able,  on  account  of  the  large  crucial  ridge 
on  the  inside  ;  also,  from  the  situation  of 
the  large  extensor  muscles  of  the  head.  At 
the  upper  and  lateral  parts  the  operation 
may  be  performed. 

The  instruments  used  are  generally  con- 
tainedinonecase:— 1st,  A  knife  for  scalping. 
2d,  A  rougine  to  scrape  off  the  pericranium 
from  the  bone,  laying  as  much  bare  as  is 
necessary.  3d,  A  perforator  in  a  wooden 
handle,  rather  than  of  iron,  being  easier  to 
the  hand  ;  this  perforates  the  outer  table, 
making  an  aperture  sufficiently  large  to 
receive  an  iron  pin,  which  directs  the 
trephine.  Having  perforated  the  bone  to 
a  sufficient  depth,  you  take  out  the  pin,  and 
goon  with  the  trephinealone,  which  is  better 
than  the  trepan.  The  teeth  should  be  broad, 
which,  though  inconvenient  from  working 
slowly,  yet  is  of  advantage  in  making  a 
large  groove,  which  is  useful  for  examina¬ 
tion,  to  see  whether  you  have  reached  the 
dura  mater;  from  having  a  very  narrow  edge 
you  would  be  more  liable  to  wound  the 
dura  mater.  It  is  also  grooved  on  the 
outside,  that  it  may  more  readily  extricate 
itself  of  the  dust.  Some  have  been  made 
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with  large  interstices  between  the  teeth, 
which  is  found  to  work  well,  more  per¬ 
fectly  clearing  itself,  but  is  attended  with 
the  great  disadvantage  that  you  get 
through  one  part  before  the  other.  In  the 
one  circumstance  it  has  a  very  equal  bor¬ 
ing;  but  when  there  are  these  interstices 
between,  it  saws  irregularly.  Situated  in 
the  crown  of  the  trephine  we  have  a  pin 
fixed,  to  go  into  the  hole  made  by  the  per¬ 
forator.  Having  made  a  groove  suffi¬ 
cient  to  steady  the  instrument,  the  pin  is 
taken  out  by  a  key  ;  otherwise,  from  its 
reaching  beyond  the  teeth,  it  would  be 
liable  to  wround  the  dura  mater.  During 
the  operation  you  should  examine  the 
groove,  which  is  conveniently  done  with 
an  eyed  probe.  Having  sawed  through 
the  bone,  you  extract  it  with  a  pair  of 
forceps.  Sometimes  there  is  a  small  edge 
left  on  the  sides,  to  remove  which  we  have 
the  lenticular,  to  be  introduced  between  the 
dura  mater  and  cranium,  to  defend  the 
dura  mater;  then  scrape  the  edges  of  the 
bone  to  render  them  smooth.  Also  a 
brush,  to  clean  the  teeth  of  the  saw'  occa¬ 
sionally  ;  an  elevator,  to  raise  up  the  de¬ 
pressed  portion  ;  also  a  pair  of  pincers— a 
very  convenient  instrument  to  take  off  a 
pointed  extremity  of  bone,  or  in  an  irregu¬ 
lar  fracture,  where  there  is  a  projecting 
portion,  within  which  cannot  be  removed 
by  any  of  the  former. 

Scalping  may  be  done  in  various  ways, 
either  bv  a  simple  incision  in  the  parts, 
or  canned  in  more  directions  than  one,  or 
removing  so  much  of  the  scalp  as  to  lay 
the  bone  bare  throughout  its  whole  extent, 
which  last  is  attended  with  considerable 
inconvenience,  as  it  makes  a  wound  very 
slow'  in  healing;  for  the  scalp  is  a  part  so 
much  attached  to  the  bone,  that  when  you 
remove  any  large  portion  the  cicatrix  must 
necessarily  be  as  large  as  the  part  removed. 
Of  course  the  process  of  healing  will  be 
slow,  and  the  cicatrix  large ;  it  is  there¬ 
fore  better  not  to  remove  any  of  the 
scalp.  In  all  cases  of  fracture  you  may 
make  the  incisions  so  as  to  have 
no  occasion  to  remove  any  at  all.  We 
should  first  only  make  a  simple  inci¬ 
sion  on  the  part  supposed  to  be  injured, 
which  will  be  sufficient  if  wc  mean  to  tre¬ 
pan  the  patient  only  in  one  part.  Having- 
denuded  the  bone,  the  pericranium  should 
be  separated  only  as  far  as  is  necessary  for 
the  application  of  the  trephine,  for  all  the 
outer  table  of  the  bone  beyond  that  will 
exfoliate  from  the  vessels  conveying  its 
nourishment  being  destroyed;  then  a  per¬ 
foration  should  be  made  only  a  small  wray 
through  the  exterior  table,  sufficient  to  re¬ 
ceive  the  point  of  a  pin ;  we  then  apply 
the  trephine,  having  made  a  groove  suffi¬ 
cient  to  keep  it  in  its  place;  the  pin 
should  be  removed.  The  patient  should 
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be  laid  on  a  low  table.  Having  removed 
the  piece  of  bone,  if  the  matter  is  dis¬ 
charged  by  this,  we  need  not  proceed  any 
further  :  if  the  matter  extends  further, 
we  should  take  out  more  pieces,  as  far  as 
it  goes:  if  the  depression  is  extensive,  it  is 
often  necessary  to  make  several  perfora¬ 
tions  to  raise  the  depressed  portion  up¬ 
wards,  which  should  be  made  opposite  to, 
and  not  upon,  the  depressed  piece.  After 
the  part  has  been  thus  removed,  if  you  are 
not  apprehensive  that  there  will  be  a  ne¬ 
cessity  of  repeating  the  operation,  the  ex¬ 
ternal  wound  may  be  brought  into  con¬ 
tact,  and  healed  if  possible  by  the  first  in¬ 
tention,  which  will  greatly  shorten  the 
time  of  cure ;  but  when  there  is  a  good 
deal  of  inflammation  of  the  dura  mater, 
or  where  there  has  been  a  quantity  of 
matter,  they  should  be  left  apart,  laying 
some  lint  between,  so  as  to  allow  a  free 
discharge  of  the  matter;  for  bringing  the 
lips  together  would  be  only  confining  the 
pus,  and  doing  further  mischief.  Some¬ 
times  there  is  fluid  situated  between  the 
dura  and  pia  mater  ;  either  collections  of 
blood  or  matter  formed  in  this  part ;  in 
which  case  it  must  be  evacuated  by 
making  an  opening.  This  should  not  be 
done  without  the  greatest  necessity — with¬ 
out  a  surety  of  a  fluid  situated  underneath ; 
and  there  is  frequently  a  fulness  of  the 
dura  mater,  which  is  generally  a  decep¬ 
tion  ;  for  the  opening  of  the  dura  mater  is 
attended  with  considerable  hazard,  as  it 
is  exposing  that  cavity,  and  subjects  the 
part  to  inflammation.  Therefore,  unless 
you  are  perfectly  sure  that  there  is  a  fluid 
underneath,  by  its  projecting  or  fluc¬ 
tuating,  you  had  better  not  wound  the 
dura  mater;  not  but  there  are  instances  of 
patients  recovering  when  the  dura  mater 
has  been  opened. 

We  have  this  operation  occasionally 
performed  on  the  sternum,  directed  in  those 
cases  when  matter  is  situated  in  the  me¬ 
diastinum,  when  a  patient  has  had  very 
severe  peripneumonic  symptoms,  with  a 
painful  sensation  under  the  sternum, 
which  is  continued  some  time  after  the 
inflammation  has  ceased,  attended  with 
rigors,  by  which  we  may  expect  that  mat¬ 
ter  is  formed  under  the  sternum.  It  can¬ 
not  be  defined  well  by  symptoms;  but 
after  it  has  continued  for  some  time,  will 
be  making  its  way  externally,  forming  an 
abscess  under  the  integuments:  an  open¬ 
ing  being  made,  will  be  found  to  commu¬ 
nicate  with  another  cavity  through  the  bone. 
In  a  case  of  this  kind  the  sternum  should 
be  trepanned,  removing  a  portion  of  the 
bone,  which  will  not  be  exposing  the 
cavity  of  the  chest.  When  carefully  laid 
open,  it  will  granulate  from  the  bottom 
and  heal;  otherwise  it  might  remain  in  a 
fistulous  state  for  many  years. 


ON  BLOOD-LETTING  IN  H^EMOR- 
RHAGE  AND  DROPSY. 

By  Henry  Clutterbyck,  M.D. 


[Dr.  Clutterbuck’s  lectures  were  sup¬ 
posed  to  have  been  concluded  in  our  last 
volume;  but  it  appears  that  one  lecture 
remains,  which  we  now  subjoin.] 

It  seems  at  first  rather  preposterous  to 
speak  of  blood-letting  as  a  remedy  for 
hemorrhage  or  loss  of  blood  ;  yet  such  it 
unquestionably  proves  to  be  on  numerous 
occasions.  A  little  reflection  on  the  sub¬ 
ject  will  satisfy  you,  that  there  is  nothing 
unreasonable  in  such  a  proposal.  This 
admission,  you  will  say,  goes  to  confirm  the 
homoeopathic  principle  of  “similia  simili- 
bus  eurantur.”  But  as  this  principle  is  not 
more  generally  true  than  its  opposite 
“  contrariaeontrariis,”  the  admission  tends 
but  little,  in  reality,  to  the  support  of  a 
doctrine  that,  considered  as  universal,  is 
full  of  absurdity. 

Hsemorrhage  may  be  defined — a  preter¬ 
natural  discharge  of  blood  from  any  part 
of  the  body,  not  the  result  of  injury  or 
mechanical  violence.  Hsemorrhage  does 
not  take  place  indifferently  from  all  parts 
alike,  but  is  chiefly  confined  to  such  as  are 
particularly  vascular  in  structure  and  de¬ 
licate  in  texture;  and  in  which,  at  the 
same  time,  the  vessels  run  superficially. 

These  conditions  are  met  with  in  the 
membrane  lining  the  nostrils  and  air- 
passages  in  general,  and  especially  in  the 
lungs  themselves;  in  the  alimentary  canal, 
particularly  the  extremity  of  the  rectum ; 
in  the  urinary  organs  also,  which  are  fre¬ 
quently  the  seat  of  this  disease ;  and, 
lastly,  in  the  uterus,  of  which  haemorrhage 
may  almost  be  considered  as  one  of  the 
functions. 

In  order  to  understand  the  use  of  blood- 
lettingin  the  different  varieties  of  hsemor¬ 
rhage,  it  will  be  requisite  to  consider  a 
little  the  intrinsic  nature  of  the  affection 
in  general,  or,  what  is  technically  termed, 
its  proximate  cause.  I  must  premise, 
however,  that  the  observations  I  am  about 
to  make,  apply  to  what  has  been  called 
active  hsemorrhage,  and  not  at  all  to  those 
passive  forms  of  the  disease  (as  they  have 
been  considered,)  in  which  the  blood 
escapes  from  the  vessels;  either  owing  to 
their  want  of  contractility,  or  to  the  im¬ 
perfect  and  dissolved  state  of  the  blood 
itself.  Blood-letting,  it  is  plain,  can  have 
no  application  to  such. 

Now  hemorrhage,  of  the  active  kind 
mentioned,  is  essentially  a  local,  not  a 
general  aflection  ;  for  although  it  is  sorne- 
timespreceded  and  accompanied  by  pyrexia, 
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or  a  state  of  general  excitement,  it  never¬ 
theless  frequently  occurs  without  any  in¬ 
crease  of  action,  or  other  disorder,  either 
in  the  heart,  or  general  vascular  system. 
We  find  it  taking  place,  accordingly,  both 
in  the  weak  and  in  the  strong.  Whether 
the  discharge  of  blood  is  owing  to  actual 
rupture  of  vessels,  or  whether  it  is  not  at¬ 
tributable  (in  part  at  least)  to  enlargement 
of  the  exhaling  extremities  of  the  arteries, 
so  as  to  allow  of  the  escape  of  blood  from 
them,  seems  uncertain.  It  is  so  often  pre¬ 
ceded  and  accompanied  by  heat,  and  an 
increased  flow  of  blood  to  the  part,  that 
it  is  probable  it  depends  immediately  upon 
an  increased  action  in  the  capillary  ex¬ 
tremities  of  the  arteries  of  the  affected 
part. 

The  parts  peculiarly  liable  to  haemor¬ 
rhage  are  the  following : — 1st,  the  nostrils, 
where  the  disease  takes  the  name  of 
epistaxis ;  2nd,  the  lungs  (hcemoptysis) ;  3d,  the 
stomach,  from  which  the  blood  is  usually 
discharged  by  vomiting  (luEmat emesis)  ;  4th, 
the  general  tract  of  the  intestinal  canal,  a 
discharge  of  blood  from  which,  though  by 
no  means  uncommon,  has  received  no 
particular  or  appropriate  denomination ; 
5th,  the  extremity  of  the  rectum  ( hex-mar - 
rlwis) ;  6th,  the  urinary  organs  {hcematuria) ; 
and,  lastly,  the  uterus  ( menorrhagia .)  Be¬ 
sides  these,  which  are  of  the  most  ordi¬ 
nary  occurrence,  and  where  the  blood  is 
discharged  outwardly,  haemorrhage  may 
take  place  internally,  and  is  then  only 
known  from  symptoms,  or  by  examina¬ 
tion  of  the  body  after  death/  Thus  the 
heart  may  burst,  or  some  of  the  larger 
vessels  in  the  cavities  of  the  chest  or  ab¬ 
domen  give  way,  so  as  at  times  to  lead  to 
the  immediate  extinction  of  life.  And  the 
same  occurs  still  more  frequently  in  the 
brain,  giving  rise  to  apoplexy  or  palsy,  or 
both,  according  to  the  particular  seat  and 
amount  of  the  blood  extravasated.  Now 
blood-letting,  though  imperatively  de¬ 
manded  in  many  of  these  cases,  is  by  no 
means  universally  proper ;  and  even  where 
it  is  called  for,  attention  is  always  required 
to  be  paid  to  the  particular  circumstances 
of  the  case,  in  order  to  determine  the 
degree  and  manner  in  which  the  remedy 
is  to  be  administered. 

Let  us  first  speak  of  the  general  cir¬ 
cumstances  that  may  either  call  for,  or 
prohibit  its  use. 

When  haemorrhage  takes  place  in  per¬ 
sons  of  full  or  sanguine  habit,  and  who 
possess  a  tolerable  share  of  general  strength, 
when  it  is  accompanied  with  a  febrile  state 
of  system  ( pyrexia ),  and  a  sense  of  fulness 
and  distension  in  and  about  the  part  from 
which  the  blood  flows,  or  is  about  to  flow, 
an  antiphlogistic  mode  of  treatment  is 
very  generally  called  for,  in  all  respects 
analogous  with  that  of  inflammation,  to 


which,  indeed,  haemorrhage  nearly  ap¬ 
proaches  in  its  general  characters,  and 
into  which  it  often  passes.  It  is  here,  if 
ever,  that  blood-letting  is  required  ;  not, 
howrever,  for  the  purpose  that  has  some¬ 
times  been  assigned  to  it,  namely,  that  of 
diminishing  plethora,  but  (as  in  inflam¬ 
mation)  with  the  double  object  of  directly 
reducing  the  arterial  action  of  the  part ; 
and,  indirectly,  upon  the  principle  of 
counter-irritation,  or  rather  counter-im¬ 
pression,  as  before  explained  to  you.  In 
such  cases,  after  blood-letting,  other  means 
of  producing  counter-irritation,  such  as 
vomiting,  purging,  and  blistering,  may  be 
resorted  to  with  advantage;  as  well  as 
astringents,  which  have  the  effect  of  produc¬ 
ing  contraction  of  the  capillaries;  and  also 
sedatives,  for  the  purpose  of  allaying  vas¬ 
cular  excitement,  a  purpose  that  is  often 
well  answered,  both  by  the  digitalis,  and 
the  salts  of  lead. 

The  notion  entertained  by  many,  that 
haemorrhage  is  the  consequence  of  ple¬ 
thora,  or  an  excess  of  blood  in  the  system, 
leads  to  uncertain,  and  even  pernicious 
practice — uncertain,  because,  supposing 
such  a  state  as  plethora  to  exist,  which  is 
at  least  doubtful,  it  is  impossible  to  esti¬ 
mate  its  degree — and  pernicious,  because 
it  inculcates  the  employment  of  blood¬ 
letting  in  many  cases  to  which  it  is  not  at 
all  adapted,  but  rather  the  contrary.  In 
a  late  elementary  treatise  on  the  Materia 
Medica,  the  author  remarks  “  that  it  is 
unnecessary  to  draw  blood  artificially, 
because  the  haemorrhage  will  cease  as  soon 
as  the  quantity  of  blood  lost  brings  down 
the  plethoric  state  which  induced  it.” 
By  acting  upon  this  principle,  the  patient 
may  be  brought  into  great  danger;  for  we 
often  find  haemorrhage  continuing,  or 
recurring  at  short  intervals,  to  an  enor¬ 
mous  extent,  and  in  spite  of  the  most 
liberal  use  of  the  lancet,  till  the  system  is 
nearly  exhausted.  Plethora,  it  is  evident, 
can  have  no  share  in  keeping  up  such 
haemorrhages.  But,  in  fact,  the  object  of 
blood-letting  in  haemorrhage  is  not  that 
of  simply  diminishing  the  quantity  of 
blood  in  the  system;  but  for  checking  the 
action  ot  the  bleeding  vessels,  upon  the 
principle  of  counter-impression,  as  before 
explained.  The  effect,  as  in  the  case  of 
inflammation,  depends  more  upon  the 
mode  of  drawing  than  upon  the  quantity 
of  blood  lost.  And  thus  haemorrhage  will 
be  checked  at  times  by  the  sudden  loss  of 
half  a  pound  of  blood,  a  quantity  that 
can  have  no  appreciable  effect  in  lessen¬ 
ing  the  bulk  of  the  circulating  mass. 

When  haemorrhage  takes  place  without 
febrile  symptoms,  or  when  these  have 
subsided ;  and  where  the  system  altogether 
is  weak,  either  originally  or  from  the  con¬ 
tinuance  of  the  discharge ;  where,  again, 
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the  pulse  is  soft  and  feeble,  the  skin  pale, 
and  the  solids  soft  and  flabby,  with  cold 
extremities,  blood-letting-  can  hardly  be 
either  necessary  or  even  safe.  In  such 
cases  astringents  of  different  kinds,  and 
even  the  most  active  general  stimulants, 
are  required. 

The  treatment  of  haemorrhages  varies 
considerably,  according  to  the  part  af¬ 
fected  ;  it  becomes  necessary,  therefore,  to 
speak  of  them  individually;  for  blood¬ 
letting  is  not  equally  adapted  to  all. 

In  epistaxis,  local  remedies  are  of  more 
avail  than  general  ones.  Blood-letting 
is  not  called  for  unless  there  be  much 
throbbing  of  arteries  within  the  head. 
Cupping  from  the  back  of  the  neck  may, 
however,  be  useful,  upon  the  principle  of 
counter-  irritation  ;  as  also  purging  and 
blistering  upon  the  same  principle. 
Should  the  application  of  cold  to  the  face 
not  have  the  desired  effect,  the  snuffing 
up  some  active  stimulant,  such  as  alchohol, 
a  little  diluted,  or  inhaling  the  vapour  of 
ammonia,  or  of  the  oil  of  turpentine, 
would  be  likely  to  succeed.  Plugging  the 
nostrils  is  another,  though  uncertain  mode 
of  restraining  the  haemorrhage.  Some¬ 
times  the  bleeding  orifice  is  so  low  down 
as  to  be  closed  by  simply  compressing  the 
nostrils. 

In  the  treatment  of  haemoptysis,  blood¬ 
letting  is  often  injudiciously  administered, 
and  without  sufficient  "discrimination. 
You  should  consider  the  object  to  be  at¬ 
tained  by  its  use,  before  having  recourse  to 
it  at  all.  Bleeding  can  only  restrain 
haemorrhage  from  the  lungs,  either  by  les¬ 
sening  the  vascular  action  in  general,  or 
that  of  the  lungs  in  particular.  But  the 
general  vascular  action  is  not  always  in¬ 
creased  in  cases  of  pulmonary  haemor¬ 
rhage:  and  bleeding,  therefore,  is  not  ne¬ 
cessarily  required  for  such  a  purpose.  Tn 
almost  all  cases  of  haemorrhage  from  the 
lungs,  there  is  more  or  less  of  disorgani¬ 
zation,  the  result  of  previous  inflamma¬ 
tion,  and  which  is  the  real  source  of  the 
danger  to  be  apprehended.  The  object  of 
bleeding  is  to  relieve  this,  and  not  merely 
to  repress  the  hemorrhage,  which,  of  it¬ 
self,  is  in  most  cases  of  little  real  import¬ 
ance,  and  if  not  going  to  excess,  tends  ra¬ 
ther  to  give  relief.  There  is  generally  an 
unnecessary  degree  of  alarm  felt  in  these 
cases,  and  which  frequently  leads  to  im¬ 
proper  practice.  It  is  very  rare,  in  cases 
of  haemoptysis,  for  the  haemorrhage  to  go 
to  a  dangerous  extent.  In  a  few  instances 
no  doubt,  it  proves  immediately  fatal,  by 
the  blood  being  poured  out  so  rapidly  as 
to  fill  the  bronchial  tubes,  so  as  to  occa¬ 
sion  suffocation.  But  such  a  circumstance 
cannot  be  foreseen,  nor  has  blood-lettin°- 
any  power  to  relieve  it.  It  is  not  an  un¬ 
common  practice,  in  cases  of  haemorrhage 


from  the  lungs,  to  expose  the  naked  body 
of  the  patient  to  cold  air  ;  or  to  apply 
cold  water,  or  even  ice,  to  the  surface  of 
the  chest.  But  the  effect  of  this  is,  by 
contracting  the  external  vessels,  to  throw 
the  blood  in  greater  quantity  upon  the 
lungs,  so  as  to  produce  distension  of  ves¬ 
sels  there — a  most  likely  cause  of  increas¬ 
ing  the  hemorrhage  at  the  moment,  and 
of  aggravating  the  local  inflammation 
afterwards.  It  would  be  far  more  advi¬ 
sable  to  keep  up  an  equable  circulation, 
by  friction,  external  warmth,  and  even 
the  use  of  internal  stimulants — a  practice 
that  I  have  often  seen  successful,  and  the 
good  effect  of  which  is  enhanced  by 
making  the  patient  breathe  an  artificially- 
cooled  atmosphere  ;  as  by  inhaling  from  a 
vessel  containing  ice. 

It  is  not  foreign  to  the  purpose  to  re¬ 
mark  here,  that  I  much  question  the  uti¬ 
lity  of  confining  phthisical  patients  to 
close  apartments,  for  the  purpose  of 
breathing  a  regulated  atmosphere  ;  and 
that  at  rather  an  elevated  temperature,  as 
is  usually  the  case.  The  general  circula¬ 
tion  is  thus  liable  to  be  increased,  and 
the  hectic  disposition  aggravated;  than 
which,  nothing  is  more  likely  to  accele¬ 
rate  the  progress  of  the  disease.  It  is 
doubtless  an  advantage  to  preserve  an 
equal  circulation  over  the  whole  body, 
with  the  view  of  preventing  a  dispropor¬ 
tionate  accumulation  of  blood  in  the 
lungs  :  but  this,  according  to  my  observa* 
tion,  is  best  accomplished  by  warm 
clothing,  and  the  use  of  substantial  food, 
as  the  appetite  may  require.  Nor  is  the 
moderate  use  of  stimulants  objectionable 
in  such  cases,  in  the  winter  season.  Now 
while  the  general  circulation  is  thus 
maintained  in  equilibria ,  that  of  the  lungs 
themselves  should,  as  far  as  possible,  be 
restrained— an  object  that  is  best  attained 
by  the  inspiration  of  cool  air.  If,  there¬ 
fore,  the  patient  is  to  be  confined  to  a  re¬ 
gulated  temperature,  the  air  he  breathes 
should  be  as  cool  as  is  consistent  with  his 
comfortable  feelings,  so  as  to  avoid  a  sense 
of  chilliness.  But  I  am  inclined  to  be¬ 
lieve,  from  observation,  that  a  much 
greater  latitude  than  is  usually  conceded 
might  be  adopted  in  these  cases,  not  only 
without  disadvantage,  but  with  benefit  to 
the  patient  upon  the  whole.  Over-great 
care  generally  defeats  its  own  purpose; 
by  increasing  the  susceptibility  of  the 
body  to  all  impressions.  I  think  I  have 
observed  that  those  phthisical  patients  do 
best  upon  the  w'hole,  who  are  the  least 
fastidious  in  regard  to  atmospheric  expo¬ 
sure,  as  well  as  various  other  supposed 
noxious  agents.  I  have  known  a  phthisi¬ 
cal  patient  bathe  daily  in  the  open  sea 
thioughout  the  winter;  and,  according  to 
Ins  own  conviction,  with  decided  benefit. 
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It  is  true  that  the  disease,  in  this  instance, 
as  is  too  generally  the  case,  proved  ulti¬ 
mately  fatal  ;  but  after  a  longer  duration, 
and  apparently  with  less  suffering,  than  in 
most  other  cases  I  have  witnessed. 

As  an  important  part  of  the  treatment 
of  phthisis  pulmonalis,  and  of  haemop- 
tysis  also,  as  a  frequent  attendant  on  this, 
I  would  strongly  recommend  the  inhala¬ 
tion  of  an  artificially-cooled  atmosphere 
in  the  manner  I  have  just  hinted  at ;  and 
that  repeatedly  in  the  course  of  the  day. 
If  this,  with  other  parts  of  the  regimen 
before  described,  be  had  recourse  to,  you 
will  have  little  occasion  for,  or  rather,  I 
should  say,  may  advantageously  dispense 
with,  a  farrago  of  drugs  that  are  usually 
employed  in  these  cases ;  always  except¬ 
ing,  howrever,  the  digitalis,  and  an  occa¬ 
sional  small  bleeding,  the  advantage  de¬ 
rivable  from  both  which,  as  sedative  or 
antiphlogistic  means,  are  easily  under¬ 
stood,  and  cannot  well  be  over-rated. 

Hcematemesis ,  or  vomiting  of  blood,  sel¬ 
dom  occurs  spontaneously,  unless  in  the 
rare  case  of  its  being  vicarious  with  men¬ 
struation.  It  is  mostly  the  effect  of  or¬ 
ganic  disease  of  the  stomach  itself,  or  of 
some  neighbouring  part,  and  which,  of 
course,  is  the  result  of  slow  and  destruc¬ 
tive  inflammation.  The  organic  mischief, 
wherever  seated,  is  of  so  slow  a  growth, 
and  so  commonly  accompanied  by  general 
weakness,  that  there  is  seldom  any  call 
for  blood-letting,  and  only  as  an  occa¬ 
sional  palliative.  Much  the  same  may  be 
said  of  a  discharge  of  blood  from  the  in¬ 
testines.  The  blood  discharged  in  these 
cases  is  usually  dark- coloured,  and  some¬ 
times  nearly  black,  ( melesna ),  from  its 
long  remora  in  the  canal  previous  to  its 
discharge.  Affections  of  this  sort,  of  long 
standing,  as  they  commonly  are,  seldom 
require  or  admit  of  blood-letting. 

Haemorrhoidal  affections  attended  by 
loss  of  blood,  (as  the  name  implies)  are  so 
generally  accompanied  by  local  disease  in 
the  part,  without  disorder  of  system,  that 
local  remedies,  including  topical  bleeding, 
are,  for  the  most  part,  all  that  is  required. 

Haemorrhage  from  the  kidneys  seldom 
occurs,  except  as  the  result  of  the  presence 
of  renal  calculi ;  to  which  blood-letting 
has  no  application,  unless  from  the  casual 
combination  of  active  inflammation. 

Of  uterine  hemorrhage. — Uterine  haemor¬ 
rhage  is  distinguished  from  epistaxis  and 
haemoptysis,  by  the  muscular  contractility 
possessed  by  this  organ,  the  uterus,  a  cir¬ 
cumstance  which  on  many  occasions  ma¬ 
terially  influences  the  result  of  the  dis¬ 
ease.  Thus,  when  the  uterus  is  in  a 
distended  state,  as  in  pregnancy,  and  the 
blood-vessels  have  become  enlarged  in 
consequence,  the  contraction  of  the  organ 
tends  to  compress  the  vessels,  and  thereby 


to  restrain  the  bleeding  from  them.  In 
all  cases,  therefore,  of  uterine  haemorrhage, 
occurring  in  such  circumstances,  it  is  of 
importance,  when  otherwise  practicable 
and  proper,  to  remove  the  distending 
cause,  so  as  to  allow  of  the  contraction  of 
the  uterus  taking  place.  On  this  ground, 
it  is  often  found  necessary  to  effect  the 
removal  of  the  foetus,  or  of  the  placenta, 
where  this  happens  to  be  retained.  The 
obstacle  to  the  contraction  of  the  womb 
being  thus  removed,  the  contraction  itself 
may  be  promoted  by  appropriate  means  ; 
such  as  pressure  over  the  abdomen,  the 
application  of  cold,  and  mechanical  irri¬ 
tation  of  the  os  uteri  itself.  Now  i 
hardly  need  observe,  that  this  is  not  a  case 
of  haemorrhage  in  which  blood-letting  can 
generally  be  required.  But  all  this  in¬ 
volves  a  variety  of  considerations,  with 
which  we  have  here  no  concern.  In  other 
cases  of  uterine  haemorrhage,  unconnected 
with  gestation,  the  propriety  of  having  re¬ 
course  to  blood-letting  must,  of  course,  be 
determined  by  the  circumstances  present. 
These  may  be  such  as  to  require  the  use  of 
this  remedy  ;  as  where  the  habit  is  strong, 
and  signs  of  inflammation  exist.  But 
where  the  general  strength  is  exhausted 
from  the  long  continuance  of  the  haemor¬ 
rhage,  a  different  treatment  is  required: 
of  which  the  following  case  affords  an 
instance: — A  woman,  after  suffering  a 
miscarriage,  had  frequent  returns  of  hae¬ 
morrhage  during  seven  weeks,  wrhen  I  first 
saw  her.  She  had  been  bled  freely  and 
repeatedly,  and  the  usual  astringent  reme¬ 
dies  had  been  employed,  but  without  the 
desired  effect.  She  had  become  pale — the 
pulse  was  soft  and  weak — and  the  extre¬ 
mities  cold.  Three  drachms  of  the  com¬ 
pound  Tincture  of  Cinnamon,  with  one 
drachm  of  the  Spiritus  Ammonias,  a 
little  diluted,  were  given  every  four  hours. 
This  excited  much  feverish  heat  and  thirst. 
The  haemorrhage  soon  ceased,  and  did  not 
again  recur.  I  have  used  the  01.  Tere¬ 
binth.  in  other  cases  of  the  sort,  with  equal 
advantage.  Some  practitioners,  I  may 
observe,  have  recommended  a  large  use  of 
opium,  in  cases  of  uterine  haemorrhage 
immediately  following  parturition ;  but 
upon  what  just  grounds  it  is  difficult  to 
perceive.  Opium  is  powerful  in  lessening 
the  disposition  to  muscular  action  in  ge¬ 
neral,  and  so  far  seems  calculated  to  pre¬ 
vent  that  contraction  of  the  uterus  which 
is  the  chief  means  of  suppressing  the 
haemorrhage  in  such  cases. 

An  equal  objection,  as  I  think,  applies 
to  the  use  of  brandy  or  other  spirit,  which 
it  has  been  the  fashion  of  late  to  admi¬ 
nister  to  an  enormous  extent  to  patients 
so  circumstanced.  Now  alcohol,  when 
largely  employed,  has  nearly  the  same 
effect  as  opium  in  diminishing  muscular 
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power.  They  are  both  narcotics.  And 
although  spirit  appears  to  be  more  stimu¬ 
lant,  with  respect  to  the  action  of  the 
heart  and  sanguiferous  system  altogether, 
its  effect  in  this  way  is  not  lasting,  nor 
can  it  be  kept  up  for  any  length  of  time  ; 
so  that  no  permanent  advantage  is  gained 
by  it.  An  appeal  is  made  to  experience 
here,  as  deciding  in  favour  of  the  practice. 
But  nothing  is  so  fallacious  as  what  is 
called  experience.  It  is,  in  fact,  little 
more  in  general  than  individual  opinion, 
and  practitioners,  I  know,  are  much  di¬ 
vided  on  the  subject.  All  I  wish  to  say 
is,  do  not  hastily  adopt  opinions  on  this 
or  any  other  subject. 

Of  the  Use  of  Blood-letting  in  Dropsy. 

As  with  regard  to  most  other  medical 
subjects,  you  will  find  a  great  and  lamen¬ 
table  diversity  of  opinion  among  wrriters, 
not  only  with  respect  to  the  supposed 
nature  and  mode  of  production  of  dropsy 
(what  we  call  the  theory  of  the  disease), 
but,  which  is  of  far  greater  moment,  the 
treatment  proposed  for  its  relief.  Thus, 
the  notion  of  debility  is  almost  universally 
coupled  with  dropsy;  in  consequence  of 
which,  blood-letting,  as  a  debilitating 
power,  is  particularly  dreaded,  not  merely 
as  incompatible  with  the  nature  of  the 
disease,  but  as  tending,  in  fact,  to  its  pro¬ 
duction.  Under  this  apprehension,  the 
use  of  this  remedy  is  avoided  on  numerous 
occasions  where  it  is  urgently  required. 
On  the  other  hand,  it  is  sometimes  asserted 
that  bleeding  cures  dropsy.  But  neither 
of  these  opinions  is  true  in  the  abstract. 
Bleeding  has  no  direct  tendency  to  pro¬ 
duce  dropsy ;  nor,  on  the  other  hand,  does 
it  directly  cure  the  disease,  although  its 
employment  is  often  strongly  called  for. 
To  understand  all  this,  we  must  look  a 
little  to  the  origin  of  the  disease,  and  the 
manner  of  its  production. 

Dropsy  is  a  preternatural  accumulation 
of  serous  fluid  in  any  of  the  cavities  or  in¬ 
terstices  of  the  body ;  and,  of  course,  the 
seat  of  it  may  be  very  various.  It  may 
take  place,  for  example,  in  any  of  the 
close  cavities  of  the  body — as  the  abdo¬ 
men,  thorax,  or  cranium ;  as  well  as 
others,  which  it  is  needless  to  particu¬ 
larize,  because  the  same  general  principles 
apply  to  all  of  them.  These  have  been 
sometimes  termed  encysted  dropsies,  in 
order  to  distinguish  them  from  that  dif¬ 
fused  or  cellular  species  where  the  fluid  is 
lodged  in  the  cellular  or  reticular  mem¬ 
brane  that  connects  the  skin  with  the 
subjacent  parts,  and  contiguous  organs 
with  each  other.  This  variety  of  dropsy 
only  differs  from  the  former  by  the  cir¬ 
cumstance  of  the  fluid  readily  passing 
from  one  part  to  another,  by  gravitation 
or  pressure,  in  consequence  of  the  free 


communication  that  exists  between  the 
different  parts  throughout  the  whole  cel¬ 
lular  structure. 

Now  there  is  constantly  going  on,  in 
health,  a  secretion  or  exhalation  of  fluid 
from  all  the  surfaces  mentioned,  in  quan¬ 
tity  just  suflicient  to  keep  those  surfaces 
moist ;  while  the  fluid  thus  thrown  out 
is  as  constantly  taken  up  again  by  the  ab¬ 
sorbents,  and  carried  into  the  veins,  by  a 
route  which  you  are  of  course  acquainted 
with.  Thus,  exhalation  and  absorption 
are  balanced,  and  there  is  no  accumulation 
in  any  of  the  cavities  or  interstices  of  the 
body.  But  if  either  of  these  functions 
should  be  materially  disturbed,  so  that 
exhalation  should  much  exceed  absorp¬ 
tion,  accumulation  necessarily  takes  place, 
and  dropsy  is  the  result.  So  far,  there  is 
no  uncertainty;  but  with  regard  to  the 
precise  way  in  which  the  accumulation 
takes  place,  in  different  instances,  there  is 
much  difference  of  opinion ;  and  as  the 
question  of  treatment,  especially  in  regard 
to  the  use  of  blood-letting,  becomes  in¬ 
volved,  .we  must  go  further  into  the  in¬ 
quiry. 

There  are  different  ways  in  which  the 
accumulation  may  take  place  in  dropsy. 
For  instance,  exhalation  may  be  morbidly 
increased,  absorption  continuing  as  be¬ 
fore:  in  this  case,  the  exhalents  are  in 
fault.  Or  exhalation  taking  place  in  the 
ordinary  degree,  absorption  may  be  defec¬ 
tive.  It  may  even  happen  that  both  ex¬ 
halation  and  absorption  are  either  in  ex¬ 
cess,  or  deficient,  at  the  same  time;  and 
yet,  provided  the  former  exceeds  the  lat¬ 
ter,  accumulation  will  be  the  consequence. 
These,  however,  are  cases  that  can  hardly 
be  distinguished  in  practice.  But  it  is  of 
consequence  to  determine,  in  a  general 
way,  whether,  in  any  particular  instance, 
the  dropsical  accumulation  is  owing  to 
increased  secretion  or  exhalation,  or  to 
diminished  absorption  ;  for  the  treatment 
will  differ  widely,  according  as  the  one  or 
the  other  happens  to  be  the  immediate 
cause  of  the  accumulation.  In  order  to 
determine  this,  w^e  should  inquire  into  the 
causes  and  circumstances  that  can  occa¬ 
sion  either  increased  exhalation  or  dimi¬ 
nished  absorption;  for  the  treatment  must 
be  adapted,  as  far  as  possible,  to  the  one 
or  the  other,  as  it  may  happen  to  prevail. 

The  most  frequent  cause  of  increased 
exhalation  from  surfaces  appears  to  be  the 
increased  circulation  that  not  merely  ac¬ 
companies,  but  seems  to  make  an  essential 
part  of  inflammation.  There  are,  indeed, 
very  few  cases  of  dropsy  w^here  a  con¬ 
nexion  with,  and  dependence  upon,  in¬ 
flammation  may  not  be  distinctly  traced  ; 
ot  which,  thoracic  dropsy,  both  of  the 
pleura  and  pericardium,  affords  the  most 
striking  proof.  This  is  scarcely  less  ob- 
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vious  in  regard  to  the  cavity  of  the  skull; 
where  inflammation  of  the  membranes 
obviously  lays  the  foundation  of  all  the 
more  acute  forms  of  hydrocephalus.  In 
the  abdomen,  also,  the  same  will  be  found, 
upon  careful  inquiry,  to  be  the  case;  and 
if  the  presence  of  inflammation  is  less  ob¬ 
vious  here  than  in  the  thorax  and  cra¬ 
nium,  it  is  because  the  functions  that  are 
carried  on  in  the  abdominal  cavity  are  not 
so  immediately  important  to  life  as  in  the 
other  cases ;  the  symptoms  altogether  are, 
therefore,  less  urgent,  and  less  striking. 
The  same  effect  of  inflammation  in  pro¬ 
ducing  increased  exhalation  is  observed 
with  regard  to  the  cellular  texture  in  gene¬ 
ral  ;  much  of  the  swelling  that  takes  place 
on  such  occasions  being  attributable  to 
this  circumstance. 

But  it  is  not  the  most  acute  degree  of 
inflammation,  in  any  case,  that  has  this 
effect :  adhesion  of  the  inflamed  surfaces 
more  commonly  then,  happens,  and  the 
cavity  is  in  consequence  wholly  or  par¬ 
tially  obliterated;  while, in  the  ease  of  the 
cellular  membrane,  the  part  is  condensed 
and  indurated,  so  that  the  natural  texture 
is  destroyed. 

Now  it  is  in  dropsies  connected  with  in¬ 
flammation,  in  the  way  I  have  just  de¬ 
scribed,  that  blood-letting,  as  well  as  other 
antiphlogistic  remedies,  is  occasionally 
called  for.  In  all  cases  of  dropsy,  there¬ 
fore,  that  are  submitted  to  your  care,  you 
should  inquire  first,  whether  they  are 
founded  in  inflammation,  and  whether  the 
inflammation  still  exists;  and,  secondly, 
whether  the  stage  of  the  disease,  as  well 
as  the  other  circumstances  of  the  case,  are 
such  as  to  justify  the  use  of  this  remedy. 

The  determining  the  former  question  is 
seldom  a  matter  of  much  difficulty.  The 
signs,  both  local  and  constitutional,  of 
existing  inflammation,  are,  in  general,  too 
obvious  to  be  mistaken.  With  respect  to 
the  latter,  or  constitutional  signs,  much 
stress  has  been  laid  of  late  years  upon  the 
circumstance  of  the  presence  of  albuminous 
matter  in  the  urine  of  dropsical  subjects, 
as  serving  to  shew  the  particular  character 
of  the  dropsy,  and  as  affording  indications 
with  regard  to  the  treatment.  But  the 
albuminous  state  of  the  urine  is  not  pecu¬ 
liar  to  dropsy;  it  is  rather  characteristic 
of  certain  degrees  of  inflammation,  what¬ 
ever  the  organ  be  that  is  so  affected.  Nor 
is  it  decisive  as  to  the  employment  of  anti¬ 
phlogistic  means  of  cure — at  least  of  blood¬ 
letting — for  this  must  be  governed  by  a 
general -view  of  the  circumstances  of  the 
case,  as  I  have  frequently  before  pointed 
out. 

Much,  also,  has  been  said  and  written 
of  late  about  a  peculiar  change  of  struc¬ 
ture  in  the  kidneys,  and  which  consists 
chiefly  in  a  granulated  texture  of  the  or¬ 


gan.  This  was  first,  I  believe,  particu¬ 
larly  noticed  by  Dr.  Bright,  and  is  now 
familiarly  termed  by  writers  “  Bright’s 
kidney,”  such  a  degeneration  of  the  struc¬ 
ture  being  supposed  the  immediate  cause 
of  the  secretion  of  albuminous  urine. 
But  there  are  many  objections  to  this  hy¬ 
pothesis,  and  which  have  been  particu¬ 
larly  pointed  out  by  Dr.  Graves,  of  Dub¬ 
lin,  in  his  clinical  lectures  as  recently 
published  in  the  Lancet*.  In  the  first 
place,  an  albuminous  state  of  the  urine 
may  exist  without  such  a  condition  of  the 
kidney  ;  and  where  it  really  exists,  the 
urine  at  one  time  presents  the  albuminous 
appearance,  while  at  another  this  is  want¬ 
ing.  Albuminous  matter  is  deposited, 
also,  in  the  different  cavities  of  the  body 
in  dropsy,  as  well  as  occasionally  secreted 
by  the  kidney.  The  connexion,  therefore, 
that  is  contended  for  between  “  Bright’s 
kidney”  and  albuminous  urine,  can  hardly 
be  maintained.  As  far  as  I  have  ob¬ 
served,  the  presence  of  albumen  in  the 
urine  is  only  found  where  febrile  symp¬ 
toms  are  present ;  and  as  the  febrile  state 
is  always  the  result  of  inflammation,  such 
a  state  of  the  urine  serves  only  to  prove 
the  frequent  connexion  of  dropsy  with  in¬ 
flammation  as  its  most  general  source. 

Supposing,  then,  that  either  by  local  or 
general  signs  the  existence  of  inflamma¬ 
tion  is  shewn  in  any  case  of  dropsy,  wre 
have  to  determine  the  propriety  of  bleed¬ 
ing  by  the  stage  of  the  disease  and  the 
general  condition  of  the  patient,  in  respect 
of  his  general  strength  and  other  circum¬ 
stances,  just  as  in  ordinary  cases  of  inflam¬ 
mation.  If  the  disease  is  recent,  and  the 
habit  tolerably  strong,  blood-letting  is  not 
only  unobjectionable,  but  highly  useful, 
and  even  often  indispensable  to  the  cure. 
It  is  in  hydrothorax,  perhaps,  more  than 
in  any  other  variety  of  dropsy,  that  the 
inflammatory  character  is  the  most  mark¬ 
ed,  and  the  advantage  of  blood-letting 
most  frequently  and  distinctly  seen.  It  is 
not  a  large  abstraction  of  blood,  however, 
that  is  wanted,  nor,  in  fact,  would  such  be 
safe.  The  irritability  of  the  heart  is  so 
morbidly  changed  in  these  cases  by  the  in¬ 
flammation,  that  any  great  disturbance  of 
its  action,  such  as  a  large  or  sudden  ab¬ 
straction  of  blood  is  likely  to  produce, 
might  prove  immediately  fatal.  This  does 
not  apply  to  the  deliberate  loss  of  from 
four  to  six  ounces,  which,  under  the  fa¬ 
vourable  circumstances  mentioned,  seldom 
fails  to  be  followed  by  decided  relief ; 
while,  provided  the  stomach  is  capable  of 
performing  its  office  well,  many  repeti¬ 
tions  of  the  evacuation,  with  a  few  days’ 
interval,  may  be  borne  with  perfect  safety, 
and,  in  not  a  few  instances,  with  an  abso- 


*  See  the  Lancet  for  October  20,  1838. 


220  DR.  CLUTTERBUCK  ON  BLOOD-LETTING. 


lately  curative  effect,  as  I  know  from  ex¬ 
perience. 

Many  cases  of  general  anasarca  arise 
from  thoracic  inflammation,  as  is  clearly 
proved  by  the  symptoms ;  and  the  way  in 
which  the  dropsy  takes  place  is  probably 
this  :  the  thoracic  duct  becomes  obstruct¬ 
ed,  either  by  participating  in  the  inflam¬ 
mation,  or  from  being  pressed  upon  by  the 
swelling  of  the  neighbouring  parts.  The 
necessary  effect  of  this  is,  first,  impeded 
transmission;  and,  next,  a  cessation  of  the 
process  of  absorption.  Blood  letting  pro¬ 
bably  effects  the  cure  of  such  a  disease  by 
putting  a  stop  to  the  thoracic  inflamma¬ 
tion,  the  swelling  produced  by  which  gra¬ 
dually  subsides  afterwards.  Such  a  grati¬ 
fying  result  I  have  often  witnessed  in  re¬ 
cent  dropsies  of  this  description. 

Cranial  dropsy,  when  recent,  is  also 
very  generally  accompanied  with  signs  of 
inflammation,  this  being  in  reality  the 
foundation  of  the  effusion,  as  it  is  termed. 
A  cautious  antiphlogistic  treatment  is  the 
only  one  likely  to  prove  successful. 

A  not  unfrequent  variety  of  dropsy  is 
that  which  follows  scarlatina.  This  pro¬ 
bably  results  from  the  previous  inflamma¬ 
tory  state  of  the  skin  and  subjacent  cellu¬ 
lar  texture,  just  as  happens  in  various 
other  inflammations.  It  is  usually  ob¬ 
served  upon  the  decline  of  the  febrile  symp¬ 
toms,  but  often  before  they  have  wholly 
subsided;  arguing,  therefore,  a  continu¬ 
ance  of  the  inflammatory  state.  The  idea 
of  debility  has  been  attached  to  this  kind 
of  dropsy  as  to  most  others ;  and  tonics 
and  stimulants  of  various  kinds  have  been 
liberally  administered,  in  accordance  with 
this  notion.  This  practice  has  generally 
appeared  to  me  not  only  useless,  but  inju¬ 
rious,  by  aggravating  the  febrile  symptoms, 
and  keeping  up  the  inflammatory  state  of 
the  subcutaneous  membrane.  Generally 
speaking,  medicine  is  superfluous  in  these 
cases,  the  disease  gradually  and  sponta¬ 
neously  disappearing.  If,  however,  the 
febrile  symptoms  run  high,  aud  the  tongue 
is  foul  and  dry,  a  small  bleeding  or  two, 
in  proportion  to  the  strength  of  the  pa¬ 
tient,  with  purgatives  and  the  digitalis, 
are  of  essential  service. 

You  may  easily  transfer  the  mode  of 
reasoning  here  employed  to  other  varieties 
of  dropsy,  so  as  to  deduce  from  it  the  pro¬ 
per  mode  of  treatment.  It  is  but  too  true, 
that  few  cases  of  dropsy  are,  or  can  be, 
cured.  The  reason  is,  that  the  disease  in 
most  instances  is  accompanied  with  so 
much  visceral  disease,  as  to  defy  the  power 
of  art.  Much,  however,  of  our  want  of 
success  in  the  treatment  of  dropsy  is  owing 
to  the  neglect  of  inflammation  in  its  early 
stage.  Prompt  and  active  blood-letting 
prevents  dropsy  in  numerous  instances,  by 
putting  a  stop  to  the  inflammation,  which 


is,  in  a  large  proportion  of  cases,  the  real 
origin  of  the  disease.  Properly  speaking, 
bleeding  does  not  cure  dropsy  itself,  but 
effects  its  purpose  by  removing  the  general 
cause  —  to  wit,  inflammation.  I  have 
never  seen  reason  to  believe  that  blood¬ 
letting,  to  whatever  extent  it  be  carried, 
produces  real  dropsy.  The  notion  is,  that 
it  impoverishes  the  blood,  rendering  it 
more  w^atery  in  consistence,  and  so  thin  as 
to  be  incapable  of  retention  in  the  vessels. 
Nowr  that  repeated  loss  of  blood  changes 
the  relative  proportions  of  the  component 
parts  of  the  mass  is  no  doubt  true  ;  the 
serous  parts  becoming  augmented,  while 
the  crassamentum  is  diminished  in  pro¬ 
portion ;  and  so  far  the  blood  presents  a 
more  watery  appearance.  But  there  is  a 
fallacy  here.  On  many  trials,  I  have 
found  that  the  abundant  serum  in  these 
cases  coagulates  as  entirely  by  heat  and 
other  agents,  as  it  does  where  it  makes  a 
smaller  proportion  of  the  mass,  which  is 
therefore  not  so  watery  as  it  looks.  There 
is  less  of  fibrin,  but  not  less  of  albuminous 
matter  present.  That  dropsy,  therefore,  is 
producible  to  any  formidable  extent  by 
blood-letting,  1  am  inclined  from  observa¬ 
tion  to  deny.  An  adematous  state  of  the 
low'er  extremities  may  thus  take  place  in 
a  slight  degree,  not  owing,  however,  to  the 
circumstance  mentioned,  viz.  a  more  wa¬ 
tery  state  of  the  blood,  but  to  a  weaker 
action  of  the  absorbent  vessels,  by  which 
the  return  of  lymph  from  the  extremities 
is  impeded.  This  is  seldom  observed  but 
in  the  low'er  extremities,  and  chiefly  after 
they  have  remained  for  some  time  in  a 
dependent  position. 

Upon  the  whole,  you  need  not  be  de¬ 
terred  from  the  employment  of  blood¬ 
letting  in  any  case  of  active  inflammation, 
from  the  apprehension  of  its  inducing 
dropsy'  ;  this  disease,  on  the  contrary, 
often  arises  from  the  neglect  of  it. 

Some  have  ascribed  dropsy  to  a  torpid 
state  of  the  capillaries,  allowing  fluid  to 
escape  from  them  in  greater  quantity  than 
the  absorbents  can  take  it  up*.  Upon  this 
ground  wre  are  directed  to  stimulate  the 
capillaries  to  greater  action ;  and  the 
means  recommended  for  the  purpose  are 
calomel,  blisters,  and  the  digitalis.  But 
the  fluid  in  dropsy  does  not  ooze  out  from 
the  pores  or  extremities  of  the  vessels,  but 
is  the  result  of  secretion,  which  is  a  vital 
process,  and  likely  to  be  retarded  rather 
than  promoted  by  a  diminution  of  action 
in  the  capillaries.  The  means  of  cure 
here  alluded  to  may  no  doubt  be  useful  on 
some  occasions,  though  not  upon  the  prin- 


*  See  an  account  of  Clinical  Lectures  delivered 
at  the  North  London  Hospital,  by  Dr.  Thomson, 
Professor  of  Materia  Medica  in  University  Col¬ 
lege  :  Laneet,  Jan.  4,  1838. 
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ciple  supposed.  The  digitalis  seems 
strangely  classed  with  stimulants,  for  the 
purpose  of  exciting  the  action  of  the  ca¬ 
pillaries;  but  then  it  is  said,  in  the  way 
of  explanation,  that  digitalis  is  a  stimu¬ 
lant  at  first,  but  that  when  it  is  accumu¬ 
lated  in  the  system  to  a  certain  extent, 
then  it  becomes  a  direct  sedative.  This  to 
me,  I  confess,  is  not  very  intelligible. 

I  mentioned  that  dropsy,  though  gene¬ 
rally  the  result  of  increased  secretion  or 
exhalation  (as  when  it  arises  immediately 
as  a  consequence  of  inflammation),  never¬ 
theless  is  in  some  cases  owing  to  deficient 
absorption,  or — which  soon  comes  to  the 
same  thing — impeded  transmission  of  the 
lymph  from  obstruction  of  the  absorbent 
vessels.  This  I  instanced  in  the  case  of 
inflammation  in  the  chest  producing  ob¬ 
struction  in  the  thoracic  duct.  A  similar 
cause  of  obstruction  may  occur  in  other 
parts  of  the  absorbing  system,  and  with 
similar  effect.  The  removal  of  the  ob¬ 
structing  cause,  whatever  it  be,  is  for  the 
most  part  essential  to  the  cure  of  such 
dropsies  ;  and  blood-letting  is  only  appli¬ 
cable  so  far  as  it  is  capable  of  removing 
such  cause.  This  you  will  readily  under¬ 
stand  from  what  has  been  already  stated. 

ON  EXTERNAL  PRESSURE  IN 
PROLAPSUS  UTERI. 

By  John  F.  Gray,  M.D. 

Of  New  York. 

( Foi '  the  London  Medical  Gazette.) 


Prolapsus  uteri  has  two  essentially  dis¬ 
tinct  forms,  one  of  which  has  not  been 
sufficiently  noticed  in  our  manuals  of 
female  diseases  ;  I  allude  to  a  disloca¬ 
tion  of  the  womb  dow  nward  and  slightly 
backward,  the  os  tincte  tending  toward 
the  coccyx.  The  ano- perineal  region  of 
Velpeau,  or  the  perineum  posticum  of 
the  older  anatomists,  from  relaxation  of 
the  levator  and  sphincter  ani,  becomes 
enlarged,  and  the  triangular  space  be¬ 
tween  the  point  of  the  coccyx  and  the 
tuberosities  of  the  ischian  bones  forms, 
in  consequence,  a  broad  deep  cul-de-sac , 
into  which  the  uterus  sinks  in  the  line 
of  its  own  axis,  and  rests  against  the 
anus  and  rectum. 

This  posterior  dislocation  of  the  womb 
often  takes  place  in  pregnancy,  particu¬ 
larly  during  the  first  four  months  ;  but 
it  also  takes  place  under  other  circum¬ 
stances,  I  have  no  doubt,  and  that  much 
more  frequently'  than  is  commonly  sup¬ 
posed. 


Sir  Charles  Clarke*  speaks  of  the 
uterus  descending  against  the  perineum, 
and  there  resting  as  upon  a  shelf.  I 
have  seen  very  many  cases  of  this  kind, 
in  which  there  were  vaginal  discharges 
of  various  kinds,  frequent  false  calls  to 
g*o  to  stool,  vesical  irritation,  and  drag¬ 
ging  pains  in  the  lower  part  of  the 
back  and  groins,  from  the  utero-sacral 
and  round  ligaments  being  put  upon  the 
stretch. 

Indeed,  I  believe  nearly  every  case  of 
confirmed  fluor  albus,  not  connected 
with  the  prolapsus  of  the  books,  is  ac¬ 
companied  by  this  form  of  uterine  dis¬ 
placement.  If  from  an  uncommon  cur¬ 
vature  of  the  sacrum  backward,  a  large 
pelvis,  increased  volume  of  the  uterus, 
relaxation  of  the  ligaments,  or  any 
other  cause,  the  ano-perineal  region 
may  be  large  enough  to  receive  the  im¬ 
pregnated  womb  as  late  as  the  seventh 
monthf,  and  if  retroversion  of  that  organ 
does  frequently  take  place  after  labour 
and  after  miscarriage,  why  should  there 
not  be  procidentia  or  delapsus  uteri  in 
that  direction  as  frequently  at  least  as 
in  the  other?  There  exists,  as  far  as  I 
am  aware,  no  anatomical  impediment  to 
the  posterior  dislocation,  and  the  uterus, 
under  the  depressing1  forces  of  the  abdo¬ 
men,  as  in  the  act  of  defecation,  must, 
it  should  seem,  always  tend  toward  the 
perineum  posticum;  and  if  the  utero- 
sacral  ligaments  are  somewhat  more  re¬ 
laxed  than  the  recto-vaginal  septum, 
the  fundus  uteri  would  fall  forward, and 
the  whole  viscus  sink  downward  and 
backward  in  the  line  named,  i.  e.  the 
axis  of  the  superior  strait  of  the  pelvis. 

The  posterior  displacement  will  be 
readily  recognised  by  examination  per 
anum.  The  finger  will  have  to  pass 
very  much  more  backward  than  usual, 
to  get  around  the  os  tincse,  which  lies 
hard  against  the  rectum,  just  above  the 
sphincter  ani,  and  is  very  perceptible  to 

the  feel  of  the  surgeon. 

__  #  “  # 

In  passing  the  finger  per  vaginam, 

the  neck  of  the  womb  is  first  encoun¬ 
tered,  occupying  the  situation  of  the  os 
uteri. 

The  os  uteri  is  found  lying  against 
the  rectum,  its  aspect  being  backward 
and  downward  toward  the  point  of  the 


*  Observations  oil  Diseases  of  Females,  2d  edi¬ 
tion,  page  62. 

t  Vide  Madame  Boivin  on  Disease  of  the  Ute¬ 
rus,  page  73. 
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os  coccygis,  and  the  finger  will  have  to 
be  carried  back  in  a  curved  form  to 
reach  it.  The  space  between  the  os 
uteri  and  the  posterior  termination  of 
the  vagina  appears  much  larger  than 
natural. 

In  addition  to  the  ordinary  symptoms 
of  prolapsus,  the  patient  experiences  a 
sensation,  from  the  pressure  of  the  os 
uteri  against  the  rectum,  of  a  foreign 
body  lying  in  the  intestine  just  above 
the  anus,  and  feels  as  if  she  ought  to 
void  it  by  going  to  stool, — a  peculiar 
tenesmus,  the  attempt  to  obey  which,  of 
course,  only  aggravates  its  cause.  Be¬ 
sides  this  sensation,  many  varieties  of 
ieucorrhcea  are  dependent  upon  the  pos¬ 
terior  displacement  of  the  womb.  In 
fact,  discharges  from  the  vagina  not 
traceable  to  syphilitic  taint,  and  not 
arising  from  scirrhus  or  polypus  uteri, 
are  very  apt  to  arise  from  this  cause, 
and  are  to  be  remedied  by  the  applica¬ 
tion  of  “  Hull’s  utero-abdominal  sup¬ 
porter,”  an  external  force  which  will  be 
found  to  replace  the  prolapsed  uterus 
with  great  facility,  whether  it  be  of  the 
anterior  or  posterior  species.  This  pos¬ 
terior  dislocation  of  the  womb  may  very 
readily  be  mistaken  for  internal  piles, 
prolapsus  ani,  or  even  stricture  of  the 
rectum,  and  be  accordingly  maltreated. 

Thousands  of  females  afflicted  with 
false  disposition  to  go  to  stool,  invete¬ 
rate  fluor  albus,  occasional  menorrhagia, 
painful  or  irregular  menstruation,  uri¬ 
nary  difficulties,  dyspeptic  symptoms, 
and  anomalous  sufferings  in  the  back, 
loins,  and  pelvis,  have  the  misfortune  to 
be  treated  for  these  symptoms  as  so 
many  separate  maladies,  whose  cases 
arise  from  the  posterior  prolapsus,  and 
might,  by  aid  ot  Dr.  Hull’s  apparatus 
for  the  external  cure  of  prolapsus  uteri, 
be  speedily  alleviated,  with  a  fair  pros¬ 
pect  of  radical  restoration  to  health. 

This  subject  should  be  carefully  at¬ 
tended  to  in  every  case.  The  diagnosis 
is  certainly  not  difficult,  when  assisted, 
or,  as  I  may  say,  determined,  by  exa¬ 
mination  both  per  anum  and  per  vagi- 
11am  ;  and  when  it  is  fairly  established 
that  the  womb  has  sunk  back  and  down 
upon  or  into  the  ano-perineal  region, 
the  application  of  Dr.  Hull’s  supporter 
ought  not  to  be  delayed. 

The  pessary  in  this  case  does  no  good 
whatever:  it  is  thrust  into  the  ano-pe¬ 
rineal  region,  already  rendered  a  sac 
by  relaxation  and  by  the  presence  of  the 


dislodged  womb,  and  there,  as  a  really 
foreign  body,  excites  the  same  sensa¬ 
tions  and  keeps  up  the  same  irritation 
and  discharges  which  the  womb  had 
done,  and  generally  as  may  readily 
be  supposed,  the  latter  are  of  a  very 
aggravated  character  ;  whereas  the  new 
instrument  of  Dr.  Hull,  by  pressing  the 
ano-perineal  region  upward  and  inward, 
directly  opposes  the  descent  of  the 
womb,  and  at  the  same  time  diminishes 
the  capacity  of  this  region,  whilst  the 
hypogastric  support  of  the  apparatus 
prevents  the  descent  of  the  abdominal 
viscera  into  the  pelvis  in  a  manner  I 
shall  hereafter  notice.  tThe  cup-and- 
ball  pessary  of  Bauhin,  with  its  spiral 
spring  improvement  by  Recamier,  is 
not  much  better  than  the  ordinary  pes¬ 
saries.  It  presses  upwards  and  back¬ 
wards  towards  the  promontory  of  the 
sacrum,  and  not  upwards  and  forwards 
in  the  axis  of  the  superior  strait,  and 
therefore  does  not  meet  the  uterus  in  a 
direction  opposite  its  line  of  descent, 
but  meets  it  an  obtuse  angle.  I  have 
nothing  to  add  to  the  ordinary  descrip¬ 
tions  of  prolapsus,  but  that  they  only 
regard  those  dislocations  of  the  uterus 
in  which  its  fundus  falls  downward  and 
backward,  and  the  os  uteri  traverses  the 
vagina,  appearing  first  at  the  vulva  in 
complete  prolapsus,  and  presenting  first 
to  the  finger,  in  the  incomplete  or  pro¬ 
cidentia,  and  that  in  so  far  these  de¬ 
scriptions  are  totally  imperfect,  excepting 
the  remark  quoted  from  Sir  Charles 
Clarke,  speaking  of  the  kind  I  have 
described. 

In  reference  to  the  causes  of  the  va¬ 
rious  prolapses  of  the  uterus  with  the 
accompanying  displacements  of  the 
bladder  and  rectum,  I  beg  leave  to  state 
my  dissent  from  the  received  notions  of 
relaxation  of  the  ligaments  of  the  uterus 
and  the  weight  of  that  viscus  being  the 
cause  of  the  displacement*. 

In  the  dead  body,  the  uterus  cannot 
be  pushed  downward,  even  after  an  en¬ 
tire  division  of  its  ligaments  f.  And 
the  vagina,  which  Dr.  Dewees  supposes 
to  be  the  main  support  of  the  uterus,  is 
always  a  flexible  collapsed  passage,  ex¬ 
cept  during  the  moments  of  orgastic 
turgescence.  It  is,  besides,  very  fre¬ 
quently  relaxed,  and  even  inverted, 


.  *  Doane’s  Good,  vol.  ii.  p.  472  ;  Cooper’s  Dic¬ 
tionary  ;  Mad.  Boivin  ;  Clarke,  &c. 
t  Dewees’  Diseases  of  Females.. 
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without  being  accompanied  by  displace¬ 
ment  of  the  womb.  It  seems  to  me 
really  absurd  to  suppose  the  round  liga¬ 
ments,  which  are  considerably  curved, 
and  therefore  loose  (not  “  tort,”)  with  the 
duplicatures  made  by  the  peritoneum 
about  the  fundus  uteri,  which  are  cer¬ 
tainly  far  from  appearing  like  real 
ligaments,  would  support  the  womb 
against  the  enormous  depressing  force 
of  the  diaphragm  and  abdominal 
muscles,  if  the  ano-perineal  muscles  and 
aponeuroses  were  removed;  i.  e.  if  the 
ano-perineal  were  divided  and  reflected 
back,  or  dissected  entirely  away.  That 
nature  never  intended  these  falsely 
called  ligaments  to  keep  the  uterus  in 
situ,  is  evident  from  their  presenting  no 
resistance  whatever  to  the  ascent  of  that 
viscus  in  gestation.  Mr.  Pott*,  speak¬ 
ing  of  the  proximate  cause  of  hernia, 
says,  “  If  the  cavity  of  the  abdomen 
is  always  full  completely,  the  contain¬ 
ing  and  contained  parts  re-act  upon 
and  reciprocally  compress  each  other. 
It  is  by  the  effect  of  this  moderate, 
but  ecpial  and  unremitting  pressure, 
that  all  the  viscera  mutually  support 
each  other.  Without  it  the  liga¬ 
ments  of  the  liver,  those  of  the  spleen 
and  the  various  membranous  bands  of 
the  intestines  in  general,  would  only  be 
feeble  means  for  fixing  such  parts  in 
their  respective  situations. 

“  But  there  are  certain  points  of  the 
abdominal  parietes  which  naturally  pre¬ 
sent  much  less  resistance  than  others. 
Such  is,  particularly,  the  part  which  ex¬ 
tends  from  the  pubes  to  the  anterior 
superior  spinous  process  of  the  ilium. 
This  relative  weakness  of  some  points 
of  the  abdominal  parietes  is  very  marked 
in  certain  individuals,  in  consequence 
of  a  defect  of  organization.  It  may 
also  be  increased  by  internal  or  external 
causes.  The  conjoined  powers  of  the 
abdominal  muscles,  diaphragm,  and  le¬ 
vator  ani,  are  then  directed  and  concen¬ 
trated  against  the  most  feeble  point  of 
the  abdomen,  towards  which  they  impel 
the  nearest  viscus,  or  that  which  from 
its  moveableness  is  the  most  liable  to 
displacement.” 

Thus  an  equilibrium  in  the  containing 
muscular  forces  of  the  abdomen  is  fairly 
shewn  to  be  more  essential  to  the  rela¬ 
tive  positions  of  the  viscera  than  so- 
called  ligaments  are.  But  Mr.  Pott  has 


not  alluded  to  the  important  and  very 
obvious  antagonism  between  the  mus¬ 
cles  of  the  perineum  and  the  diaphragm, 
and  oblique  muscles  of  the  abdomen — a 
consideration  of  the  greatest  conse¬ 
quence  in  accounting  for  prolapses  of 
the  uterus,  or  hernia  of  the  pelvis.  Vel¬ 
peau,  in  his  Surgical  Anatomy*,  makes 
the  followingforcible  illustration  of  this 
view  of  the  subject: — “The  coccygei 
and  levatores  ani  muscles  here  form  a 
species  of  septum  of  diaphragm,  which 
is  a  perfect  antagonist  to  the  thoraco¬ 
abdominal  septum.”  The  coccygei  le¬ 
vatores  ani  transversales  perinei,  covered 
within  by  the  aponeurotic  fascia  pelvia 
(Cloquet),  and  without  by  a  strong  sub¬ 
cutaneous  layer  or  fascia,  form  a  firm 
muscular  septum,  which  closes  the 
lower  outlet  of  the  pelvis,  and  which, 
from  its  moving  with  every  respiratory 
act  of  the  diaphragm,  rising  and  falling 
in  constant  antagonism  to  the  rise  and 
fall  of  that  septum,  is  certainly  aptly 
called  the  lower  diaphragm.  I  conceive 
relaxation  of  this  perineal  apparatus , 
whether  caused  by  labours,  coughing, 
lifting,  &c.,  or  by  actual  disease,  weak¬ 
ening  and  attenuating- its  fibres,  to  be  an 
essential  condition  to  the  existence  of 
displacements  of  the  pelvic  viscera. 
The  perineum,  by  which  I  mean  all  the 
parts  enumerated,  and  they  are  so  re¬ 
cognised  by  Velpeau  and  others,  has  to 
perform  for  a  large  space  in  the  female, 
a  resistance  equal  to  very  much  of  the 
depressing  forces  of  the  upper  abdo¬ 
minal  parietes  :  for  the  rest  of  the  pelvis, 
being  bone,  lined  with  polished  fascia, 
and  of  the  form  of  an  irregular  inverted 
cone,  reflects  nearly  all  the  forces  they 
receive  downward  upon  it;  the  only 
bony  assistance  it  has  is  afforded  by  the 
coccyx,  when  fixed  by  its  muscles  and 
the  levatores  ani.  If,  then,  this  resist¬ 
ance  be  diminished,  the  perineal  cavity 
must  be  increased,  and  the  uterus  must 
sink  down,  followed  closely  by  the 
small  intestines,  propelled  by  the  supe¬ 
rior  force  of  the  upper  muscles.  A  va¬ 
cuum  cannot  certainly  exist  in  the  ab¬ 
dominal  cavity  ;  and  as  Mr.  Pott  justly 
observes,  the  moment  the  equilibrium 
(of  muscular  power)  is  lost,  a  displace¬ 
ment  of  some  of  the  viscera  takes  place. 
That  the  intestines  are  displaced,  and 
closely  press  upon  the  falling  uterus,  is 


*  Pott’s  Works,  vol.  ii. 


*  Dr.  Sterling's  translation,  vol.  ii.  p.  259. 
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averred  by  Velpeau*,  and*  if  I  am  not 
mistaken,  by  Sir  Astley  Cooper.  As  a 
powerful  remote  cause  of  displacement 
of  the  pelvic  viscera,  relaxation  of  the 
broad  tendinous  terminations  of  the  ex¬ 
ternal  oblique  muscles  should  not  be 
overlooked.  These  tendons  counteract 
in  a  considerable  degree  against  the 
downward  forces  of  the  abdomen,  and 
relaxation  in  them  produces  a  fulness  in 
the  iliac  regions  which  very  much  fa¬ 
vours  the  descent  of  the  abdominal  upon 
the  pelvic  viscera. 

I  have  seen  several  cases  of  distension 
of  the  inguinal  regions  very  marked 
indeed,  connected  with  dyspepsia,  and 
premonitory  of  hernia,  arising  from  re¬ 
laxation  of  these  broad  tendons ;  but 
more  generally  in  cases  of  descent  of  the 
intestines  upon  the  pelvic  viscera,  the 
whole  hypogastrium  is  enlarged,  and 
the  umbilical  region  flattened,  and  even 
hollows  in  accordingly. 

I  am  convinced  that  more  observation 
will  detect  this  state  of  the  abdomen  in 
prolapsus  ani  and  pelvic  hernia,  as  well 
as  in  prolapsus  uteri. 

These  view’s  are  ably  set  forth  in  a 
pamphlet  addressed  to  the  medical  pro¬ 
fession  explanatory  of  Dr.  Hull’s  utero- 
abdominal  supporterf. 

“In  cases  of  long  standing,”  says 
Dr.  Hull,  “  the  posterior  portion  of  the 
vagina  becomes  very  much  distended, 
and  the  whole  of  the  soft  parts  closing, 
the  lower  outlet  of  the  bony  pelvis  as¬ 
sumes  a  pouch-like  figure;  and  this  un¬ 
natural  cavity  is  filled  by  the  (prolapsed) 
uterus  and  bladder,  held  down  by  the 
displaced  abdominal  viscera .” 

If,  then,  the  uterus  be  considered  a 
passive  body,  and  like  most  of  the  ab¬ 
dominal  and  pelvic  viscera,  held  in  situ 
by  the  equally  balanced  muscular,  ten¬ 
dinous,  and  bony  walls  of  the  great  cavi¬ 
ty  and  the  correctness  of  the  idea  be 
admitted,  that  its  displacement,  at  least 
in  its  unimpregnated  state,  is  owino* 
to  telaxation  of  either  the  perineal  or 
hypogastric  portions  of  those  walls,  or 
of  both  —  the  rationale  of  Hull’s  external 
support  against  these  weakened  and  re¬ 
laxed  portions  is  quite  evident,  and  the 
solution  of  its  undeniable  success  ceases 
to  be  a  surgical  enigma.  Dr.  Hull’s  ap¬ 
paratus  has  many  advantages  over  the 
pessaries,  which  render  it  highly  worthy 


*  Ut  supra,  vol.  ii.  p.  287. 
t  A  Brief  Account  of  the  Application  and  Uses 
of  the  Utero-Abdominal  Supporter,  &c. 


the  attention  of  the  profession.  In  the 
first  place,  if  there  be  scirrhous  polypus, 
slight  ulceration  of  the  vagina  or  os  tin- 
cae,  it  is  by  no  means  injurious  in  its  ef¬ 
fects,  but  as  I  have  seen  it  in  each  of 
these  cases,  proves  beneficial ;  perhaps 
more  so  than  any  and  all  other  treat¬ 
ment:  whereas  pessaries  of  every  kind 
are  totally  inadmissible,  however  ur¬ 
gent  the  coincident  prolapsus  may  be, 
and  the  patient  is  necessarily  confined 
to  bed  incessantly,  with  but  a  mea¬ 
gre  hope  of  restitution.  This  advan¬ 
tage  obviously  relieves  the  practitioner 
of  great  anxiety  in  regard  to  the  diag¬ 
nosis,  which  in  these  cases  is  often 
painfully  difficult,  and  to  me  not  sel¬ 
dom  wholly  impracticable,  especially  in 
the  first  eight  or  nine  years  of  my 
practice. 

2d.  The  evils  produced  by  pessaries 
are  wholly  avoided  ;  viz.  the  difficulties 
and  unpleasantness  of  their  proper  in¬ 
troduction,  frequent  removal,  cleansing, 
and  replacement ;  and  the  inflammation 
and  ulceration  produced  by  them*, 
which  are  always  tormenting,  and  some¬ 
times  fatal. 

3d.  The  perineal  wedge  and  strap  of 
Hull’s  instrument,  by  pressing  upon  the 
whole  median  line  of  the  ano-perineal 
region  from  the  coccyx  to  the  vulva,  in 
an  upward  and  forward  direction,  close 
the  vagina  from  without,  and  tend  to 
strengthen  it,  while  its  calibre  is  dimi¬ 
nished;  whilst  the  pessary  of  every 
kind  distends  the  vagina,  and  tends  to 
press  it  against  the  rectum  and  anus, 
producing  many  unpleasant  sensations, 
and  seldom  if  ever  accompanied  by 
salutary  results. 

4th.  Hull’s  apparatus  can  always  be 
applied  in  prolapsus,  whereas  it  not  un- 
frequently  happens  that  inflammation 
or  tenderness  of  the  parts  or  incipient 
organic  affections,  prevents  the  intro¬ 
duction  of  pessaries  entirely,  and  the 
patient  is  obliged  to  submit  to  confine¬ 
ment,  strict  regimen,  and  the  like,  for  a 
very  long  time,  which  rarely  fails  of 
making  lasting'  and  serious  inroads  in 
her  general  health,  even  if  the  visceral 
displacement  be  removed. 

[We  understand  that  Dr.  Hull’s  appa¬ 
ratus  may  be  had  of  Mr.  High  am,  279, 
Regent  Street.— Ed.  Gaz.] 


*  See  Mad.  Boivin,  Cooper,  and  many  other 
writers  on  this  subject. 
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ON  UTERINE  HAEMORRHAGE. 
By  Robert  Hull,  M.R.C.S. 


To  me  it  seems  that  adequate  attention 
is  not  always  paid  to  the  nervous  con¬ 
nexion  of  the  womb  with  the  brain  ;  so 
that  complete  tranquillity  of  mind, 
which  should  be  aimed  at  by  every 
accoucheur,  is  not  always  secured. 

To  a  very  great  extent,  the  womb 
appears  independent  of  what  Bichat  has 
termed  the  vie  animate,  and  the  growth, 
conservation,  and  expulsion  of  the  foetus, 
belong  apparently  to  the  vie  organique , 
as  their  main  and  essential  origin.  I 
use  these  unsatisfactory  terms,  from 
want  of  better,  in  our  present  ignorance 
of  the  nervous  system. 

This  independence  of  the  womb  may 
be  collected  from  such  an  instance  as 
the  following  :  — 

A  young  villager,  of  Coslessey,  near 
Norwich,  about  five  months  pregnant, 
staid  out  of  doors  during  the  whole 
night  at  a  fair — one  of  those  satur¬ 
nalia  which  still  disgrace  our  country 
and  its  legislators.  She  was  speedily 
attacked  with  perfect  paraplegia,  and 
was  utterly  unconscious  of  the  hand 
examining  the  womb  pervaginam  ;  yet 
she  went  her  full  period,  and  1  was  in¬ 
formed  by  Mr.  Bond,  the  parochial  sur¬ 
geon,  that  she  gave  birth,  unassisted, 
and  easily,  to  a  developed  and  living 
child,  herself  unconscious  of  its  transit 
into  the  W’orld.  She  died  of  her  disorder 
some  short  time  after.  Here,  therefore, 
utero-gestation  and  parturition  were 
accomplished,  independent  of  the  cere¬ 
bral  system — the  vie  animate. 

To  me  it  seems  that  the  womb  re¬ 
sembles  the  other  organs — thoracic,  ab¬ 
dominal,  pelv  ic  ;  independent  of  the  ce¬ 
rebrum,  yet  easily  affected  through  it. 
How  numerous  are  the  proofs  of  mental 
influence  displayed  upon  the  heart,  the 
digestive  organs,  lower  bowel,  kidneys, 
bladder  ! — viscera  which  act  best  when 
they  are  left  to  themselves,  unaffected 
by  mental  commotion.  It  is,  most  pro¬ 
bably,  from  this  cause  that  the  secre¬ 
tions  of  the  cavities  just  now  mentioned 
are  most  duly  performed  during  sleep. 

Of  all  the  passions,  terror  appears  to 
be  the  most  potential.  Witness  the 
palpitating  heart  and  hurried  respira¬ 
tion,  the  sick  stomach  and  relaxed 
bowels,  the  evacuating  bladder — “  the 
natural  or  universal  language  of  this 
passion.”  Now,  without  disputation 
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about  words,  mihi  de  vocabuto  pugva 
non  est,  common  sense  assures  us  that 
fear  acts  by  relaxation. 

Yet  relaxation  is  the  very  w  orst  state  for 
a  parturient  womb,  especially  an  empty 
and  unclosed  w  omb.  Whilst  its  muscu¬ 
lar  apparatus  declines  to  contract,  the 
smaller  arteries  yield  to  the  vis  d  tergo , 
and  the  absorbent  extremities  of  the 
veins  are  paralyzed.  At  this  condition 
resulting  from  protracted  labours,  which 
waste  the  vital  power,  we  cannot  won¬ 
der.  A  furious  labour,  of  hours,  of  days, 
ol  a  week  (and  such  has  been  witnessed), 
must  leave  the  womb  but  little  con¬ 
tractile  energy,  and  bsemorrage  occurs, 
the  result  of  simple  physical  exhaus¬ 
tion. 

But  it  is  not  difficult  to  conceive 
an  equal  amount  of  haemorrhage,  and 
yet  the  corporeal  exhaustion  less;  the 
mind,  fearful  and  despondent,  producing 
a  relaxation  equal  to  that  created 
th  rough  mere  physical  fatigue. 

Nor  is  it  marvellous  that  any  woman 
should  be  terrified,  when  she  perceives 
the  consternation  of  her  attendants,  and 
the  haggard  features  of  her  accoucheur. 
No  wonder  that,  if  she  has  begun  to 
lose  blood,  she  should  now  go  on  to 
flood. 

This  is  one  of  many  a  crisis,  when 
true  science  may  be  distinguished  from 
spurious  pretensions — from  those  of  the 
practitioner,  whose  fame  is  as  false  as  it 
is  ignoble,  founded  on  a  systematic  as¬ 
sumption  of  the  merit  of  every  favourable 
delivery,  when  the  whole  process  has 
been  performed  by  the  organs  of  the 
credulous  sufferer. 

“  Aderat  fortuna,  etiam  ubi  artes  defulssent.” 

Accoucheurs  of  this  sort  may  be 
found  in  every  populous  region ;  and  it 
is  surprising  to  witness  the  notoriety 
acquired,  and  the  monies  pocketed  by 
tricksters,  w'hose  obstetric  knowledge  is 
only  anile ;  who,  when  nature  is  at 
fault,  are  helpless  and  aghast;  and  com¬ 
municate  to  their  patients  their  own 
perilous  terrors. 

The  influence  of  the  cerebrum  on  the 
parturient  actions,  however  essentially 
they  may  be  independent,  is  w  ell  known 
to  all  accoucheurs  of  experience,  who 
almost  constantly  witness  illustrations. 
The  intelligent  accoucheur  knows  that 
g’loomy  conversation — narratives  of  dis¬ 
aster  and  death — weaken  or  suspend  the 
most  vigorous  uterine  action.  What, 
therefore,  may  occur  before  the  birth  of 
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the  child,  may  take  place  afterwards, 
when  the  placenta  has  been  extruded. 
After  a  natural  expulsion  of  the  after¬ 
birth,  and  a  dense  conglobation  of  the 
womb,  mental  emotion  may  abolish  the 
contractile  action,  and  haemorrhage  be 
the  result. 

A  case  of  recent  occurrence  I  think 
illustrates  my  theory.  A  lady,  whose 
previous  labours  had  been  haemorrhagic, 
was  seized  with  a  post  placental  flux, 
which  brought  her  to  extremes.  The 
pulse  was  imperceptible.  A  very  strong 
opiate,  sixty  drops  of  the  liquor  seda- 
tivus,  succeeded  by  liberal  potions  of 
diluted  brandy,  produced  a  sleepy  state  ; 
and,  during  the  snatches  of  sleep,  her 
pulse  became  distinct  and  regular,  al¬ 
though  it  was  very  rapid.  Every  time 
she  awoke  from  these  transient  naps, 
her  pulse  lost  its  development.  This 
phenomenon  I  believe  to  have  resulted 
from  mental  commotion,  in  a  patient  of 
delicate  fibre  and  sensitive  mind.  This 
lady  recovered. 

And  I  think  I  may  venture  to  say 
that  the  post  placental  haemorrhage  most 
usually  is  the  misfortune  of  patients  of 
this  crasis  rather  than  of  an  opposite. 
That  it  occurs  less  often,  and  as  an  ex¬ 
ception,  in  the  coarse  and  careless  par¬ 
turient 

I  am  informed  that  uterine  haemor¬ 
rhage  is,  comparatively,  very  rare  in 
the  parturition  of  the  lower  animals. 
It  is  not  illogical  to  infer  that  this  im¬ 
munity  is  owing  to  their  comparative 
freedom  from  moral  influences.  I  say 
“  comparative,”  because  I  cannot  hold 
with  the  dogmata  of  those  philosophers, 
who  have  maintained  that  the  brute 
animals  are  simple  machines,  moved 
without  spontaneity;  nor  with,  others, 
who  evade  a  solution  of  their  mental 
and  moral  phenomena,  through  the  use 
of  the  term  instinct— a  mere  term,  with¬ 
out  any  satisfactory  ideas. 

“  Manifest  urn  est,  non  minori  tantum 
cognitionis  vi ,  qnam  homines  pollere, 
seel  ratio nis  prorsus  esse  expertia,  non 
humana  tantum  cognitione  carere,  sed 
qudcumque  alia,  quee  fingi  potest ,  esse 
destituta ;  uno  verbo  automata  esse,  et 
non  delectu,  sed  mero  impotu  agere .” 
This  philosophical  tomfoolery  will  not 
be  easily  conceded  to  Antony  Le  Grand. 

Impressed  with  the  opinion  that  many 
cases  of  post  placental  haemorrhage  de¬ 
pend  on  mental  commotion,  I  administer, 
almost  always,  when  the  placenta  is  de¬ 
tached,  a  powerful  opiate,  varying  in 


strength  according  to  my  apprehen¬ 
sions,  founded  on  the  history  of  past 
labours,  the  sensitive  morale  of  the 
woman, or  general  circumstances. 

I  believe  that  this  practice  has  been 
satisfactory  ;  that  by  sending  the  pa¬ 
tient  into  a  cerebral  repose,  if  not  sleep, 
and  thus  leaving-  the  womb  to  itself,  and 
its  ganglionic  energies,  I  have  pre¬ 
vented  haemorrhages,  which  would 
otherwise  have  occurred  from  the  relax¬ 
ing  uterus. 

Th  is,  however,  it  is  impossible  to  de¬ 
monstrate,  because  the  argument  is  of  a 
negative  character ;  as  the  relaxation 
may  not  have  occurred,  even  without 
the  use  of  a  narcotic.  But  after  a 
practice  of  twenty  years,  a  man  may 
arrive  at  a  well-founded  belief,  although 
he  cannot  detail  the  numerous,  varied, 
and  complex  phenomena,  wherefrom  he 
argues,  to  the  clear  comprehension  of  an 
auditor.  There  is  a  conviction  derived 
from  experience,  which  the  rules  of  the 
schools  cannot  impart ;  nor  the  lan¬ 
guage  of  the  schools  render  intelligible. 

When  post  placental  haemorrhage 
proceeds  to  influence  the  heart  and  ar¬ 
teries,  no  time  should  be  lost.  I  have 
never  feared  in  this  distressing  and  cri¬ 
tical  condition  to  administer  wine  or 
ardent  spirits  most  liberally.  I  know 
that  to  this  proceeding  is  opposed  a 
horror,  in  some  minds,  of  “stimulating- 
empty  vessels.”  But  this  means  less 
than  it  expresses  ;  and  perhaps  it  means 
nothing  at  all,  since  no  living  vessels 
are  perfectly  empty;  they  are  only  less 
distended  :  and  if  vigour  and  contractile 
resistance  to  the  vis  a,  ter  go  be  given  to 
the  extreme  vessels,  this  is  the  very 
effect  we  covet. 

The  administration  of  opium  seems 
inconsistent  with  that  of  alcohol ;  and 
he  who  has  thus  prescribed,  has  been 
challenged  “  to  reconcile  his  practice 
with  reason.”  Yet  this  is  not  so 
very  difficult,  if  we  consider  that 
a  liberal  supply  of  ardent  spirits  pro¬ 
duces,  like  opium,  a  narcotic  influence 
on  the  brain  ;  the  very  object  of  my 
endeavours  in  haemorrhage.  But  grant¬ 
ing  even,  if  any  person  demand  it,  that 
opium  may  be  a  stimulus,  even  on  this 
assumption  the  benefit  of  the  drug  is 
deducible.  The  stimulus  mainly  acts 
on  the  cerebral  system,  and  dispels  that 
anxiety  which  I  suppose  to  exert  a 
paralyzing  influence  on  the  muscular 
fibres  of  the  womb.  The  loquacity  in¬ 
duced  by  those  liberal  potions  of  alcohol* 
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which  Dr.  Blundell  prescribes,  as  re¬ 
ported  in  his  published  lectures,  proves, 
I  th ink,  that  anxious  terror  has  been 
dissipated  bj  them.  And  if  opium  only 
acts  in  this  way,  and  to  this  degree, 
who  will  despise  its  agency  ? 

I  believe  there  is  no  department  of 
medicine  which  demands  from  the  prac¬ 
titioner  a  cheerful,  encouraging  de¬ 
meanour,  so  urgently  as  the  obstetric. 
And,  looking  round  me,  I  think  I  can 
trace  their  success  as  accoucheurs,  in 
the  case  of  many  famed  midwives,  to 
their  hilarity  and  habitual  self-posses¬ 
sion.  On  the  contrary,  I  think  I  have 
ascertained  that  a  surgeon  may  be  a 
very  intellectual  and  accomplished  per¬ 
son,  and  yet  “  unfortunate”  as  a  mid¬ 
wife,  from  the  very  gravity  engendered 
by  his  real  science  and  profound  valua¬ 
tion  of  human  life. 

In  what  w  ay  the  mind  affects  the  womb 
mustremain  a  mystery,  while  wecontinue 
in  the  dark  as  to  the  nervous  power. 
Since  the  womb  can  conduct  its  ex¬ 
pulsive  process,  although  disconnected 
from  the  brain,  as  shewn  in  the  para¬ 
plegic  girl  of  Costessey,  we  should' in¬ 
cline  to  discredit  any  cerebral  influence. 
But  the  fact  is  positive.  The  mind 
does  frequently  suspend  the  contraction 
of  the  womb.  In  these  cases,  there¬ 
fore,  the  power  which  it  subtracts,  it 
may  previously  have  conferred.  Per¬ 
haps  the  truth  is  this,  that  although  the 
womb  is  essentially  independent,  and 
can,  in  extraordinary  cases,  manage  for 
itself,  yet  in  usual,  natural  instances,  it 
derives  from  the  cerebrum  a  certain  and 
natural  aid. 

Nothing,  since  the  discussions  on  the 
“  excito-motory”  system,  has,  I  believe, 
been  elicited  to  throw  light  upon  this 
uterine  subject ;  and  may  heaven  pre¬ 
vent  any  bloody  experiments  on  the 
lesser  animals !  My  heart  sickens  at 
the  narratives  of  these  miscreant,  mur¬ 
derous  philosophers  ;  on  whom,  if  I 
wielded  despotic  sway,  I  would  most 
assuredly  perpetrate  their  own  cuts  and 
manglings.  What  proportionate  benefit 
has  resulted  from  the  terrible  amount 
of  animal  suffering  ?  what  frightful 
ag°ny  has  been  inflicted  for  no  definite 
object,  or  for  objects  just  as  attain¬ 
able  without  zoicide,  or  not  valuable 
after  all  ? 

Discovery,  in  the  medical  art,  if  to 
be  made  through  the  wilful  torture  of 
animals,  is  obtained  so  deplorably,  that 
a  man  should  anxiously  satisfy  his  con¬ 


science,  that  he  enacts  no  indefinite, 
childish  mutilations.  Mr.  Grainger, 
in  his  philosophical  brochure  on  the 
Exeito-Motory  System,  has  inflicted  a 
just  castigation  on  one  of  these  reckless 
men  of  blood,  whose  numberless  assaults 
on  his  majesty’s  liege  beasts,  made 
him,  w  hen  torturing  in  England,  a  sub¬ 
ject  of  parliamentary  discussion. 

For  students  of  physiology,  who,  un¬ 
directed,  unsanctioned  by  their  pre¬ 
ceptors,  dare  to  mutilate  God’s  creatures 
— for  those  incipient  practitioners,  who 
covet  a  small  fame,  as  philosophers,  from 
their  admiring  relative  and  lay-friends, 
by  the  diabolical  mutilation  of  living 
dogs,  cats,  and  rabbits — I  commend 
them  to  the  mercies  of  the  magistrate, 
who  surely  can  punish  their  brutality 
under  the  Act  “  against  cruelty  to  ani¬ 
mals;”  a  legislative  enactment,  which 
confers  enduring  honour  on  its  ge¬ 
nerous,  brave,  and  tender-hearted  pro¬ 
jector,  Richard  Martin.  It  is  impossible 
to  recal  the  exertions  of  that  noble  fel¬ 
low  without  deep  regret  that  his  manly 
philozoical  career  has  long  since  termi¬ 
nated  in  the  grave.  “  Praecipe  lugu- 
bres  cantus,  Melpomene !” 

To  conclude,  I  would  impress  on  ju¬ 
nior  practitioners  my  own  deep  convic¬ 
tion,  that  they  cannot  attend  too  much 
to  the  mind  of  their  parturient  patients, 
whether  to  prevent  or  to  restrain  haemor¬ 
rhage.  This  catastrophe,  always  terri¬ 
fic,  is  at  times  awful ;  yet  they  must 
resolve  to  put  a  good  face  upon  the 
matter,  and,  whatever  they  may  feel  or 
fear,  they  should  evince  no  more  emo¬ 
tion  than  a  statue  or  a  quaker. 

Whether  after  the  expulsion  of  its 
contents  haemorrhage  be  ascertainable, 
or  previously  internal  haemorrhage  be 
only  suspected,  the  man  w  ho  terrifies 
his  patient  by  his  looks,  or  tells  her,  as 
I  have  known  her  told,  that  she  is  in 
danger,  so  paralyses  her  uterus — the 
very  part  on  which  all  hope  depends 
— that  he  must,  whatever  his  prac¬ 
tice  or  his  fame,  be  accounted  an  unphi- 
losophical  midwife. 

As  a  physical  appeal  to  the  uterine 
muscle,  the  accoucheur  will  find  the 
secale  cornutum  marvellously  powerful, 
whether  the  foetus  and  placenta  be  with¬ 
in  or  extruded.  Indeed,  it  is  sufficient 
to  say  that  uterine  contractions  are  by 
the  secale  produced  ;  and  the  common 
sense  of  the  midwife  will  tell  him  how 
admirable  an  agent  it  must  be  in  hae¬ 
morrhages  from  the  womb.  I  am  aware 
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that  an  accoucheur  of  great  name  conti¬ 
nues  to  despise  the  ergot,  in  spite  of  the 
mass  of  favouring  evidence.  Such  in¬ 
credulity  is  interesting,  and  reminds 
one  of  a  living  sceptic,  who  said  to  me, 
“  I  believe  nothing’  which  I  hear,  and 
only  half  what  I  see.” 

I  attended  Mrs.  S.  at  the  birth  of  her 
eighth,  ninth,  and  tenth  children.  The 
detachment  of  the  placenta  each  time 
was  succeeded  by  haemorrhage  most 
alarming;  in  the  last  case,  awful.  In 
this,  when  the  prostration  was  urgent,  I 
gave  most  liberally  alcoholic  stimulus. 
Mr.  Johnson  was  summoned  to  my  as¬ 
sistance,  and  the  symptoms,  all  but 
fatal,  gradually  yielded. 

Her  escape  was  so  narrow  that  I  re¬ 
solved  to  try,  in  any  subsequent  labour, 
the  preventive  influence  of  the  secale 
cornutum.  This  patient  had  been  deli¬ 
vered  in  her  seven  prior  accouchements 
in  Yarmouth  ;  and,  from  her  account, 
each  labour  had  been  succeeded  by  ter¬ 
rifying  losses. 

At  her  next  parturition,  the  eleventh, 
I  found  the  os  uteri  patulous,  the  va¬ 
gina  lubricated  and  yielding,  and  the 
pains  regular.  I  directly  administered 
the  tincture  of  ergot,  which  excited  ra¬ 
pidly  an  energetic  pain  ;  and  this  did 
not  cease  until  the  womb  had  discharged 
all  its  contents.  No  haemorrhage  what¬ 
ever  occurred,  for  the  first  time  after  so 
many  labours. 

In  a  subsequent  labour,  in  the  year 
1837,  she  was  treated  similarly  and  suc¬ 
cessfully. 

From  numerous  cases  I  can  no  more 
doubt  of  the  influence  of  the  ergot  to 
produce  uterine  contraction  than  of  my 
own  existence ;  and  I  have  given  it 
with  impunity  in  larger  doses,  more  ra¬ 
pidly  repeated,  than  I  have  seen  pre¬ 
scribed  in  any  work.  The  tincture,  or 
Bass’s  concentrated  essence,  I  use  for 
the  sake  of  convenience  ;  but  a  fresh 
infusion  tells  best.  Having  decided 
that  the  case  demands  this  provocative, 
I  look  less  to  the  measure  and  number 
of  the  doses  than  to  the  influence  they 
exert. 

If  the  junior  accoucheur  keep  in  his 
mind  the  paramount  object — to  wit,  the 
contraction  of  the  womb  — he  will  avoid 
much  that  is  absurd  and  much  that  is 
disgusting.  Sitting  upon  the  abdomen 
of  the  patient,  with  or  without  “  the 
family-bible”  interposed,  I  call  absurd, 
since  no  such  pressure  can  place  in  pre¬ 
cise  contact  the  walls  of  the  uterine 


cavity,  and  mechanically  close  the  ves¬ 
sels.  Thrusting  the  hand  and  arm  into 
the  womb,  and  pouring  cold  water  over 
the  naked  belly,  I  call  disgusting,  bar¬ 
barous,  and  to  be  religiously  eschewed 
if  possible. 

Norwich,  Oct.  31,  1838. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  the  following  case  and  remarks  are 
worthy  of  a  place  in  your  valuable  jour¬ 
nal,  they  are  at  your  disposal. 

I  am,  sir, 

Your  obedient  servant, 

Jas.  Campbell, 

District  Surgeon  to  the  Eastern  Division 

of  Calton. 

12,  Millroad  Street,  Calton, 

Glasgow,  Oct.  29,  1838. 

Eliza  Stevenson,  residing  in  Cock- 
burn’s  Close,  aged  30,  of  middle  stature, 
constitution  originally  good,  but  now 
rather  debilitated,  came  under  my  care 
as  a  pauper  patient  in  December  last, 
labouring'  under  ascites  of  three  weeks’ 
standing.  The  various  remedies  that 
are  usually  prescribed  in  ascites  were 
had  recourse  to,  such  as  squill  and  su¬ 
pertartrate  of  potass,  squill  and  calomel. 
The  calomel  was  pushed  until  slight 
ptyalism  was  produced,  yet  the  disease 
did  not  yield.  After  the  ptyalism  had 
gone  off,  the  bowels  w’ere  well  acted  on 
by  means  of  hydragogue  cathartics. 
Th  e  disease  still  made  progress;  the 
respiration  became  very  much  impeded  ; 
the  abdomen  was  distended  so  enor¬ 
mously  that  it  measured  fifty-thre 
inches  around  the  umbilicus.  No  me¬ 
dicinal  agent  having  been  administered 
for  two  or  three  days,  I  resolved  to  make 
trial  of  acupuncturation,  which  was  ac¬ 
cordingly  done  on  the  10th  February, 
when  upwards  of  twenty  punctures 
were  made  with  a  fine  sewing’  needle 
inches  long,  attached  to  a  handle. 
The  punctures  were  made  generally 
over  the  whole  anterior  part  of  the  ab¬ 
domen  ;  some  were  attempted  to  be 
made  toward  the  lumbar  regions,  and 
failed,  on  account  of  the  obliqui  muscles 
contracting,  carrying  the  point  of  the 
needle  in  a  lateral  direction. 

1 1  th. —  Complains  of  sharp  shooting 
pains  passing  through  the  abdomen,  the 
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skin  of  w  hich  feels  tense  ;  pulse  quicker, 
feverish. 

12th. — Immediately  after  yesterday’s 
visit,  says  she  began  to  perspire,  when 
the  febrile  symptoms  w*ent  off,  since 
which  has  passed  more  urine  than  she 
has  done  for  these  four  days  past ;  ab¬ 
domen  oedematous. 

14th. — Continues  to  improve;  abdo¬ 
men  measures  forty-seven  inches. 

17th. — Abdomen  still  decreasing. 

20th. — Abdomen  measures  forty-three 
inches. 

23d. — For  the  past  three  days  the 
disease  has  been  stationary.  Calomel 
and  squill  w  ere  now  ordered,  the  only 
medicines  given  since  the  operation.  I 
learned  afterwards  that  by  the  2d  of 
March  she  was  completely  free  from  her 
dropsical  symptoms,  measuring  only 
thirty-six  inches  ;  and  up  to  the  present 
there  is  no  return  of  the  disease. 

Remarks.  —  That  acupuncturation 
acted  a  remedial  part  in  this  case, appears 
evident  from  the  fact,  that  no  medicinal 
agent  had  been  administered  for  two 
days,  at  least  before  the  operation,  nor 
until  thirteen  days  after  it,  by  which 
time  the  abdomen  had  fallen  ten  inches; 
also,  the  marked  change  in  the  symp¬ 
toms,  commencing  the  day  after  the 
operation,  confirms  the  more.  The 
modus  operandi  of  acupuncturation  is 
as  vet  involved  in  mystery.  Mr.  King’s 
opinion,  whose  case  is  recorded  in  Nos. 
2  and  9,  of  the  first  volume  of  the  Me¬ 
dical  Gazette,  for  the  Session  1837-8 
is,  that  the  fluid  oozes  from  the  cavity 
of  the  peritoneum  into  the  subcataneous 
cellular  tissue  ,  no  mention  being  made 
as  to  whether  the  absorbents  are  stimu¬ 
lated  to  action  by  the  puncturing  or  not. 
Dr.  Elliotson,  in  the  Cyclopaedia  of 
Practical  Surgery,  article  Acupunc¬ 
ture,  says,  “  The  effects  of  acupuncture 
are  not  deducible  from  counter-stimula¬ 
tion,  for  they  are  sometimes  most  re¬ 
markable  when  such  stimulation  has 
been  scarcely  felt.”  With  Mr.  King’s 
opinion  I  perfectly  agree,  from  the 
tense  and  oedematous  state  of  the 
abdominal  parietes,  the  day  afler 
the  punctures  were  made;  but  with 
Dr.  Elliotson  I  cannot  so  readily 
agree : — the  sharp  shooting  pains,  the 
quick  pulse,  the  heat  and  fever,  experi¬ 
enced  by  my  patient,  during  the  twenty- 
four  hours  alter  the  puncturation,  can 
alone,  in  my  mind,  be  attributable  to  the 
counter-stimulating  effects  of  the  punc- 
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tures.  Mr.  King  made  few  punctures 
at  a  time,  and  repeated  these  every 
second  or  third  day  :  from  the  results  of 
the  present  case  I  should  rather  be  in¬ 
clined  in  all  cases  to  puncture  freely  at 
first.  That  it  be  necessary  to  repeat  the 
operation  I  have  no  doubt ;  yea  I 
should  deem  it  advisable  toward  the  ter¬ 
mination  of  the  disease,  to  repeat  the 
operation,  for  the  purpose  of  establishing* 
a  more  permanent  cure,  which  I  cer¬ 
tainly  would  have  done  on  the  22d,  the 
day  the  calomel  and  squill  was  ordered  ; 
but  I  was  then  labouring  under  the  first 
symptoms  of  typhus,  and  it  was  not 
until  the  month  of  May,  that  I  learned 
of  the  successful  issue  of  my  case.  In 
performing  the  operation,  the  needle 
was  passed  quickly,  with  a  rotary  mo¬ 
tion,  rotated  freely  when  introduced, 
and  during  the  time  of  extraction,  when 
a  drop  of  fluid  appeared  at  the  orifice: 
no  pain  was  felt  except  when  the  needle 
was  attempted  to  be  passed,  toward  the 
lumbar  region.  From  the  result  of  Mr. 
King’s  case,  and  that  of  the  present,  I 
certainly  would  in  all  cases  prefer  the 
operation  of  acupuncture  to  that  of 
tapping. 


USE  OF  OIL  IN  PAINTER’S 
COLIC, 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

An  interesting  case  of  colica  pictonufn 
has  just  occurred  to  me;  I  should  there¬ 
fore,  be  obliged  by  a  corner  for  it  in  the 
Medical  Gazette, 

The  subject  was  19  years  old,  stout, 
an  apprentice  to’(a  painter.  It  was  his 
second  attack,  the  first  being  about  a 
year  ago,  at  Nottingham.  He  was 
then  attended  by  several  medical  men, 
on  account  of  the  severity  and  obstinacy 
of  the  disease. 

The  most  important  circumstances  in 
the  case  were,  firstly,  the  apparent 
means  of  recovery  ;  then  the  heavy  ach¬ 
ing  pain  along  the  dorsal  vertebrae,  with, 
agonizing  tormina  in  the  bellv  gene¬ 
rally;  the  dirty  ashen  colour  of  the 
w'hole  surface  of  the  body,  the  com¬ 
plexion  being  fair  during  health;  and 
the  dark  tarry  consistence  of  the  blood, 
with  a  small  and  slow  pulse  (56  per 
minute.) 

I  shall  not  trouble  you  with  a  detail 
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of  the  symptoms  ;  they  were  those  of 
colica  pictonum. 

Large  quantities  of  calomel,  solid 
opium,  laudanum,  castor  oil,  several 
bulky  clysters  (the  last  containing  Sp. 
Tereb.^ii  )  weregivenduringthe  twenty- 
four  hours  succeeding  my  first  visit,  hut 
without  much  effect  on  the  complaint. 
Some  relief  to  the  pain,  however,  was 
derived  from  a  sinapism  to  the  whole 
abdomen.  Very  little  blood  was  drawn. 

At  this  time  I  asked  the  patient  what 
bad  done  him  good  on  the  previous  oc¬ 
casion.  Pie  said,  a  quantity  of  goose 
grease  and  yeast ;  that  this  procured  an 
evacuation  when  all  other  remedies  had 
failed.  I  immediately  ordered  him  to 
take  about  four  ounces  of  the  mixture 
in  equal  proportions;  and  a  hard  mo¬ 
tion  was  the  speedy  consequence,  toge¬ 
ther  with  considerable  subsidence  of  the 
colic.  Another  dose  was  given  the  next 
day  with  similar  good  effect,  and  he 
has  gradually  recovered.  He  had  been 
ill  more  than  a  fortnight  without  advice. 

Moderate  salivation  was  established 
in  forty-eight  hours  after  beginning 
the  use  of  calomel  and  opium  ;  but  see¬ 
ing  that  ease  was  procured  before  this 
period,  and  that  these  medicines  had,  in 
all  probability,  been  unavailing  in  the 
first  attack,  I  attribute  the  recovery 
solely  to  the  yeast  and  melted  fat. 

My  inference  from  this  case  is,  that 
olive  or  castor  oil,  in  large  quantities, 
either  or  both  by  mouth  and  per  rectum, 
should  be  made  more  prominent  in  the 
treatment  of  this  frightful,  but  not  often 
fatal,  disease.  The  oils,  I  understand, 
are  employed  largely  in  Sheffield  ;  but 
little  is  said  about  them  in  books. 

I  am,  sir, 

Your  obedient  servant, 

John  J.  Bigsby,  M.D. 

N  evv  ark  -on-Trent, 

Oct.  10th,  1838. 
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Saturday ,  November  10,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medical  tueri ;  potestas  morio  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

CASES  OF  MALAPRAXIS. 

We  believe  that  no  one  in  this 
country  lias  attempted  to  form  a  col¬ 


lection  of  instances  of  malapraxis,  or  to 
shew,  by  a  nice  gradation  of  cases,  in 
what  variety  of  ways  a  practitioner  may 
be  criminal,  or  blameable,or  barely  jus¬ 
tifiable.  Something  of  this  kind  has 
lately  been  done  in  Prussia  by  Dr.  C.  F. 
Koch,  who,  in  a  very  elaborate  article 
in  Rust’s  Magazine,  has  given  and 
classed  a  number  of  cases  of  mala¬ 
praxis,  confining  himself,  however,  to 
those  which  have  occurred  during  ten 
or  twelve  years  in  a  single  province. 
It  will  be  interesting  to  our  readers  if 
we  select  some  of  Dr.  Koch’s  histories, 
as  they  will  not  merely  exemplify  the 
way  in  which  such  matters  are  managed 
in  Prussia,  but  give  a  few  useful  hints 
for  the  investigation  of  similar  occur¬ 
rences  in  England. 

In  the  following  case  the  accusation 
was,  that  Dr.  X.  had  violated  his  duties 
as  an  accoucheur.  A  midwife  was 
called  to  the  labour  of  Mrs.  D.,  the  wife 
of  a  working  man,  who  three  years  be¬ 
fore  had  been  delivered  of  a  stout  boy, 
with  the  assistance  of  Dr.  X.  She 
found  the  left  thigh  of  the  child,  almost 
as  far  as  the  abdomen,  already  born,  but 
from  the  weakness  of  the  pains,  she 
wished  to  have  the  aid  of  the  accused. 
He  came  immediately,  but  on  account 
of  having  before  been  insulted  by  the 
husband,  and  not  having  received  his 
fee,  though  he  had  often  asked  for  it,  he 
refused  to  deliver  the  woman,  and  sent 
the  midwife  to  the  burgomaster,  for  an 
order  to  be  paid  out  of  the  town-chest. 
The  midwife  returned,  not  having  suc¬ 
ceeded  in  her  commission,  and  found 
him  gone.  In  about  three-quarters  of 
an  hour  stronger  pains  came  on,  and  the 
midwife  succeeded  in  bringing  a  dead 
child  into  the  world.  A  quarter  of  an 
hour  previously  the  child  was  alive,  ac¬ 
cording  to  her  statement;  for  when  it 
was  born  as  far  as  the  shoulders,  she  laid 
her  hand  upon  its  chest,  and  felt  the  heart 
beating.  The  head  could  not  get  dis¬ 
entangled  until  a  quarter  of  an  hour 
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later,  after  t lie  arms  were  freed.  The 
mother  had  felt  the  motion  of  the  child, 
though  not  strongly,  until  a  short  time 
before  the  commencement  of  delivery. 

The  question  proposed  by  the  Cri¬ 
minal  Court  to  the  Medical  College 
was,  41  If  proper  assistance  bad  been 
given,  might  the  child  have  been 
brought  into  the  world  alive?”  This 
was  answered  in  the  affirmative,  because 
the  child  was  a3i\etill  the  time  of  birth, 
because  there  was  no  prolapsus  of  the 
funis,  and  because  the  child’s  head  had 
been  delayed  a  quarter  of  an  hour  in 
the  smaller  aperture  of  the  pelvis  ;  now 
this  dangerous  period  could  not  be 
shortened  by  the  midwife,  but  might 
have  been  by  the  forceps  of  the  ac¬ 
coucheur.  They  added,  however,  that 
the  saving  of  the  child’s  life  by  judi¬ 
cious  artificial  assistance  must,  at  the 
utmost,  be  considered  merely  as  pro¬ 
bable. 

The  sentence  of  the  tribunal  of  the 
first  instance  was  based  on  the  suppo¬ 
sition  that  a  physician  is  not,  as  such, 
an  official  personage,  but  without  being 
a  public  officer,  is  only  especially  de¬ 
voted  to  the  public  weal ;  by  which  it 
seems  to  be  intended,  that  though 
obliged  to  serve  the  public,  he  is  not 
quite  so  much  obliged  as  if  he  held  an 
official  station.  They  added  that 
there  were  no  special  punishments  as¬ 
signed  for  the  wilful  neglect  of  the 
duties  of  an  accoucheur,  whence  it  ap¬ 
peared  that  when  no  damage  arose 
through  his  neglect,  the  accoucheur  is 
not  punishable ;  yet  that  the  accused 
would  have  been  liable  to  an  imprison¬ 
ment  of  a  year’s  duration,  had  it  been 
made  out  that  the  death  of  the  child 
was  caused  by  his  gross  neglect ;  but 
under  existing  circumstances  he  was 
merely  condemned  to  a  fine  of  100  dol¬ 
lars  (16Z.) 

The  tribunal  of  the  second  instance 
mitigated  the  line  to  20  dollars  (3/.  4s.), 


and  laid  it  down  that  a  physician  is 
unquestionably  an  official  personage, 
and  that  the  accused  was  guilty  of 
gross  negligence  in  his  vocation.  The 
legal  punishment  was,  in  consequence, 
a  fine,  which,  from  the  extenuating 
circumstances,  the  former  insults  of 
the  husband,  and  the  numerous  testi¬ 
monials  in  Dr.  X.’s  favour,  was  miti¬ 
gated  to  twenty  dollars. 

A  curious  point  in  this  judgment  is, 
that  the  higher  tribunal  diminishes 
the  fine,  although  by  declaring  the  ac¬ 
cused  to  be  by  his  profession  an  official 
person,  it  seems  to  exact  more  from 
him  than  the  inferior  court.  The  ille¬ 
gality  of  the  accoucheur’s  conduct  con¬ 
sisted,  we  suppose,  in  going  to  the 
labour,  and  then  refusing  to  do  any 
thing;  for  we  presume  that  he  might 
have  declined  attending  the  case  alto¬ 
gether.  And  yet,  perhaps,  his  title  of 
official  personage  might  imply  that  he 
must  necessarily  attend  when  sum¬ 
moned  by  a  midwife.  It  is  clear  that 
the  half-educated  midwdves  of  Prussia, 
and  other  continental  states,  are  a  great 
blot  in  their  medical  arrangements. 
To  entrust  the  majority  of  labours  to 
women  so  ignorant  that  they  are 
obliged  by  law',  as  well  as  by  their 
own  incapacity,  to  call  in  asssistance 
in  almost  every  difficulty,  seems  a 
very  awkward  way  of  doing  business. 
The  general  poverty  of  the  inhabitants, 
and  a  preference  given  to  women  may, 
of  course,  partly  account  for  it ;  yet  one 
would  imagine  that  in  the  well-drilled 
population  of  Prussia  it  would  be  easy 
to  force  such  a  quantum  of  education 
upon  the  midwives  as  would  render 
them  adequate  to  struggle  with  all  the 
ordinary  emergencies  of  their  profession. 

The  next  accusation  is  against  one  of 
these  unfortunate  sages-femmes ,  whom 
the  law  supposes  not  to  be  very  sage. 

Mrs.  Z.,  aged  twenty- three,  was 
safely  delivered  of  her  first  child,  but 
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the  placenta  did  llot  come  away.  The 
accused  says  she  told  the  woman  to  be 
patient,  and  not  to  bear  down.  Mrs.  Z. 
suddenly  called  the  midwife  away  from 
washing1  the  child,  exclaiming,  “  It’s 
all  coming  out  down  here”,  and  on 
going  up  to  her,  the  midwife  found  the 
placenta,  together  with  the  uterus,  pro¬ 
truding  beyond  the  external  parts.  She 
dipped  her  finger  in  oil,  entirely  de¬ 
tached  the  placenta,  and  endeavoured, 
but  in  vain,  to  replace  the  uterus,  which 
was  of  the  shape  of  a  small  head.  In 
three  quarters  of  an  hour  the  woman 
died  ;  but  she  had  not  lost  much  blood, 
according  to  the  midwife:  there  was 
only  a  small  quantity  under  the  straw 
bed.  The  mother  of  the  deceased, 
however,  contradicted  these  assertions, 
and  deposed,  that  the  midwife,  after  the 
birth  of  the  child,  had  told  the  woman 
to  bear  down  when  a  pain  came  on. 
Moreover,  she  had  got  into  the  bed,  and 
squatted  ( niedergekauert )  between  the 
extended  thighs  of  the  woman,  and  had 
repeatedly  worked  with  her  hands  in 
’the  genitals  of  the  witness’s  daughter, 
though  an  apron  which  she  spread  over 
prevented  more  accurate  observation. 
When  the  uterus  prolapsed,  the  accused 
cried  out,  “  What  is  that — that’s  not  a 
child — I  don’t  know  at  all  what  it  is”  ! 
Her  daughter  grew  pale,  and  there  was 
a  great  gush  of  blood  :  the  protruded 
uterus  was  double  the  size  of  a  man’s  fist. 

Several  hours  afterwards  Dr.  R. 
came,  who  recognised  it  to  be  a  case  of 
inversion  of  the  uterus,  and  felt  per¬ 
suaded  that  the  woman  had  bled  to 
death.  Remnants  of  the  placenta, 
fresh  in  appearance,  and  of  the  size  of  a 
cherry,  were  adhering  to  the  inverted 
uterus,  which  was  easily  replaced.  The 
body  was  not  opened,  but  its  aspect 
sufficiently  shewed  the  entire  deficiency 
of  blood. 

The  College  gave  it  as  their  opinion, 
that  although  not  proved,  it  was  in  a 


certain  degree  probable,  thatthe  accused, 
either  directly  by  violent  pulling’  at  the 
funis,  or  indirectly  by  inciting  the  wo¬ 
man  to  bear  down,  had  caused  the  in¬ 
version  of  the  uterus,  especially  as  it 
did  not  take  place  till  a  considerable 
time  after  the  birth  of  the  child. 
But  at  any  rate  she  acted  con¬ 
trary  to  rule,  in  separating  the  placenta 
from  the  uterus,  even  if  it  were  already 
partially  detached.  The  accused,  too,  did 
not  shew  the  necessary  presence  of  mind 
and  skill  by  quickly  replacing  the  ute¬ 
rus-— an  operation  which  it  was  requisite 
to  perform  instantly;  nay,  it  is  doubt¬ 
ful  if  she  recognised  the  condition  of  the 
deceased.  She  confessedly  very  soon 
desisted  from  her  attempts  at  replace¬ 
ment,  and  set  about  making’  warm  milk 
poultices. 

They  observe,  in  conclusion,  that 
although  inversion  of  the  uterus  is 
always  a  most  dangerous  occurrence  in 
labours,  yet  it  is  not  proved  that  the 
accused  caused  the  death  of  the  woman 
by  her  mistakes  alone,  as  the  cause  of 
the  inversion  remains  doubtful. 

We  are  surprised  that  the  midwife  is 
not  blamed  for  having  neglected  to  call 
in  better  advice  at  an  earlier  period,  as 
there  appears  no  reason  to  suppose  her 
capable  of  managing  so  alarming  a  case 
without  assistance. 

The  last  case  which  we  shall  o-ive  is 
one  in  which  a  surgeon  was  accused  of 
ignorance  and  neglect — 

A  tailor,  named  S — — ,  deposed  that 
his  wife,  aged  45,  had  an  easy  and  safe 
delivery  on  the  7th  of  October,  and 
went  on  well  for  ten  days  afterwards. 
After  considerable  vexation  she  com¬ 
plained  towards  the  evening  of  violent 
shivering  and  headache  ;  and  in  the 
night  there  came  on  heat  and  pain  in 
the  right  side  of  the  abdomen.  Next 
day  the  pain  extended  to  the  right 
shoulder,  with  great  heat  and  loss  of 
appetite.  On  the  twelfth  the  advice  of 
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the  accused  was  asked.  He  prescribed 
a  grain  and  a  half  of  opium,  and  half  a 
drachm  of  rhubarb,  to  be  taken  at  twice 
within  two  hours;  and  an  ounce  and  a 
half  of  Glauber’s  salt,  to  be  taken  dis¬ 
solved  in  eight  ounces  of  water.  After 
these  remedies  the  patient  lost  the  pain, 
but  felt  as  if  her  heart  would  make  its 
way  out.  She  complained  of  want  of 
air,  and  of  pain  in  inspiration.  The 
laxative  was  continued,  with  the  effect 
of  sinking’  the  spirits  of  the  patient. 
Nevertheless,  the  next  day  the  accused 
continued  the  medicine,  and  on  the  fif¬ 
teenth  day  the  disease  seemed  to  di¬ 
minish.  The  accused  now  prescribed 
nitre  and  camphor  in  solution  ;  but  after 
half  the  mixture  had  been  taken,  the 
sense  of  anxiety  about  the  chest  in¬ 
creased,  and  the  patient  died  towards 
evening. 

The  Board,  in  giving  their  opinion, 
thought  it  might  be  assumed  with  great 
probability  that  Mrs.  S - was  labour¬ 

ing  under  inflammation  of  the  liver, 
and  inferred  from  this  supposition  that 
the  treatment  was  not  only  not  suitable, 
but  mischievous.  Moreover,  the  accused 
was  censured  for  his  want  of  attention 
in  ordering  the  powerful  remedies  first 
prescribed,  without  a  personal  examina¬ 
tion  of  the  patient,  whom  he  did  not 
visit  till  three  days  had  elapsed,  during 
which  her  condition  grew  worse. 

Nothing  is  said  in  this  opinion  about 
his  having  overstepped  his  privileges 
(by  prescribing  in  a  medical  case,  we 
suppose),  though  this  is  one  of  the 
items  of  accusation  in  the  heading'  of 
the  narrative. 

We  must  reserve  our  commentary 
unon  this  case  for  another  occasion, 
when  we  shall  also  give  some  more  of 
Dr.  Koch’s  instructive  histories. 
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This  method  of  administering  drugs  may 
be  considered  as  quite  recent;  for  though 
some  hints  on  the  subject  are  to  be  found 
in  the  writings  of  the  Greek  physicians,  it 
can  hardly  be  said  to  have  been  practically 
adopted  until  about  ten  years  ago,  when 
Bally  published  the  result  of  his  expe¬ 
riments.  According  to  him,  medicines 
are  more  powerful  when  applied  as  near  as 
possible  to  the  origin  of  nerves,  and  upon 
a  great  number  of  small  surfaces,  than  if 
placed  upon  a  single  large  one.  Injurious 
effects  are  counteracted  by  removing  the 
drug  and  applying  a  cupping  glass 
to  the  exposed  surface.  He  chiefly 
experimented  with  narcotics,  and  thought 
that  the  effects  were  clearer  than 
when  they  were  administered  internally. 
Lesieur  tried  several  remedies,  and  found 
that  the  choice  of  the  spot  was  a  matter 
of  indifference. 

Sect.  1.  —  Method  of  applying  the 

REMEDIES. 

Removal  of  the  epidermis.  —  The  cuticle 
must  be  destroyed,  in  order  to  reach  the 
rete  mucosum,  where  the  skin  has  the 
power  of  assimilating.  For  this  purpose. 
Bally,  Lesieur,  and  Lembert,  employed 
blisters ;  but  to  produce  the  effect  more 
rapidly, Lesieur  recommended  the  useof  cot¬ 
ton  dipped  in  sulphuric  acid,  of  hot  water, 
ammonia,  or  strong  acetic  acid  ;  or  gra¬ 
zing  the  part  with  the  bistouri.  Lembert 
always  preferred  blisters.  Hoffman  intro¬ 
duced  the  drugs  into  leech- bites,  or  inci¬ 
sions  in  the  skin — a  method  which  he 
afterwards  gave  up.  At  a  later  period  he 
preferred  dipping  a  knife  or  a  knitting- 
needle  into  boiling  water,  and  then  press¬ 
ing  it  against  the  skin  so  as  to  cause 
excoriation.  The  spots  for  introducing 
the  drugs  were  to  be  frequently  changed. 
Dr.  Richter  rubs  the  spot  with  a  solution 
of  caustic  ammonia,  and  places  a  blister 
over  it ;  and,  after  applying  the  drug,  puts 
on  a  bandage  with  a  suitable  ointment. 

Number  of  spots. — A  single  spot,  provided 
it  is  relatively  large,  is  usually  sufficient. 
Bally,  however,  recommends  several  small 
ones,  and  so  does  Trousseau  in  rheumatic 
affections. 

Choice  of  the  part. — A  spot  is  to  be  chosen, 
where  the  cuticle  is  easily  destroyed,  and 
where  absorption  is  the  strongest,  at  the 
same  time  that  it  is  as  near  as  possible  to 
the  seat  of  disease.  In  nervous  maladies 
the  neighbourhood  of  the  central  organs  is 
to  be  preferred ;  but  if  in  nervous  maladies, 
a  more  local  effect  is  intended,  a  spot 
more  remote  from  the  central  organs  must 
be  selected ;  this  holds  good  especially  of 
narcotics. 
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Time  of  continuing  the  application.  —  In 
general,  the  effect  soon  shows  itself ;  and 
therefore  on  account  of  the  secondary  ef¬ 
fect  of  remedies,  this  method  must  not  be 
continued  long.  It  is  only  when  the  re¬ 
sult  of  the  first  trial  is  advantageous  that 
it  may  be  repeated. 

Form  of  the  remedies. — The  vegetable  al¬ 
kaloids,  particularly  the  soluble  ones,  are 
the  most  efficacious  endermic  medicines, 
and  these  are  best  applied  in  the  form  of 
powder.  When  the  doses  are  small  or  dif¬ 
ficult  of  solution,  it  is  well  to  add  a  little 
sugar,  and  to  dissolve  the  whole  upon  the 
exposed  spot  with  a  drop  of  water.  Dr. 
Richter  previously  dissolves  resins  in  a 
little  spirit,  and  then  puts  them  on  a  bit  of 
linen  spread  with  simple  ointment.  Very 
irritating  substances  are  advantageously 
enclosed  in  a  mass  of  plaster,  or  placed 
between  folds  of  thin  linen  or  gauze. 

JDose  of  the  remedies. — The  more  soluble 
the  substance  is,  the  smaller  must  be  the 
dose  to  begin  with  ;  and  this  is  especially 
true  of  narcotics.  With  them  the  com¬ 
mencing  dose  should  be  only  one-eighth, 
or,  at  most,  a  quarter  of  a  grain  ;  and  less, 
if  the  patient  is  a  child,  or  if  the  medicine 
is  applied  in  the  neighbourhood  of  the 
brain  or  spinal  marrow.  With  other  reme¬ 
dies,  which  do  not  act  directly  upon  the 
centre  of  the  nervous  system,  we  may  be 
bolder,  and  particularly  if  they  are  not 
easily  soluble.  Whether  they  are  to  be 
repeated,  depends  on  the  effect  and  the 
disease. 

Effect  of  the  remedies . — This  is  divided 
into  the  local  and  the  general.  The  first 
is  the  result  of  the  irritation  of  the  spot  in 
the  skin  by  the  remedy,  and  appears  to  be 
more  or  less  inflammatory,  and  even 
caustic.  It  is  necessary  that  this  irrita¬ 
tion  should  be  moderate,  that  the  power 
of  absorption  may  remain  ;  a  more  violent 
degree  is  mitigated  by  warm  poultices. 
The  general  effect  has  hitherto  been  ob¬ 
served  only  in  the  case  of  narcotics.  When 
other  remedies  are  administered,  no  parti¬ 
cular  e fleet  appears  in  systems  or  organs 
or  only  a  specific  one,  shown  by  the  direct5 
removal  of  the  disease,  as  from  quinine  in 
ague.  Narcotics  act  quicker  through  the 
skin  than  through  the  stomach,  but  do  not 
affect  the  central  parts  of  the  nervous 
system  so  soon.  They  do  not  act  upon  the 
vascular  system  until  narcosis  has  been 
produced.  No  other  remedies  show  their 
effects  until  after  a  longer  application. 
When  remedies  are  applied  to  the  skin, 
the  intermediate  agents  in  producing  the 
effects  are  the  superficial  nerves  and  the 
absorbent  vessels. 

Application  of  the  remedies  — The  endermic 
method  is  most  efficacious  in  cases  where 
the  passage  to  the  stomach  or  the  intes¬ 


tines  is  obstructed,  or  where,  from  diseases 
of  these  parts,  remedies  cannot  be  admi¬ 
nistered  internally;  and  also  when  we 
wish  to  avoid  secondary  effects,  such  as 
excitement  of  the  vascular  system.  As 
narcotics  have  hitherto  shown  the  greatest 
activity,  the  method  is  particularly  appli¬ 
cable  in  purely  dynamic  and  idiopathic 
pains,  which  have  no  material  foundation, 
(especially  in  the  central  organs);  but  have 
their  seat  in  the  superficial  nerves.  Ne¬ 
vertheless,  time  must  not  be  trifled  away 
in  this  manner,  if  there  is  a  more  certain 
mode  of  cure,  otherwise  we  should  not 
only  be  guilty  of  a  fault  of  omission,  but 
should  injure  the  patient  directly. 

Sect.  II. — Effect  and  application  of 

THE  SEVERAL  REMEDIES  HITHERTO 

INTRODUCED  BY  THE  SKIN. 

Morphia. — The  primary  soothing  effect  of 
morphia  (which  takes  place  more  rapidly 
when  applied  externally  than  when  ad¬ 
ministered  by  the  mouth)  is  not  caused  by 
absorption  through  the  skin,  but  by  a  con¬ 
tinuation  of  the  excitement  of  the  superfi  . 
cial  nerves,  influenced,  however,  by  the 
vicinity  of  the  spot  to  the  affected  part. 
If  the  application  is  long  continued,  it 
passes  through  the  absorbent  vessels  into 
the  mass  of  fluids,  and  thus  by 
its  secondary  effect  on  the  vascu¬ 
lar  system,  produces  a  narcosis  which 
lasts  longer  than  when  it  is  swal¬ 
lowed.  This  may  be  explained,  if  we 
consider  that  when  morphia  is  introduced 
into  the  stomach,  nature  makes  an  attempt, 
in  the  vascular  system  to  counteract  the 
poison,  and  thus  the  storm  in  the  nervous 
system  is  quelled  ;  whereas,  this  is  the 
seat  of  the  poisonous  excitement  when  the 
drug  is  applied  through  the  skin.  As  it 
is  uncertain  how  great  may  be  the  sensi¬ 
bility  to  this  remedy,  it  is  advisable,  par¬ 
ticularly  if  it  is  introduced  near  the  cen¬ 
tral  organs  of  the  nervous  system,  to  begin 
with  small  doses,  such  as  from  ^th  to  £th 
of  a  grain  a  day.  Its  effects  must  be  ob¬ 
served,  and  the  quantity  gradually  in¬ 
creased;  but  the  application  must  be  dis¬ 
continued  as  soon  as  headache  or  giddi¬ 
ness  comes  on. 

Acetate  of  morphia. — This  preparation 
has  been  preferred  on  account  of  its  solu¬ 
bility,  and  the  mildness  of  its  effects;  and 
when  properly  combined  and  rubbed  in, 
it  has  shewn  its  powers,  even  though  the 
cuticle  had  not  been  removed.  It  has  been 
particularly  used — 1.  In  trismus  and  teta¬ 
nus,  especially  when  caused  by  external 
injuries,  or  by  mental  affections,  in  which 
cases  it  has  been  used  by  Lembert, 
Cerioli,  and  Romberg.  2.  In  spasms 
without  a  material  cause.  3.  In  poison- 
ing  by  strychnia.  4.  In  diseases  of  the 
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respiratory  organs,  namely,  chronic  ca¬ 
tarrh,  chronic  bronchitis,  and  phthisis,  by 
Lembert,  Lesieur,  G.  H.  Richter,  and 
Romberg. 

Dr.  Richter  found  it  most  efficacious, 
when  all  inflammatory  irritation  had  been 
removed,  in  pulmonary  catarrh,  inflam¬ 
mation  of  the  larynx,  trachea,  bronchi,  or 
pleura,  and  even  in  pneumonia,  at  the  end 
of  the  second  stage,  when  the  secretion  in 
the  respiratory  passages  had  abated,  and 
the  patient  was  tormented  by  a  spasmodic 
cough.  5.  In  hooping-cough.  Here,  in 
general,  the  results  have  not  been  favour¬ 
able.  Berndt,  who  used  it  most  frequently 
in  this  disease,  found  it  had  no  effect  un¬ 
less  when  pushed  till  it  began  to  produce 
narcotism.  Dr.  Richter  has  not  applied 
it,  but  says  it  is  to  be  introduced  in  the 
cervical  region,  as  Romberg  has  proposed. 
6.  In  rheumatism.  Here  it  has  been  ad¬ 
vantageous,  when  there  was  neither  fever, 
inflammation,  complications,  material 
causes,  nor  dyscrasia  present;  for  in  such 
cases  a  previous  suitable  treatment  is  re¬ 
quired.  It  wras  of  particular  efficacy  in 
fixed  rheumatism,  without  either  fever,  or 
gastric  complication,  in  rheumatic  spasm, 
or  tooth-ache,  in  fixed  pleuritic  pains, 
lumbago,  and  ischias.  7.  In  neuralgise. 
When  they  are  not  caused  by  inflamma¬ 
tion  or  material  irritation,  but  are  purely 
nervous  affections,  they  offer  an  exten¬ 
sive  field  to  the  endermic  application 
of  this  drug.  8.  Dysuria,  when  purely 
spasmodic,  has  been  successfully  treated 
with  it.  Dr.  Richter  intends  in  future  to 
use  camphor,  either  alone,  or  combined 
with  morphia.  9.  In  vomiting,  it  has 
been  advantageously  employed  when  there 
was  spasm  and  increased  irritability  of  the 
stomach  and  intestinal  canal;  in  scirrhus 
of  the  pylorus,  its  external  application  as  a 
palliative  was  more  beneficial  than  its  in¬ 
ternal  use.  10.  In  delirium  tremens. 
Here  the  advantages  resulting  from  its  em¬ 
ployment,  as  witnessed  by  Gerhard,  would 
incline  one  to  use  it  in  the  cases  in  which 
the  internal  use  of  opium  is  indicated. 
1J.  In  dysentery.  It  was  advantageously 
employed  by  Gouzee,  and  Dr.  Richter  ad¬ 
vises  it  in  the  second  stage.  12.  In  cho¬ 
lera,  Hiibenthal,  of  Riga,  has  seen  it  quiet 
the  vomiting  better  than  when  adminis¬ 
tered  internally.  13.  In  cancer  of  the 
uterus  it  acted  as  a  palliative,  according 
to  Lembert.  14.  In  intermittent  fever  it 
is  recommended  by  Dr.  Richter,  in  those 
cases  only  where  the  disease  appears  as  a 
purely  nervous  affection. 

Sulphate  of  morphia. — Hofmann  and  Ger¬ 
hard  prefer  this  preparation  to  the  acetate, 
on  account  of  its  greater  solubility.  The 
former  used  it  in  periodic  ophthalmia, 
hysteric  attacks,  chronic  rheumatism  of 


the  joints,  hooping-cough,  spasmodic 
cough,  and  cancer  of  the  uterus;  but  his 
results  shew  that  far  from  being  better 
than  the  acetate,  it  is  inferior  to  it. 

Hydrochlorate  of  morphia. — Trousseau  and 
Bonnet,  in  consequence  of  the  favourable 
results  of  their  trials  in  rheumatism,  give 
the  preference  to  this  salt  of  morphia, 
like  the  former  one,  on  account  of  its 
greater  solubility. 

Effect  of  opium  applied  to  the  skin. — Dr. 
Richter  supposes  that  when  the  endermic 
method  is  employed  with  children,  opium 
may  be  better  than  the  preparations  of  mor¬ 
phia.  By  combining  opium  with  quinine 
in  this  way,  he  cured  an  obstinate  inter¬ 
mittent  neurosis. 

Strychnia. — Pure  strychnia,  and  its  ni¬ 
trate,  sulphate,  and  acetate,  have  been 
used,  and  seem  to  have  been  employed 
promiscuously.  They  first  acted  as  sti¬ 
muli  to  the  nerves  of  motion,  then  on  the 
sensorium,  and  lastly  on  the  vascular  sys¬ 
tem.  The  effect  was  not  so  violent  as 
when  swallowed ;  yet,  according  to  G.  H. 
Richter’s  experiments,  they  require  the 
greatest  caution.  The  commencing  dose 
is  to  be  from  one-eighth  to  one-sixth  of  a 
grain  daily,  which  is  to  be  discontinued  as 
soon  as  twitchings,  or  even  headache  and 
giddiness  come  on  ;  and  acetate  of  mor¬ 
phia  is  always  to  be  at  hand,  being  the 
strongest  antidote.  Strychnia  and  its 
preparations  must  never  be  used  with 
children.  Dr.  Richter  found  the  extract 
of  nux  vomica  uniformly  advantageous  in 
paralysis  of  the  extremities,  when  it  had 
come  on  after  taking  cold  severely,  without 
the  existence  of  organic  disease  of  the 
brain  or  spinal  marrow,  and  particularly 
in  what  is  called  spasmodic  paralysis ;  and 
so  did  Bally,  Lembert,  and  G.  H.  Richter, 
when  the  paralysis  arose  from  poisoning 
by  lead.  In  G.  H.  Richter’s  practice,  too, 
it  cured  a  case  of  paralysis  of  the  vocal 
organs,  produced  in  a  hysterical  woman 
by  taking  cold.  It  was  also  efficacious  in 
paralysis  of  one  half  of  the  face,  in  idio¬ 
pathic  amaurosis,  and  in  neuralgia;  but 
in  St.  Vitus’s  dance  it  was  powerless.  On 
the  whole,  it  is  useful  only  in  purely  dy¬ 
namic  nervous  diseases,  when  sensibility 
and  irritability  are  lessened.  Dr.  Richter 
suggests  the  endermic  administration  of 
brucia. 

Extract  of  belladonna  — Dr.  Richter  has 
found  this  useful  in  spasmodic  affections 
of  the  thoracic  organs,  and  of  the  stomach, 
in  which  he  applied  a  solution  of  a  scruple 
of  the  extract  of  belladonna  in  two 
drachms  of  cherry-laurel  water,  with  a 
hair-pencil.  He  recommends  it  in  the 
catarrhal  affections  of  very  irritable  per¬ 
sons — in  the  second  stage  of  inflammatory 
catarrh  of  the  chest — in  inflammation  of 
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the  pleura,  the  lungs,  the  bronchi,  the 
trachea,  and  the  larynx— in  paroxysmal  or 
purely  spasmodic  cough  —  and  in  neu¬ 
ralgia. 

Saffron.  —  There  is  one  favourable  in¬ 
stance  of  its  employment  recorded  by 
Lembert,  but  as  substitutes  for  it  are 
easily  found,  Dr.  Richter  has  not  tried  it ; 
nor  has  he  made  use  of  musk  or  assafce- 
tida.  More  favourable  results  may  be  ex¬ 
pected  from  daturia,  aconitina,  hyoscya- 
mia,  lactucina,  delphinia,  solanine,  bru- 
cia,  and  veratria.  The  last  has  been 
rubbed  on  the  sound  skin  in  the  form  of 
ointment. 

Stramonium  has  been  found  very  useful 
by  Recamier  and  Trousseau  in  obstinate 
neuralgia.  It  is  not  so  apt  to  excite 
nausea  and  vomiting  as  the  acetate  of 
morphia. 

Quinine. — The  sulphate  and  acetate  of 
quinine  have  been  employed ;  they  were  not 
inactive,  but  seemed  to  have  no  tonic  effect, 
nor,  indeed,  any  other  one,  until  the  inter¬ 
mittent  disease  ceased  through  their  agency. 
Topically,  quinine  acts  almost  like  a  caus¬ 
tic.  It  has  been  used  chiefly  in  intermit¬ 
tent  fever,  particularly  by  Berndt,  and  its 
favourable  results  have  been  obtained 
more  especially  in  children.  Dr.  Richter 
recommends  its  use  where  great  irritability 
of  the  stomach,  idiosyncrasy  in  respect  to 
internal  remedies,  diseases  of  the  organs 
of  deglutition,  or  inflammation  of  impor¬ 
tant  organs,  forbid  its  employment  inter¬ 
nally;  as  also  in  children,  on  account  of 
its  bad  taste.  Other  observers  give  the 
dose  as  being  from  three  to  eight  grains, 
but  Dr.  Richter  says  only  one.  This  re¬ 
medy  has  also  proved  beneficial  in  dif¬ 
ferent  kinds  of  pain  of  the  face. 

Saiicine  is  a  very  uncertain  remedy  in 
ague,  and  piper  ine  may  be  equally  dis¬ 
pensed  with. 

Aloes.  —  Lembert,  Gerhard,  Romberg, 
Monro,  Hofmann,  Natorp,  Wiesbach,  and 
Magnus,  alledge  that  this  remedy  acts  en- 
dermically  as  a  purgative;  but  their  au¬ 
thority  is  not  confirmed  by  Dr.  Richter. 

Jalapine  was  applied  in  doses  up  to 
twelve  grains,  but  without  effect. 

Gamboge. — Gerhard  asserts  that  he  has 
seen  good  effects  from  this  remedy,  both 
alone  and  in  combination  with  aloes; 
while  Dr.  Richter  has  not  seen  any  effect 
from  either. 

Croton  oil,  whether  rubbed  upon  the  ab¬ 
domen  or  applied  to  the  exposed  cutis, 
was  most  uncertain  in  its  effects,  and 
should  not  be  used  endermically,  from  its 
being  apt  to  cause  erysipelatous  inflamma¬ 
tion.  Neither  rhubarb,  extract  of  colo- 
cynth,  nor  elaterium,  produced  purging. 

Calomel  is  said,  by  Bally,  to  have  been 
useful  in  yellow  fever  and  syphilis;  and 


Lembert,  Gerhard,  Jahn,  and  Romberg, 
bear  witness  to  its  effects ;  yet,  according 
to  Dr.  Richter,  it  is  inactive.  He  pro¬ 
poses  the  trial  of  the  black  oxide  of  mer¬ 
cury  and  the  w  eaker  mercurial  ointment, 
as  being  more  easily  absorbed. 

Iodine  has  been  tried  by  Gerhard  and 
Coster,  and,  according  to  the  latter,  is 
useful  in  dropsy.  Dr.  Richter  would  have 
it  used  only  where  its  internal  action  upon 
the  stomach,  Stc.  is  to  be  avoided. 

Oxide  of  zinc. —  Dr.  Richter  says  that 
Hofmann’s  experiments  on  the  antispas- 
modic  powers  of  this  preparation  must  be 
considered  as  simply  negative. 

Kermes  mineral. — Dr.  Richter  has  some¬ 
times  seen  this  remedy  produce  expecto¬ 
ration,  but  never  either  vomiting  or  in¬ 
crease  of  perspiration — effects  which  oc¬ 
curred  in  the  experiments  of  Lembert  and 
G.  H.  Richter. 

Tartar  emetic. — Dr.  Richter  could  not 
perceive  the  purging  and  diaphoretic  ef¬ 
fects  attributed  to  it  by  Lembert,  nor  the 
emetic  power  observed  by  Gendrin. 

Emetine.  —  Gerhard  alledges  that  he 
found  the  impure  preparation  *  very  ac¬ 
tive,  but  Dr.  Richter’s  experiments  did  not 
confirm  this. 

Squill. — The  diuretic  effect  of  this  re¬ 
medy  seems  to  come  on  wrhen  it  has  been 
continued  for  several  days  in  a  proper 
dose;  but  the  irritation  and  pain  which  it 
causes  are  adverse  to  its  continued  ad¬ 
ministration. 

Digitalis  more  frequently  acted  as  a 
diuretic;  but,  like  squill,  it  was  soon 
necessary  to  discontinue  its  use,  on  account 
of  its  irritating  effects.  Perhaps  it  may 
be  of  some  benefit  in  organic  diseases; 
and  digitaline  also  deserves  to  be  employed 
as  a  diuretic  in  dropsy. — From  a  review  of 
Dr.  A.  L.  Richter’s  work,  entitled,  “  Die  en~ 
dermische  Methode,’’  in  Schmidt’s  Jahrbucher 
June  9,  1838. 
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Dr.  Chowne,  Presses,  in  the  Chair. 


Foetal  Monstrosities. — Mr.  Thomson  on  Hyper¬ 
trophy  of  the  Mammas. 

The  chair  wTas  not  occupied  till  late  in 
the  evening.  A  gentleman,  w'hose  name 
wre  could  not  catch,  commenced  the  busi¬ 
ness  of  the  evening  by  relating  a  case  in 


*  This  is  otherwise  called  coloured  emetine; 
the  pure  preparation  being  white. — Translator.  > 
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which  a  mother  was  frightened  during 
pregnancy  on  seeing  a  dead  cat  floating  in 
a  tub  of  water.  She  went  her  full  period 
of  utero-gestation  ;  but  when  confined,  the 
infant’s  features  presented  a  strong  like¬ 
ness  to  the  feline  countenance.  Several 
other  gentlemen  enumerated  instances  of 
monstrosity  occurring  after  incidents 
which  the  mothers  recollected  perfectly, 
and  which  instances  and  incidents  petti¬ 
coat  physiologists  had  always  united  as 
cause  and  effect. 

Mr.  Clarke  related  a  case  in  which 
the  mother  was  alarmed  at  the  sight 
of  an  elephant  in  the  Zoological  Gar¬ 
dens,  and  the  infant  had  afterwards 
several  elephantine  qualities ;  and  also 
another  case  where  a  mouse  wras  the  cause 
of  the  fright,  and  the  child  was  subse¬ 
quently  remarkable  for  a  predilection  for 
cheese. 

After  a  great  many  such  interesting 
nursery  stories  had  been  told,  Dr.  James 
Johnson  observed,  that  all  these  cases  had 
one  remarkable  circumstance  in  common, 
viz.  that  the  causes  were  never  heard  of 
till  after  the  birth  of  the  child.  It  was 
but  natural  for  a  mother  having  a  de¬ 
formed  or  unnatural  infani  to  seek  a  cause 
for  the  defect  extraneous  from  herself,  and 
her  imagination  and  memory  generally 
found  little  difficulty  in  discovering  some 
event  during  the  nine  months  which  could 
be  plausibly  elevated  to  the  dignity  of 
a  cause.  He  had  heard  of  mothers  be¬ 
ing  terrified  by  men  with  wooden  iegs, 
but  he  had  known  no  instances  where 
the  children  were  born  with  such  appen¬ 
dages. 

Mr.  Gill  stated  that  he  had  always  been 
a  sceptic  as  to  any  influence  which  the 
imagination  of  the  mother  might  have  in 
modifying  or  arresting  the  development  of 
the  foetus,  till  he  met  with*  an  instance 
many  years  ago  which  staggered  him. 
This  was  the  case  of  a  lady  who  was  very 
much  alarmed  by  a  dream,  in  which  she 
fancied  she  had  given  birth  to  a  monkey. 
She  was  six  months  gone,  the  idea  preyed 
upon  her  mind,  and  at  the  full  period  she 
was  brought  to  bed  of  a  child  who  had 
very  much  the  appearance  of  a  monkey. 
His  features  had  a  very  simian  aspect. 
The  metacarpal  bones  and  phalanges  were 
very  long;  the  joints  were  uncommonly 
flexible;  and  he  had  great  prehensile 
power  in  the  feet.  His  mental  attributes 
corresponded  to  his  corporeal  ones ;  he 
was,  as  he  grew  up,  perpetually  in  mis¬ 
chief;  he  would  not  be  educated,  and 
could  never  learn  the  difference  between 
meum  and  tuum.  He  was  finally  guilty  of 
felony,  and  transported  to  Botany  Bay. 

Mr.  Chinnock  once  saw  a  malformed 
foetus  in  which  the  head,  thorax,  and  ab¬ 


domen,  were  deficient;  but  the  pelvis  and 
lower  extremities  were  well  formed.  The 
mother,  he  should  say,  was  frightened  by 
a  Bow- Street  runner,  who  arrested  her 
husband.  After  the  discharge  of  a  great 
many  facetiae  by  the  scientific  characters 
present,  Mr.  Hall  Thomson  wras  allowed 
to  read  a  paper  on  irritable  breasts,  which  he 
had  announced  on  the  previous  evening. 

Mr.  Thomson  stated  that  his  attention 
had  been  drawn  to  the  subject  of  irritable 
mamma  by  a  case  which  he  had  under  his 
care  at  the  Westminster  Hospital.  The 
disease  had  for  a  long  while  resisted  every 
mode  of  treatment  that  could  be  devised, 
but  had  finally  succumbed  to  a  very  sim¬ 
ple  remedy.  He  would  read  the  history 
of  the  case,  which  was  substantially  as 
follows  :  — 

Elizabeth  Hobson,  a  lady’s  maid,  about 
16  years  of  age,  was  admitted  into  the 
Westminster  Hospital  on  the 29th  August, 
1837,  having  the  right  breast  enlarged,  and 
very  painful  to  the  touch.  She  had  suf¬ 
fered  a  month  before  she  applied  for  ad¬ 
vice ;  the  pain  and  swelling  had  occurred 
suddenly.  She  was  a  tall,  exquisitely 
handsome  girl,  and  more  mature  than 
girls  of  her  age  usually  are;  she  was  of  a 
pale  but  clear  complexion;  her  face  was 
so  perfectly  regular,  and  her  figure  so 
truly  symmetrical,  that  her  beauty  might 
satisfy  the  imagination  of  a  Titian.  She 
menstruated  as  early  as  her  eleventh  year, 
and  the  catamenia  had  been  perfectly  regu¬ 
lar  ever  since.  When  seen  by  Mr.  Thom¬ 
son,  the  left  breast  was  larger  than  natu¬ 
ral,  and  flabby :  her  temperament  might 
be  considered  as  belonging  to  the  leueo- 
phlegmatic  class.  The  affected  breast,  on 
admission,  was  not  remarkably  enlarged, 
but  the  glands  in  the  axilla  were  tumid. 
She  complained  of  acute  pain  running  up 
the  neck  of  the  same  side,  and  shrunk 
from  every  attempt  at  touching  the  part. 
Her  appetite  was  indifferent,  and  she  per¬ 
spired  profusely  upon  the  least  exertion. 
Iodine  in  all  its  forms,  both  locally  and 
internally,  was  first  tried  without  effect. 
The  pain  grew  worse,  and  the  breast  in¬ 
creased  in  size.  Leeches  were  now  applied 
every  alternate  morning,  with  anodyne  fo¬ 
mentations,  but  no  benefit  accrued.  A 
plaster  of  opium  and  strong  mercurial  oint¬ 
ment  was  placed  over  the  surface  of  the 
mamma,  and  a  sixth  of  a  grain  of  extract 
of  belladonna  given  in  the  form  of  pill 
three  times  a  day;  cubebs  also  was  admi¬ 
nistered.  These  remedies  being  useless, 
all  the  formulae  of  iron  were  resorted  to. 
Pursuant  to  the  suggestion  of  one  of  the 
physicians,  a  drhught  containing  half  a 
drachm  of  tincture  of  cantharides,  and  an 
equal  quantity  of  spirit  of  turpentine,  was 
administered  thrice  a  day.  After  these, 
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extract  of  belladonna  as  a  cataplasm, 
hyoscyamus,  hydrocyanic  acid  as  a  lotion, 
extract  of  conium,  morphia  internally  and 
externally,  and  two  issues  made  with  the 
potassa  fusa  and  soft  soap,  were  all  suc¬ 
cessively  employed  in  vain.  The  breast 
gradually  increased  in  size,  and  became 
more  and  more  painfal.  After  six  months’ 
treatment  she  returned  home,  having  ex¬ 
perienced  no  relief  whatsoever.  She  then 
applied  to  two  private  surgeons,  who 
proved  equally  unsuccessful  with  the  pub¬ 
lic  ones. 

After  a  whole  year’s  suffering,  she  was 
again  admitted  into  the  Westminster  Hos¬ 
pital,  on  the  28th  August  ulf.  She  was 
now  somewhat  emaciated:  her  face  was 
haggard,  and  expressive  of  anguish  ;  her 
appetite  was  null,  and  her  strength  had 
gone.  The  right  breast  was  three  times 
as  large  as  the  other,  and  excessively  sen¬ 
sitive  all  over  its  surface.  A  change  of 
structure  was  perceptible  in  the  mamma; 
it  was  large  and  unresisting.  A  large  issue 
was  now  made  on  the  inner  side  of  the 
deltoid.  The  tincture  of  lytta  was  tried 
once  more,  and  the  muriate  of  morphia 
exhibited  every  night,  but  no  result  pro¬ 
duced  ;  then  the  infusion  of  gentian  with 
carbonate  of  soda;  afterwards,  extract 
of  belladonna;  lastly,  carbonate  of  iron, 
in  large  doses,  but  not  the  slightest  benefit 
was  obtained. 

At  this  time  a  consultation  was  held  by 
all  the  medical  men  of  the  establishment, 
and  it  was  resolved  that  a  seton  should  be 
passed  down  to  the  gland  itself,  and 
all  medicine  abstained  from.  Even  the 
morphia  was  discontinued.  Two  days 
after  the  introduction  of  the  seton,  the 
pain  in  the  breast  had  diminished,  and  as 
soon  as  suppuration  was  established,  the 
girl  gradually  improved  day  by  day.  In 
a  fortnight  the  breast  was  very  iittle  larger 
than  the  other,  and  the  pain  had  totally 
ceased.  Her  countenance  had  lost  its 
painful  expression.  She  is  now  cheerful, 
has  a  good  appetite,  sleeps  soundly,  and 
says  she  feels  as  well  as  ever  she  did  in 
her  life.  The  glands  in  the  axilla  are 
scarcely  to  be  felt. 

Mr.  Thomson  stated  that  he  did  not 
mean  to  recommend  the  seton  in  all  cases 
of  irritable  breast,  for  he  had  met  with  in¬ 
stances  in  which  setous  had  been  found 
injurious;  it  appeared  to  him  that  by  a 
caieful  study  of  these  cases,  criteria  might 
be  discovered  that  would  lead  to  a  careful 
classification  of  them  in  regard  to  the  re¬ 
medies  that  should  be  selected. 

Dr.  Johnson  inquired  whether  there  was 
any  remission  or  intermission  in  the  pains. 
It  appeared  to  him  that  the  case  related 
by  Mr.  Thomson  was  a  w  ell  marked  in¬ 


stance  of  hypertrophy  of  the  breast,  com¬ 
bined  with  neuralgia,  and  it  was  such  a 
case  as  would  always  be  relieved  by  setting 
up  suppuration  by  means  of  a  seton. 

Mr.  Thomson  stated  there  was  no  perio¬ 
dicity  in  the  pains.  Mr.  Streeter  said  he 
had  known  two  instances,  in  which  men¬ 
struation  had  commenced  at  the  age  of 
nine  years;  but  in  these  there  was  no  com¬ 
plete  development  of  the  adult  characte¬ 
ristics.  He  thought  it  might  be  considered 
a  rule  that  precocious  menstruation  was 
attended  by  an  imperfect  development  of 
some  of  the  sexual  organs. 

Dr.  Chowne  thought  that  in  precocious 
cases  the  ovaries  wrere  always  fully  de¬ 
veloped,  though  the  uterus  might  not. 

Mr.  Thomson  said  that  Dobson  was  in 
all  respects  a  perfectly  formed  woman.  She 
had  no  disease,  but  the  local  one  he  had 
described. 

A  gentleman  from  St.  George’s  Hos¬ 
pital  had  seen  in  that  institution  a  case  of 
simple  hypertrophy  of  both  mammpe,  with¬ 
out  neuralgia,  which  had  been  removed 
in  two  months  by  the  employment  of  the 
liquor  potass®,  in  full  doses.  The  use  of 
this  remedy  had  not  produced  any  general 
emaciation. 

Mr.  Chinnock  mentioned  the  case  of  an 
eminent  actress,  whose  breast  had  been 
hurt  by  Mr.  Maeready,  in  one  of  his  tragic 
efforts.  She  had  been  relieved  perfectly 
by  an  issue  in  the  arm. 

Mr.  Thomson,  in  answer  to  a  question 
from  the  chair,  said,  that  this  woman’s 
bowels  had  been  kept  regular.  A  long 
discussion  now  ensued  as  to  the  validity 
of  the  principle  suggested  by  Mr.  Streeter, 
that  precocious  menstruation  was  attended 
with  imperfect  development,  and  the  ge¬ 
neral  impression  of  the  meeting  w’as,  that 
this  peculiarity  was  accompanied  almost 
without  an  "exception  with  a  precocious 
development  of  the  sexuul  organs. 

A  gentleman  stated,  in  conversation, 
that  Dobson,  whilst  in  the  hospital,  had 
been  subjected  by  Dr.  Edward  Harison  to 
the  mesmeric  process.  The  Doctor  mani¬ 
pulated  in  the  orthodox  way,  recommen¬ 
ded  by  Baron  Dupotet,  and  said  he  wras 
determined  to  send  her  to  sleep  ;  but  after 
various  attempts  on  several  days  he  totally 
failed.  The  girl  said  that  it  produced  gid¬ 
diness,  and  a  little  nausea.  It  was  said 
that  this  patient  w’as  very  intelligent;  and 
the  circumstance  of  her  thus  successfully 
resisting  the  would-be  magician,  proves 
that  she  had  not  only  good  sense,  but 
honesty. 

The  president  having  announced  that 
the  clock  had  told  ten,  the  meeting  ad¬ 
journed. 


Idios. 
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Exfoliation  of  the  Bones  of  the  Cranium. 

James  Ryan,  aet.  32,  a  native  of  Tippe¬ 
rary,  admitted  under  the  care  of  Mr.  Lynn, 
and  suffering  from  the  sequela  of  syphilis. 
At  the  age  of  18  he  enlisted  into  the  10th 
regiment  of  foot,  and  was  sent  out  to 
Corfu,  where  he  became  the  subject  of  lues. 
He  reported  himself  to  the  surgeon,  and 
having  been  mercurialized  to  the  extent  of 
producing  ptyalism,  he  got  apparently 
well,  and  returned  to  duty.  He  remained 
free  from  symptoms  during  four  years. 
After  this  lapse  of  time,  he  perceived  a 
swelling  upon  the  point  of  his  nose;  this 
continued  for  six  months,  when  ulceration 
took  place.  The  oxymuriate  of  mercury 
was  now  exhibited,  and  ptyalism  was  con¬ 
sequently  produced.  The  ulceration  was 
healed,  and  the  man  again  discharged  as 
cured.  Having  been  a  month  on  duty, 
the  swelling  returned  ;  the  ulceration  be¬ 
came  worse  than  ever,  and  he  was  kept 
under  the  influence  of  mercury  for  four¬ 
teen  months,  after  which  the  ulceration 
ceased,  but  severe  pains  in  the  nasal  bones 
occurring,  the  mercurial  treatment  wras  re¬ 
sumed,  the  septum  narium  sloughed,  the 
turbinated  bones  and  nasal  portions  of  the 
superior  maxillary  bones  exfoliated,  and 
the  bridge  of  the  nose  sunk.  Three  years 
ago  he  was  discharged  unfit  for  service, 
and  was  sent  home  to  England.  Since 
his  discharge  he  has  had  severe  aches  in 
the  arms,  legs,  and  head,  unfitting  him 
for  every  kind  of  work.  About  a  year 
after  his  return  to  England,  an  inflamma¬ 
tory  tumor  made  its  appearance  upon  the 
upper  part  of  the  scalp.  This  was  opened, 
and  a  copious  purulent  discharge  flowed 
from  it.  The  wound  ulcerated,  and  the 
mischief  extended  on  all  sides  ;  and  upon 
his  admission  into  the  hospital  on  the  30th 
of  July,  an  extensive  caries  of  the  cranium 
was  discovered. 

Aug.  loth. — Since  his  admission  he  has 
had  good  diet,  he  has  taken  large  doses  of 
sarsaparilla  daily,  and  doses  of  pure  iodine, 
combined  with  the  hydriodate  of  potassa, 
in  distilled  water.  The  dead  bone  is  now 
well  defined,  but  firmly  fixed.  There  is  a 
copious  discharge  of  pretty  good  pus,  and 
the  edges  of  the  ulcer  are  inverted. 

25th. — The  carious  bone  is  much  loosen¬ 
ed  from  its  attachment,  and  is  of  a  dark, 
almost  black  colour;  its  width  is  about 
two  inches,  and  its  length  three.  Mr. 
Lynn  made  a  crucial  incision  in  the  in- 
teguments,  which  he  raised  upward  from 
the  bone,  and  with  a  strong  pair  of  forceps 
extracted  the  dead  lamina.  This  con¬ 
sisted  of  both  tables,  and  included  a  por¬ 
tion  of  each  parietal  bone,  as  was  evident 


from  the  sagittal  suture.  The  dura  mater 
underneath  presented  a  granulatory  sur¬ 
face,  and  the  pulsation  of  the  brain  was 
distinctly  visible;  a  small  artery  of  the 
scalp  was  divided  by  Mr.  Lynn,  in  the 
preparatory  incision,  but  occasioned  no 
inconvenience. 

28th. — Two  small  pieces  of  bone  have 
come  away  whilst  he  was  dressing  the 
wound  yesterday.  These  are  like  the  larger 
exfoliation,  very  porous  throughout,  and 
jagged  at  their  edges.  He  had  good  health 
until  he  entered  the  army  ;  but  since  he 
was  first  affected  with  syphylis  he  has 
been  ailing,  and  he  has  now  large  nodes 
upon  both  shins.  He  has  had  no  Iiehenous 
eruption  on  the  skin,  nor  has  he  had  any 
other  sore  throat  than  a  common  quinsey. 

Sept.  7th. — Mr.  Lynn  has  continued, 
without  interruption,  the  line  of  treatment 
already  described,  as  regards  both  diet  and 
medicine.  The  patient’s  general  health 
has  very  much  improved,  the  rheumatic 
pains  have  already  entirely  disappeared, 
and  the  ulceration  in  the  scalp  has  taken 
a  very  healthy  appearance. 

28th. — The  patient  has  grown  stout, 
his  pains  have  ceased  altogether,  the  ulcer 
is  rapidly  contracting  and  cicatrizing,  but 
there  has  no  disposition  of  bone  taken 
place  in  the  chasm  of  the  calvarium. 

Oct.  10th. — The  patient  is  quite  well  in 
health,  the  wound  in  the  scalp  is  nearly 
closed,  but  there  is  no  restitution  of  bone. 
His  appetite  and  strength  are  perfectly 
restored.  He  is  consequently  made  an 
out-patient.  The  pulsation  of  the  brain 
is  still  observable  through  the  scalp.  , 


SINGULAR  INQUEST. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Perhaps  the  following  statement  of  an 
inquest,  held  sixty  hours  after  death,  may 
be  interesting  to  your  numerous  readers ; 
if  so,  it  is  very  much  at  your  service. 

I  am,  sir, 

Your  obedient  servant, 

F.  Fowkes. 

1,  Berkeley  Square, 

Nov.  7,  1838. 


Early  on  the  morning  of  the  17th  Octo¬ 
ber  last  I  wras  called  up  to  see  Edwrard 
Farrar,  a  “  helper”  in  the  Russian  Ambas¬ 
sador’s  stables,  who  I  was  told  was  very  ill, 
but  on  my  arrival  I  found  him  quite  dead. 
It  appeared  he  had  not  been  well  for  some 
time,  complaining  of  shortness  of  breath, 
for  which  he  had  been  attended  by  a  shoe¬ 
maker  of  the  name  of  Lincoln,  who  had 
sent  him  a  mixture  and  powders,  the 
former  apparently  containing  Spt.  iEth. 
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Nit.  ;  the  latter,  Antim.  Oxysulph.  and 
Calomel.  I  was  not  summoned  to  attend 
the  inquest,  but  was  asked  if  I  would  be 
good  enough  not  to  leave  home,  in  case 
my  evidence  should  be  required.  On  my 
being  called,  I  found  the  jury  anything 
but  a  “  respectable”  one.  Two  were  ser¬ 
vants  out  of  place,  another  was  a  servant 
who  lived  in  the  neighbourhood,  and  ano¬ 
ther  a  person  belonging  to  the  work- 
house  ;  in  fact,  any  idlers  who  hap¬ 
pened  to  be  in  the  public  house  when 
the  inquest  was  held,  were  sworn  in 
as  jurors  to  make  up  a  sufficient 
number.  Of  course,  Lincoln  was  too  wise 
to  make  his  appearance,  but  he  sent  some 
of  his  friends  “  to  watch  the  proceedings.” 
One,  I  think,  had  the  good  fortune  to  be-’ 
come  one  of  the  jury  ;  another  spoke  when 
he  thought  he  could  benefit  his  friend ,  for 
which  he  was  gently  reprimanded.  The 
coroner,  too,  seemed  anxious  to  get  him 
out  of  the  scrape,  and  told  the  jury  that  it 
was  not  contrary  to  law  for  an  unqualified 
person  to  prescribe  medicine.  This  was 
quite  unnecessary,  for  the  jury  were  suffi¬ 
ciently  friendly  to  quacks ;  and,  after  a 
short  consultation,  in  which  doctors  were 
abused  for  their  ignorance  of  their  pro¬ 
fession,  they  agreed  to  a  verdict  of  “  Died 
by  the  visitation  of  God.” 


pox,  and  the  Evils  of  Inoculation:  ad¬ 
dressed  to  the  Members  of  the  Boards  of 
Guardians.  By  J.  D.  Jeffery.  Whittaker 
and  Co.  1838. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  November  1. 

Robert  Ibeson,  Barnsley. — William  Francis 
Franks,  Little  Stretton. — William  Henry  Hor- 
rocks.  Liverpool. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Nov.  6,  1838. 


Abscess 

1 

Heart,  diseased  . 

S 

Age  and  Debility . 

36 

Hooping  Cough  . 

10 

Apoplexy  . 

2 

Inflammation 

36 

Asthma 

7 

Bowels  &  Stomach 

3 

Cancer  . 

1 

Brain 

6 

Childbirth  . 

6 

Lungs  and  Pleura 

6 

Consumption  . 

43 

Insanity  .  . 

4 

Convulsions 

20 

Liver,  diseased  , 

1 

Dentition  orTeethin 

S  8 

Measles  .  . 

2 

Diarrhosa  .  . 

1 

Mortification 

2 

Dropsy  . 

12 

Paralysis  . 

1 

Dropsy  in  the  Brain 

1 

Small-pox  .  . 

15 

Fever  . 

13 

Unknown  Causes 

70 

Fever,  Scarlet 

14 

— 

Fever,  Typhus 

10 

Casualties  . 

10 

Gout  .  . 

1 
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Periodic  Meteors. — We  beg  to  remind  our 
readers  that  the  return  of  the  annnal  fall  of  me¬ 
teors  maybe  expected  from  the  11th  to  the  15th 
instant.  Any  observations  as  to  time,  number, 
and  direction,  will  be  of  much  service  to  meteo¬ 
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LECTURES  ON  SURGERY, 

DELIVERED  AT  ST.  THOMAS’S 
HOSPITAL, 

By  the  late  Mr.  Cline; 
With  Notes. 


[These  lectures  were  written  by  Dr. 
Wilkinson  when  attending  Mr.  Cline’s 
lectures,  in  the  years  1787-88-89. 

Extract  of  a  letter  from  Dr.  Wilkinson,  dated 
Feb.  6,  1838: — “  They  (these  lectures)  are 
the  results  of  six  courses  of  lectures  I  at¬ 
tended  at  St.  Thomas’s,  in  1787,  1788,  and 
1789;  and  T  am  in  hopes  I  did  not  omit 
any  interesting  part  of  Mr.  Cline’s  valua¬ 
ble  observations.  The  one  I  had  the 
pleasure  of  giving  you  is  the  repeatedly 
corrected  copy.”] 


Lecture  VIII. 

Lithotomy.  —  Causes  of  Urinary  Calculi. — 
Sounding. — DijJ'erent  Modes  of  operating 
for  Stone.  —  Various  Instruments  employed. 
— Operation  on  Women. 

Lithotomy,  fyc. — Calculi  are  found  in 
various  parts  of  the  body ;  sometimes  in 
the  ducts  of  the  salivary  glands,  sometimes 
in  the  pancreatic  duct,  very  often  in  the  gall 
bladder  and  biliary  ducts,  and  more  parti¬ 
cularly  throughout  the  whole  urinary  canal. 
Wherever  there  is  mucus  secreted^  on  an 
internal  surface,  calculi  seem  occasionally 
to  be  formed,  and  in  that  mucus  to  be  oc¬ 
casionally  collected,  particle  by  particle, 
till  it  forms  a  large  solid  substance :  this 
happens  not  unfrequently  in  the  alimen¬ 
tary  canal,  more  especially  in  horses, 
where  the  formation  of  calculi  is  very  fre¬ 
quent.  I  have  one  taken  from  the  sto¬ 
mach  of  a  horse:  its  nucleus  was  a  large 
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crooked  nail.  The  nuclei  are  different — 
very  various — sometimes  a  bit  of  straw. 
We  find  not  unfrequently  a  calculus  in 
the  alimentary  canal,  the  middle  of  which 
is  a  ball  of  hair,  as  in  calves,  probably 
from  licking  themselves  when  they  are 
shedding  their  coat.  These  calculi  in  the 
alimentary  canal  of  horses  are  sometimes 
of  an  extraordinary  size.  We  shall  con¬ 
fine  ourselves  at  present  to  those  situated 
in  the  urinary  canal,  which  are  frequently 
met  with  in  the  kidneys,  sometimes  in  tire 
tubuli  urinarii,  and  within  the  pelvis  and 
its  processes;  in  the  infundibulum  very 
frequently.  Sometimes  calculi  are  formed 
in  this  part  of  such  size  as  to  fill  up  the 
pelvis  and  infundibulum  ;  hence  a  calculus 
taken  out  of  the  kidney  sometimes  cor¬ 
responds  with  the  form  of  the  part.  Cal¬ 
culi  found  within  the  kidney  are  often 
black  on  the  outer  surface.  I  believe, 
from  the  irritation  they  produce,  some  de¬ 
gree  of  inflammation  takes  place,  and 
some  mucus  is  discharged  on  the,  surface 
of  the  stone,  which  gives  it  a  blackish  ap¬ 
pearance.  These,  when  small,  are  every 
now  and  then  passing  down  through  the 
ureter,  while  in  the  kidneys  they  gene¬ 
rally  produce  very  little  pain  ;  but  in  their 
passage  through  the  ureters  the  pain  they 
produce  is  extremely  great ;  the  testis  on 
that  side  is  drawn  up  high,  and  the  scro¬ 
tum  contracted,  and  the  paroxysm  is 
usually  attended  with  sickness  and  vomit¬ 
ing,  and  very  often  with  a  discharge  of 
bloody  urine.  These  symptoms  constantly 
attend  the  passage  of  a  calculus  through 
the  ureters.  When  it  gets  into  the  blad¬ 
der,  the  patient  is  somewhat  relieved ; 
'when  small,  it  sometimes  gets  into  the 
bladder,  and  is  discharged  with  the  urine ; 
but  they  sometimes  remain  in  the  urethra, 
and  become  gradually  increased  in  size. 
W  hen  retained  for  a  length  of  time  in  the 
bladder,  they  gradually  increase,  by  attract- 
ing  more  particles  of  the  same  matter, 
which  is  formed  on  the  surface,  till  they 
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are  sometimes  of  considerable  size.  When 
in  the  urinary  bladder,  and  very  large, 
they  partake  in  some  degree  of  the  form 
of  the  part,  and  are  generally  flattened 
and  pyramidal.  Here  is  a  cast  of  one 
extracted  by  Mr.  Cowell,  surgeon  of  St. 
Thomas’s,  weighing  13  ounces.  When 
small,  they  are  various  in  their  form,  also 
in  their  surface;  some  smooth,  others  ir¬ 
regular;  sometimes  so  much  as  to  put  on 
the  appearance  of  a  mulberry.  Those 
which  are  irregular  externally  are  gene¬ 
rally  more  compact  in  their  substance 
than  others.  Sometimes  there  are  small 
spiculi  projecting  from  every  part  of  the 
stone.  The  formation  of  calculi  is,  I  be¬ 
lieve,  by  a  process  similar  to  crystalliza¬ 
tion.  The  crystals  are  generally  opaque, 
but  in  one  instance  I  have  seen  them 
transparent.  The  calculi  that  can  pass 
through  the  urethra  of  the  male  are  of  a 
very  small  size,  but  sometimes  much 
larger  pass  through  the  meatus  urinarius 
of  the  female.  The  colour  of  calculi  is 
also  very  various,  both  in  their  external 
and  internal  surface.  Those  calculi  situ¬ 
ated  in  the  urethra,  if  they  become  large 
in  size,  are  always  very  oblong,  and  if 
they  chance  to  be  situated  in  that  part  of 
the  membrane  of  the  urethra  where  there 
is  the  curve,  they  take  on  a  proportional 
curve.  The  colour  of  these  calculi  varies 
considerably,  sometimes  being  white  ex¬ 
ternally,  at  others  reddish.  These  stones, 
when  cut  through,  are  composed  of  a 
number  of  strata,  one  over  the  other,  in 
numerous  layers,  from  the  centre  to  the 
circumference,  which  vary  a  little  from 
each  other  in  their  texture.  When  large, 
they  vary  from  the  circular  direction, 
adapting  themselves  to  the  bladder.  The 
form  and  consistence  of  the  strata  differ 
very  much. 

Any  extraneous  body  getting  into  the 
urinary  canal  will  form  the  nucleus  of  a 
stone.  I  have  seen  a  needle  in  the  centre 
— sometimes  a  piece  of  bougie,  or  a  small 
coagulum  of  blood,  or  a  small  calculus 
passing  from  the  kidney  into  the  bladder, 
and  remaining  therefor  a  longtime.  Here 
is  an  instance  of  one  which  weighed  10 
ounces,  of  which  the  centre  alone  appeared 
to  be  originally  formed  in  the  infundibu¬ 
lum.  I  have  seen  an  instance  of  twro  bits  of 
sticks  forming  the  nuclei  of  two  calculi 
situated  in  the  urethra,  which  have  de¬ 
pressions  and  risings  corresponding  with 
each  other.  This  man  had  strictures  in 
the  urethra,  for  which  he  had  been  in  the 
habit  of  using  bougies,  which  being  with¬ 
out,  he  made  use  of  a  bit  of  stick  for  the 
same  purpose,  which  broke  off  in  the 
urethra.  Here  is  a  stone  which  Mr.  Girle 
extracted,  having  a  yellow  substance  in 
the  centre,  and  a  chalk  like  appearance 
externally,  which  he  supposes  arose  from 


taking  medicines  internally  for  dissolving 
the  stone:  he  believed  that  the  lixivium 
has  this  effect.  Though  it  does  not  dis¬ 
solve  the  stone,  yet  it  makes  the  surface 
softer  externally,  and  relieves  the  symp¬ 
toms.  We  sometimes  find  considerable 
variations  in  the  appearance  of  the  calculi, 
some  of  the  strata  differing  very  consi¬ 
derably  from  others,  great  changes  having- 
taken  place  during  their  formation.  This 
might  arise  from  particular  diet  or  medi¬ 
cine  taken  at  the  time.  Here  is  a  very 
curious  calculus  of  three  colours  ;  the  cen¬ 
tral  one  reddish,  with  a  number  of  small 
star-like  spiral  projections  around  it ; 
then  another  of  a  greenish  colour  sur¬ 
rounding  that;  and  immediately  around 
it  a  much  larger  substance,  quite  white. 
Here  is  another  instance  of  a  large  stone 
taken  out  of  the  bladder  of  a  dead  subject, 
with  a  mulberry  calculus  in  the  centre. 

Calculi  also  very  frequently  vary  in  their 
number  :  though  generally  but  one,  we 
have  sometimes  several.  It  has  been  ob¬ 
served,  that  you  may  generally  know, 
when  you  have  extracted  a  stone,  from  its 
appearance,  whether  there  are  any  more. 
When  smooth,  it  has  been  attributed  to 
there  being  more  than  one  in  the  bladder, 
from  the  surfaces  rubbing  against  one 
another.  It  is  so  in  general,  but  not  al¬ 
ways;  for  where  calculi  are  of  a  very  firm 
texture,  there  is  often  no  external  appear¬ 
ance  of  any  otherbeing  contained,  of  which 
Mr.  Warner  has  given  an  instance,  where 
four  calculi,  taken  out  of  a  patient,  were  all 
of  them  irregular  on  their  surface.  I  have 
extracted  seven ;  but  the  most  extraordi¬ 
nary  instance  wras  in  a  patient  of  Mr. 
Samuel  Sharpe’s  (Law7rence  Welch),  of 
Guy’s  Hospital,  from  whom  were  extracted 
214  flakes  or  pieces  of  stone.  Their  che¬ 
mical  analysis  is  not  yet  determined ;  how¬ 
ever,  it  is  evident  that  calculi  are  not  all 
similar. 

Causes  of  Calculous  Concretions. — There  is 
one  very  common  cause — that  of  extra¬ 
neous  substances  being  situated  in  the 
urinary  canal.  If  they  remain  there  any 
length  of  time,  get  there  how  they  will, 
calculous  matter  will  form  round  them. 
This  may  happen  in  a  variety  of  ways,  as 
w-here  the  patient  has  any  diseased  state 
of  parts,  as  separation  of  a  small  quantity 
of  blood,  forming  a  coagulum  or  a  little 
nucleus.  But  there  seems  a  disposition  in 
the  kidneys  of  some  persons  to  form  cal¬ 
culi,  which  is  evident  in  those  who  have 
nephritic  complaints  for  a  great  length  of 
time,  who  are  continually  voiding  small 
particles  of  sand,  which,  if  they  wTere  to 
remain  any  length  of  time,  would  form 
calculi.  A  diseased  state  of  the  kidney, 
or  peculiarity  of  action  in  that  part,  sub¬ 
jects  many  patients  to  the  stone.  How¬ 
ever,  in  many  instances  it  is  an  accidental 
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circumstance,  and  not  from  any  diseased 
disposition,  as  shewn  by  people  who  have 
had  the  stone,  which,  being  removed,  they 
have  had  no  return  of  the  complaint. 
Some  have  supposed  (hat  the  diet  of  the 
patient  might  contribute  to  this — the 
water,  or  particular  food  they  lived  on. 
Hard  water  has  been  supposed  to  produce 
this;  but  I  am  inclined  to  think  it  will 
not  at  all  contribute  to  it,  unless  there  is 
some  diseased  action  in  the  part,  for  water, 
or  any  other  substance  taken  into  the  sto¬ 
mach  undergoes  great  changes  from  assi¬ 
milation  ;  likewise  in  every  thing  we  eat 
there  is  the  same  earthy  substance,  which 
would  be  equally  liable  to  produce  calculi. 
This  earthy  matter  is  contained  in  the 
mucus  and  urine  of  all  persons  in  some 
quantity,  and  it  is  only  from  some  acci¬ 
dental  circumstance  that  it  is  formed 
into  .calculi.  It  is  dissolved  in  con¬ 
sequence  of  the  warmth  of  animal 
heat,  but  in  becoming  cold  is  separated. 
Various  medicines  have  been  tried  to  dis¬ 
solve  the  stone,  but  hitherto  none  have 
been  found  to  have  this  effect  within  the 
body.  Calculi  are  dissolved  in  various 
ways,  but  a  medicine  taken  by  the  mouth 
undergoes  such  variety  of  changes  that  it 
is  very  improbable  that  it  should  ever  re¬ 
tain  its  solvent  power.  The  medicine 
which  is  given  may  alter  the  fresh  deposit, 
but  not  that  which  was  originally  formed 
there.  The  relief  of  pain  from  taking  the 
lixivium  is  in  consequence  of  the  external 
surface  being  softened ;  hence  giving  less 
pain  when  the  bladder  contracts  upon  it. 
(Its  use  tends  to  destroy  the  mucous  mem¬ 
brane.)  This  I  had  an  opportunity  of  ob¬ 
serving  in  a  boy,  who  had  long  taken  the 
lixivium.  On  the  instrument  being  in¬ 
troduced,  it  was  thought  he  had  no  stone 
at  all,  for  it  did  not  give  that  vibrating 
shock  which  is  common.  The  most  pro¬ 
bable  way  of  dissolving  the  stone  would 
be  by  injecting  fluids  by  the  urethra, 
wrhich  should  be  so  mild  as  not  to  affect 
the  urethra  or  bladder;  but  this  would  be 
with  difficulty  effected  in  a  stone  patient, 
on  account  of  the  irritability  of  the  blad¬ 
der.  However,  it  is  proper  experi¬ 
ments  should  be  persevered  in  with  re¬ 
spect  to  solvents  for  the  stone,  as  such  a 
discovery  would  be  a  great  acquisition. 

The  symptoms  of  the  stone  are  very  strong¬ 
ly  marked,  so  as  to  point  out  the  disease. 
The  patient  has  frequently  calls  to 
make  water,  which  passes  off  in  a  full 
stream,  but  often  becomes  suddenly  stop¬ 
ped  while  passing,  and  this  before  the  pa¬ 
tient  has  entirely  emptied  the  bladder, 
shewing  that  it  has  been  stopped  by  some 
extraneous  body  getting  to  the  oriiice  of 
the  urethra,  varying  its  position  by  the 
discharge  of  urine,  which  is  always  at¬ 
tended  with  a  deal  of  pain,  and  gives  a 


smarting  sensation  at  the  end  of  the  penis. 
Stone  patients,  therefore,  particularly 
children,  from  the  great  pain  in  that  part, 
are  very  apt  to  take  hold  of  the  end  of  the 
penis  and  squeeze  it  very  forcibly,  which 
gives  them  temporary  relief :  this  causes 
the  prepuce  to  be  elongated,  projecting  a 
great  wav  from  the  glans,  so  that  there  is 
some  difficulty  in  coming  at  the  glans 
for  passing  an  instrument ;  also  any  con¬ 
siderable  motion  of  the  body,  when  the 
stone  is  large,  is  irritating  to  the  surface 
of  the  bladder,  causing  immediately  an 
inclination  to  void  the  urine,  so  that 
stone  patients  are  incapable  of  riding  in 
a  carriage  or  on  horse-back;  however, 
this  is  not  always  the  case,  for  I 
have  known  some  capable  of  this,  but 
in  such  the  surface  of  the  stone  has  been 
smooth.  The  considerable  irritation  which 
the  stone  produces  prevents  patients  from 
getting  any  rest,  so  that  they  are  frequently 
disturbed  during  the  night  in  order 
to  make  water,  and  perhaps  void  no  more 
than  ^ss.,  thus  being  wakened  every  hour 
or  half  hour;  and  when  the  patient  has 
voided  his  urine,  the  bladder  still  con¬ 
tracts,  and  produces  great  pain  :  if  this 
continues  long,  the  bladder  becomes  so 
irritable  that  the  patient  suffers  considera¬ 
ble  pain  for  a  length  of  time.  The  man¬ 
ner  in  which  stone  patients  void  their 
urine  is  rather  remarkable,  if  attended  to. 
They  generally  place  themselves  in  a  par¬ 
ticular  situation,  with  their  knees  sepa¬ 
rated  far  apart,  and  moderately  bent,  their 
trunk  stooping  forward,  generally  sup¬ 
porting  themselves  with  one  hand :  from 
this  position  in  which  they  place  them¬ 
selves  they  appear  to  me  to  relax  all  the 
parts  as  much  as  they  can.  However,  we 
cannot  certainly  pronounce  from  these 
symptoms  that  the  person  has  the  stone, 
for  there  are  some  diseases  with  symptoms 
so  similar,  that  it  is  uncertain  till  we 
sound  the  patient.  Of  these,  we  have  the 
diseased  prostate,  which,  w'hen  consi¬ 
derably  enlarged,  produces  painful  sensa¬ 
tions  about  the  neck  of  the  bladder,  very 
much  increased  on  the  motion  of  the  body, 
and  frequently  stoppage  of  urine  from  the 
alteration  of  the  urethra  at  that  part; 
also  sometimes  from  a  very  irritable  state 
of  the  surface  of  the  bladder  when  patients 
are  incapable  of  retaining  their  urine  long, 
An  ulcerated  inner  membrane  of  the 
bladder  or  polypi  may  produce  symp¬ 
toms  of  stone.  Strictures  in  the  urethra, 
while  they  are  forming,  will  produce 
symptoms  similar  to  the  stone,  but  this 
may  be  distinguished  in  some  degree  by 
the  smallness  of  the  stream  in  which  the 
urine  passes. 

In  searching ,  wre  are  liable  to  some  de¬ 
ceptions.  When  the  instrument  is  passed 
into  the  bladder,  if  the  resistance  of  that 
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organ  is  great,  it  gives  a  firm  irregular 
resistance  to  the  staff,  which  feels  a  good 
deal  like  the  stone ;  however,  they  who 
are  much  used  to  searching  patients 
can  distinguish  this  feel  from  the  hard 
stroke  excited  by  the  calculus.  Also,  if 
there  should  be  any  sand  situated  in  the 
urethra  near  the  bladder,  that  will  cause 
a  sensation  by  the  medium  of  the  instru¬ 
ment,  similar  to  that  of  the  stone. 

Sometimes  within  the  ducts  of  the  pros¬ 
tate  gland  small  earthy  matter  is  col¬ 
lected,  giving  the  same  sensation  as  rub¬ 
bing  the  stone;  but,  in  general,  a  stroke 
against  a  calculus  produces  so  strong  a 
vibratory  feel,  and  so  distinct  a  sound, 
that  there  can  be  no  doubt  as  to  this  point. 
When  it  has  been  ascertained,  the  next 
consideration  is  the  operation. 

This  may  be  done  in  either  sex  and  at 
all  ages  (formerly  it  was  objected  to  in 
very  old  and  very  young  subjects),  unless 
there  is  some  other  disease  which  makes 
it  objectionable,  as  where  there  is  a  dis¬ 
eased  kidney,  or  stone  in  the  kidneys  or 
ureters:  while  the  patient  has  any  ne¬ 
phritic  complaints  it  is  improper,  as  pro¬ 
bably  little  benefit  would  arise.  It  has 
also  been  objected  to  where  the  patient 
has  been  much  emaciated,  and  the  strength 
much  exhausted.  This  does  not  seem  to 
be  any  considerable  objection,  for  if  you 
remove  the  cause  of  this  reduction  in  the 
constitution,  he  often  speedily  recovers. 
If  there  was  great  reason  to  believe,  from 
continued  pain  independent  of  the  fits  of 
the  stone,  and  considerable  discharge  of 
pus,  that  the  bladder  was  diseased,  little 
success  could  be  expected. 

The  operation  in  the  male  subject  has 
been  performed  in  various  ways, as  cutting 
on  the  gripe  by  introducing  two  fingers 
into  the  anus,  and  pressing  the  stone  for¬ 
wards  in  periruro,  and  cutting  upon  it, 
which  endangers  the  division  of  the  ure¬ 
thra  and  prostate.  This  is  particularly 
described  by  Celsus,  who  says  it  should 
not  be  performed  but  on  subjects  between 
the  ages  of  six  and  fifteen,  as  in  adults  the 
bladder  is  too  distant  to  reach.  It  must 
appear  to  every  one  at  all  acquainted  with 
the  structure  of  this  part,  that  the  manner 
in  which  the  wound  is  made  would  be 
very  uncertain,  and  much  unnecessary 
mischief  might  attend  this  mode  of  ope¬ 
rating. 

It  has  also  been  proposed  to  make  the 
incision  at  the  pubes,  which  is  a  very  ex¬ 
ceptionable  method.  The  distension  of 
the  bladder  may  be  accomplished  in  two 
ways — either  by  injecting  it,  or  by  putting 
a  yoke  on  the  patient  some  hours  before 
the  operation  is  performed,  and  allowing 
the  urine  to  accumulate.  Injecting  it  is 
often  impracticable,  for  the  bladder  be¬ 
comes  so  thick,  as  for  a  length  of  time  not 


to  be  distended  to  any  considerable  degree, 
being  so  thick  as  not  to  admit  of  it. 
In  the  thickened  bladder  which  often  at¬ 
tends  stone  patients  the  putting  on  the 
yoke  gives  intolerable  pain  ;  and  also 
the  frequent  injuries  which  happen  on 
cutting  into  the  peritoneum,  and  the  em¬ 
barrassment  which  has  often  arisen  in  ex¬ 
tracting  the  stone,  has  quite  thrown  this 
mode  into  disrepute,  and  now  what  is 
called  the  lateral  operation  is  very  gene¬ 
rally  adhered  to.  This  is  done  by  cutting  the 
perineum  on  one  side,  and  then  extending 
the  incision  into  the  bladder.  It  has  been 
performed  with  some  little  variation  by  dif¬ 
ferent  surgeons, and  lately  has  been  attended 
with  great  success.  Frere  Jaques  first 
performed  the  operation  with  a  success 
which  was  very  much  magnified,  and  did 
prove  so  when  he  arrived  at  Paris,  His 
operation  was  performed  with  a  staff  with 
no  groove  in  it,  which  must  have  Occa¬ 
sioned  great  difficulty  in  getting  into  the 
bladder.  A  good  deal  of  care  is  necessary 
in  getting  into  the  bladder,  to  avoid  wound¬ 
ing  the  rectum. 

The  operator  is  most  conveniently  situ¬ 
ated  opposite  the  patient.  The  staff  is  first 
introduced,  and  should  not  be  pressed  too 
near  the  abdomen,  as  that  would  draw  the 
point  out  of  the  bladder.  In  the  male,  the 
incision  should  be  made  in  perinceo,  of  a 
proper  extent  to  have  a  command  of  the 
bladder,  beginning  opposite  the  inferior 
part  of  the  arch  of  the  pubes,  and  directed 
downwards  by  the  side  of  the  anus.  This 
lays  bare  the  accelerator  urinas,  through 
which  the  incision  should  be  carried.  The 
bulb  of  the  penis  should  be  put  on  one 
side,  and  then  cut  upon  the  groove  of  the 
staff.  The  nail  of  the  index  finger  should 
be  kept. upon  the  opening,  until  the  beak 
of  the  gorget  is  introduced,  which  should 
be  done  standing  up  ;  then  the  gorget  di¬ 
vides  the  prostate  laterally,  giving  room 
for  the  introduction  of  the  forceps.  When 
the  stone  is  got  out,  we  should  feel  if  there 
be  another,  If  haemorrhage  from  the  inter¬ 
nal  pudendal  artery  occurs,  use  pressure 
with  the  finger  against  the  ischium,  which, 
if  insufficient,  try  a  compress  of  lint. 
Some  preparation  is  necessary.  The  pa¬ 
tient  should  be  in  tolerable  health,  and 
take  a  purge  the  day  before,  to  empty  the 
bowels,  and  on  the  morning  before  the 
operation  a  clyster,  to  have  the  rectum 
perfectly  empty.  After  the  operation,  we 
should  be  extremely  attentive  to  the  treat¬ 
ment  of  the  patient,  to  prevent  inflamma¬ 
tion  in  any  considerable  degree.  After 
the  operation,  an  opiate  is  to  be  repeated 
for  two  or  three  nights.  If  colicky  sensa¬ 
tions,  nausea,  vomiting,  quick  hard  pulse, 
&c.  arise,  venesection  and  evacuants  are  in¬ 
dicated.  If  the  pulse  becomes  at  all  full  or 
hard,  blood  should  be  taken  according  to  the 
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strength  of  the  patient.  Also  costiveness 
should  be  avoided  by  medicine  from  time 
to  time,  and  it  is  proper  to  foment  the  ab¬ 
domen,  which  is  most  commonly  done  by 
Flor.  Chamomel.  put  in  flannel  bags,  and 
heated  by  a  warming-pan  from  time  to 
time:  this  will  be  more  convenient  than 
the  steam.  Once,  in  this  hospital,  we 
used  to  put  the  patient  in  warm  water  in 
a  bathing-tub  :  this  was  found  inconve¬ 
nient  for  adults— it  required  such  a  quan¬ 
tity  of  water,  and  children  it  terrified. 
When  inflammation  has  taken  place,  and 
is  not  relieved  by  evacuants,  a  blister  may 
be  applied  to  the  region  of  the  pubes  with 
sometimes  very  good  effect,  by  keeping  up 
an  irritation.  If  the  wound  goes  on  well, 
in  a  few  days  the  urine  takes  its  proper 
channel ;  but  when  it  comes  earlier  by 
the  penis,  it  is  unfavourable;  also  if  the 
cloths  are  not  frequently  moistened.  Sim¬ 
ple  dressings  only  are  required. 

We  shall  next  consider  the  instruments 
necessary,  as  much  will  depend  upon  the 
construction  of  these.  They  should  be  of 
various  sizes  and  shapes,  from  variety  of 
circumstances.  The  sound  to  search  pa¬ 
tients  at  first  is  round,  without  a  groove, 
which  passes  with  rather  more  ease,  and  is 
not  quite  so  much  curved  as  a  staff.  After 
it  is  introduced,  by  moving  it  upward  and 
downward  it  most  frequently  strikes 
against  the  calculus,  if  there  is  one.  13ut 
if  the  bladder  is  very  capacious,  and  the 
stone  small,  it  may  be  necessary  to  move 
it  from  side  to  side. 

The  staff  should  be  made  with  an  open 
groove,  pretty  large,  that  you  may  have 
good  command  of  it,  for  the  introduction 
of  the  other  instruments  necessary,  and 
more  bent  than  the  sound,  that  it  may  be 
prominent  in  perineeo  ;  also  if  not  much 
bent  it  may  thrust  the  point  out  of  the 
bladder.  The  instrument  being  intro¬ 
duced,  a  common  knife  is  necessary  to 
make  the  incision;  next,  the  prostate  is  to 
be  divided  with  the  gorget — the  gorgets 
formerly  used  were  blunt  on  both  shoul¬ 
ders,  so  that  they  made  their  way  through 
by  tearing  the  prostate  asunder — a  lace¬ 
rated  wound  must  be  attended  with  a 
great  deal  of  pain  to  the  patient,  and  diffi¬ 
culty  to  the  surgeon,  and  as  the  laceration 
will  be  various  and  irregular,  it  will  often 
endanger  the  tearing  through  the  termina¬ 
tion  of  the  vas  deferens.  Sir  Caesar  Haw¬ 
kins  improved  the  gorget  by  making  a 
cutting  edge  on  one  side  ;  this  is  intro¬ 
duced  with  more  ease  to  the  patient  and 
surgeon  than  before,  and  less  mischief  to 
the  contiguous  parts,  but  this  on  some 
accounts  is  inconvenient,  because  it  does 
not  make  the  incision  in  the  most  fa¬ 
vourable  direction,  which  is  obliquely  up¬ 
wards.  Another  inconvenience  is — that 
the  opposite  shoulder  of  the  beak  being  a 
blunt  one,  causes  a  difficulty  of  introduc¬ 


tion.  I  have  known  a  cutting  gorget  of 
this  kind  to  cut  one  side  of  the  prostate, 
and  tear  the  other  ;  therefore  I  have  made 
some  improvement  to  obviate  the  diffi¬ 
culty,  which  is,  having  the  beak  on  one 
side;  there  is  only  one  shoulder,  and  that 
shoulder  of  the  instrument  is  carried  di¬ 
rectly  outward,  with  a  straight  edge,  which 
is  very  easily  set,  and  may  be  made  as 
sharp  as  any  knife.  This  instrument  will 
cut  very  smoothly  through  the  prostate. 
In  an  adult  subject  the  breadth  of  this 
gorget  should  be  about  an  inch,  which 
will  completely  divide  the  prostate;  in 
very  small  subjects,  as  a  child,  about  half 
an  inch  ;  in  the  intermediate,  about  three 
quarters  of  an  inch.  These  will  be  suffi¬ 
cient  for  every  subject,  but  as  we  fre¬ 
quently  have  occasion  for  the  gorget  more 
than  once,  then  a  blunt  gorget  will  be 
proper,  when  there  is  no  occasion  for  a 
beak,  which  sometimes  hitches  against 
some  membranous  part,  causing  an  ob¬ 
struction  to  its  introduction.  Stone  for¬ 
ceps  are  now  commonly  made  with  short 
blades  and  long  handles,  the  blades  mode¬ 
rately  bent;  the  handles  do  not  come  in 
contact  with  each  other,  and  the  inside  of 
the  blades  are  made  rough,  to  take  better 
hold  of  the  stone.  The  long  handles  and 
short  blades  are  attended  with  this  incon¬ 
venience,  that  in  taking  hold  of  the  stone 
the  handles  are  much  more  separated  than 
the  blades,  which  makes  the  extraction  the 
more  difficult,  and  you  are  not  at  all  ap¬ 
prised  of  the  force  you  are  making  use  of; 
also,  from  the  shortness  of  the  blades,  a 
la  rger  angle  is  formed  ;  therefore  it  is  with 
more  difficulty  drawn  out,  in  proportion 
to  the  separation.  Also  there  is  great  in¬ 
convenience  from  their  action  wrhile  in  the 
bladder:  by  thrusting  these  short  blades  in  to 
the  bladder,  every  time  you  open  them, 
you  exert  more  force  against  the  sides  of 
the  bladder  than  you  are  awTare  of,  for¬ 
cibly  dilating  it  thus  : — 

Jf 

To  prevent  this,  all  forceps  should  be  con¬ 
structed  with  their  blades  and  handles  of 
the  same  length  ;  by  these  you  ascertain 
the  size  of  the  stone,  the  handles  and 
blades  being  equidistant,  also  you  are  less 
liable  to  break  the  stone,  being  aware  of 
the  force  used,  it  being  the  same  at  each 
extremity,  wdiereby  there  is  no  more  pres¬ 
sure  made  on  the  stone  than  on  the  han¬ 
dles,  and  when  in  the  bladder  there  is  not 
so  much  danger  of  wounding  it.  The  size 
of  the  forceps  should  be  regulated  to  the 
size  of  the  patient,  as  ten,  eight,  or  six 
inches  long,  which  last  is  the  smallest  we 
ever  can  conveniently  use.  The  size 
should  be  such  that  when  the  joint  of  the 
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forceps  is  introduced  into  the  bladder, 
they  ought  to  be  situated  under  the  arch 
of  the  pubes.  The  consequence  of  the 
joint  being  either  beyond  the  arch,  or  not 
so  far  as  it,  is  an  impediment  to  opening 
the  forceps.  If  too  short,  it  is  sliding  out ; 
if  the  blades  are  too  long,  they  are  press¬ 
ing  against  the  sides  of  the  pubes,  which 
thrusts  it  further  in.  After  the  forceps 
have  been  introduced,  we  extract  the 
stone.  If  a  stone  breaks  in  small  pieces, 
a  scoop  is  necessary.  There  is  a  groove  in 
the  scoop  for  the  purpose  of  passing  the 
forceps  upon  it  without  withdrawing  it: 
if  lodged  in  an  inconvenient  place,  that 
we  cannot  command  with  the  forceps,  the 
crotchet  is  very  useful.  We  have  also  a 
finger  crotchet,  sometimes  found  useful  in 
the  same  way.  When  a  stone  is  very 
small,  it  may  fall  from  between  the  blades, 
when  a  pair  of  flat  blades  is  necessary. 
Sometimes  the  calculi  are  so  inconveniently 
placed,  that  a  pair  of  curved  forceps  are 
necessary  to  get  at  them. 

Extraction  of  the  stone  from  women. — The 
bladder  in  females  is  more  capacious  than 
in  males,  they  having  a  larger  pelvis,  and 
being  in  the  habit  of  retaining  their  urine 
longer;  hence  the  stone  is  with  difficulty 
found,  though  the  symptoms  are  well 
marked,  the  same  as  in  males:  also  when 
they  are  horizontal,  a  part  of  the  bladder 
is  situated  below  the  meatus  urinarius  ; 
hence  it  is  necessary  to  pass  a  fingfer  per 
vaginam ,  to  raise  it  up.  A  female  staff 
being  introduced,  it  only  remains  to  di¬ 
vide  the  prostate  with  a  cutting  gorget, 
which  is  best  done  laterally  and  obliquely, 
downward,  thus  avoiding  the  crus  clito- 
ridis  and  vagina.  The  stone  is  with  difii¬ 
culty  extracted,  on  account  of  the  capa¬ 
ciousness  of  the  bladder ;  hence  the 
crotchet  is  preferable. 

No  dressings  are  necessary.  If  symp¬ 
toms  of  inflammation  supervene, evacuants 
may  be  made  use  of. 

Some  say  a  blunt  gorget  is  preferable, 
as  they  retain  their  urine  sooner  and 
better  from  a  lacerated  wound.  I  never 
knew  an  instance  where  the  cutting 
gorget  was  used,  but  where  the  woman 
could  in  time  retain  her  urine. 
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Some  cases  of  dislocated  shoulder,  which 
have  lately  occurred  in  the  hospital,  deserve 


your  attention,  from  the  circumstance  of  the 
bone  having  remained  displaced  for  some 
weeks  before  reduction  was  attempted ;  and 
they  afford  me  the  opportunity  of  offering 
you  a  few  observations  on  the  course  that 
ought  to  be  pursued  under  such  circum¬ 
stances. 

Cases  of  Unreduced  Dislocations  of  the  Shoulder , 

William  Richards,  a  sailor,  44  years  of 
age,  was  admitted  on  February  22,  having 
had  his  right  shoulder  dislocated  on  hoard 
ship  three  weeks  before.  He  was  of  spare 
habit,  and  not  robust.  No  attempt  at  re¬ 
duction  had  been  made,  and  he  had  con¬ 
tinued  to  perform  his  usual  duties  to  a 
considerable  extent.  The  nature  of  the  ac¬ 
cident  was  rendered  immediately  evident  on 
uncovering  the  limb,  by  the  unnatural  pro¬ 
jection  of  the  acromion,  the  falling  in  of  the 
deltoid  muscle,  the  distance  at  which  the 
elbow  was  held  from  the  side,  and  the  un¬ 
usual  direction  of  the  axis  of  the  humerus 
in  relation  to  the  trunk.  The  head  of  the 
humerus  could  be  felt  in  the  axilla ;  and 
the  limb  was  found  longer  than  that  of  the 
opposite  side  by  half  or  three  quarters  of  an 
inch.  The  case  was  that  usually  called  dis¬ 
location  into  the  axilla  ;  in  which  the  head 
of  the  displaced  bone  lies  in  front  of  the 
glenoid  cavity,  and  a  little  below  its  level. 
The  limb  could  be  moved  freely,  and  the 
patient  employed  it  wdthout  much  uneasi¬ 
ness,  as  he  had  done  since  the  accident,  in 
underhand  motions.  The  circumstances  were 
altogether  so  favourable,  that  no  doubt  was 
entertained  of  accomplishing  the  replace¬ 
ment.  Two  days  after  admission  he  was 
taken  into  the  operating  theatre,  that  the 
limb  might  be  subjected  to  methodical  ex¬ 
tension.  The  scapula  was  fixed  by  the  broad 
wadded  leather  band,  wdiich  I  now  shew 
you,  of  which  the  middle  was  placed  in  the 
axilla,  and  the  two  ends,  having  been  carried 
obliquely  across  the  chest  and  back,  were 
fastened  by  the  cords  in  which  they  termi¬ 
nate  to  an  upright  iron  bar,  a  little  above 
the  level  of  the  opposite  shoulder.  This 
wadded  leather  band,  furnished  with  rings 
for  the  application  of  pulleys,  was  firmly 
strapped  on  the  limb  just  above  the  elbow, 
and  the  pulleys  were  fastened  above  the  level 
of  the  chest,  so  as  to  extend,  not  horizon¬ 
tally,  but  a  little  upwards.  The  points  of 
extension  and  counter-extension  were  exactly 
opposite  each  other.  When  the  apparatus 
had  been  fixed,  and  before  beginning  the 
extension,  between  twenty  and  thirty  ounces 
of  blood  were  taken  from  the  arm,  and  one 
grain  of  tartarized  antimony  was  admini¬ 
stered  in  solution  ;  five  other  similar  doses 
being  given  at  intervals  during  the  process. 
Extension,  first  in  a  moderate,  and  then  in 
a  gradually  increased  degree,  was  kept  up 
between  twenty  and  thirty  minutes,  with  the 
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effect  of  altering  the  position  of  the  bone, 
which  was  brought  just  to  the  level  of  the 
glenoid  cavity,  but  without  entering  it.  The 
extension  was  suddenly  stopped,  the  head 
of  the  bone  being  drawn  at  the  same  time 
backwards  and  upwards,  while  the  elbow  was 
carried  to  the  side.  The  shoulder  had  now 
regained  its  natural  outline,  and  the  reduc¬ 
tion  seemed  complete.  The  patient  was  sent 
to  bed,  with  the  arm  confined  to  the  side  by 
a  broad  bandage  inclosing  the  limb  and  the 
trunk.  When  the  joint  was  carefully  ex¬ 
amined,  at  the  end  of  three  days,  it  was  clear 
that  the  replacement  either  had  not  been  per¬ 
fect,  or  that  the  dislocation  had  been  renewed. 
The  form  of  the  shoulder  was  improved,  and 
the  elbow  no  longer  projected  from  the  side, 
with  which  it  could  be  brought  into  close 
contact  without  difficulty  or  pain.  My  col¬ 
league,  Mr.  Stanley,  agreed  with  me  in 
opinion  that  no  advantage  could  be  expected 
from  renewed  extension,  to  which  the  patient 
at  once  stated  that  he  would  not  consent, 
being  satisfied  with  the  use  that  he  had  of 
the  limb,  and  suffering  no  pain  whatever. 
I  now  left  the  limb  at  liberty,  desiring  the 
patient  to  employ  it  freely.  He  left  the 
hospital  on  the  12th  of  March,  with  great 
improvement  in  the  motions  of  the  limb, 
which  were  nearly  perfect  except  in  the  di¬ 
rections  upwards  and  backwards. 

Stephen  Bland,  3 7  years  of  age,  a  tall, 
muscular,  and  robust  man,  was  admitted  on 
March  16,  for  a  dislocation  of  the  shoulder, 
which  had  happened  a  month  previously. 
No  attempt  at  reduction  had  been  made,  the 
nature  of  the  injury  not  having  been  recog¬ 
nized.  The  projection  of  the  acromion,  and 
the  falling  in  of  the  deltoid,  were  less  con¬ 
spicuous  than  in  the  preceding  case,  in  con¬ 
sequence  of  the  patient  being  much  stouter  ; 
independently,  however,  of  these  signs,  the 
nature  of  the  injury  was  rendered  sufficiently 
obvious  by  the  mode  in  which  the  elbow 
stood  out  from  the  side,  by  the  relation  of 
the  axis  of  the  humerus  to  the  trunk,  and  by 
a  slight  increase  in  the  length  of  the  limb. 
The  patient  had  continued  to  suffer  from  the 
time  of  the  accident,  and  possessed  very 
little  power  of  moving  the  limb.  The  same 
mode  of  proceeding  was  adopted  in  this  as 
in  the  preceding  instance,  in  respect  to  ex¬ 
tension,  counter-extension,  venesection,  and 
the  administration  of  tartarized  antimony  : 
he  only  lost,  however,  about  sixteen  ounces 
of  blood.  When  the  extension  had  been  con¬ 
tinued  about  twenty  minutes,  having  been 
gradually  raised  to  a  degree  which  I  should 
not  have  considered  it  safe  to  exceed,  the 
patient  said  that  the  bone  had  gone  in, 
although  I  had  not  noticed  any  change  of 
position.  On  carefully  examining  the  part, 
I  found  reason  to  believe  that  the  patient’s 
statement  was  correct ;  and,  on  stopping  the 
extension  and  lowering  the  limb,  it  turned 


out  to  be  so.  I  thought  it  proper  to  keep 
the  limb  bound  to  the  trunk  for  some  days. 
When  it  was  set  at  liberty,  the  power  of 
motion  improved  rapidly ;  all  uneasiness  had 
ceased  from  the  time  of  reduction.  He  left 
the  hospital  in  a  month,  and  called  to  see 
me  at  the  expiration  of  another  month,  when 
the  limb  had  regained  its  natural  strength 
and  freedom  of  motion,  excepting  the  move¬ 
ments  upwards  and  backwards,  which  were 
still  limited  and  imperfect. 

George  Thompson,  67  years  of  age,  came 
into  the  hospital,  on  May  10,  with  an  unre¬ 
duced  dislocation  of  the  humerus,  of  eight 
weeks’  standing.  Extension  was  made  twice 
by  means  of  the  pulleys,  but  without  success  ; 
the  motions  of  the  arm  'were,  however,  im¬ 
proved. 

The  preceding  cases  are  calculated  to  en¬ 
courage  us  in  attempting  to  replace  bones 
which  have  been  dislocated  for  some  weeks. 
We  may  either  succeed  completely,  restoring 
the  limb  to  its  natural  state  and  utility,  or, 
failing  in  this,  we  may  give  increased  power 
of  motion.  We  must,  however,  observe 
some  caution  in  the  decree  of  force  that  we 
employ,  especially  when  we  use  the  pulleys, 
and  in  its  duration.  In  his  valuable  vrork 
on  Dislocations  and  Fractures  of  the  Joints, 
Sir  Astley  Cooper  says,  “  I  believe  that 
much  mischief  is  produced  by  attempts  to 
reduce  dislocations  of  long  standing  in  very 
muscular  persons  :  great  contusion  of  inte¬ 
guments,  laceration  and  bruises  of  muscles, 
stretching  of  nerves,  leading  to  an  insensi¬ 
bility  and  paralysis  of  the  hand,  I  have  seen 
foiiowr  an  abortive  attempt  to  reduce  a  dislo¬ 
cation  of  the  shoulder  ;  so  that  the  patient’s 
condition  has  been  rendered  much  wrorse 
than  before  the  trial  at  reduction.  Even 
when  the  bone  is  replaced,  it  is  often  an  evil 
rather  than  a  good,  from  the  violence  of  the 
extension*” . 

I  will  cite  a  few  examples  calculated  to 
impress  this  caution  more  strongly  on  your 
minds. 

Pelletanf  mentions  that  the  axillary  artery 
was  ruptured  in  an  attempt  made  at  the 
Hotel-Dieu  to  replace  a  dislocated  humerus 
at  the  end  of  four  months. 

M.  Flaubert,  of  Rouen — an  excellent 
surgeon,  of  great  knowledge  and  experience — 
has  met  with  several  unfavourable  cases,  and 
has  set  us  the  admirable  example  of  record¬ 
ing  them  for  the  public  benefit  J. 

A  dislocation  of  the  fore-arm,  in  which 
the  radius  and  ulma  were  thrown  back  on 
the  humerus,  in  a  woman  of  48,  was  reduced 
on  the  27th  day.  The  dislocated  bones 
yielded  suddenly  on  the  third  extension,  with 


*  Chap.  I.  on  Dislocation  in  general, 
t  Clinique  Chirurgicale,  vol.  ii.  p.  95. 
t  In  the  R6pertoire  general  d’Anutomie  et  de 
Physiologie  Pathologique,  et  de  Clinique  Chirur- 
gicale,  vol.  iii. 
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a  sound  and  appearance  which  led  all  those 
present  to  conclude  that  the  soft  parts  round 
the  joint  must  have  generally  given  way. 
Great  swelling  of  the  limb  followed,  with 
cessation  of  the  pulse,  coldness,  and  insensi¬ 
bility.  General  paleness  and  weakness  fol¬ 
lowed.  The  patient  recovered  gradually,  but 
the  fore-arm  and  hand  remained  useless. 

Reduction  of  a  dislocated  humerus  was 
accomplished  in  a  woman  of  64,  at  the  end 
of  seven  weeks.  Hemiplegia  and  partial 
closure  of  the  eye  followed.  The  limb,  which 
had  been  without  pain,  and  possessed  con¬ 
siderable  freedom  of  motion,  remained  nearly 
useless.  The  hand  at  least  was  quite  un¬ 
serviceable  ;  the  fingers  being  permanently 
half  bent,  and  the  two  last  insensible  ;  the 
thumb  extended. 

M.  Flaubert  attempted  the  reduction  of 
a  dislocated  humerus  on  the  14th  day,  in  a 
gentleman  50  years  old.  Great  pain  and 
numbness  came  on  in  the  wrist  and  hand ; 
the  extending  force  being  applied  to  the 
former,  according  to  the  usual  method  in 
France.  As  those  symptoms  increased  with 
the  continuance  of  the  extension,  the  attempt 
was  given  up.  Great  pain  ensued  in  the 
whole  limb  and  in  the  neck.  Shrinking  of 
the  member  and  paralysis  were  the  ultimate 
results. 

A  dislocated  humerus  was  reduced  on  the 
11th  day  in  a  man  of  57.  Great  swelling 
of  the  axilla  and  shoulder  ensued  immedi¬ 
ately.  The  patient  died  fourteen  days  after 
the  reduction,  when  the  axillary  artery  was 
found  to  have  been  completely  torn  across. 

In  a  female,  70  years  old,  of  good  consti¬ 
tution,  a  dislocated  shoulder  was  reduced  at 
the  end  of  five  weeks  ;  the  reduction  being 
followed  by  emphysema,  severe  pain  of  the 
corresponding  leg,  and  long  fainting.  Sub¬ 
sequently,  the  arm  and  leg  became  paralytic, 
and  the  patient  died  on  the  18th  day.  The 
four  lower  nerves  of  the  axillary  plexus 
were  found  matted  together  by  thickened 
cellular  texture,  and  torn  out  from  the  me¬ 
dulla  spinalis. 

The  narratives  of  M.  Flaubert’s  cases  do 
not  enable  us  to  account  for  their  unfortu¬ 
nate  results,  to  which  I  have  seen  nothinp- 
similar.  He  never  used  the  pulleys,  but  was 
contented  with  what  w^e  consider  the  milder 
degree  of  extending  force,  exerted  by  assis¬ 
tants  pulling  at  the  two  ends  of  a  folded 
linen.  The  extension  was  not  maintained 
for  an  undue  length  of  time  ;  nor  was  there 
any  imprudent  repetition  of  it  in  any  of  the 
cases.  The  extending  force  was  applied 
above  the  wrist. 

Dr.  Gibson,  of  Philadelphia,  has  recorded 
two  cases,  which  terminated  fatally  from  in¬ 
jury  of  the  artery. 

In  a  patient,  50  years  old,  reduction  was 
attempted  at  the  end  of  three  weeks,  after 
the  abstraction  of  three  pints  of  blood.  Ex¬ 


tension  was  made  by  five  strong  men  ;  and 
the  attempt  wras  repeated  several  times,  but 
ineffectually.  Although  he  had  suffered 
much  on  this  occasion,  he  was  very  desirous 
of  submitting  to  any  measures  by  which  the 
use  of  the  limb  could  be  restored,  and  ap¬ 
plied  to  Dr.  Gibson  for  this  purpose  at  the 
end  of  two  months.  Two  pounds  of  blood 
were  drawn  from  the  arm,  and  powerful  ex¬ 
tension  from  the  carpus,  by  means  of  pulleys, 
was  tried  three  times  ineffectually.  Three 
further  attempts  were  made  in  different 
manners,  two  of  them  with  the  heel  in  the 
axilla.  On  the  last  occasion  the  bone  w'as 
replaced  ;  but  it  escaped  again  in  half  an 
hour,  when  Dr.  Gibson  finally  restored  it. 
Swelling  of  the  axilla  came  on  ;  then  great 
faintness,  and  death  the  same  evening.  The 
axillary  artery,  which  had  become  closely 
united  by  coagulable  lymph  to  the  capsule 
at  the  neck  of  the  bone,  was  torn  across*. 

A  strong  man,  of  53,  came  under  the  care 
of  Dr.  Gibson,  for  a  dislocated  shoulder, 
nine  weeks  after  the  accident.  Several  at¬ 
tempts  at  reduction  had  been  made  soon 
after  the  occurrence,  with  the  employment 
of  great  force.  Reduction  was  effected  after 
an  hour  and  three-quarters  had  been  em¬ 
ployed  in  extension  by  means  of  pulleys  and 
in  other  -ways  ;  twenty  ounces  of  blood 
having  been  taken  from  the  arm,  and  twelve 
grains  of  tartarized  antimony  having  been 
given  in  the  time.  Great  swelling  of  the 
chest  with  pulsation  wras  found  on  the  next 
day,  and  the  artery  was  tied  above  the  cla¬ 
vicle  on  the  following  day.  The  patient  sur¬ 
vived  the  operation  five  days.  The  artery 
had  undergone  a  considerable  laceration : 
it  had  adhered  so  closely  to  the  capsule  and 
bone  that  reduction  could  not  have  been  ac¬ 
complished  without  tearing  it.  There  was 
fracture  of  the  glenoid  cavity  in  this  casep. 

Von  Froriep  has  related  the  case  of  a 
youth,  aged  26,  of  a  wTretched  weak  consti¬ 
tution,  with  curved  spine,  who  met  with  dis¬ 
location  of  the  right  shoulder.  He  suffered 
but  little  pain,  and  was  able,  after  a  few 
days,  to  do  the  slight  work  he  wTas  accus¬ 
tomed  to  nearly  as  well  as  before.  He  vras 
seen  by  a  surgeon  on  the  20th  day,  who 
advised  reduction,  and  proceeded  to  make 
extension  by  means  of  assistants.  It  was 
necessary  to  desist,  on  the  first  day,  from 
the  severe  pain  experienced  by  the  patient. 
In  a  second  attempt  the  extension  was  fol¬ 
lowed  up  in  spite  of  the  pain,  and  the  bone 
was  replaced.  The  reduction  was  followed 
by  syncope,  which  did  not  last  long  :  swell¬ 
ing  of  the  shoulder  came  on  ;  then  repeated 
fainting*  ;  and  death  followed  in  about  three 
hours.  A  great  effusion  of  blood  wTas  found 

*  Philadelphia  Journal  of  the  Medical  and  Phy¬ 
sical  Sciences,  vol.  vii. 

f  American  Journal  of  the  Medical  Sciences, 
vol.  li. 
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in  the  axilla  and  neighbourhood:  it  had 
proceeded  from  the  axillary  vein,  which 
presented  a  laceration  an  inch  long,  but  was 
not  completely  torn  through*. 

You  will  see  clearly  from  these  cases,  that  if 
we  act  on  the  general  rule  of  attempting  re¬ 
placement  in  all  unreduced  luxations,  and  of 
employing  such  a  degree  and  continuance  of 
force  as  may  be  necessary  for  accomplishing 
the.  object,  we  shall  sometimes  leave  the 
patient  with  a  paralysed  and  useless  limb, 
and  sometimes  endanger,  or  even  destroy  life. 
The  old  and  excellent  rule  of  taking  care  to 
do  no  harm,  if  you  cannot  do  good,  is  here 
particularly  applicable.  There  is  no  excuse 
for  such  dangerous  attempts  in  dislocations 
of  the  humerus,  because  a  new  socket  is 
gradually  formed  for  the  head  of  the  dis¬ 
placed  bone,  which  gradually  acquires  so 
extensive  a  range  of  motion  as  to  render  the 
limb  very  useful.  I  knew  a  gentleman  with 
an  old  unreduced  luxation  of  the  humerus, 
in  whom  those  who  were  not  aware  of  the 
circumstance  did  not  observe  any  defect  in 
the  motions  of  the  extremity. 

Your  attempts,  then,  in  these  cases  of  un¬ 
reduced  dislocation,  must  be  confined  within 
certain  limits  in  respect  to  the  time  elapsed 
since  the  accident,  the  degree  of  force  to  be 
employed,  and  the  duration  of  its  appli¬ 
cation.  “I  am  of  opinion,”  says  Sir  A. 
Cooper,  “  that  three  months  for  the  shoul¬ 
der,  and  eight  weeks  for  the  hip,  may  be 
fixed  as  the  period  from  the  accident  at 
which  it  would  be  imprudent  to  make  the 
attempt  at  reduction,  except  in  persons  of 
extremely  relaxed  fibre,  or  such  as  are  at  an 
advanced  age.”  This  rule  is  not  to  be  fol¬ 
lowed  strictly  ;  it  is  only  meant  as  a  general 
guide.  There  are  cases  in  which  it  would 
not  be  prudent  to  make  the  attempt  within 
the  periods  just  mentioned  ;  there  are  many, 
in  which  the  attempt  will  not  succeed  under 
the  employment  of  such  extension  as  I 
should  not  think  it  safe  to  exceed.  Remem¬ 
ber  the  rule  “  Saltern  ne  noceas  and  if 
the  parts  have  become  accommodated  to 
their  new  position— if  the  motions  of  the 
limb  are  tolerably  free  and  improving,  and 
there  is  no  pain — take  care  to  do  nothing  that 
may  put  the  patient  in  a  worse  position. 
It  is  possible  to  reduce  a  dislocation,  and  at 
the  same  time  render  the  limb  useless.  I 
cannot  define  exactly  the  degree  of  force  to 
be  employed,  which  indeed  will  differ  in  dif¬ 
ferent  circumstances.  Y ou  should  begin  with 
gentle  extension,  and  increase  it  slowly,  at¬ 
tempting  to  accomplish  the  purpose  by  the 
persevering  application  of  moderate  force. 
You  must  carefully  watch  the  effects  pro¬ 
duced  on  the  limb  and  on  the  system  in 
each  case.  I  think  it  can  seldom  be  advisa- 

*  Veraltete  Luxationcn,  vom  Standpuncte  der 
C'airiirgie  und  Medicinalpolizei  betraclitet ; 
Weimar,  1834. 


ble  to  continue  the  extension  much  beyond 
half  an  hour.  If  the  bone  did  not  yield  to 
one  or  two  attempts  of  this  kind,  made 
under  all  the  circumstances  calculated  to 
promote  a  favourable  result,  I  should  not 
recommend  a  repetition  of  effects. 

Dislocation  of  the  Humerus ,  attended  with  a 
grating  Sensation  on  Motion,  leading  to  the 
supposition  that  the  case  was  complicated  with 
Fracture. 

James  Yarnsley,  40  years  of  age,  was 
admitted  into  the  hospital,  on  the  23d  of 
March,  1838,  for  an  accident  to  the  shoulder, 
which  had  occurred  on  the  21st.  A  cart,  in 
which  he  was  riding,  was  overturned  ;  he 
was  thrown  violently  to  the  ground,  when 
the  cart  fell  on  him,  and  he  remained  under 
it  for  some  time.  The  gentleman,  who  first 
examined  the  limb,  considered  that  there 
was  a  fracture,  and  therefore  recommended 
that  he  should  be  sent  from  the  country, 
where  the  accident  happened,  to  the  hos¬ 
pital.  They  who  first  examined  the  patient 
on  his  arrival  entertained  the  opinion  that 
there  was  fracture  ;  and  the  case  was  ac¬ 
cordingly  mentioned  to  me  as  a  dislocation 
of  the  shoulder  with  fracture.  The  disloca¬ 
tion  was  obvious  enough,  and  it  was  soon 
ascertained  that  the  humerus  was  not  broken. 
A  sensation  like  crepitus  wras  perceived 
as  distinctly  as  in  a  fracture,  when  the  shoul¬ 
der-joint  was  firmly  grasped  with  one  hand, 
and  the  arm  moved  with  the  other  ;  also, 
when  the  upper  end  of  the  bone  was  raised 
by  the  hand  passed  under  it  in  the  axilla, 
the  elbow  being  held  by  the  other  hand. 
The  sensation  appeared  to  me  more  like  the 
hitch  or  catch  which  might  be  produced  by 
moving  the  articular  head  of  the  bone  over 
an  irregular  hard  surface,  than  the  sharp 
grating  of  broken  bones :  the  symptom,  how¬ 
ever,  was  so  strongly  marked  as  to  lead  to 
the  opinion  that  the  neck  of  the  scapula  was 
fractured.  Never  having  seen  a  specimen 
of  fractured  neck  of  the  scapula  in  any  mu¬ 
seum,  and  reflecting  on  the  mode  in  which 
this  portion  of  the  bone  is  protected  against 
external  violence,  I  conclude  that  such  an 
injury,  if  it  ever  happen  at  all,  is  extremely 
rare,  and  that  it  is  the  least  likely  to  take 
place  when  the  effect  of  the  force  has  been 
spent  in  causing  dislocation.  As  the  exist¬ 
ence  of  dislocation  was  unequivocal,  while  I 
doubted  altogether  respecting  that  of  frac¬ 
ture,  I  deemed  it  advisable  to  make  a 
cautious  trial  of  extension,  which  I  did  on 
the  24th.  When  a  moderate  force  had  been 
applied,  by  two  or  three  assistants  pulling  at 
the  ends  of  a  folded  linen  fastened  above 
the  elbow  not  more  than  five  minutes,  the 
bone  went  in,  the  mobility  of  the  joint  was 
restored,  and  there  was  no  longer  any  cre¬ 
pitus  or  other  indication  of  fracture. 

The  head  of  the  humerus,  when  dislocated, 
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may  lie  upon  the  subscapularis,  or  between 
that  muscle  and  the  bone ;  or  it  may  be 
placed  in  contact  with  the  inferior  costa  of 
the  scapula,  near  the  glenoid  cavity.  In  the 
two  latter  cases,  the  movement  of  the  head 
over  the  bony  surfaces,  on  which  it  rests, 
may  impart  a  sensation  closely  resembling 
the  crepitus  of  fracture.  I  remember  a  case 
of  unreduced  dislocation  in  this  hospital, 
where  the  crepitus  was  so  distinct  that  the 
injury  was  supposed  to  be  fracture.  The 
patient  died  :  I  do  not  recollect  the  details 
of  the  history,  nor  the  cause  of  death.  The 
head  of  the  humerus  was  in  contact  with  one 
of  the  ribs,  the  surface  of  which  was  bare. 

Case  s  of  Sloughing  Phagedocna. 

Louisa  Gardner,  18  years  of  age,  fully 
grown,  and  completely  developed  in  form, 
was  admitted  into  the  venereal  ward  on 
April  5,  1838.  She  stated  that  she  had  left 
her  friends,  and  been  in  the  streets  for  three 
weeks,  drinking  freely  during  that  time,  and 
generally  receiving  five  or  six  male  visitors 
every  day.  She  had  been  diseased  for  a 
fortnight,  at  first  slightly,  but  more  se¬ 
riously  for  the  last  few  days.  During  the 
latter  period  pimples  had  arisen  on  the  la¬ 
bium,  had  become  red  and  painful,  and  then 
spread  into  a  large  sore,  which  had  in¬ 
creased  rapidly  with  severe  pain,  entirely 
depriving  her  of  rest.  At  the  time  of  ad¬ 
mission  the  external  organs  generally  were 
red,  swelled,  excoriated,  and  superficially 
ulcerated  ;  and  there  was  copious  discharge 
from  the  vagina.  On  the  left  labium,  and 
the  neighbouring  part  of  the  mons  veneris, 
where  the  parts  were  swelled,  but  not  red¬ 
dened,  there  was  a  sloughing  phagedsenic 
sore,  three  inches  long  by  one  in  breadth, 
which  had  attained  that  size  in  the  last  three 
or  four  days.  The  surface,  which  was  ex¬ 
cavated  and  disorganized,  reddish,  greyish, 
blackish,  and  bloody  at  various  points,  and 
bounded  by  a  sharp  ragged  edge,  afforded  a 
copious  ichorous  and  offensive  discharge. 
Excepting  that  the  severe  pain  had  impaired 
the  appetite  and  rest,  the  general  health  was 
undisturbed.  The  appearance  and  expression 
of  the  countenance  were  those  of  a  healthy 
young  person,  and  formed  a  singular  con¬ 
trast  to  the  condition  of  the  suffering  organs. 
Pure  nitric  acid  was  immediately  applied, 
so  as  to  soak  effectively  the  whole  of  the  dis¬ 
organized  surface.  Thirty  drops  of  Tinct. 
Opii  were  given  to  soothe  the  pain  occasioned 
by  the  action  of  the  escliarotic,  with  a  direc¬ 
tion  that  it  should  be  repeated,  if  necessary, 
in  two  or  three  hours  :  and  six  ounces  of  port- 
wine  were  allowed  to  be  taken  in  water. 
The  cauterized  part  was  covered  at  first  with 
dry  lint,  and  then  with  bread  poultice.  The 
pain  of  the  application  subsided  in  a  few 
hours,  when  the  appetite  and  rest  returned. 
Great  care  was  taken  to  keep  the  parts  gene¬ 


rally  free  from  moisture  by  frequent  ablu¬ 
tion,  and  the  introduction  of  dry  lint  be¬ 
tween  the  folds — a  necessary  precaution  in 
the  management  of  these  cases.  The  action 
of  the  acid  converted  the  diseased  surface 
into  a  light  brown  firm  eschar  or  crust, 
about  one-third  of  an  inch  in  thickness, 
which  began  to  separate  at  the  edge  about 
the  third  day,  and  was  completely  detached 
in  a  few  days  more,  leaving  a  deep  excava¬ 
tion  of  florid  healthy  granulations,  which 
filled  up,  and  cicatrized  rapidly.  On 
the  21st  of  April  she  began  to  take  capivi 
.mixture,  and  to  use  a  sulphate  of  zinc  in¬ 
jection,  on  account  of  the  vaginal  discharge. 
As  the  cicatrix,  when  nearly  complete,  ul¬ 
cerated  a  little,  and  assumed  an  unhealthy 
aspect,  she  used,  on  May  7,  the  black  wash, 
and  took  a  blue  pill  night  and  morning.  Its 
healthy  character  was  soon  restored,  and  she 
was  discharged  completely  cured  on  the  Kith 
of  May. 

Mary  Harmer,  25  years  of  age,  a 
young  woman  with  fair  complexion  and 
light  hair,  who  had  always  enjoyed  good 
health,  and  had  lived  in  service,  married  in 
Bath  in  November,  1836  ;  left  that  city,  and 
came  to  London,  in  February  1837  ;  she 
travelled  on  the  outside  of  a  coach,  became 
wet  through  soon  after  setting  out,  and  was 
subsequently  ill  from  the  exposure  to  cold 
in  her  journey.  From  this  period  she  ex¬ 
perienced  vaginal  discharge,  with  soreness 
of  the  external  organs,  which  continued  to 
the  time  of  her  admission.  She  suspected 
at  first  that  disease  must  have  been  commu¬ 
nicated  by  her  husband,  but  she  could  dis¬ 
cover  no  circumstances  to  justify  the  sus¬ 
picion,  and  expressed  herself  as  satisfied 
that  there  were  no  grounds  for  it.  Three 
or  four  small  places  or  pimples  came  on  the 
buttocks,  and  broke  into  one  on  the  1 9th  of 
February,  1838,  which  increased  rapidly  till 
the  23d,  when  she  was  brought  to  the  hos¬ 
pital.  During  these  five  days  she  expressed 
herself  as  having  suffei’ed,  without  intermis¬ 
sion,  from  the  most  acute  pain  and  fever, 
which  has  entirely  destroyed  rest,  and  taken 
away  all  appetite.  An  oval  sloughing  pha- 
gedsenic  ulcer  was  found  on  each  side,  where 
the  buttocks  come  in  contact :  the  left  was 
fully  two  inches  long  by  one  and  a  half 
broad  ;  the  right,  apparently  of  more  recent 
origin,  was  about  half  the  size.  These 
ulcers  were  excavated,  dirty,  reddish,  yel¬ 
lowish,  and  bloody,  with  ragged  edges,  and  a 
surrounding  margin,  about  half  an  inch 
broad,  of  the  brightest  red  :  a  reddish  ichor 
of  characteristic  fetor  flowed  from  them  in 
abundance  :  there  was  slight  discharge  from 
the  vagina,  without  redness,  swelling,  or  ex¬ 
coriation;  and  the  integuments  were  in  a 
natural  condition  between  the  vagina  and 
the  ulcers  on  the  buttocks.  The  person  and 
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the  linen  of  the  patient  were  clean  ;  while 
her  countenance,  demeanour,  and  language, 
were  marked  by  an  appearance  of  modesty, 
and  a  character  of  propriety,  calculated  to 
authenticate  the  history  she  gave  of  her 
complaint.  The  ulcers  were  intensely  pain¬ 
ful,  the  tongue  a  little  white,  the  pulse 
slightly  accelerated ;  in  other  repects,  and 
especially  in  the  appearance  and  expression 
of  the  countenance,  the  patient  might  have 
been  considered  well.  The  acid  was  applied 
to  both  the  ulcers,  as  in  the  preceding  case, 
and  an  opiate  was  administered  subsequently. 
The  pain  of  the  application  went  off  before 
night,  the  patient  slept  soundly,  recovered 
her  appetite,  and  continued  in  perfect  health. 
A  dose  of  calomel  and  jalap  was  adminis¬ 
tered  on  the  24tli :  meat  diet,  with  a  pint  of 
porter  daily,  was  allowed  on  the  26th.  The 
separation  of  the  eschars  disclosed  the  most 
healthy  granulating  surfaces,  which  cicatrized 
quickly.  An  astringent  injection  sufficed  to 
remove  the  discharge  from  the  vagina,  and 
the  patient  left  the  hospital,  free  from  all 
local  and  general  malady,  on  the  2d  of 
April. 

John  Reid,  32  years  of  age,  a  sea¬ 
faring  man,  who  had  been  much  in  hot  cli¬ 
mates,  and  suffered  considerably  from  in¬ 
temperance  and  illness,  had  lately  returned 
to  England,  and  been  more  intemperate 
than  usual.  He  wTas  admitted  on  April  30, 
1 838.  Three  weeks  previously  he  contracted 
venereal  disease  :  in  a  few  days  after  infec¬ 
tion,  sores  appeared  on  the  prepuce,  and 
excoriation  was  observed  on  the  scrotum  and 
inside  of  the  thigh.  The  latter  had  increased 
in  extent  in  a  week.  On  the  27th,  a  portion 
near  the  centre  began  to  look  black,  and  to 
be  extremely  painful.  *  He  was  brought  to 
the  hospital  in  the  night,  in  a  state  of  great 
agitation  and  alarm,  with  involuntary  tre¬ 
mulous  movements  of  the  extremities  :  40 
minims  of  Tinct.  Opii  wTere  administered, 
but  did  not  procure  sleep,  and  he  endea¬ 
voured  to  leave  the  ward  under  apprehen¬ 
sions  of  what  might  be  done  for  his  com¬ 
plaints.  There  were  four  sores  at  the  base 
of  the  prepuce  ;  a  larger,  with  an  indurated 
base,  and  three  smaller  ;  all  of  them  in  a 
favourable  state.  The  outer  side  of  the  scro¬ 
tum,  and  the  corresponding  surface  of  the 
left  thigh,  were  bright  red.  In  the  middle 
of  the  fold,  between  these  parts,  there  was 
an  ulcerated  opening,  as  large  as  a  crown- 
piece,  three-quarters  of  an  inch  in  depth, 
with  an  irregular  black  surface,  and  an  abun¬ 
dant  fetid  discharge.  Pure  nitric  acid  was 
applied  to  the  phagedsenic  ulcer,  and  after¬ 
wards  bread  poultice  :  black  wash  to  the 
ulcers  of  fhe  prepuce.  Fifty  minims  of  Tinct. 
Opii  after  the  use  of  the  acid. 

May  1st.— He  slept  well  during  the  night, 
and  is  now  free  from  pain,  which  he  has  not 


been  for  many  days.  The  surface  of  the 
sore  is  converted  into  a  dark  eschar.  The 
pulse  quiet  and  regular ;  skin  cool  and 
moist ;  tongue  clean. 

3rd. — The  separation  of  the  eschar  has 
commenced  these  twTo  days  :  he  is  quite  easy, 
and  only  complains  that  he  cannot  sleep  at 
night.  Two  of  the  small  ulcers  in  the  pre¬ 
puce  are  healed.  Pil.  Sapon.  c.  Opio,  gr.  v.  at 
bed-time. 

4  th. —  The  pill  procured  no  rest,  which  he 
explains  by  saying,  that  he  formerly  used 
to  take  large  quantities  of  laudanum. 

5th. — The  eschar  has  separated  com¬ 
pletely,  ard  left  a  healthy  granulating  sur¬ 
face.  Meat  diet. 

10th. — The  aspect  of  the  sore  is  less 
healthy ;  the  discharge  has  become  thin ; 
there  is  pain  in  it,  and  in  the  neighbour¬ 
hood.  Milk  diet.  Black  wash  and  linseed 
poultice  to  the  sore. 

12th.  —  Pain  entirely  gone,  and  sore 
healthy. 

22d. — The  sores  on  the  prepuce  are  all 
cicatrized. 

June  1st. — He  left  the  hospital  in  perfect 
health,  the  cicatrix  being  complete,  except 
in  a  small  surface  not  exceeding  the  size  of 
a  split  pea. 
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During  a  bleak  morning1  in  the  month 
of  November,  1837,  with  the  thermo¬ 
meter  at  40u  Fab.,  and  “  the  sky  alone 
for  a  great  coat,”  I  plunged  into  the 
busy  tide  of  people  floating*  as  usual 
listlessly  up  the  Toledo,  and  bent  my 
steps  tow'ards  the  “  Tncurabile” — the 
St.  Thomas’s  Hospital  of  Naples.  The 
entrance  into  this  institution  is  gained  by 
a  double  row  of  steps,  one  on  either  side 
of  the  door;  at  the  threshold  of  which 
was  now  loitering  an  immense  mob  of 
the  halt  and  the  blind  —  beggarsof  every 
age  and  degree,  who,  with  the  revolting 
importunacy  of  the  Neapolitan  mendi¬ 
cant,  commenced  an  onset  on  my  devoted 
person,  which  I  anticipated  as  little  as 
I  could  now'  avoid.  The. door  was  wide 
open,  and,  fairly  within  it,  some  five  or 
six  of  the  most  revolting  spectacles,  still 
retaining  enough  of  its  appurtenances 
to  declare  their  connexion  with  human 
nature,  were  congregated,  and  stunning 
the  very  ear  as  one  passed  with  their 
beseechings  for  charity.  In  no  civilized 
country,  perhaps,  are  the  miserable 
shipwrecks  of  lupus ,  of  cancer ,  and 
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syphilis ,  permitted  to  appal  the  public 
eye  so  unreservedly  as  in  the  streets  of 
a  Neapolitan  town.  Medical  man  as  I 
was,  my  very  blood  would  now  and 
then  conceal  within  my  veins  as  I  came 
unexpectedly  on  some  frightful  speci¬ 
men  of  the  ravages  of  these  affections, 
with  little  more  remaining  than  the 
mere  outline  of  a  face.  But  let  me 
walk  into  the  portal  of  the  hospital. 
Here  I  at  once  found  myself  flanked  on 
either  side  by  a  row  of  beds,  whose  ex¬ 
tensive  range  the  eye  was  scarce  able  to 
scan.  And  those  who  may  be  ignorant 
of  the  fact,  will  be  surprised  to  learn,  that 
the  miserable  patients  in  the  interior  are 
(according  to  their  vicinity  to  the  door) 
within  arm’s  reach  of  the  dreadful  ob¬ 
jects  I  have  just  described  without. 
The  huge  door  opens  widely  its  jaws,  so 
that,  saving  the  flight  of  steps  without, 
there  is  no  intervening  link  between  the 
v  ictims  of  disease  (the  miserable  inmates 
of  the  hospital)  and  the  external  world. 
They  are  only,  indeed,  another  species 
of  Punchinello  to  the  rabble  in  the 
streets,  and  might  offer  as  fruitful 
sources  of  entertainment  to  the  curious 
and  the  idle,  w?ere  it  not  that  the  spec¬ 
tacle  is. no  longer  a  novelty. 

Along  the  aisles  of  this  gigantic  hos¬ 
pital,  the  stranger’s  eye  encounters  much 
to  surprise,  and  not  a  little  to  offend  it. 
Imprimis,  I  may  remark,  that,  saving 
the  wards  set  apart  for  the  reception  of 
the  consumptive,  there  appears  to  be  no 
order  or  system  in  the  distribution  of  the 
subjects  of  different  diseases.  The  inte¬ 
rior  of  the  building  being  laid  out  in 
galleries  or  aisles,  instead  of  separate 
wards,  as  with  ourselves,  there  is  an  en¬ 
tire  absence  of  that  general  appearance 
of  comfort  which  characterizes  so  re¬ 
markably  the  hospitals  of  our  own  coun¬ 
try.  Here  the  subject  of  fever— of  in¬ 
flammation,  chronic  or  acute — of  skin 
disease— of  syphilis— this  man,  whose 
leg  was  amputated  to-day,  or  that  one 
doomed  to  the  knife  to-morrow — all 
are  huddled  indiscriminately  together; 
and  no  one  wretch  pays  the  debfof  na¬ 
ture  around,  whose  grim  corpse  is  not 
paraded  before  the  eyes  of  a  hundred 
other  human  sufferers.  If  it  is  purposed 
to  submit  any  one  of  these  poor  crea¬ 
tures  to  an  operation,  he  is  quietly  car¬ 
ried  from  his  bed  to  the  nearest  window, 
where  the  knife  is  brandished  before  the 
surrounding  patients,  and  glutted  with 
its  victim’s  blood  under  their  eve. 
This  is  no  exaggerated  picture,  for  I 
have  beheld  it  more  than  once  myself. 


The  natural  result  of  such  uncivilized 
and  inhuman  regulations  is,  that  the 
lowest  wretch  in  Naples  would  pre¬ 
fer  dying  of  his  malady  in  the  streets, 
to  trusting  himself  within  the  precincts 
of  the  Incurabile.  I  could  indivi¬ 
dualize  at  least  six  instances  wherein  I 
offered  my  purse  and  person  in  getting 
such  helpless  beings  into  this  establish- 
ment,  but  in  every  one  of  which  the 
mention  of  the  Incurabile  produced  in 
their  minds  an  involuntary  shudder  of 
disgust. 

Swarms  of  priests,  students,  and  profes¬ 
sors,  loitered  idly  up  and  down  the  aisles 
ofthe  building ;  and  I  need  only  mention 
they  were  Neapolitans,  to  convey  some 
idea  of  the  state  of  quiet  enjoyed  by  the 
patients  around.  Passing  on,  I  per¬ 
ceived  that  mercurial  ointment,  which 
is  in  high  favour  here  in  syphilitic  af¬ 
fections,  is  introduced  into  the  system 
by  inunction  over  the  internal  malleolar 
region.  This  is  effected  by  means  of  a 
stiff  leathern  glove,  without  fingers, 
which  fits  loosely  to  the  hand. 

Still  further  on,  my  ear  was  greeted 
by  a  hundred  voices,  squalling  to  the 
tune  of  some  appointed  hymn,- — the  last 
note  (so  characteristic  of  the  melody  of 
a  Neapolitan  songster)  grating  on  the 
ear  with  the  long  drawn  and  harmo¬ 
nious  cadence  of  an  expiring  bag-pipe  ! 
This  vocal  display  I  found  to  emanate 
from  the  beds  of  about  fifty  juvenile 
patients,  in  the  centre  of  whom  arose  in 
solemn  array  the  greasy  figure  of  a 
skull-shaved  priest,  who  wrns  doling 
out  successive  portions  of  his  sub¬ 
ject,  at  the  rate  of  three  or  four 
words  per  minute.  Great  must  have 
been  the  luxury  of  this  spiritual  balm 
to  the  surrounding  sufferers  in  the 
flesh,  more  particularly  to  any  such  as 
may  have  been  the  subjects  of  cerebral 
disturbance,  or  nervous  affections, 
strictly  so  called  ! 

Sufficiently  satisfied  with  the  ar- 
rangements  I  had  witnessed  on  the 
ground-floor  of  the  hospital,  I  now 
bent  my  steps  towards  the  “primo 
piano,”  on  the  story  immediately  above, 
where  the  female  patients  were  disposed 
of. 

But  here  I  met  with  a  check  I  had 
little  anticipated.  Not  even  a  student 
ol  the  institution,  I  was  informed,  could 
gain  access  to  this  department  w  ithout  a 

special  bulletin  from  Prince  O - ,  a 

Minister  of  State,  and  supreme  head  of 
the  Incurabile  Council.  Having  had 
the  honour  of  being-  introduced  to  that 
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nobleman,  I  sent  in  my  card,  requesting 
an  order  to  visit  the  sanctum  in  ques¬ 
tion,  w  liicli  was  very  courteously  granted 
me.  The  arrangements  in  this  quarter 
I  thought  very  superior  to  those  I  had 
lately  witnessed  below.  There  was 
here  a  general  air  of  cleanliness  and 
comfort  pervading  the  place  ;  and  the 
assiduous  attentions  of  the  nuns  of  a 
neighbouring  convent  (who  in  their 
formal  and  faultlessly  neat  raiment  offi¬ 
ciated  as  nurses,  ex  officio )  contributed 
much  to  heighten  the  interest  of  the 
scene,  at  least  in  the  eyes  of  the  Pro« 
testant  stranger. 

There  is  yet  another  little  spot  in  this 
hospital  I  was  introduced  to,  which  I 
shall  remember  to  the  latest  moment  of 
my  life.  I  allude  to  that  portion  of  it 
set  apart  for  the  reception  of  the  con¬ 
sumptive. 

So  great  (I  may  premise  in  this  place  ) 
is  the  dread  and  the  conviction  of  the 
contagious  nature  of  phthisis  in  Italy 
throughout,  and  especially  in  Naples, 
that,  in  the  latter  territory,  it  is  an  un¬ 
derstood  compact  between  landlord  and 
tenant,  that,  on  the  demise  of  any  rela¬ 
tive  of  the  latter  from  this  disease,  the 
interior  of  the  house  he  occupied  shall 
be  repainted  throughout,  and  the  furni¬ 
ture  destroyed,  the  lessee  of  the  property 
being*  chargeable  with  the  expense. 
With  such  feelings  as  these  on  the  part 
of  the  nation,  it  is  not  surprising  that 
the  governors  and  professors  of  an  in¬ 
stitution  like  the  Incurabile  should 
have  taken  the  most  effective  and  poten¬ 
tial  precautions  to  g*uard  against  the 
consequences  of  phthisical  contagion. 

As  I  entered  this  condemned  cell, 
(whence  the  traveller  seldom  returns  that 
has  once  been  doomed  to  its  interior),  a 
feeling  of  horror  ran  through  my  veins, 
as  my  eye  encountered  a  formal  row  of 
sixty  or  seventy  beds,  tenanted  by  as 
many  members  of  the  opposite  sex,  of 
all  forms  and  ages,  from  “  the  child  in 
its  teens”  to  the  mature  baby  of  a 
greater  ag*e. 

Here  I  beheld  this  appalling  disease 
in  all  its  most  hideous  shapes.  How 
fatally  characteristic  the  pearl-white 
sclerotic,  throwing  into  greatej*  relief 
the  brilliant  cornea  and  iris  ;  the 
whole  sunken  far  within  its  hollow 
socket,  and  manifesting  the  varied 
expression  engendered  by  the  suf¬ 
ferings,  or  engrafted  by  the  peculiar 
temperament  of  each  individual  patient. 
The  deathly  pallor,  relieved  in  some 


cases  at  intervals,  by  the  hectic  line  or 
flush  ;  the  teeth  of  alabaster,  the  ema¬ 
ciated  frame,  and  above  all,  the  fever  of 
the  mind,  that  stood  forth  conspicuous 
on  the  wreck  ;  whilst,  ever  and  anon, 
some  younger  and  fairer  form  than  usual 
attracted  my  attention,  on  whom  the  de¬ 
spoiler’s  hand  had  as  yet  imprinted  but 
the  earliest  stamp  of  death — yes,  of  death, 
but  lovely  in  its  mortality— such  an 
impression  as  the  poet  has"  beautifully 
portrayed  in  the  words — 

“  Her  brow  was  fair,  but  very  pale. 

And  look’d  like  stainless  marble;  a  touch, 
methought,  would  soil 
Its  whiteness.  On  her  temple  one  blue  vein 
Ran  like  a  tendril ;  one  through  her  shadowy 
hand 

Branched  like  the  fibre  of  a  leaf  away.” 

A  similar  ward  to  this  was  devoted  in 
another  part  of  the  “  Incurabile”  to  the 
cases  of  phthisis  amongst  the  men. 

But  I  have  yet  to  mention  the  more 
particular  object  of  my  visit  to  the  “  In¬ 
curabile”  on  the  present  occasion.  I 
had  bartered  the  preceding*  day  with 
one  of  the  underlings  of  the  establish¬ 
ment,  for  a  “  subject”  whereon  to  run 
over  some  of  the  most  important  opera¬ 
tions  in  surgery.  And,  true  to  his  en- 
gagemen^rny  friend  of  the  “dead-house” 
was  in  waiting  upon  me  at  the  portone 
of  the  hospital  long  before  my  ramble  in 
its  interior  had  been  completed.  Those 
who  are  ignorant  of  the  worthlessness 
attached  to  the  mortal  portion  of  our 
frame  in  Italy,  when  it  has  ceased  to 
enshrine  the  living  principle  of  our 
nature,  and  who  know  not  how  it  fares* 
with  the  dead  at  Naples,  will  be  dis¬ 
posed  to  deem  me  trifling  with  their 
seriousness,  when  I  mention  that  the 
sum  demanded  of  me  on  this  occa¬ 
sion  amounted  to  six  carlini — in  our 
money  about  two  shillings;  and  that 
in  virtue  of  my  nativity  I  was  here 
allowed  to  pay  at  least  twice  as  much  as 
is  the  ordinary  standard  of  payment 
amongst  the  resident  studeuts.  The 
compact  thus  being*  arranged,  I  was  con¬ 
ducted  into  a  repository  set  apart  for 
the  reception  of  the  bodies,  prior  to  their 
being  selected  for  the  dissecting-rooms, 
and  where, it  was  arranged,  I  should  carry 
on  my  work.  I  followed  closely  in  the 
steps  of  my  cicerone,  who  led  me  through 
a  narrow  and  dismal  passage  by  the  aid 
of  a  candle,  encouraging  often  my  re¬ 
luctant  steps,  with  an  “  andiam ,”  as 
the  gloominess  of  the  perspective  began 
to  abate  my  eagerness  to  proceed.  The 
door  w  as  at  length  opened,  and  I  heard 
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it  grate  again  heavily  on  its  hinge,  be¬ 
fore  perceiving  the  nature  of  the  place. 
But  there  was  no  retreat  open  to  me ;  so 
I  set  about  analyzing  its  recommenda¬ 
tions.  Imagine  a  cell  or  dungeon 
averaging  about  10  feet  by  8,  whose 
only  ray  of  light  was  derived  from  a 
corruscation  that  crept  through  an  arm¬ 
hole  above  the  door,  which,  again,  was 
almost  neutralized  by  that  thrown  out 
from  a  dismal  rushlight,  lodged  in  the 
body  of  a  potatoe.  Raising  my  eye  from 
this  illumination  to  a  survey  of  the 
apartment  itself,  I  beheld  a  line  of  human 
carcasses,  reposing  negligently  around 
its  circumference,  consisting  of  men, 
women, and  children,  as  might  be, locked 
in  the  arms  of  one  another,  and  exem¬ 
plifying  not  the  blind  leadin  g  the 
blind,  but  the  dead  caressing  the  dead. 
In  the  centre  of  the  chamber,  on  the 
other  hand,  there  arose,  in  huge  and 
grisly  relief,  an  immense  cart  on  two 
wheels,  whose  exterior  displayed  a  rich 
coating  of  gory  blood  combined  with  a 
due  proportion  of  mud.  But  I  had  little 
leisure  to  contemplate  this  interesting 
spectacle,  when  a  footstep  approach¬ 
ed,  and  a  suppressed  cry  of  “  Paolo, 
Paolo,”  greeted  my  ear.  The  bolt  was 
withdrawal,  and  a  brother  promoter  of 
science  introduced  himself  to  my  notice. 
The  look  with  which  they  encountered 
each  other  I  thought  most  significant, 
as  if  they  would  have  wished  to  say,  an 
Englishman  is  not  to  be  entrapped  every 
day.  I  gazed  on  these  “  Arcades  ambo” 
(that  is,  blackguards  both)  with  reflec¬ 
tions  far  from  satisfactory  ;  but  a  sudden 
air  of  business  recalled  me  from  so  ill- 
timed  a  reverie.  The  pin  was  removed 
from  the  head  of  the  cart,  the  tail-board 
withdrawn,  and  my  tw'o  friends  fixing 
their  shoulders  against  its  head,  a 
stream  of  fifteen  or  twenty  bodies,  of 
all  ages  and  sexes,  floated  gracefully 
“  heads  and  tails”  over  one  another, 
and  the  next  moment  landed  on  the 
ground  before  me.  “  Guar  date,  signor , 
guardate  /”  they  exclaimed  simulta¬ 
neously,  with  a  grin  of  satisfaction. 
“  Buoti ,  signor ,  buon! — sono  eccelenti  ! 
“  Scegliete  che  volet  /”  But  I  had  seen 
enough ;  and  leaving  science  to  take 
care  of  herself,  I  flung*  down  some  car- 
lini  over  and  above  the  sum  I  had  sti¬ 
pulated  for,  and  hurried  from  a  quarter 
fit  only  for  devils  to  inhabit.  I  was  sub¬ 
sequently  informed,  that  the  dead-carts 
at  night,  on  their  way  to  the  Campo 
Santo,  deposit  one  alw’ays  at  this  cheer¬ 


ful  repository  for  anatomical  pursuits, 
from  which  are  selected,  the  next  day, 
as  many  as  may  be  required,  and  the 
surplus  then  conveyed  in  the  same 
manner  to  the  dead-pits  of  the  Campo 
Santo  ! 

But  let  me  turn  round  the  picture  a 
little  to  the  light,  and  look  at  it  on  its 
fairer  side.  Leaving  behind  me  the  spot 
where  “  the  wicked  cease  from  troub¬ 
ling,  and  the  weary  are  at  rest,”  and 
seeking  to  forget  in  the  unceasing  up¬ 
roar  and  endless  variety  always  to 
be  met  with  in  the  streets  of  this  city, 
the  gloomy  impressions  of  so  infernal  a 
spectacle,  I  happened  to  stumble  across 
the  path  of  my  excellent  friend,  Pro¬ 
fessor  Quadri,  ophthalmic  surgeon  to 
the  Military  Hospital,  and  Professor  of 
that  branch  of  surgery  in  the  University 
of  Naples — to  which  gentleman  I  w'as  in- 
indebted, duringmy  residence  in  that  city, 
for  many  acts  of  courtesy  and  attention. 
Knowing  I  was  about  to  take  my  de¬ 
parture  from  Italy,  the  Doctor  begged 
to  know  if  I  had  been  introduced  to 
Assalini  since  my  arrival;  and  being 
answered  in  the  negative,  proposed  I 
should  now  accompany  him  to  the 
house  of  the  old  man,  who,  from  a  lively 
recollection  of  his  visit  formerly  to 
England,  would  be  pleased  to  receive 
me.  So  we  stepped  into  the  carriage 
together,  and  in  a  few  minutes  after¬ 
wards  alighted  at  hi&  door.  The  abode 
of  Assalini  was  little  enough  like  what 
one  expects  to  find  in  a  palazzo,  strictly 
so  called;  and  the  humble  suite  of 
rooms  I  passed  through  within  was  no 
less  in  keeping  with  its  exterior.  I 
found  the  good  old  man  sitting*  up  in 
bed,  his  nose  bestraddled  by  a  large 
pair  of  horn  spectacles,  and  himself 
closely  engaged  in  reading  the  life  of 
Cicero — deeply  lost  in  the  interest  of  his 
subject,  if  I  might  judge  from  the  ear¬ 
nestness  with  which  his  eyes  were 
riveted  on  its  pages ;  for  he  did  not 
seem  to  notice  our  entrance  till  my 
friend  touched  him  gently  on  the 
shoulder,  and  informed  him  of  my  pre¬ 
sence.  The  old  man  turned  down  the 
leaf  in  his  book,  removed  the  spectacles 
from  their  resting-place,  and  shook  me 
cordially  by  the  hand.  When  acquaint¬ 
ed  with  the  object  of  my  visit  (for  I  ob¬ 
served  to  him  that  I  was  anxious  to  be 
able  to  tell  my  countrymen,  on  my  re¬ 
turn  to  England,  I  had  seen  and  con¬ 
versed  with  the  great  Assalini),  a  smile 
of  conscious  satisfaction  played  around 
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his  lip,  whilst  his  fine  features  all  grew 
into  action  in  beholding-  me.  “  See, 
signor, ”  said  I,  “  we  have  never  been 
able  to  rival,  or  even  come  up  in  our  in¬ 
ventions  to  your  excellent  instrument, 
which  is  the  pocket  companion  of  every 
surgeon  in  England  to  this  day  and 
I  opened  my  Cooper’s  case  (which  I  had 
brought  with  me  in  the  morning  to  em¬ 
ploy  at  the  Incurabile),  and  placed 
u  Assalini’s  forceps”  in  bis  hand.  “  Very 
good,  sir;  very  good,”  said  he  (for  he 
conversed  in  excellent  En  glish),  “  I  be¬ 
lieve  there  is  some  merit  in  the  idea  ; 
but  this  is,  indeed,  a  beautiful  little 
specimen  of  my  instrument.  We  cannot 
make  them  like  this  in  Italy;”  and  he 
sent  for  a  large  case  of  various  instru¬ 
ments,  of  the  rudest  material  and  design, 
with  w  hich  the  rustof  timeseemed  to  have 
been  busy.  Out  of  those  before  us,  he 
selected  bis  own  forceps,  which  rather 
resembled  an  article  we  should  look  for 
in  a  blacksmith’s  forge  than  a  surgical 
instrument.  He  shewed  me  a  great 
variety  of  forceps  for  lithotomy,  many 
of  which  he  told  me  w-ere  of  his  own 
invention.  Indeed,  I  was  made  to  un¬ 
derstand  that  nearly  every  article  in  the 
case  had  been  designed,  or  subsequently 
improved  upon,  by  himself.  I  soon 
perceived  the  old  man  had  mounted  a 
favourite  hobby,  on  whose  back  every 
moment  rendered  him  more  discursively 
eloquent  ;  so  much  so,  that  I  began  to 
despair  of  seeing  him  again  dismount, 
w  hen  my  eye  fell  by  accident  on  the 
Surgical  Dictionary  of  Samuel  Cooper, 
occupying  its  place  amongst  a  choice 
collection  of  books.  This  stratagem 
exceeded  my  expectation,  for  he  seized 
the  work  with  avidity,  and  turned  over 
its  pages,  in  fifty  different  places,  to  dis¬ 
play  the  mention  of  his  ow  n  name.  He 
spoke  with  great  pleasure  of  this  work, 
as  well  as  of  its  author,  whom,  however, 
I  thought  he  appeared  to  confound  with 
SirAstley;  for  he  did  not  apparently  re¬ 
collect  our  having  tw  o  surgeons  of  that 
name. 

I  found  Assalini  most  eloquent  on  the 
subject  of  his  residence  in  London  ;  and 
great  were  the  eulogies  he  passed  on 
the  celebrated  men  of  the  profession  he 
had  there  knowur,  and  his  praise  of  our 
hospital  and  school  arrangements  was 
unbounded.  With  a  pleasing  frankness 
of  manner  he  attributed  much  of  his 
subsequent  success  in  life  to  the  infor¬ 
mation  he  had  acquired  in  England, 
through  the  facility  of  obtaining  know¬ 


ledge  at  our  public  institutions,  and 
from  his  intercourse  with  the  leading 
surgeons  in  the  metropolis. 

I  bad  now  been  nearly  half  an  hour 
conversing  with  Assalini  before  we 
either  perceived  that  the  exertions  he 
had  made  were  becoming  too  much  for 
him.  The  old  man  had  felt  himself 
once  more  amongst  the  scenes  he  was 
recounting,  and  was  supported  under 
the  momentary  excitement  by  feelings 
akin  perhaps  to  those  he  then  possessed. 
But  he  had  unconsciously  fallen  back 
on  his  pillow,  overcome  by  his  natural 
enthusiasm  of  manner,  and  the  interest¬ 
ing  nature  of  our  subject ;  and  when  I 
rose  to  take  my  leave,  he  did  not  offer 
to  detain  me. 

He  told  me,  in  the  course  of  conver¬ 
sation,  that  old  age  and  a  sensible  de¬ 
clining  of  the  powers  that  once  animat¬ 
ed  him,  had  driven  him  from  the  north  of 
Italy  to  seek  support  from  the  serenity 
of  a  Neapolitan  sky  ;  and  that  having 
played  his  little  part  on  the  great  stage 
of  human  life,  as  he  hoped,  with  credit 
to  himself  and  advantage  to  society,  he 
had  tranquilly  retired  to  his  bed,  from 
which  he  was  not  again  anxious  to  be 
removed,  and  where,  with  such  a  com¬ 
panion  as  Cicero  to  cheer  and  instruct 
him,  he  was  prepared  and  hoped  to 
meet  death  as  should  become  a  good 
and  great  man. 

I  was  truly  affected  with  this  pathetic 
soliloquy,  delivered  as  it  was  with  the 
greatest  serenity  of  manner  and  compo¬ 
sure  of  mind  ;  and  which  (pressing  my 
hand  firmly  between  his  own)  he  slowly 
uttered,  with  beautiful  simplicity,  a 
faultless  purity  of  language,  and  admi¬ 
rable  firmness. 

M.  B.  S. 

[We  sincerely  hope  that  the  “Young 
Physician”  will  favour  us  with  a  few 
more  “gleanings.” — Ed.  Gaz.] 


on  the  Treatment  of  burns 

AND  SCALDS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  Medical  Gazette  for  the  13th 
of  October  last  I  observed  an  account  of 
a  new  method  of  treating  burns,  related 
by  Dr.  Greenhow,  in  which  that  gentle¬ 
man  recommends  that  these  injuries 
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should  be  dressed  with  a  mixture  of 
resin  ointment  and  turpentine,  applied 
in  a  melted  state,  so  as  to  form  a  com¬ 
plete  coating*,  which  is  to  be  left  on  till 
the  parts  are  healed.  This  account  of 
Dr.  Greenhow’s  gave  rise  to  the  relation 
of  another  plan  by  Mr.  Leach,  who 
extols  the  use  of  treacle  as  a  dressing 
for  burns.  I  am  induced  to  make  a  few 
observations  on  these  methods,  and  on 
the  treatment  of  burns  and  scalds  gene¬ 
rally,  in  consequence  of  the  great  diver¬ 
sity  of  opinion  which  exists  'among 
surgeons  on  this  subject. 

There  is  perhaps  no  affection  in  which 
so  many  different  modes  of  cure  have 
been  practised  as  in  burns,  each  indi¬ 
vidual  or  school  professing  to  have  some 
infallible  remedy,  which  they  employ 
indiscriminately  in  all  stages  and  de¬ 
grees  of  these  injuries,  and  w'hich, 
though  they  may  sometimes  do  good, 
are  more  often  productive  of  mischief. 
Burns  have  been  divided  into  several 
different  varieties  or  forms,  according*  to 
the  degree  of  injury,  which  may  vary 
from  slight  rubefaction  of  the  skin  to 
complete  destruction  of  all  the  tissues  of 
a  part,  according-  to  the  temperature  of 
the  burning  substance  producing  the 
mischief,  and  the  duration  of  its  appli¬ 
cation.  These  divisions  might  be  mul¬ 
tiplied  ad  infinitum ,  no  one  degree  be¬ 
ing*  separated  from  another  by  any 
marked  line,  but  each  running  into  the 
next  by  imperceptible  gradations.  They 
may  all,  in  fact,  be  comprised  under  two 
heads,  viz.  inflammation  and  actual 
disorganization,  of  which  changes  all 
the  other  varieties  are  only  modifica¬ 
tions,  both  of  these  effects  differing* 
greatly  in  degree.  In  some  cases, 
though  the  heat  applied  be  not  suffi¬ 
cient  to  destroy  the  life  of  the  part  at 
once,  yet  the  inflammation  produced 
may  be  so  violent  as  to  lead  to  mortifi¬ 
cation  afterwards ;  and  at  the  time  of 
the  reception  of  the  accident,  or  imme¬ 
diately  subsequent,  it  is  not  alwavs  pos¬ 
sible  to.  know  what  may  be  the  "extent 
of  the  injury,  as  the  skin  may  retain 
nearly  its  natural  colour,  though  the 
parts  beneath  have  lost  their  vitality. 
From  this  circumstance  of  its  often  tak¬ 
ing  some  days  to  develop  the  severity 
of  a  burn,  the  vulgar  notion  has  arisen 
that  the  action  of  the  fire  keeps  pro¬ 
gressing  for  nine  days. 

In  serious  bums  (and  these  injuries 
are  generally  more  dangerous  in  respect 
to  their  extent  than  their  depth)  there 


are  mostly  very  violent  constitutional 
effects  immediately  produced,  as  acute 
pain  from  the  sentient  extremities  of 
numerous  nerves  being  injured  ;  and 
this  by  sympathy  causes  great  disturb¬ 
ance  of  the  whole  nervous  system,  giv¬ 
ing  rise  to  depression  of  the  circulation, 
shivering  and  coldness,  aggravated  by 
exposure  to  the  air,  which  is  frequently 
followed  by  great  difficulty  of  breath¬ 
ing,  vomiting,  and  coma. 

This  sudden  shock  is  the  first  and 
most  dang-erous  symptom  to  be  appre¬ 
hended  from  a  severe  burn;  but  if  the 
patient  should  recover  from  the  imme¬ 
diate  effects,  other  consequences  may 
follow,  the  result  of  which  are  scarcely 
less  to  be  apprehended.  The  two  most 
serious  of  these  are  secondary  inflam¬ 
mation,  producing  mortification  and 
violent  symptomatic  fever;  and  exces¬ 
sive  and  long-continued  suppuration, 
wearing  the  patient  out  by  irritation, 
and  hectic  fever. 

We  shall  briefly  pass  in  review  the 
principal  modes  of  treatment  which  at 
different  times  have  been  proposed  and 
practised  in  this  branch  of  surgery,  be¬ 
fore  we  make  any  remarks  of  our  own. 
Two  entirely  opposite  methods  have  in 
almost  all  ages  been  pursued — the  cool¬ 
ing’  and  the  stimulating — both  of  which 
have  the  support  of  antiquity  ;  and  it  is 
singular  that  practitioners  are  not 
agreed  which  of  these  is  most  effica¬ 
cious,  or  w-hether  one  is  more  advan¬ 
tageous  than  the  other  under  different 
circumstances.  Comparative  trials  have 
never  been  made  on  a  scale  of  sufficient 
extent  to  determine  this  question. 

Cold  has  been  long  employed  to  di¬ 
mmish  the  inflammation  of  superficial 
burns.  Rhazes  directs  that  in  recent 
cases  cloths  dipped  in  cold  water,  or 
water  cooled  with  snow,  be  applied  as 
soon  as  possible  to  the  parts  which  have 
been  injured,  and  that  they  be  removed 
from  time  to  time.  Avicenna  says  that 
this  practice  often  prevents  the  forma¬ 
tion  of  blisters.  The  principal  advo¬ 
cate  for  the  cooling  plan  among  modern 
surgeons  has  been  Sir  James  Earle, 
who  employed  cold  water,  or  rather  ice, 
in  many  cases  of  extensive  and  deep 
burns  with  the  best  effect*.  The  burnt 
parts  may  be  plunged  into  cold  water, 
or  merely  covered  with  wet  cloths  re¬ 
peatedly  changed  ;  and  this  should  be 


*•  Essay  on  the  Means  cf  Lessening  the  Effects 
of  Fire  on  the  Human  Body.  1803. 
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continued  till  the  pain  lias  entirely 
ceased,  which  will  often  be  many  hours. 
The  common  vulgar  remedy  of  scraped 
potatoes  is  a  very  effectual  mode  of  ap¬ 
plying  cold.  Refrigerant  applications, 
however,  seem  principally  applicable  to 
slight  cases,  where  a  great  extent  of 
skin  is  not  injured  ;  for  in  the  latter  in¬ 
stance  great  caution  is  necessary  in 
their  use,  as  they  will  aggravate  the 
shivering  and  depression  of  circulation. 

The  stimulating  plan  of  treatment 
claims  the  sanction  of  greater  antiquity 
than  its  rival.  Aristotle  recommended 
it.  Celsus  advises  the  use  of  stimulants 
in  the  first  stage,  and  afterwards  the  use 
of  mild  dressings  :  he  says,  speaking 
“  De  Adustis,”  “  Sed  dividi  quoque  cu- 
ratio  potest  in  ea  quae  mediocritef  evi¬ 
dent  ia,  reprimentiaque ,  primb  et  pus- 
tulus  prohibeant ,  et  summam  pelliculam 
ex  asp  ere  ut :  delude  in  ea  quce  lenia 
ad  sanitatem  per  due ant.  ”  —  (Lib.  v. 
cap.  xxvii.)  Pare,  Fabriciusde  Hilden, 
Heister,  Callisen,  and  others,  recom¬ 
mend  the  burnt  part  to  be  held  to  the 
fire,  or  plunged  into  hot  water;  but 
this  heroic  treatment  produces  violent 
pain,  and  never  has  been  much  prac¬ 
tised  ;  it  is  contrary  to  all  reasoning. 
Doubtless  slight  cases  may  get  well 
thus  managed,  but  then  they  would  re¬ 
cover  equally  soon  if  left  alone,  or 
treated  in  any  other  way.  Spirituous  and 
resinous  applications,  as  spirit  of  wine 
and  turpentine,  were  recommended  by 
many  of  the  old  surgeons  in  the  first 
stages  of  burns  ;  and  were  revived  by 
Mr.  Kentish,  who  based  their  use  on 
some  strange  fanciful  theories  of  ana¬ 
logy  between  burnt  and  frost-bitten 
parts.  He  thought  that  as  in  one  the 
heat  should  be  gradually  raised  to  the 
natural  standard,  so  in  the  other  it 
should  be  lowered  with  equal  care.  He 
first  applied  very  stimulating  fluids 
heated  by  the  fire,  which  were  succeeded 
by  others  becoming  gradually  milder. 
"With  this  external  treatment  he  com¬ 
bined  the  internal  administration  of  sti¬ 
mulants,  combined  with  opium,  to  allay 
the.  pain.  Though  his  theories  were 
visionary,  yet  his  treatment  will  be  pro¬ 
ductive  ol  benefit, in  many  cases,  particu¬ 
larly  where  the  injury  is  very  extensive. 

Greasy  applications  have  always  been 
extensively  used  in  the  dressing  of 
burns;  they  were  recommended  by  Hip¬ 
pocrates.  Rags  dipped  in  olive  or  lin¬ 
seed  oil,  and  gently  laid  over  the  part, 
are  a  simple  and  safe  remedy,  and  ex- 
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elude  the  air.  Carron  oil,  composed  of 
equal  parts  of  lime-water  and  linseed 
oil,  is  a  very  old  application  to  deep  and 
serious  burns,  and  gained  great  cele¬ 
brity,  particularly  where  the  skin  had 
been  considerably  destroyed,  as  by  the 
explosion  of  gunpowder.  B.  Bell  re¬ 
commends  this  liniment  as  an  emollient 
dressing  in  deep  burns.  Mr.  H.  Earle 
advises  the  use  of  carron  oil  in  those 
cases  where  the  cuticle  is  raised  or  de¬ 
nuded,  but  the  skin  not  destroyed  :  he 
advises  that  vesications  be  left  alone, 
without  they  are  very  much  distended. 
Where  sloughs  are  formed,  Mr.  Earle 
preferred  the  stimulating  plan  in  the 
first  stage.  Mr.  Kentish  combined  the 
use  of  greasy  substances  with  stimu¬ 
lating  liquids.  After  bathing  the  burnt 
parts  with  heated  spirits  of  turpentine, 
he  applied  a  liniment  composed  of  resin 
cerate,  softened  with  turpentine,  which 
he  spread  on  linen.  This  liniment 
stops  the  pores  of  the  cloth,  impedes 
evaporation,  and  thus  confines  the  effect 
of  the  spirit  to  the  burnt  surface.  Mr, 
Greenhow’s  plan  is  essentially  the  same 
as  this,  only  he  spreads  the  ointment 
much  thicker,  and  on  the  skin  itself,  and 
leaves  it  undisturbed  ;  whereas  Mr. 
Kentish  orders  the  dressings  to  be  re¬ 
moved  once  in  twenty-four  hours. 

Many  other  greasy  applications  in  the 
form  of  various  ointments  have  been 
employed  in  burns.  Baron  Larrey 
dressed  all  deep  injuries  of  this  kind 
with  saffron  ointment,  which  he  says 
diminished  the  pain,  and  excluded  the 
air;  he  continued  this  remedy  till  sup¬ 
puration  had  taken  place.  Delpech  re¬ 
commends  that  large  ulcerated  surfaces 
from  burns  should  be  dressed  with  opiate 
cerate. 

Mr.  Cleg'horn  introduced  the  practice 
of  applying  vinegar  to  burns.  He  says 
that  it  should  be  put  on  immediately, 
and  its  use  continued  till  the  pain  has 
ceased.  Afterwards,  if  sloughs  were 
formed,  he  covered  the  parts  with  a 
poultice,  sprinkling  powdered  chalk  on 
the  ulcers,  to  absorb  the  moisture.  The 
use  of  cold  vinegar  has  been  recom¬ 
mended  by  some  surgeons  since  Mr. 
Cleghorn’s  time,  but  its  action  is  simply 
refrigerant,  and  it  can  possess  little  ad¬ 
vantage  over  cold  water,  or  saturnine 
lotion.  If  it  is  used  warm,  as  Mr. 
Cleghorn  sometimes  recommended  in 
very  cold  weather,  it  can  merely  act  as 
an  emollient,  or  perhaps  be  slightly  sti¬ 
mulating. 
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Astringents,  sedatives,  and  demul¬ 
cents,  have  been  made  use  of;  the  latter 
have  been  chiefly  applied,  after  the  first 
effects  of  the  injury  have  gone  off,  and 
inflammation  has  followed.  The  prin¬ 
cipal  remedies  of  this  description  which 
have  been  employed,  are  a  decoction  of 
quince  seeds  or  linseed  applied  alone, 
or  mixed  with  a  decoction  of  poppy 
heads.  Emollient  poultices  have  been 
much  used  in  deep  burns;  sometimes 
applied  immediately  after  the  reception 
of  the  injury,  and  at  others  not  till  after 
a  previous  use  of  turpentine  dressings. 
The  diluted  solution  of  subacetate  of 
lead  has  been  thought  to  prevent  the 
formation  of  blisters.  Whether  this 
effect  is  owing  to  its  sedative  properties, 
or  only  by  its  being  astringent,  is  doubt¬ 
ful  ;  if  the  latter,  equal  benefit  may  be 
derived  from  a  strong  solution  of  alum, 
which  has  also  been  frequently  used. 

Compression  of  the  burnt  parts  with 
a  circular  bandage  wetted  with  some 
astringent  lotion,  as  liquor  plumbi,  has 
been  employed  by  M.  Marjolin  and 
M.  Bretonneau  (Thesis,  a  Paris,  1815). 
The  pressure  is  stated  to  ease  the  pain 
almost  immediately,  and  to  arrest  the 
progress  of  the  inflammation.  M.  Rei- 
chenhaek  ( Bulletin  General  de  Thkrap. 
Oct.  1833)  recommends  the  bandage  or 
or  compresses  to  be  soaked  in  a  solu¬ 
tion  of  creosote ,  which  he  sajrs  hastens 
the  healing  process.  M.  Lisfranc  ( Re¬ 
vue  Med .  June  183(1)  employs  a  solution 
of  chloride  of  lime  with  the  same  inten¬ 
tion.  M.  Velpeau  uses  strips  of  lead 
plaster  instead  of  a  bandage,  and  he 
thinks  that  the  beneficial  effects  which 
he  has  found  to  follow  this  practice  are 
not  entirely  owing  to  the  pressure 
exerted  on  the  parts,  but  must  also  be 
referred  to  some  peculiar  properties  in 
the  plaster,  as  he  did  not  find  the  use  of 
a  simple  bandage  equally  efficacious. 

Of  all  the  more  modern  plans  of 
treating  burns,  none  have  excited  more 
attention  than  the  application  of  raw 
cotton.  This  remedy  was  first  used  in 
America,  but  the  most  extensive  trial  of 
its  efficacy  was  made  by  Dr.  Anderson, 
of  Glasgow,  who  applied  it  in  all  de¬ 
grees  of  burns  with  the  greatest  success. 
It  is  necessary  to  put  it  on  with  some 
care.  It  should  be  finely  carded,  and 
applied  in  thin  layers,  several  of  which 
may  he  placed  over  each  other,  and 
then  it  is  generally  useful  to  support 
the  whole  with  a.  bandage.  Dr.  Ander¬ 
son  found  this  mode  of  treatment  ease 


the  pain,  calm  the  general  disturbance, 
stop  the  progress  or  occurrence  of  in¬ 
flammation,  and  prevent  its  conse¬ 
quences,  as  sloughing,  suppuration,  and 
subsequent  contractions.  When  there 
were  large  vesications  formed,  he  first 
pricked  them. 

The  powdered  flowers  of  the  typha , 
or  cat’s  tail,  which  principally  consist 
of  soft  silky  hairs,  have  been  applied  to 
burns  in  the  same  way  as  cotton  by 
M.  Vignoles  ( Theses  de  Paris,  1833), 
but  they  cannot  possess  any  advantage 
over  that  substance,  and  are  not  so 
readily  obtained. 

Another  remedy,  which  certainly  has 
the  advantage  of  being  always  at 
band,  is  flour.  This  was  recommended 
by  Dr.  Ward,  of  Manchester,  to  be 
thickly  coated  all  over  the  burnt  parts, 
which  are  to  be  then  covered  with  lint. 
This  will  form  a  very  impervious  case, 
the  moisture  from  the  skin  forming-  the 
under  stratum  into  a  kind  of  paste, 
which  afterwards  hardens. 

Mr.  Cox,  in  the  Medical  Gazette 
(vol.  x.  p.  672),  recommends  the  nitrate 
of  silver  to  be  rubbed  over  the  burnt 
skin,  where  it  is  only  inflamed  or  vesi¬ 
cated,  before  any  other  application  is 
made.  He  found  this  treatment  hasten 
the  process  of  cicatrization,  and  prevent 
the  occurrence  or  progress  of  inflamma¬ 
tion.  MM.  Berot  and  Cloquet  say  that 
burns  should  be  treated  like  any  other 
active  inflammation,  by  the  application 
of  leeches  in  the  first  instance,  and 
other  common  antiphlogistic  measures. 

The  last  new  remedy  the  use  of  which 
has  been  made  known  to  to  the  public, 
is  treacle  (Med.  Gaz.  Nov.  3).  Mr. 
Leach  says  that  this  is  to  be  applied  in 
the  slighter  cases  of  burns  only.  This 
gentleman  considers  that  his  plan  bears 
a  great  analogy  to  that  of  Dr.  Green- 
how,  but  I  confess  that  I  cannot  see  it. 
In  the  first  place  he  applies  it  cold,  and 
calls  it  a  “  refrigerant  liquid,”  which 
will  “  cool  the  inflamed  part.”  Now 
Dr.  Greenbow  applies  his  ointment 
warm ;  and  from  the  turpentine  and 
resin  it  contains,  it  must  be  a  stimu¬ 
lating-  application.  In  the  second  place, 
Mr.  Leach  does  not  say  how  long  his 
treacle  dressing  is  to  stop  on  ;  but  men¬ 
tions  that,  in  common  cases,  he  applies  it 
on  strips  of  calico,  in  M.  Velpeau’s 
way.  By  this  I  suppose  he  removes 
the  treacled  straps  every  two  or  three 
days,  as  M.  Velpeau  does  the  lead 
plaster;  whereas  Dr.  Greenbow  leaves 
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tlie  ointment  on  till  the  parts  are  healed 
beneath  it.  Lastly,  Mr.  Leach  does 
not  recommend  treacle  to  be  applied  in 
deep  injuries  from  fire;  while  these 
seem  the  cases  most  benefited  by  Dr. 
Greenhow’s  system,  which  he  says  pre¬ 
vents  suppuration  even  in  those  cases 
where  extensive  sloughs  have  separated. 

Having  enumerated  most  of  the  plans 
which  have  been  proposed  and  prac¬ 
tised  in  the  cure  of  burns  and  scalds,  I 
shall  make  a  few  remarks  on  this  branch 
of  surgery,  in  w  hich  I  shall  endeavour 
to  shew  that  these  injuries  should  be 
treated  on  general  surgical  principles, 
and  not  be  regarded  as  specific  injuries 
requiring  any  peculiar  plan  of  treat¬ 
ment.  If  the  surgeon  has  these  prin¬ 
ciples  clearly  before  him,  the  means  by 
which  be  arrives  at  the  desired  end  are 
of  little  importance.  The  principal  in¬ 
dications  to  fulfil  in  the  treatment  of 
burns  are  to  give  ease  to  the  patient  as 
quickly  as  possible,  by  calming  the 
pain  and  cutaneous  irritation  ;  secondly, 
to  prevent  or  moderate  the  inflamma¬ 
tion  and  suppuration ;  and  lastly,  to 
guard  against  deformities  from  the  con¬ 
traction  of  parts  in  healing. 

In  trifling  cases,  where  the  skin  is 
only  reddened  or  slightly  vesicated,  and 
the  surface  burnt  not  very  extensive,  it 
is  of  little  importance  w  hat  means  we 
adopt,  as  they  will  get  w  ell  nearly  as 
quickly  in  one  way  as  another;  but  the 
most  rational  treatment,  and  the  one 
which  causes  the  most  immediate  relief, 
is  the  application  of  cold,  either  by 
simple  water  or  saturnine  lotion,  the 
use  of  which  should  be  continued  till 
the  pain  entirely  ceases.  In  more  ex¬ 
tensive  injury,  where  the  skin  is  de¬ 
nuded  or  destroyed,  and  the  parts  be¬ 
neath  have  perhaps  lost  their  vitality  to 
a  considerable  depth,  what  plan  will 
most  effectually’  prevent  the  occurrence 
of  inflammation  and  suppuration  ?  In 
all  injuries  where,  from  the  destruction 
of  the  cuticle,  the  skin  and  other 
tissues  are  exposed,  the  most  active 
cause  of  irritation  is  the  contact  of 
atmospheric  air  ;  therefore  our  endea¬ 
vours  should  be  directed  to  those  means 
which  will  most  effectually  exclude  it. 
On  another  occasion  (Med.  Gaz.,  July  8, 
1837,)  I  stated  that  the  most  successful 
plan  of  treatment  in  incised  and  many 
contused  wounds  is  to  dress  them,  so  as 
entirely  to  keep  out  the  air;  and  the  late 
Mr.  Earle,  in  his  cliuical  lectures,  and 
paper  in  the  Medico- Chir.  Trans.,  makes 


the  excellent  remark,  that  this  is  the 
first  principle  to  be  kept  in  view  in  the 
management  of  burns,  and  he  advises 
that  w  hatever  dressing's  are  first  applied, 
they7  should  not  be  too  soon  removed. 
In  cases  where  there  are  large  vesica- 
tions  formed,  but  yet  the  skin  is  not 
denuded,  it  is  of  great  importance  not 
to  remove  the  cuticle,  as  this  is 
a  very  effectual  covering  from  the  air, 
and  the  fluid  effused  will  often  be 
absorbed,  and  the  cuticle  peel  off,  leav¬ 
ing  the  surface  quite  healed  beneath 
it.  If  these  blisters  be  very7  much  dis¬ 
tended,  they  may  be  carefully  punc¬ 
tured  with  a  needle.  The  principle 
being  acknowledged  that  the  exclusion 
of  air  is  the  great  object,  we  must  inquire 
what  is  the  most  effectual  application 
for  this  purpose:  and  I  may  here  re¬ 
mark,  that  it  is  a  great  pity  that  sur¬ 
geons  will  not  follow  up  some  of  the 
plans  already  tried,  without  being  so 
anxious  to  discover  something'  new. 
From  my  own  observation,  I  am  in¬ 
clined  to  give  the  preference  to  cotton, 
applied  in  the  way  Dr.  Anderson  recom¬ 
mends,  as  this  will  form  a  very  effectual 
covering,  comfortable  to  the  patient, 
easily  kept  on,  and  not  liable  to  be  dis¬ 
turbed  by  the  movements  of  the  part: 
as  he  says,  “  it  excludes  the  air  ; 
by  the  slowly  conducting  power  of 
the  cotton,  the  heat  of  the  part  is  re¬ 
tained,  and  a  soft  and  uniformly  elastic 
protection  from  pressure  is  afforded  : 
it  also  forms  a  sheath  or  case,  which 
absorbs  the  effused  serum  or  pus,  and 
gives  the  best  possible  substitute  for  the 
lost  cuticle  ,•  but  in  order  that  the  full 
benefit  may  be  derived  from  this  sub¬ 
stitute,  and  to  ensure  an  equable  and 
continued  support  to  the  tender  parts, 
until  the  new  skin  is  formed,  it  is  abso¬ 
lutely  necessary  that  the  cotton  should 
not  be  removed,  except  under  particular 
circumstances,  until  the  real  cuticle  is 
sufficiently  formed  to  bear  exposure.” 

If  this  snbstance  is  not  immediately 
to  be  obtained,  the  best  substitute  is 
flour,  which  when  moistened  by  the 
discharge  from  the  skin,  or  by  fluid, 
with  which  the  surface  may  first  be 
wetted,  will  make  a  hard  impervious 
case.  It  w'ould  probably  be  a  very  good 
plan  to  strew  a  lay7er  of  flour  over 
the  part,  before  the  application  of  cotton, 
in  all  cases,  as  this  would  prevent  the 
discharge  from  soaking  into  the  cover¬ 
ing.  I  am  not  quite  so  sanguine  as 
Dr.  Greenhow,  to  think  that  the  exclu- 
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sion  of  the  air  will  prevent  the  occur¬ 
rence  of  suppuration  in  all  cases  ;  but 
I  know  from  experience  that  it  will  in 
most. 

With  respect  to  that  gentleman's 
mode  of  dressing  these  injuries,  it  is 
based  on  true  surgical  principles,  but  it 
seems  open  to  some  objections.  In  the 
first  place,  it  will  not  form  nearly  so 
effectual  a  covering  as  the  pitch  which 
suggested  the  plan  to  his  mind  ;  for  the 
ointment,  containing  a  considerable 
quantity  of  grease,  the  beat  of  the  parts 
will  keep  it  continually  soft;  and  where 
the  injury  has  occurred  on  the  posterior 
surface  of  the  body,  or  on  a  part  on 
which  the  patient  cannot  be  prevented 
from  lying,  this  cause  must  operate  to 
such  an  extent  as  to  disturb  the  in¬ 
tegrity  of  the  covering.  In  the  second 
place,  the  application  of  resin  ointment 
with  turpentine  is  stimulating’;  and 
though  this  may  be  advantageous  in 
the  first  instance,  it  will  do  no  good 
afterwards,  and  will  be  less  beneficial 
than  a  mere  mechanical  impervious  co¬ 
vering.  But  as  Dr.  Greenhow  has  found 
this  plan  so  successful,  and  uses  it  on 
the  principle  of  excluding  the  air,  he  is 
quite  right  in  continuing  it,  and  making’ 
it  known  to  the  public,  as  the  means  are 
of  secondary  importance  if  they  fulfil 
the  end  desired. 

It  is  well  known,  that  in  extensive 
injuries  from  fire,  there  is  great  consti¬ 
tutional  disturbance  occasioned,  parti¬ 
cularly  coldness  and  oppression  of 
breathing’.  This  latter  effect  is  gene¬ 
rally  considered  to  be  owing  to  suspen« 
sion  of  the  secretion  of  the  cutaneous 
perspiration  from  the  injured  skin,  by 
which  means  a  greater  quantity  of 
watery  fluid  is  carried  to  the  lungs, 
causing  their  oppression  ;  but  this  can¬ 
not  be  entirely  the  case,  for  one  office  of 
the  cuticle  is  to  prevent  too  rapid  evapo¬ 
ration  from  going  on  from  the  surface 
of  the  body,  and  where  this  covering  is 
destroyed,  a  greater  quantity  of  fluid 
will  pass  off  in  this  way,  which  may 
partly  account  for  the  great  coldness  and 
depression  of  the  circulation.  When  an 
impervious  coating  of  cotton,  or  other 
substance,  is  covered  over  the  skin,  the 
coldness  and  oppression  of  the  lungs 
are  often  immediately  relieved,  as  well 
as  the  pain,  though  the  cutaneous  ex¬ 
halation  must  be  more  completely  im¬ 
peded.  On  this  account  I  think  that 
the  difficultly  of  breathing  must  be  re¬ 
ferred  to  the  injury  of  the  nervous  sys¬ 


tem,  and  the  obstruction  of  the  circu¬ 
lation. 

I  shall  not  say  any  thing  here  on  the 
constitutional  treatment  of  burns  ;  this 
must  be  regulated  according  to  the  cir¬ 
cumstances  of  the  case,  as  in  severe  in¬ 
juries  from  other  causes.  Stimulants, 
with  opium,  sometimes  do  good  in  the 
first  instance,  by  relieving  the  pain  and 
depression  ;  but  the  tonic  plan  should 
not  he  continued  too  long,  as  it  often 
does  harm. 

Contractions,  arising  from  the  absorp¬ 
tion  of  the  granulations  after  cicatri¬ 
zation,  must  be  obviated,  by  keeping 
the  part  in  an  extended  position,  as  Mr. 
Earie  recommends,  till  the  healing’  pro¬ 
cess  is  quite  completed. 

1  am,  sir, 

Your  obedient  servant, 

R.  H.  Meade, 

Lecturer  at  the  Middlesex  Hospital,  and  Surgeon 
to  the  Western  General  Dispensary. 

15,  Bentinck  Street,  Manchester  Square. 

Nov.  8th,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 


Sir, 

The  following  may  be  interesting  to 
some  of  your  readers,  if,  as  I  believe, 
the  mode  of  cure  is  not  mentioned  in 
any  book,  nor  adopted  in  modern  prac¬ 
tice.— I  am,  sir, 

Your  obedient  servant, 

Geo.  Harrison. 

4,  Great  Marlborough  Street, 

Nov.  8th,  1838. 

The  butler,  in  a  family  which  I  at¬ 
tend,  consulted  me  last  April  for  a 
swelling  in  his  tongue.  The  tumor 
was  imbedded  in  the  substance  of  the 
organ,  a  little  to  one  side  of  the  median 
line,  had  existed  for  some  weeks,  inter¬ 
fered  considerably  with  mastication  and 
deglutition,  w’as  excessively  painful, 
and,  when  I  felt  it,  was  as  hard  as,  and 
about  the  size  of,  a  large  marble.  On 
the  spur  of  the  moment,  and  wishing  to 
avoid  the  operation  for  ranula,  I  advised 
him  to  put  some  strong  Cayenne  pepper 
on  the  surface  of  his  thumb  and  fore  fin¬ 
ger, to  compress  the  tumor  tightly,  and  to 
keep  them  there  as  long’ as  he  was  able. 
Perhaps  the  old  maxim  (which  I  hove 
read  somewhere)  recurred  to  my  mind — 
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“  Est  melior  medicina  manus  quam 
quod  medicus  dat.” 

The  consequence  was,  lhat  an  im¬ 
mense  salivary  discharge  .immediately 
ensued,  which,  in  the  course  of  three  or 
four  hours,  amounted  to  two  large  cup¬ 
fuls,  as  described,  to  me.  In  three  days 
the  tumor  had  entirely  vanished,  nor, 
up  to  the  present  time,  has  there  been 
the  slightest  tendency  to  a  return. 


MEDICAL  GAZETTE. 

Saturday ,  November  17,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  niodo  vemendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 

'LONDON  UNIVERSITY  DEGREES. 

In  a  previous  number  we  considered 
the  proposed  regulations  of  the  London 
University  only  so  far  as  the  education 
preliminary  to  the  attendance  upon  me¬ 
dical  lectures  and  practice  is  concerned. 
We  come  now  to  the  purely  professional 
part  of  the  education,  in  considering- 
which  it  must  be  borne  in  mind,  that 
it  is  intended  for  a  class  of  well-educated 
and  accomplished  young  men,  the  sons 
of  persons  moving  in  a  higher  class  of 
society. 

Wre  feel  bound  at  once  to  state,  that 
this  part  of  the  curriculum  presents 
some  improvements  upon  that  which  we 
commented  on  last  July.  Our  cor¬ 
respondent,  C.  L.,  then  charged  us 
with  unnecessary  severity  in  the  re¬ 
marks  which  we  made;  but  we  wil- 
lingly  bear  his  censure,  in  the  assurance 
which  w  e  feel  that  but  for  that  severity, 
and  the  cordial  assent  which  our  obser¬ 
vations  received  from  all  who  were  well 
qualified  to  judge  in  the  matter,  the 
alterations  now  effected  would  never 
have  been  made,  but  the  scheme  then 
proposed  would  have  been  adopted, 
though  it  could  not  have  been  carried 
into  effect. 

In  the  present  report,  we  find  that 


although  no  course  of  lectures,  except 
that  on  practical  pharmacy,  has  been 
expunged,  some  of  the  others  have  been 
shortened.  Yet  even  now  there  is  a  most 
absurd  superfluity.  Although  no  one 
has  ever  supported  with  a  shadow 
of  reason  the  prodigious  demands 
made  by  the  Apothecaries’  Company  for 
attendance  upon  lectures  ;  yet  the  Lon¬ 
don  University  surpasses  even  them. 
Comparing  this  part  of  its  curriculum 
with  those  of  the  College  of  Surgeons 
and  the  Apothecaries’  Hall  (for  with 
those  of  Oxford  and  Cambridge  tbe 
difference  is  too  great  to  admit  of  com¬ 
parison),  we  find  lhat  the  number  of 
lectures  required  by  each  stand  as  fol¬ 
lows:— For  the  College  of  Surgeons, 
840;  for  the  Apothecaries’ Hall  (includ¬ 
ing  30  clinical  lectures),  1130;  for  the 
two  together,  1350  ;  and  these  must  all 
be  attended  in  two  years  and  a  half. 
But  for  the  University  there  are  neces¬ 
sary  1300,  including  clinical  lectures, 
which  we  reckon  at  240 — that  is,  40  on 
each  subject  in  each  year;  or,  consider¬ 
ing  (as  the  students  will  feel,  and  as  the 
Apothecaries’  Hall  admit)  an  examina¬ 
tion  to.be  equal  to  a  lecture,  the  whole 
number  will  be  1512,  to  be  attended 
in  three  years.  Surely  the  Medical 
Faculty  never  thus  reckoned  up  the  de¬ 
mands  they  are  about  to  make  on  the 
time  and  patience  of  well-educated 
young  men,  whom  they  command  to 
be  at  the  same  time  occupied  in  dis¬ 
secting,  and  in  attending*  to  the  prac¬ 
tice  of  an  hospital,  and  all  that  apper¬ 
tains  to  the  practical  study  of  medi¬ 
cine — 1512  hours!!  It  is  truly  exor¬ 
bitant. 

I  he  Faculty  seem  to  have  striven  to 
be  eclectic  ;  they  have  seized  with  one 
hand  the  sublime,  and  with  the  other 
the  ridiculous,  but  they  have  inclosed 
within  their  grasp  none  of  the  middle 
and  substantial  common  sense  of  the 
matter.  I  hey  have  copied,  on  tbe  one 
hand,  the  example  of  Oxford  and  Cam- 
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bridge  in  demanding*  a  previous  liberal 
education,  to  fit  the  mind  for  the  active 
study  of  medicine;  and,  on  the  other,  they 
have  imitated  the  example  of  the  Apo¬ 
thecaries’  Hall,  in  requiring  the  stu¬ 
dent’s  time  to  be  spent  in  passive  at¬ 
tendance  upon  a  vast  number  of  lec¬ 
tures.  They  have  even  exaggerated 
the  systems  of  both  establishments,  and 
the  result  is,  as  might  have  been  ex¬ 
pected —  a  system  inferior  to  either  of 

them.  Both  of  the  systems  which  that 
of  the  new  University  seems  intended 
to  embody,  are  at  least  founded  on 
plausible  grounds,  and  are  adapted 
each,  in  some  measure,  for  the  class 
for  which  it  is  intended.  Oxford 
and  Cambridge,  for  instance,  pro¬ 
fess,  and  with  much  justice,  to  teach 
men  not  so  much  to  be,  as  how  to 
become  physicians :  they  teach  them 
science  generally,  and  leave  them  to 
apply  their  knowledge  to  medicine ; 
and  the  best  proof  of  the  excel¬ 
lence  of  their  system  is  in  the  result, 
that  the  Doctors  of  Medicine  of  Cam¬ 
bridge  and  Oxford  are  the  very  men 
whom  the  London  University  is  anxious 
that  its  Doctors  should  equal,  and  who 
have  raised  the  character  of  the  phy¬ 
sician  to  “  the  estimation  which  in  this 
country  it  has  always  maintained.” 
The  Apothecaries’  Company,  on  the 
other  hand,  assuming  with  less  justice 
that  students  are  unable  to  study  by 
themselves,  bind  them  to  a  passive 
course  of  attendance  upon  lectures :  they 
require  no  previous  knowledge,  but  a 
profuse  study  of  medicine  and  every 
thing  relating  to  it.  The  London  Uni¬ 
versity  first  requires  its  graduates  to 
prove  their  capability  of  studying  by 
themselves  (for  their  preliminary  educa¬ 
tion,  having  no  regard  whatever  to  me¬ 
dicine,  can  serve  no  other  purpose),  and 

then,  as  if  dealing  with  so  many  chil¬ 
dren,  marks  out  a  fixed  and  unalterable 
plan,  according  to  which  they  must 
be  taught  their  profession.  To  a 


youth  who  receives  his  first  intro¬ 
duction  to  science  when  he  begins  to 
study  medicine,  it  may  be  necessary  to 
fix  a  plan  by  which  he  may  proceed 
over  the  unknown  land,  though  we  have 
no  doubt  it  would  be  best  to  let  him 
learn  all  the  good  practice  that  is  pas¬ 
sible,  and  no  more  science  than  is  neces¬ 
sary  ;  but  surely  one  that  is  alrea 
accustomed  to  the  language  and  pursuit 
of  every  science  except  medicine,  may, 
when  he  goes  in  pursuit  of  medicine,  be 
trusted  alone.  The  present  scheme 
would  just  treat  the  best  graduates  of 
Universities  like  the  worst  apothecaries’ 
apprentices. 

When  we  examine  what  the  1512 
lectures  are  composed  of,  we  find  that 
the  number  required  for  each  subject  is, 
in  every  instance,  less  than  the  number 
required  by  either  the  College  of  Sur¬ 
geons  or  the  Apothecaries’  Hall.  But 
the  great  total  is  made  up  by  the 
introduction  of  no  less  than  five  new 
courses— viz.,  comparative  anatomy, 
general  pathology,  general  therapeu¬ 
tics,  hygiene,  and  practical  chemistry 
(not  to  mention  general  anatomy  and 
physiology).  The  addition  of  these  to 
all  those  usually  demanded  w'ould  be 
only  ridiculous,  if  the  scheme  did  not 
include  a  cunning  job,  which  it  has 
been  the  interest  of  some  of  the  Faculty 
to  practise,  and  the  misfortune  of  the 
others  to  overlook.  It  is  impossible  not 
to  see  in  all  this  the  anxiety  to  provide 
lectureships  for  five  friends,  and  a  mo¬ 
nopoly  of  students  for  the  Gow'er  Street 
Hospital  and  School.  It  would  be 
easier  to  name  the  five  favourites 
than  to  imagine  what  other  reason 
can  be  given  for  the  introduc¬ 
tion  of  these  subjects  as  so  many 
separate  courses.  No  one  has  ever 
said  a  word  in  favour  of  the  general 
therapeutics — perhaps  because  no  one 
knows  what  they  are  ;  and  those  who 
have  arg*ued  for  general  pathology 
have  been  clearly  enough  shewn  to 
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be  in  error.  And  who,  except  the  future 
Professor  of  it,  can  speak  for  hygiene, 
as  a  study  separate  from  forensic  medi¬ 
cine  ? 

We  think  we  can  see  the  same 
favouritism  for  University  College  and 
its  Hospital  in  some  other  of  the 
regulations;  as  in  this— that  the  pupil 
shall  study  “  practical  medicine  and 
surgery,  in  an  institution  in  which 
the  treatment  of  patients  is  entrusted 
to  the  senior  pupils,  under  the  super¬ 
intendence  of  the  medical  officers, 
during  six  months*.”  Now  it  is 
well  known  that  the  governors  of  our 
li^rge  hospitals  w  ill  not  permit  pupils 
to  have  in  any  way  the  charge  of  pa¬ 
tients;  for  neither  dressers  nor  clinical 
clerks  can  be  said  to  treat  the  patients 
to  whose  cases  they  attend,  and  house 
surgeons  and  apothecaries  are  always 
qualified  practitioners.  But  it  is  equally 
well  known  that  the  Governors  of  the 
Hospital  in  Gower  Streetf,  if  indeed 
there  be  any  such  persons,  w  ill  permit 
any  thing  to  be  done  there.  The  public 
exhibitions  of  Animal  Magnetism  in 
that  Hospital  sufficiently  proved  this, 
and  give  ample  reason  to  believe  that 
they  will  permit  its  character,  as  well 
as  its  name  ofValetudinarium+,  to  be  bu¬ 
ried  and  almost  forgotten  ;  or  will  leave 
their  patients  to  the  mercies  of  the  senior 
pupils,  who  have  promised  to  take  de¬ 
grees  “  over  the  way”;  if  by  these  or 
any  other  means  they  can  attract  stu¬ 
dents  and  their  entrance  fees. 

But  to  return  from  the  motives 
that  sug'gested  it,  to  the  curriculum 
itself.  We  find  that  the  attend  ance 
in  hospital  practice  is  increased 
from  two  years  to  three.  This  is  an 
improvement,  copied  from  the  latest  re¬ 
gulations  of  the  College  of  Physicians  ; 
but  we  cannot  imagine  any  objection 

*  See  Report,  p.  170. 

t  We  use  this  name  not  out  of  disrespect  but 
as  its  only  stable  appellation. 

i  The  name  given  to  the  hospital  on  the  tablet 
*>f  brass  placed  beneath  the  foundation  stone. 


to  a  student's  being  brought  at  once 
to  the  practical  study  of  disease  :  why 
should  be  not  be  much  more  in  the 
wards  than  in  the  lecture-room  through- 
out  his  whole  period  of  education  ?  The 
Faculty  have  clearly  evidenced  here,  as 
in  many  other  parts,  the  false  and  un¬ 
practical  notions  which  they  entertain. 
We  pass  over  the  “order  of  study,” 
which  exhibits  only  some  ingenuity  in 
disposing  of  several  unnecessary  things, 
so  as  to  make  them  look  essential. 

The  previous  examination,  a  kind  of 
little-go ,  which  is  introduced  for  the 
first  time  in  England,  would  prove,  w'e 
think,  (if  ever  put  in  practice)  a  very 
useful  regulation.  We  suggested  such 
a  plan  in  our  number  for  April  28th,  and 
mentioned  there  the  advantages  which 
we  believe  would  flow  from  it.  The 
system  of  conducting*  the  examination 
in  part  by  written  papers,  (a  plan  lately 
adopted  also  by  the  Colleges  of  Physi¬ 
cians  and  Surgeons)  is  also  a  good 
system,  which  we  have  often  recom¬ 
mended.  We  can  say  the  same  for  the 
practical  part  of  the  examination  in 
anatomy  and  chemistry,  and  the  insti¬ 
tution  of  examinations  for  honours. 
Indeed,  in  the  greater  part  of  that  por¬ 
tion  of  the  Report  which  relates  to  the 
examination,  there  is  much  that  merits 
praise ;  and  we  only  fear  that  no  one 
will  be  found  who  will  wade  thro  nodi  so 
much  that  is  bad,  to  test  the  excellence 
of  the  last  act. 

In  the  regulations  for  the  degree  of 
Doctor  of  Medicine,  it  is  ordained  that 
the  candidate  should  write  and  defend 
a  Thesis.  Surely  this  might  have 
been  omitted;  the  faculty  must  know 
that  it  is  everywhere  abused,  “  usque 
ad  absurdum  ,*”  that  a  Thesis  and  de¬ 
fence,  enough  to  satisfy  any  University 
from  Oxford  to  Erlangen,  may  be,  and 
are,  almost  universally  bought  for  a  few 
shillings.  In  another  part  of  these 
regulations,  they  certainly  shew  a 
practical  knowledge  of  their  subject. 
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The  candidate  for  the  Doctor’s  degree, 
who  is  to  have  been  five  years  in  prac¬ 
tice,  (to  be  certified  we  suppose  by  the 
maker  o f  the  brass  plate  on  his  door)  is 
not  to  be  examined  in  anatomy  or  che¬ 
mistry,  or  any  of  those  subjects  which 
they  compel  him  to  occupy  and  lose  so 
much  time  upon  during-  his  education, 
but  merely  upon  subjects  immediately 
connected  with  his  practice.  Now  the 
Faculty  have  drawn  this  up  from  their 
own  lives;  none  knew  better  than 
themselves  that  five  years  after  a  man 
has  left  the  schools  he  has  forgotten 
all  that  is  not  really  useful,  and  yet  may 
be  a  much  better  practitioner  than  when 
he  knew  all  that  was  practically  useless. 
Why,  then,  did  they  not  remember 
(we  are  sure  they  have  been  told 
often  enough),  that  what  a  physician 
neither  retains  nor  requires  in  his  prac¬ 
tice,  is  not  worth  learning-  in  his 
pupillage  ?  Instead  of  thinking  and 
theorizing-  on  what  scheme  might  make 
a  kind  of  Utopian  physician,  they 
should  have  taken  the  examples  of  the  ' 
best  physicians  in  the  kingdom,  and 
having  discovered  wherein  their  supe¬ 
riority  lay,  they  would  easily  have 
found  how  they  might  make  pupils  imi¬ 
tate  them  ;  for  they  would  have  seen, 
that  on  a  sound  and  liberal,  but  not  too 
multifarious  education,  the  best  phy¬ 
sicians  have  grafted  a  sound  practical 
knowledge  of  their  profession,  cultivat¬ 
ing  the  collateral  sciences  rather  as 
amusements  than  as  essentials,  and  in 
many  cases  entirely  neglecting  them. 
To  produce  a  class  like  them,  they 
should  expunge  not  only  the  five  super¬ 
numerary  courses  we  have  already 
alluded  to,  but  at  least  five  more,  so  as 
to  leave  none  but  chemistry*,  anatomy 
and  physiology,  medicine  and  surgery. 

We  have  not  now  space  to  consider 
the  rest  of  the  regulations  at  any  length. 

*  The  extent  of  this  course  is  injudiciously 
reduc'd  to  SO  lectures  ! — Only  think  of  adding  a 
whole  set  of  new  subjects,  and  curtailing  che¬ 
mistry  ?  ! 


We  will  only  remark  en  passant ,  that 
midwifery  is  treated  with  the  same 
neglect  as  it  is  in  all  the  other  institu¬ 
tions.  One  short  course  of  lectures 
is  alone  required,  and  not  a  word 
is  said  of  any  practical  study  of  it. 
Candidates  for  M.B.  are,  indeed,  to  be 
examined  in  it,  and  Doctors  or  their 
equivalents  may  receive  certificates  of 
proficiency.  Similar  certificates  may 
be  had  for  surgery,  which  is  rather  a 
dirty  way  of  giving  a  side-blow  to  the 
College  of  Surgeons,  in  return  for 
which  the  College  would  do  well  to  in¬ 
stitute  what  its  Council  have  often 
discussed,  a  board  of  examiners  in 
midwifery,  who  might  bestow  true  and 
very  desirable  diplomas. 

We  must  not  omit  one  other  point  in 
which  the  Faculty  exhibit  a  practical 
knowledge  of  their  business.  The  ex¬ 
aminers  they  ordain  “  shall  each  receive 
*  *  *  from  the  University  chest,1' 
which  probably  means  that  they  must 
see  first  how  many  pupils  they  have  to 
examine;  not  being  in  a  condition  to 
maintain  sinecurists. 

On  the  whole,  indeed,  we  cannot 
find  sufficient  reason  to  believe  that 
if  the  system  be  rigidly  adopted,  exami¬ 
ners  in  medicine  will  ever  be  much 
needed.  Indeed,  the  London  Univer¬ 
sity,  as  far  as  the  scheme  of  its  me¬ 
dical  department  is  concerned,  offers 
no  advantage,  but  is  fraught  with 
many  great  inconveniences.  Its  ene¬ 
mies  hope  nothing  more  than  that 
the  Senate  will  act  in  accordance  with 
the  last  report.  We  hope  that  they  will 
learn  in  time  to  be  wise,  and  have  the 
scheme  altered  to  its  very  foundation. 

SIR  HENRY  HALFORD  AND  MR. 

LOCKLEY. 

We  have  not  hitherto  noticed  the  cir¬ 
cumstances  connected  with  the  death 
of  the  late  Mr.  Lockley,  because  we  did 
not  regard  them  as  forming  a  strictly 
medical  question ;  but  as  more  than 
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one  correspondent  has  attributed  our 
silence  to  other  motives,  we  feel  called 
upon  to  state  our  opinion  on  the  subject. 

It  may  be  remembered  that  when 
the  President  of  the  College  of 
Physicians  introduced  Sir  Charles 
Aid  is  at  court  we  instantly  directed 
attention  to  the  proceeding,  in  terms  of 
the  strongest  censure,  because  that  was 
a  public  act.  When  Sir  Henry 
Halford,  travelling  with  bis  friend, 
left  him  in  an  apoplectic  fit  at  a  station- 
house,  we  thought,  as  all  else — save 
one — must  do,  that  it  was  a  proceeding 
remarkable  for  the  absence  it  displayed 
alike  of  common  feeling  and  common 
discretion  ;  we  did  not  notice  it,  how¬ 
ever,  because  we  regarded  it  as  a  private 
affair  between  man  and  man. 

But  further,  having  thus  freely  ex¬ 
pressed  our  opinion,  we  take  leave  to 
add,  that  the  purposes  this  transaction 
has  been  made  to  serve,  and  the  manner 
in  w  hich  it  has  been  trumpeted  forth, 
commented  upon,  and  kept  before  the 
public,  have  much  less  the  appearance 
of  a  generous  and  virtuous  indignation 
than  of  a  rancorous  spirit  of  hostility 
and  persecution. 


WESTMINSTER  HOSPITAL. 
Clinical  Lecture  by  Jno.  Burne,  M.D. 

October  22nd,  1838. 

Advantages  of  Clinical  Instruction. — Nephritis, 
Anasarca ;  commonly  called  Inflammatory 
Dropsy. — Albuminous  Urine. — Tests. 

Gentlemen, — Clinical  medicine, in  wdiich 
department  of  medical  education  you  are 
now  to  be  instructed,  will  afford  you  the 
opportunity  of  acquiring  practical  know¬ 
ledge — the  great  end  and  aim  of  all  your 
laborious  studies.  It  is  on  this  practical 
knowledge  you  will  have  to  rely  when  you 
first  encounter  the  responsible  duties  of 
your  profession:  it  is  on  this,  improved 
by  your  own  experience,  you  will  have 
to  depend  for  the  reputation  which  will 
be  the  measure  of  your  success  and  ad¬ 
vancement  in  after  life. 

A  systematic  course  of  lectures  on  medi¬ 
cine  teaches  you  principles,  and  furnishes 


you  with  an  outline  of  general,  and  a  de¬ 
scription  of  special,  pathology.  Clinical 
medicine  teaches  you  the  practice;  teaches 
you  to  apply  and  make  use  of  the  know¬ 
ledge  you  have  hitherto  acquired. 

An  abstract  knowledge  of  the  pow’ers 
and  virtues  of  remedies  and  of  the  long 
catalogue  of  diseases  incident  to  the  hu¬ 
man  frame,  will  serve  you  but  little  at  the 
bed-side,  until  you  have  yourself  seen 
these  remedies  applied  and  these  diseases 
in  actual  existence;  until,  indeed,  you 
have  closely  followed  a  course  of  clinical 
instruction.  “  Fit  fabricando  faber,”  ex¬ 
perience  teaches.  A  person  may  be  highly 
accomplished  in  the  science  of  music,  and 
yet  be  unable  to  play  on  a  single  instru¬ 
ment.  So  may  he  be  deeply  versed  in  the 
science  of  mechanics,  and  yet  handle  with 
awkwardness  a  knife  ora  saw.  It  is  your 
object  to  be  the  man  of  science,  ancl  the 
practical  man  too. 

Experience  in  medicine  is  gained  not 
only  by  actual  practice  on  your  owm  part, 
but  by  observing  the  practice  of  those 
already  experienced.  I  know  it  is  a  pre¬ 
vailing  opinion  that  a  student  treating 
cases  himself  profits  more  than  by  seeing 
the  cases  treated  by  others :  but  this  I  hold 
to  be  fallacious;  for,  in  the  one  instance, 
he  has  to  rely  on  his  owm  resources,  neces¬ 
sarily  limited;  in  the  other,  he  has  dis¬ 
played  before  him  the  resources  of  a  mind 
enriched  by  long  experience. 

The  fact  is,  that  a  student,  having  a 
case  in  charge,  has  his  attention  roused 
and  fixed,  and  here  lies  the  advantage; 
whereas,  in  following  the  practice  of  ano¬ 
ther,  he  is  apt  to  look  on  with  indifference. 
If  he  will  but  concentrate  his  attention 
and  engage  his  mind  actively  in  all  that 
is  passing  before  him,  he  will  derive  an 
advantage  infinitely  greater  than  any  that 
can  accrue  from  hii  own  isolated  and  indi¬ 
vidual  exertions.  Andral  collected  the 
materials  for  his  Clinique  Medicale ,  and 
founded  his  own  reputation,  while  fol¬ 
lowing  the  practice  of  Lerminier. 

Now,  clinical  medicine  affords  you  op¬ 
portunities  of  observing  disease,  of  noting 
the  effects  of  remedies,  and  of  studying 
pathological  anatomy.  Hitherto  know¬ 
ledge  has  been  presented  to  you  in  the 
abstract;  now  it  will  be  presented  to  you 
in  reality.  You  will  no  longer  have  to 
imagine  what  disease  is,  but  will  see  it  in 
actual  existence.  “  Homines  amplius 
oculis  quam  auribus  credunt:  longum  est 
iter  per  prascepta,  breve  et  eflicax  per 
exempla.” 

In  your  study  of  disease  at  the  bed-side, 
let  me  recommend  you  to  avail  yourselves 
of  every  occasion  to  educate,  and  so  to 
improve  the  senses  of  touch,  sight,  and 
hearing.  It  is  not  every  one  (said  a  lady 
to  me)  who  can  feel  a  pulse.  And  why  ? 
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Because  they  have  not  educated  the  touch. 
How  often  do  we  see,  in  the  exploration 
of  the  abdomen,  one  person  distinguish  a 
tumor  deeply  seated,  which  another  will 
pass  over!  So  of  hearing.  A  novice  in 
auscultation  will  find  all  confused  and  un¬ 
intelligible  when  he  first  listens  to  the  pa¬ 
thological  phenomena  of  respiration  ;  but, 
bv  perseverance,  by  educating  the  ear,  he 
will  in  time  discriminate  every  sound 
with  nicety  and  correctness.  So  of  sight. 
One  person  will  discover  at  a  glance 
a  difference  of  motion  and  a  want  of  sym 
metry  in  the  sides  of  the  thorax,  which 
may  escape  the  observation  of  another. 
The  great  point  is,  to  acquire  the  habit 
and  power  of  fixing  the  attention;  and 
then  you  will  analyze  and  comprehend 
what  you  see  and  hear  and  feel.  To  profit 
much  from  attending  your  clinical  in¬ 
structor  round  the  wards,  your  mind  should 
be  in  full  activity,  awake  and  attentive  to 
all  that  passes  before  you  ;  for  merely  to 
walk  the  hospital  is  to  spend  hours  idly, 
which  you  may  flatter  yourselves  are  spent 
with  a  praiseworthy  regularity. 

In  the  practical  study  of  disease  it  is 
essential  to  observe  symptoms  singly,  and 
in  the  aggregate;  singly,  that  you  may 
familiarize  yourselves  with  the  different 
kinds  of  pain,  the  different  aspect  of  the 
countenance,  posture  of  the  body,  &c. ;  in 
the  aggregate,  that  you  may  learn  to  de¬ 
termine  and  recognise  special  disease,  for 
every  disease  is  indicated  by  a  certain  set 
of  signs  co  existing,  so  that  if  any  of  the 
signs,  which  in  the  aggregate  constitute 
any  particular  disease,  are  wanting,  be 
assured  that  disease  is  not  present.  In 
this  way  you  will  perfect  your  means  of 
diagnosis;  that  is,  of  distinguishing  one 
disease  from  another. 

In  noting  the  doses  and  effects  of  re¬ 
medies,  and  the  circumstances  which  de¬ 
termine  their  administration,  you  will 
gain  knowledge  for  yourselves  instead  of 
receiving  it  second-hand;  and  here  you 
cannot  be  too  precise  in  your  observation  ; 
for  depend  on  it,  when  you  come  to  prac¬ 
tise  for  yourselves,  you  will  too  often  have 
to  regret  that  you  do  not  know  the  exact 
dose  and  the  exact  period  in  and  at  which 
some  particular  remedy  was  advanta¬ 
geously  employed  in  some  particular  dis¬ 
ease.  How  often  has  it  occurred  to  me  to 
ask  a  student  the  composition  perhaps  of 
a  draught  that  he  has  seen  prescribed 
twenty  times  with  marked  success,  and 
find  him  at  a  loss  for  an  answer,  simply 
for  the  want  of  a  precise  and  analytic  at¬ 
tention. 

By  the  dissection  of  the  bodies  of  those 
who  have  sunk  under  disease,  you  will 
enjoy  opportunities  of  verifying  or  disprov¬ 
ing  the  opinions  of  your  teacher,  or  those 
you  may  have  formed  for  yourselves,  and 


of  putting  to  the  test  of  experience  the 
doctrines  you  have  been  taught  in  the  lec¬ 
tures  on  medicine.  You  will,  besides, 
familiarize  yourselves  with  morbid  ap¬ 
pearances,  with  the  evidences  of  dissection, 
and  thus  perfect  your  knowledge  of  patho¬ 
logical  anatomy.  And  having  watched  a 
case  through  its  whole  course,  and  having 
examined,  after  death,  the  morbid  appear¬ 
ances,  you  will  be  able  to  compare  the 
symptoms  with  such  appearances,  and  the 
results  with  the  opinions  of  the  case  en¬ 
tertained  during  life;  and,  in  this  manner, 
accomplish  yourselves  in  diagnosis,  prog¬ 
nosis,  and  means  of  cure,  and  fit  yourselves 
for  the  actual  practice  in  which  it  is  your 
anxiety  and  your  ambition  soon  to  be 
engaged. 

Case  XVI. — Nephritis — A  nasarca . 

The  case  I  am  now  about  to  introduce 
to  you  and  to  comment  upon  is  that  of 
Richard  Wood,  aged  32,  who  was  admitted 
on  the  28th  of  September,  1838. 

About  the  beginning  of  August  he  fell 
into  the  Thames,  and  allowed  his  clothes  to 
dry  on  his  back.  In  a  fortnight  afterwards 
hegol  wetagain,andexperiencedachill  and 
shivering  in  the  evening,  followed  by  slight 
general  indisposition.  A  week  after  this 
second  getting  wet,  viz.  about  the  20th  of 
August,  he  was  attacked  with  pain  deep- 
seated  in  the  loins,  and  the  urine  became 
of  a  dark  brown  red  colour.  He  expe¬ 
rienced  no  further  indisposition  till  the  14th 
of  September,  when  he  began  to  swell,  first 
about  the  throat  and  head,  then  in  the 
lower  extremities;  and  on  the  15th  he  was 
in  a  state  of  anasarca  in  a  slight  degree 
over  all  the  body. 

When  admitted  (September  the  28th) 
he  was  affected  with  general  anasarca,  and 
great  fulness  about  the  epigastrium,  in¬ 
creasing  the  size  of  his  waist;  the  appe¬ 
tite  and  bodily  health  pretty  good,  the 
bowels  regular,  the  pulse  rather  frequent 
and  of  good  strength;  the  urine  dark 
brown  red,  albuminous,  and  acid. 

Sanguis  £  brachio  ad  Jx.  detrahatur. 

IC  Elaterii  gr.  ss.  ft.  Pilula  alternis 

auroris  devoranda. 

29th. — The  blood  free  from  buff,  the 
crassamentum  firm,  the  serum  pale.  He 
felt  lighter  and  freer  after  the  blood¬ 
letting. 

Oct.  2d. — The  elaterium  purged  him 
violently,  to  the  extent  of  from  eight  to 
fourteen  dejections,  which  were  copious 
and  watery. 

The  anasarca  diminished  immediately, 
and  on  the  5th  was  quite  gone;  he  appear¬ 
ing  not  half  the  size  he  was  when  ad¬ 
mitted  seven  days  ago.  The  urine  not 
improved. 

Olei  Tiglii  f3;  Sp.  Rectifieati,  f5xj. 
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tR  ft.  Embrocatio,  regioni  remim 
omni  iiocti  iufricanda.  Perstet. 

21st. — He  has  continued  the  elaterium, 
which  has  operated  as  before:  he  remains 
entirely  free  from  dropsical  effusion,  and 
has  no  pain  or  complaint,  except  feeling  a 
little  weak  from  the  purging.  The  urine 
remains  of  a  ruddy  brownish  colour, 
though  less  deep  than  at  the  last  report ; 
it  is  natural  in  quantity  and  acid, 
but  still  very  albuminous.  The  skin 
natural  ;  and  a  good  eruption  has  been 
produced  by  the  embrocation.  His  ap¬ 
petite  became  so  keen  under  the  use  of  the 
elaterium,  that  I  was  obliged  to  allow 
him  full  diet  on  the  8th  ult. 

Such  is  the  case  of  Richard  Wood. 

What,  then,  is  the  disease?  Dropsy 
unquestionably,  of  the  kind  usually  called 
“inflammatory,”  in  which  blood-letting 
has  been  recommended  by  Dr.  Blackall, 
on  the  ground  of  a  supposed  inflammatory 
condition  of  the  system. 

If  this  dropsy  depended  simply  on  an 
inflammatory  condition  of  the  system  ; 
and  if,  by  antiphlogistic  measures,  as 
blood-letting,  the  dropsy  was  got  rid  of, 
the  patient  would  be  cured.  But  is  this 
the  case?  Is  this  patient,  Richard  Wood, 
cured,  now  that  the  dropsy  is  entirely  re¬ 
moved?  No.  And  yet  if  you  question 
him  he  says  that  he  has  no  ailment  remain¬ 
ing — that  he  feels  quite  well;  which  is 
borne  out  by  his  looks  and  buoyant  spirits. 
But  inspect  the  urine,  and  you  will  find  it 
still  albuminous,  shewing  that  the  func¬ 
tions  of  the  kidneys  is  not  restored  to  its 
healthy  state ;  and  experience  has  taught 
me  that  as  long  as  there  remains  a  trace  of 
albumen  in  the  urine,  so  long  is  it  certain 
that  the  dropsy  will  return,  if  treatment  is 
discontinued,  and  the  patient  allowed  to 
resume  his  usual  avocations  and  habits. 
This  dropsy,  then,  did  not  depend  simply 
on  an  inflammatory  condition  of  the 
system. 

The  cause  to  which  it  must  really  be 
ascribed  is  a  pathological  congestion,  an 
inflammation  of  the  kidneys;  as  will  be 
manifest  by  tracing  the  history  of  the 
case.  The  patient  was  exposed  to  an  ac¬ 
cidental  exciting  cause,  the  getting  wet ; 
which  was  followed  by  chills  and  rigors; 
then  again  by  local  pain  referred  to  the 
loins,  and  general  indisposition  or  febrile 
movement,  together  with  a  most  serious 
and  unusual  derangement  in  the  func¬ 
tions  of  the  kidneys,  as  evidenced  by  the 
presence  of  albumen  in  the  urine.  Here 
you  have  a  collection  of  symptoms  indica¬ 
tive  of  an  internal  organic  inflammation  : 
the  pain  and  lesion  of  function  pointing 
distinctly  to  the  kidneys  as  the  seat.  In 
this  drawing  you  see  represented  the  ap¬ 
pearance  of  the  kidneys  in  this  state  of  in¬ 
flammation. 


The  time  which  elapsed  between  the 
date  of  the  accidental  exciting  cause  and 
the  supervention  of  the  dropsy,  was  in 
this  case  unusually  great — at  least  four 
weeks;  the  more  common  interval  being 
from  two  to  eight  or  ten  days. 

An  accidental  hyperemia  or  conges¬ 
tion  of  the  kidneys,  with  albuminous 
urine,  is  by  no  means  an  uncom¬ 
mon  occurrence  :  and  often  subsides 
in  a  few  days  without  any  disastrous  con¬ 
sequence.  This  happened  in  the  young 
man,  Dodd,  who  was  in  the  hospital  some 
time  since  with  valvular  disease  of  the 
heart.  He  was  suddenly  attacked  with 
feverishness,  and  as  suddenly  his  urine 
became  loaded  with  albumen;  some  blood 
had  actually  passed,  the  red  particles  of 
which  w  ere  precipitated.  He  had  had,  as 
he  told  us,  several  of  these  attacks  before, 
which  had  passed  over  in  three  or  four 
days,  the  urine  having  recovered  its  natu¬ 
ral  characters.  The  same  thing  happened 
in  the  present  instance  ;  the  feverishness 
abated  about  t^e  fourth  day,  and  the  al¬ 
bumen  and  blood  disappeared  from  the 
urine:  no  signs  of  dropsy  manifested 
themselves.  This,  therefore,  was  a  simple 
determination  of  blood  to  the  kidneys, 
which  subsided  without  passing  into  in¬ 
flammation.  The  urine  was  precisely 
similar  to  the  urine  of  patients  in  the  first 
stage  of  the  nephritis  which  leads  to 
dropsy;  and  had  the  congestion  of  the 
kidneys  persisted,  a  pathological  action  or 
inflammation  would  have  ensued,  and 
dropsy  sooner  or  later  supervened. 

Albumen  alone  is  not  then  pathogno¬ 
monic  or  decisive  of  inflammation  or  dis¬ 
ease  of  the  kidneys  ;  but  co-existing  with 
anasarca  it  is  decisive. 

The  treatment  of  this  case  was  conducted 
on  the  principle  of  subduing  and  eradicat¬ 
ing  an  inflammation  of  the  kidneys,  which 
had  already  become  chronic,  it  having  ex¬ 
isted,  according  to  the  history  of  the  pa¬ 
tient,  already  five  weeks.  Blood,  there¬ 
fore,  was  abstracted  to  the  moderate 
extent  of  only  ten  ounces ;  for  1  had  found 
by  experience  that  larger  blood-lettings,  at 
so  late  a  period  of  the  disease,  weakened 
the  patients  very  much,  without  produc¬ 
ing  any  proportionate  good  effect  upon 
the  condition  of  the  kidneys.  The  elate¬ 
rium  was  administered  not  merely  to  get 
rid  of  the  anasarcous  infiltration,  but  to 
excite  a  powerful  determination  to  the 
mucous  membrane  of  the  intestinal  canal, 
and  so  to  relieve  the  kidneys;  and  with 
the  same  view  w  as  prescribed  the  croton 
oil  embrocation,  which  has  excited  a  high 
degree  of  counter  irritation  on  the  surface 
of  the  body,  in  the  region  of  the  affected 
organs. 

There  is  yet  much  to  be  accomplished  in 
the  ease  under  consideration  ;  for  we  must 
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not  consider  this  patient  cured  until  the 
albumen  disappears  from  the  urine.  On 
most  occasions  I  have  found  it  impossible 
to  keep  the  patients  under  treatment  after 
they  have  become  as  well  as  Richard  Wood 
is  at  the  present  time;  they  feel  no  ail¬ 
ment  remaining-,  and,  in  spite  of  remon¬ 
strances,  they  leave  the  hospital  and  re¬ 
turn  to  their  former  occupations  and 
habits.  The  consequence  is,  that  many  of 
them  return  after  a  lew  weeks  or  months 
in  a  worse  state  of  dropsy  than  before ; 
others  I  never  afterwards  hear  of. 

Tests. — The  most  convenient  and  satis¬ 
factory  tests  for  albuminous  urine  are  heat 
and  nitric  acid.  If  both  these  agents  give 
evidence  of  albumen,  you  may  safely  con¬ 
clude  that  it  is  present  in  the  urine. 
Other  tests  must  be  used  with  precaution, 
as  they  may  lead  to  erroneous  conclusions, 
on  account  of  the  number  of  the  natural 
constituent  principles  of  healthy  urine, 
some  of  which  may  be  decomposed  by  the 
tests,  and  yield  a  precipitate  that  may  be 
mistaken  for  albumen.  An  error  of  this 
description  occurred  to  myself.  A  lady 
consulted  me  on  account  of  some  puffy 
swellings  about  the  ankles,  and  under  the 
eyes,  which  were  indeed  oedematous.  I 
examined  the  urine,  and  having  a  solution 
of  the  bichloride  of  mercury  at  hand,  I 
made  use  of  it  as  a  test.  Immediately 
some  of  this  solution  was  added  to  the 
urine  a  dense  white  opaque  cloud  and 
precipitate  were  produced,  which  led  me 
to  conclude  that  the  urine  was  albuminous, 
and  the  kidneys  probably  diseased.  Next 
day,  however,  in  observing  the  urine,  I 
found  it  bright  and  clear  instead  of  dingy 
and  opalescent,  as  albuminous  urine  ge¬ 
nerally  is ;  and  having  heated  some  in  a 
spoon,  no  coagulation  took  place.  The 
urine,  in  fact,  was  not  albuminous.  The 
bichloride  in  the  previous  experiment  had 
been  decom  posed,  and  a  lit  hate  of  mer¬ 
cury  precipitated,  which  so  resembled  the 
precipitate  of  albumen  as  to  be  readily 
mistaken  for  it.  I  find  that  this  occurs 
particularly  when  there  is  an  excess  of 
lithic  acid  in  the  urine.  I  have  here  a 
specimen  of  this  kind  of  urine,  to  which, 
if  1  add  a  solution  of  the  bichloride  of 
mercury,  an  abundant  white  precipitate 
will  be  formed  ;  as  you  see.  The  bichlo¬ 
ride  of  mercury,  then,  should  not  be  relied 
on  as  a  test  for  albumen  in  the  urine. 
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November  3rd,  183S. 

Da.  Babington  in  the  Chair. 

Dr.  Barlow  read  a  paper  containing 
some  observations  on  the  present  state  of 


humoral  pathology.  Having  taken  a  brief 
historical  review  of  the  opinions  of  more 
ancient  writers,  he  proceeded  to  examine 
the  state  of  the  question  at  the  present 
day.  “  If,”  said  he,  “  we  turn  our  atten¬ 
tion  to  the  present  state  of  our  knowledge 
of  the  pathology  of  the  fluids  or  humours 
of  the  body,  and  inquire  how  far  changes 
in  these  are  to  be  regarded  as  primary 
causes  of  disease — when  they  constitute 
links,  as  it  were,  in  the  chain  of  causation, 
although  primarily  induced  by  some  mor¬ 
bid  action  of  the  solid  structures — and 
when  they  are  to  be  regarded  merely  as 
adventitious  coincidences — we  shall,  I 
think,  not  only  find  that  one  at  least  of 
the  fluid  components  of  the  animal  frame 
may  be  considered  to  be  sometimes  pri¬ 
marily  affected  as  well  as  any  other  organ 
of  the  body,  but  also  that  all  are  subject 
to  changes  which,  although  induced  in  the 
first  place  by  some  structural  or  functional 
lesion  of  a  solid  organ,  may  become  in 
their  turn  the  immediate  causes  of  more 
remote  and  more  extensive  disease,”  &c. 
The  doctor  proceeded  to  illustrate  these 
positions  by  arguments,  and  reference  to 
several  forms  of  disease  ;  for  example, 
where  the  blood  was  obviously  deranged. 
Thus  in  one  class  of  cases  there  appeared 
to  be  an  alteration  of  the  proportions  of 
the  natural  components  of  that  fluid,  as 
in  chlorosis,  anaemia,  rheumatism,  and  the 
like ;  and  in  another,  products  had  been 
detected  there  which  did  not  naturally 
exist  in  it;  as,  for  instance,  bile  in  jaun¬ 
dice,  sugar  in  diabetes,  and  urea  in  that 
form  of  dropsy  associated  with  albuminous 
urine  and  diseased  kidney,  described  by 
Dr.  Bright.  He  concluded  as  follows: — 

“  I  am  aware  that  many  diseased  condi¬ 
tions  of  the  blood  have  been  entirely  over¬ 
looked  in  this  hasty  summary,  my  object 
having  been  rather  to  point  out  the  appli¬ 
cation  of  many  facts  generally  known, 
than  to  announce  new  ones  which  might 
be  questioned.  I  trust,  however,  that  1 
have  said  enough  to  shew  that  the  blood 
is  as  liable  to  disease  as  the  liver,  the 
lungs,  the  kidneys,  or  any  solid  organ  of 
the  body;  and  that  its  diseases  involve  the 
most  serious  consequences.  I  would  also 
suggest,  that  through  the  medium  of  the 
blood  we  may  hope  to  exercise  no  incon¬ 
siderable  control  over  diseased  action  in 
other  parts;  and  though  I  should  be  un¬ 
willing  to  declare  myself  the  advocate  of 
an  exclusive  liumoralism,  I  do  not  hesi¬ 
tate  to  say  that  an  exclusive  solidism  is 
equally  absurd  in  theory,  and  equally  per¬ 
nicious  in  practice.  ‘The  humoral  pa¬ 
thology,’  said  Bichat,  ‘  has  no  doubt  been 
carried  too  far,  but  it  is  founded  on  truth, 
and  in  a  great  many  cases  we  must  allow 
that  all  should  be  referred  to  morbid  hu¬ 
mours.’  ” 


269 


PHYSICAL  SOCIETY,  GLY*S  HOSPITAL. 


Dr.  Addison  said  it  was  the  universally 
accepted  opinion  of  the  present  day,  that 
the  circulating-  fluid  of  the  body  might  be¬ 
come  contaminated,  and  produce  symp¬ 
toms  of  derangement  of  the  system;  but 
this  contamination  was  in  his  opinion 
a  secondary  result,  brought  about  by  the 
agency  of  the  nervous  system.  The  gene¬ 
ral  question  of  humoral  pathology,  in  re¬ 
ference  to  the  blood,  resolved  itself  into 
three  parts.  1st,  the  changes  produced  in 
the  blood ;  2nd,  the  secondary  effects 
thereby  resulting;  and  3rd,  the  remedial 
measures  requisite  in  such  cases.  These 
were  matters  chiefly  of  chemical  inquiry, 
and  it  would  confer  a  great  benefit  upon 
science  if  chemists  would  direct  their 
attention  to  the  innumerable  ramifica¬ 
tions  of  the  subject.  But  with  regard 
to  the  secondary  effects  of  diseased  blood 
he  would  remark,  that  he  had  often  in 
practice  been  struck  with  the  very  trifling 
derangement  of  the  general  system,  in 
cases  where  that  fluid  was  obviously  and 
strikingly  contaminated,  e.  g.  jaundice. 
In  the  simple  forms  of  this  complaint,  the 
constitutional  disturbance  was  usually  so 
inconsiderable,  that  the  patient  is  himself 
often  not  aware  of  his  condition  until  it 
has  first  been  remarked  bv  those  about 
him.  When  jaundice,  indeed,  is  associated 
with  organic  disease,  as  enlargement  of 
the  pancreas,  &e.  obstructing  the  gall 
ducts,  undoubtedly  bad  symptoms  existed 
—  but  these  are  the  exceptions;  and  even 
here,  perhaps,  the  general  derangement  is 
more  properly  to  be  attributed  to  the  in¬ 
terruption  of  the  natural  functions  of  the 
organs,  than  to  any  contamination  of  the 
circulating  fluid. 

Renal  dropsy  at  first  sight  appeared  to 
countenance  the  views  of  the  humoral  pa¬ 
thologists,  for  here  the  blood  seemed  to  be 
first  in  the  chain  of  derangement;  but  re¬ 
flection  and  closer  investigation  had  led 
him  to  remark  that  the  phenomena  of  this 
complaint  closely  resembled  those  of  a 
poison  operating  on  the  nervous  system, 
through  the  medium  of  the  blood.  But 
renal  dropsy  presents  many  anomalies ; 
for  although  chemists  had  detected  urea  in 
the  blood,  they  had  likewise  asserted  that 
the  injection  of  urea  into  the  blood  of  ani¬ 
mals  was  not  followed  by  evil  conse¬ 
quences.  Also,  inflammation  of  the  kid¬ 
neys,  without  coagulable  urine,  and  with 
little  interruption  in  the  quantity  of  their 
secretion,  will  often  produce  as  urgent 
head  symptoms  as  could  be  observed  in 
renal  dropsy  ;  but  these  were  anomalies 
which  the  Doctor  would  not  attempt  to 
reconcile. 

Dr.  Golding  Bird  said  that  a  proper 
acquaintance  with  the  natural  composition 
of  the  blood  was  essential,  before  its  disor¬ 
dered  state  could  be  appreciated;  in  order 


to  arrive  at  this,  a  minute  chemical 
analysis  was  not  necessary  ;  but  if  it  be 
examined  somewhat  upon  the  plan  laid 
down  by  Muller,  anatomically,  or  rather 
chemi co-p hysio logically,  it  will  be  found  to 
consist  of  animal  and  earthy  parts.  The 
latter  being  the  salts  principally;  the 
former  being  albumen  under  different 
forms;  viz.  1st.  The  solid  albumen,  or 
fibrine,  which  spontaneously  separates 
when  the  blood  is  drawn  from  the  circula¬ 
tion,  &c.  2d.  Albumen,  which  remains 

dissolved  in  the  serum,  and  is  detected  by 
heat,  nitric  acid,  &c.  3d.  Albumen  in 

combination  with  colouring  matter,  con¬ 
stituting  what  has  been  termed  luema- 
losene.  4th.  Albumen  in  combination 
with  salts— a  form  which  had  been  pointed 
out  by  Dr.  Babington,  the  president  of  the 
evening.  Now,  in  healthy  blood,  these 
maintain  a  general  uniform  ratio  to  each 
other,  which  becomes  modified  under  va¬ 
rious  circumstances.  Thus  the  more  ro¬ 
bust  the  individual,  the  greater  the  pre¬ 
ponderance  of  the  first  form,  or  fibrin  ;  if 
lie  debilitates  from  any  cause,  the  second 
or  serous  form  increases;  and  as  debility 
progresses,  this  in  its  turn  becomes 
weaker  ;  so  that  at  length  little  or  no  solid 
matter  remains  for  the  growth  and  repara¬ 
tion  of  the  body.  In  inflammatory  cases, 
the  converse  obtains,  for  wherever  there  is 
a  tendency  to  the  formation  of  new  pro¬ 
ducts,  as  in  pregnancy,  the  fibrine  or  solid 
albumen  increases,  and  is  detected  in 
greater  abundance  in  the  blood. 

In  jaundice  he  imagined  two  distinct 
conditions  of  blood  to  exist.  In  the  more 
frequent  form,  or  simple  jaundice,  where 
there  is  little  constitutional  disturbance, 
the  faeces  are  clayey,  and  the  aspect 
yellow  ;  the  peculiar  colouring  matter  of 
the  bile  existed  in  that  fluid,  and  was  de¬ 
tected  by  means  of  muriatic  acid;  but  in 
another  class  of  cases,  where  constitutional 
symptoms  ran  high,  where  the  aspect  was 
ashy,  the  faeces  superabundantly  bilious, 
See.  the  resin  of  the  bile  was  taken  up. 
This  he  suggested  was  the  inflammatory 
and  more  dangerous  form  of  jaundice. 
Dr.  Bird  made  some  further  remarks 
on  the  stale  of  the  blood  in  chlorosis 
and  in  bronchitis,  which  our  space 
will  not  permit  us  to  dilate  upon  ; 
he  expressed  his  belief  that  the  blood 
is  often  deranged  in  the  body,  and  gives 
rise  to  severe  symptoms;  but  he  ad¬ 
mitted  that  all  this  was  secondary  to  some 
prior  exciting  cause,  which  occasions  it  to 
be  contaminated. 

Mr.  Chapman  thought  the  instance  of 
rheumatism  was  explicable  on  Cullen’s 
theory  of  spasm  of  the  extreme  vessels.  A 
healthy  man  is  exposed  to  cold;  the  ca¬ 
pillaries  contract  ;  the  blood  is  thrown 
back  upon  the  heart;  a  reaction  takes 
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place  to  the  extremities;  nature  exceeds 
her  salutary  boundaries,  and  thus  arises 
rheumatism.  So,  in  the  treatment,  in  the 
majority  of  cases  early  depletion  and  anti- 
phlogism  will  cut  short,  or  greatly  alle¬ 
viate  the  attack. 

Dr.  Ashwell  agreed  with  the  author  that 
chlorosis  and  anaemia  essentially  depend¬ 
ed  on  primary  derangement  of  the  blood. 
Close  inquiry  would  often  elicit,  in  cases 
of  the  former  complaint,  that  the  patient 
had  been  ailing  and  in  bad  health  from 
infancy,  as  though  there  had  been  some 
defect  of  nutrition  from  the  beginning. 
Children  might  be  born  with  diseased 
blood  inherited  from  the  parent ;  and  in 
infancy  the  nervous  system  was  very  liable 
to  be  disturbed. 

Mr.  Greenwood  was  glad  to  hear  it  ad¬ 
mitted  that  an  ordinary  practical  man 
might  appreciate  changes  in  the  blood 
without  reference  to  minute  chemistry. 
He  believed  that,  in  anaemia  and  chlo¬ 
rosis,  the  blood  was  altered  in  quality 
rather  than  in  quantity,  and  that  all  the 
symptoms  resulted  from  this  change  in  the 
blood  ;  yet  he  felt  that  the  nervous  system 
must  have  been  the  cause  of  the  deranged 
blood,  for  this  could  not  have  become  dis¬ 
eased  of  its  own  accord.  The  difference 
between  ancient  and  modern  humoral  pa¬ 
thology  appeared  to  him  to  be  this :  the 
former  surmised  and  supposed  the  exist¬ 
ence  of  foreign  materials  in  the  blood  in 
all  cases  of  disease;  the  latter  had  proved 
that  a  change  in  the  proportion  of  its  na¬ 
tural  principles  was  all  that  was  neces¬ 
sary  in  many  cases. 

l)r.  Guy  believed  that  altered  blood 
might  circulate  for  a  time  with  impunity, 
but  that  sooner  or  later  bad  effects  must 
follow.  So  it  might  be  with  jaundice  ;  if 
the  bile  remained  long  enough  in  the  cir¬ 
culation  it  would  be  hurtful;  but  in  the 
examples  referred  to  by  Dr.  Addison,  it 
passes  off  before  it  can  do  harm  ;  and  in 
like  manner,  the  experiment  of  the  injec¬ 
tion  of  urea  into  the  veins,  quoted  by  that 
gentleman,  did  not  seem  to  him  to  be  ana¬ 
logous  to  the  case  of  renal  dropsy,  where 
it  existed  as  the  result  of  diseased  action; 
for  in  the  former  case  the  kidneys  act,  and 
remove  it  quickly  from  the  circulation  ; 
in  the  latter  it  continues  to  circulate,  and 
produces  the  mischief. 

Dr.  Addison  had  often  seen  chlorosis 

without  change  of  colour  in  the  cheek _ 

before,  in  fact,  the  blood  had  become  af¬ 
fected-exhibiting  all  the  symptoms  of 
chlorosis  except  the  colour,  and  requiring 
the  same  plan  of  treatment  for  its  cure ; 
he  therefore  did  not  agree  with  Dr.  Ash¬ 
well  that  the  primary  source  of  chlorosis 
was  to  be  found  in  the  blood. 

Dr.  Barlow  spoke  in  reply,  and  said 
that  the  discussion  to-night  had  confirmed 


the  opinion  he  had  broached  in  his  paper, 
that  a  great  modification  had  taken  place 
in  the  opinions  of  pathologists  of  the  pre¬ 
sent  day  on  the  subject  of  humoral  patho¬ 
logy. 

Dr.  Golding  Bird  said  the  ancients  had 
surmised  and  guessed  at  much  that  the 
moderns  had  proved  by  experiment.  He 
concluded  by  proposing  a  vote  of  thanks  to 
Dr.  Barlow  for  his  paper ;  this  w  as  se¬ 
conded  by  Dr.  Addison,  unanimously 
adopted,  and  the  Society  adjourned. 

ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

November  13,  1338. 

Dr.  Bright,  President,  in  the  Chair. 

The  first  meeting  of  the  season  took  place 
on  Tuesday,  November  13 ;  Dr.  Bright, 
president,  in  the  chair;  who  congratu¬ 
lated  the  members  on  the  prospects  of  the 
society,  which  he  represented  as  very  pro¬ 
mising.  Two  papers  were  read  to  a 
crowded  audience — the  first  by  Mr.  Arnott, 
the  second  by  the  learned  president. 

Case  of  malignant  Disease  occupying  one  half 
of  the  Tongue ,  treated  by  Ligature  applied 
from  beneath  the  Jaw.  By  James  M. 
Arnott,  Surgeon  to  the  Middlesex 
Hospital. 

A  young  woman,  aged  15,  had  a  tumor 
the  size  of  an  egg  occupying  the  right,  half 
of  the  tongue,  and  encroaching  upon  the 
base  under  the  arch  of  the  palate.  It  was 
firm  and  solid,  of  a  purple  colour,  with  a 
warty  surface  on  some  parts,  a  vesicular  in 
others.  A  small  blue  swelling  had  ex¬ 
isted  and  remained  stationary  on  the  part 
for  nine  years ;  but  within  the  preceding 
three  months  had  begun  to  enlarge,  and 
had  increased  rapidly  to  its  present  for¬ 
midable  character.  Various  external  ap¬ 
plications  and  internal  remedies  had  been 
tried  without  avail.  The  diseased  mass 
could  not  have  been  included  by  ligature 
passed  in  the  ordinary  way  through  the 
mouth.  An  incision  was  made  in  the  me¬ 
sial  line  of  the  neck,  immediately  above 
the  os  hyoides;  a  double  ligature  wras 
curved  through  the  base  of  the  tongue  into 
the  pharynx  ;  one  of  these  made  to  en¬ 
circle  the  right  half  of  the  part  behind  the 
tumor,  the  other  disposed  longitudinally, 
so  as  to  circumscribe  it  laterally  ;  and  the 
four  ends  of  the  tw  o  ligatures  coming  out 
at  the  wround  in  the  neck,  were  then  tied 
as  tightly  as  possible;  strangulation  seemed 
effected ;  a  portion  of  the  tumor  began  to 
separate.  But  at  the  end  of  five  days  it  was 
discovered  that  the  sloughing  wras  con¬ 
fined  to  the  surface,  and  that  the  bulk 
of  the  tumor  was  still  alive.  A  loop  of 
wire  was  now  passed  through  the  mouth, 
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over  tlie  diseased  half  of  the  tongue,  into 
the  deep  trench  by  which  this  was  sepa¬ 
rated  from  the  sound  parts  longitudinally 
and  posteriorly ;  and  this  being  tightened 
under  the  former,  all  vascular  supply  was 
cut  off  from  below,  and  the  part  com¬ 
pletely  strangulated. 

No  dangerous  symptoms  attended  the 
operation.  The  ulcerated  surface  left  by 
the  separation  of  the  diseased  mass  healed 
kindly ;  and  now,  five  months  subse¬ 
quently,  there  is  no  appearance  of  a  recur¬ 
rence  of  disease.  The  patient’s  degluti¬ 
tion  is  perfect.  She  speaks  most  intelli¬ 
gibly,  with  merely  a  lisp. 

The  author  refers  to  a  fatal  case  of  this 
operation  for  cancer  of  the  tongue  by  M. 
Jules  Cloquet,  and  to  another  by  M.  Mi- 
rault,  where  ligatures,  applied  across  the 
base  only  of  the  organ,  were  not  followed 
by  sloughing  of  the  part,  but  where  such 
benefit  resulted  from  the  diminution  of 
the  supply  of  blood  that  the  appearance  of 
disease  disappeared,  and  the  patient  pre¬ 
served  her  tongue. 

Cases  of  Spasmodic  Disease  accompanying  Af¬ 
fections  of  the  Pericardium.  By  Richard 

Bright,  M.D.  F.R.S.  President. 

The  object  of  the  paper  was  to  illustrate, 
by  recent  original  cases,  certain  rare  and 
important  complications  of  cardiac  dis¬ 
ease,  viz.  different  forms  of  nervous  irrita¬ 
tion  supervening  upon  pericarditis.  The 
principal  facts  adduced  by  the  author  were 
comprised  in  the  histories  and  post¬ 
mortem  appearances  of  three  remarkable 
cases,  each  of  which  presented  peculiar 
nervous  symptoms,  to  which,  for  the  most 
part,  might,  the  author  conceived,  be  at¬ 
tributed  the  fatal  terminations.  In  all 
these  cases  the  nervous  symptoms  were 
spasmodic,  being  in  one  those  of  chorea, 
in  a  second  of  trismus  and  epilepsy,  and 
jn  the  third  of  hysteria. 

The  first  case  was  that  of  a  young 
man  of  17,  labouring  under  articular 
rheumatism,  in  whom,  after  some  apparent 
amendment,  peculiar  spasmodic  symptoms 
supervened,  resembling  accurately  in  every 
thing,  except  undue  violence,  the  spasms 
of  chorea;  these  were  soon  followed  by  ge¬ 
neral  convulsions  after  some  days  of  ap¬ 
parent  improvement,  to  which  delirium, 
requiring  the  straight  waistcoat,  was  soon 
added,  and  he  died  about  the  sixteenth 
day  after  the  commencement  of  the  spas¬ 
med^  symptoms. 

The  post-mortem  appearances  were 
those  exclusively  of  heart  disease,  namely, 
adhesions  of  the  pericardium  to  the  heart, 
with  appearances  about  the  valves  of  the 
left  side  that  might  be  referred  to  endo¬ 
carditis  in  some  measure. 

The  second  case  was  that  of  a  gentle¬ 
man,  who,  after  exposure  to  cold,  was  at¬ 


tacked  with  articular  rheumatism,  and 
symptoms  indicating  rheumatic  inflam¬ 
mation  of  the  diaphragm,  and  pericardium 
probably  also.  To  these  symptoms,  about 
the  seventh  day,  were  added  difficulty  of 
lying  down,  of  breathing,  and  of  swallow¬ 
ing;  and  on  the  ninth  day  of  his  illness 
the  dysphagia  amounted  to  trismus,  and 
was  accompanied  by  some  opisthotonos; 
there  were  also  some  indicatious  of  pleuro¬ 
pneumonia  in  the  left  lung.  Epileptic 
convulsions  soon  supervened,  and  he 
sank. 

The  post-mortem  appearances  were  prin¬ 
cipally  pleurisy  in  either  side,  with  traces 
of  intense  pericardial  inflammation  along 
the  course  of  the  phrenic  nerve;  lymph  on 
the  diaphragm  ;  and  a  circumscribed 
pleuritic  effusion  in  the  lower  angle  of  the 
left  chest. 

After  relating  the  particulars  of  these 
two  cases,  the  author  offered  some  obser¬ 
vations  and  comments  on  them,  pointing 
out  particularly  the  probable  sinister  in¬ 
fluence  of  the  trismus,  by  preventing  in 
the  second  case  the  administration  of  me¬ 
dicine,  and  of  the  occurrence  of  the  intense 
pericarditie  inflammation  in  the  course  of 
the  phrenic  nerve  in  the  same  case,  as  ac¬ 
counting  for  the  nervous  symptoms ;  in¬ 
sisting  likewise  on  the  value  of  mercury, 
with  antimony  and  opium,  in  the  treat¬ 
ment  of  such  cases  ;  and  then  referring  to 
the  literary  history  of  the  subject  for  the 
purpose  of  shewing  that  little  attention 
had  been  paid  to  the  fact  of  the  occasional 
connexion  of  spasmodic  symptoms  with 
acute  cardiac  disease.  In  the  course  of  the 
author’s  comments,  short  summary  histo¬ 
ries  were  given  of  five  or  six  other  cases, 
in  which  he  had  observed  chorea  in  con¬ 
nexion  with,  and  apparently  arising  out  of 
pericarditie  inflammation,  all  of  which 
recovered,  under  remedies  directed  as 
against  pericarditis. 

The  author  then  related  his  third  case, 
authenticated  by  post-mortem  particulars, 
being  a  case  of  hysteria  connected  with 
pericarditis.  It  was  a  case  of  a  young 
lady  of  a  phthisical  family,  and  labouring 
under  diffused  glandular  disease,  but  no 
strictly  consumptive  symptoms;  who  was 
at  length  attacked  with  dyspnoea  in 
paroxysms,  accompanied  by  shaking  and 
apparently  convulsive  action  of  the  dia¬ 
phragm  that  threatened  instant  death, and 
resembled  an  aggravated  form  of  hysteric 
convulsions.  At  the  same  time  symptoms 
of  omental  tufcerculation  and  other  abdomi¬ 
nal  disease  were  observable,  and  she  sank 
in  about  six  weeks. 

The  principal  morbid  appearances  were 
the  following  : — The  heart  and  pericar¬ 
dium  were  firmly  adherent  in  one  mass  to 
the  sternum ;  the  heart  itself  and  its 
covering  were  glued  together  by  yellow 
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matter  of  1  -4th  of  an  inch  in  thickness; 
on  the  right  side  the  phrenic  nerve  was 
involved  in  the  diseased  structure;  the 
lymphatic  glands  were  generally  diseased, 
containing  yellow  deposits,  as  did  also 
partially  the  surface  of  the  right  lung. 

The  author  illustrated  this  case  by  some 
observations,  for  the  purpose  of  shewing 
that  the  distressing  symptoms  were  pro¬ 
bably  owing  to  the  disease  of  the  heart 
and  pericardium;  and  the  author  con¬ 
cluded  his  paper  by  stating  that  he  had 
since  had  another  case,  of  apparently  the 
same  pathological  conditions,  which,  bowr- 
ever,  having  been  prevented  from  post¬ 
mortem  examination,  he  abstained  from 
detailing. 


UNIVERSITY  EXAMINATIONS 
FOR  DEGREES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  your  journal,  you 
give  the  Cambridge  examination  for  "the 
degree  of  A.B.,  and  contrast  it  with  that 
proposed  for  the  same  degree  in  the  new 
London  University.  It  appears  to  me, 
sir,  that  the  examination  which  ought  to 
be  compared  with  the  projected  London 
one,  is  that  held  at  the  University  of 
Paris.  I  copy,  for  the  information  of 
your  readers,  the  requirements  for  the 
Baccalaureat  en  Lettres.  By  these  it  will 
be  seen  that  it  is  placed  within  the  reach 
of  young  men  who  have  had  a  liberal 
education,  and  who  are  aspiring  to  prac¬ 
tise  an  honourable  profession.  Should 
the  senate  of  the  London  University  insist 
on  their  present  requirements,  and  should 
they  admit  to  the  examination  all  comers, 
their  diploma  will,  no  doubt,  be  sought 
for;  but  it  cannot  and  will  not  be  by 
young  men  of  seventeen,  just  entering  on 
their  medical  studies.  It  will  probably 
be  desired  by  those  who,  from  want  of 
residence  at  the  Universities  at  present 
granting  degrees  in  arts,  have  no  means 
of  proving  that  they  have  studied  the  sub¬ 
jects  embraced  by  the  examination. 

The  regulations  of  the  University  of 
Paris  are  as  follows  :  — 

Age — no  stipulation. 

Certificate  of  preliminary  studies,  twro 
years  ;  the  one  of  rhetoric,  and  the  other 
of  philosophy.  The  certificate  will  be  re¬ 
ceived  from  a  public  school,  from  a  father, 
an  uncle,  an  elder  brother,  or  from  any 
any  teacher. 

A  certificate  of  good  morals,  signed  by 
the  municipal  authorities  of  the  candi¬ 
date’s  place  of  residence. 

The  examination  embraces  Greek  and 
Latin  authors,  rhetoric,  ancient  and  mo¬ 


dern  history,  geography,  philosophy,  ma¬ 
thematics,  and  the  physical  sciences. 

Should  you  consider  this  wmrthy  of  in¬ 
sertion,  it  is  at  your  service. 

I  am,  sir, 

Your  obedient  servant, 

John  Charles  Cooke, M.D. 
Coventry,  Nov.  7,  1833. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  November  15. 

Peter  Whitley.  Wrexham.— Richard  Brvan, 

Stowmarlret - William  Wood. --John  Allison, 

Glasgow. — William  Williams,  Dolgelly. -  Richd. 
Quiller  Couch,  Polperro,  Corn  wall.— John  Mas¬ 
sey  Morris,  Burslem. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Nov.  13,  1838 


Age  and  Debility  .  21 

Apoplexy  .  .  3 

Asthma  .  .  8 

Cancer  .  .  1 

Childbirth  .  .  1 

Consumption  .  34 

Convulsions  .  29 

Dentition  or  Teething  9 
Dropsy  ...  3 

Dropsy  in  the  Brain  4 
Epilepsy  .  1 

Fever  .  ]1 

Fever,  Scarlet  8 

Heart,  diseased  .  3 

Hoopinar  Cough  .  1 

Inflammation  .  9 


Bowels& Stomach  5 
Brain  .  .  3 

Lungs  and  Pleura  3 
Influenza  .  .  ] 

Insanity  .  .  1 

Liver,  diseased  .  1 

Measles  .  .  3 

Mortifleation  .  1 

Paralysis  .  .  1 

Small-pox  .  .  i2 

Spasms  .  .  ] 

Thrush  .  .  1 

Unknovvn  Causes  54 

Casualties  .  .  2 


D 


ecrease  of  Burials,  as  compared  with 
the  preceding  week 
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Longitude  0°  3' 

51"  YV.  of 

Greenwich . 

November. 

T  H  K 

RHOMR 

TF.R. 

Bar  om 

KTKR. 

Thursday 

.’  8 

from 

46  to 

53 

29-48  to  2 9  47 

Friday  . 

.  9 

44 

49 

29  32 

29-47 

Saturday 

.  10 

35 

45 

29*58 

29  56 

Sunday  . 

.  11 

28 

38 

29-62 

29-66 

Monday . 

.  12 

33-5 

45 

29-96 

30  19 

Tuesday . 

.  13 

28  5 

45 

30-28 

30  26 

Weduesri. 

ly  14 

28 

46 

30  17 

30  12 

Winds, 

s.w. 

and  N.E. 

Generally  clear,  except  the  m  orning  of  the  9th, 
afternoon  of  the  10;h,  and  morning  of  the  11th: 
rain  fell  on  the  9tli  and  following  day. 


Rain  fallen,  -825  of  an  inch. 

November.  Meteors — An  account  of  these 
will  appear  in  our  next. 

Charles  Henry  Adams. 


NOTICE. 

We  have  been  unavoidably  obliged  to 
postpone  Dr.  Cape’s  letter,  from  an  acci¬ 
dental  miscalculation  in  regard  to  the 
length  of  some  of  the  articles  in  the  pre¬ 
sent  number. 

Wilson&Son,  Printers,  57,  Skinner-st.,  London. 
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Lecture  IX. 

Phimosis  — Circumcision  —  Amputatio  Penis — 

Extraction  of  Stones  from  the  Urethra — 

Suppressions  of  Urine. 

Phimosis. — By  this  is  meant  such  a 
diminution  of  the  extremity  of  the  prepuce, 
that  the  glans  cannot  be  denuded,  and 
which  may  arise  either  from  natural  small¬ 
ness  of  the  part,  or  a  contraction  haring 
taken  place  in  consequence  of  inflamma¬ 
tion.  When  there  is  a  natural  phimosis, 
which  is  generally  the  case  in  children,  it 
occasions  an  accumulation  of  the  secre¬ 
tions  from  the  sebaceous  follicles,  or  glan- 
duhe  odoriferas,  so  that  a  cheesy  like  sub¬ 
stance  is  deposited  on  the  inside  under 
the  prepuce.  When  collected  in  quantity 
in  that  part,  it  is  apt  to  produce  inflam¬ 
mation,  in  consequence  of  which  the  parts 
become  excoriated,  and  there  is  frequently 
a  discharge  similar  to  that  from  a  gonor¬ 
rhoea,  and  it  has  been  mistaken  for  such. 
Patients  who  have  a  natural  phimosis  are 
subject  to  this,  if  they  do  not  frequently 
syringe  the  matter  out,  and  should  have  an 
operation  performed  for  their  relief.  The 
smallness  of  the  aperture  is  generally  con¬ 
fined  to  the  extremity :  if,  therefore,  we 
divide  it  at  the  extremity,  it  will  be  often 
freed  sufficiently  to  be  drawn  over  the 
glans.  This  has  frequently  been  done  by 
slitting  it  up  in  its  whole  length  laterally, 
for  on  the  upper  part  is  situated  the  vena 
tcgumentorum,  which  usually  furnishes  a 
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troublesome  hsemorrhage:  being  slit  up  on 
one  side,  causes  it  to  hang  off  on  the 
opposite,  which  is  very  inconvenient  and 
troublesome  ;  therefore  it  is  better  to  make 
two  incisions,  one  on  each  side,  but  only 
half  the  extent  ;  which  is  more  conve¬ 
niently  done  by  a  curved  knife  than  any 
other  instrument, pointed  with  a  small  bit 
of  wax  at  the  extremity.  This  generally 
gives  sufficient  room  for  the  prepuce  to  be 
drawn  back  over  the  glans  penis:  after  being 
divided,  a  great  deal  of  inflammation  comes 
on  in  the  part;  when  this  inflammation  con¬ 
tinues  for  any  length  of  time,  it  more  fre¬ 
quently  depends  on  the  position  in  which 
the  penis  is  kept,  than  on  any  other  cause, 
namely,  suffering  it  to  hang  down ;  on  the 
contrary, if  the  penis  is  fastened  to  the  abdo¬ 
men,  so  as  for  the  extremity  to  be  the 
upper  part,  then  the  fluids  pass  down  the 
cellular  membrane  towards  the  pubes, 
and  the  inflammation  soon  abates.  It  is  a 
considerable  length  of  time  before  the  parts 
become  so  loose  again  as  for  the  prepuce 
to  be  brought  forward,  which  patients 
should  be  apprised  of,  otherwise  they  find 
they  are  not  at  first  benefited  by  the  opera¬ 
tion,  as  they  had  expected.  During  the 
time  of  healing  the  wound,  the  divided 
parts  should  be  carefully  separated,  other¬ 
wise  union  wrould  take  place,  and  no  be¬ 
nefit  arise.  In  those  cases  where  phimosis 
arises  from  inflammation,  and  is  not  the 
natural  form  of  the  part,  it  mostly  ap¬ 
pears  in  venereal  cases,  and  most  com¬ 
monly  from  chancres.  These  not  only  oc¬ 
casion  a  phimosis,  but  some  adhesions 
between  the  internal  surface  of  the  pre¬ 
puce  and  the  glans;  in  this  case,  w7here 
there  are  chancres  on  the  glans  as  well  as 
prepuce,  during  the  cure  the  granulations 
of  one  are  shooting  into  the  other,  in 
which  case  the  adhesions  may  be  disco¬ 
vered  by  passing  a  probe  between  the  two. 
Here  the  operation  is  not  so  simple  as  in 
the  former  case  ;  we  should  examine  with 
a  probe  all  round  to  find  where  the  adhe- 
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sions  fire  situated,  which  should  all  be  re¬ 
moved  by  the  knife,  the  part  drawn  back, 
after  making  the  incision  as  before,  and 
lint  introduced  between,  from  day  to  day, 
till  the  wound  has  perfectly  healed.  Very 
frequently,  in  long-continued  venereal 
cases,  the  prepuce  becomes  extraordinarily 
thickened :  in  such  cases,  if  it  was  to  be 
slit  up  on  each  side,  throughout  the  whole 
extent,  yet  there  would  be  such  a  mass  of 
thickened  integuments  that  it  would  never 
after  fold  back  from  off  the  glans  penis  : 
here  it  is  necessary  to  remove  the  whole 
prepuce. 

Circumcision. — In  such  cases,  when  you 
come  to  divide  the  prepuce,  you  have  a 
difficulty  of  distinguishing  where  the  glans 
is  situated,  as  it  cannot  be  denuded.  The 
prepuce  should  be  first  slit  up  to  the  co¬ 
rona  glandis,  and  when  you  have  suffi¬ 
ciently  exposed  the  glans,  the  prepuce 
should  be  removed.  Those  who  have  a 
natural  phimosis  are  subject  to  paraphi¬ 
mosis,  which  is  the  prepuce  being  drawn 
back  behind  the  corona  glandis,  and 
there  tightly  embracing  the  penis,  is  inca¬ 
pable  of  being  brought  forward  again  over 
the  glans  ;  consequently  a  considerable 
degree  of  inflammation  and  pain  follow, 
and  great  inflammation  of  the  penis;  for 
the  patient  is  in  the  same  state  as  if  a  li¬ 
gature  had  been  made  round  the  penis,  a 
little  above  the  glans.  The  circulation  is 
obstructed,  and  it  may  be  considered  as  in 
a  state  of  strangulation.  If  this  has  hap¬ 
pened  it  would  be  right  to  try  fomenta¬ 
tions  ;  or  what  is  still  better,  snow.  If 
recent,  you  may  sometimes  successfully 
reduce  it,  by  grasping  the  glans  penis, 
pressing  it  for  a  time,  by  which  you  will 
empty  it  nearly  of  all  its  blood.  You 
then  take  hold  of  the  penis  with  the  fin¬ 
gers  of  each  hand,  and  apply  the  thumb  on 
the  glans,  pressing  it  back,  and  drawing 
the  prepuce  forwards  at  the  same  time. 
But  sometimes  the  prepuce  is  so  tight  that 
you  cannot  succeed  in  this  way,  when  it 
will  be  necessary  to  divide  the  skin  in  any 
part  where  the  stricture  is  the  greatest,  it 
is  useless  todivide  the  skin  in  any  other  part 
but  where  the  groove  is  situated,  that  is, 
where  the  pressure  is  the  tightest :  with 
the  point  of  a  lancet  or  knife  you  make  two 
or  three  incisions,  about  half  an  inch  on 
each  side.  Nevertheless,  from  adhesions, 
it  cannot  always  be  brought  forwards, 
which  we  need  not  be  solicitous  about, 
having  freed  the  strictured  part.  These 
incisions  free  the  skin  from  embracing  the 
penis,  w'hen  you  reduce  it  the  same  as 
(before.  This  I  have  known  happen  to 
children  who  have  had  a  phimosis.  There 
is  a  case  mentioned  of  a  boy  getting  the 
ring  of  a  key  over  the  penis,  and  its  swel¬ 
ling  out  at  the  extremity,  so  as  to  become 
in  thd  same  state  as  in  paraphimosis.  In 


such  case  you  probably  would  succeed  in 
removing  it,  as  in  removing  a  ring  from 
the  linger,  when  a  good  deal  of  swelling 
has  taken  place  in  the  finger — by  carrying 
a  long  piece  of  thread  underneath  the 
ring — the  remainder  you  twist  tightly 
round  the  finger,  from  the  ring  to  the  ex¬ 
tremity  ;  you  then  begin  to  untwist  the 
thread  from  that  end  through  the  ring,  by 
which  means  you  will  be  gradually  draw¬ 
ing  the  ring  off. 

Amputatio  penis. — This  is  sometimes  ne¬ 
cessary  from  cancerous  affections  of  that 
part.  Sometimes  irregular  excrescences 
arise  on  the  surface  of  the  penis,  at  first 
sight  not  unlike  venereal  warts,  which, 
after  a  time,  become  hard  and  painful ; 
these  ulcerate  and  put  on  a  cancerous 
appearance,  which  will  go  on  till  the  penis 
is  entirely  destroyed.  I  have  seen  the 
penis,  scrotum,  and  testes,  destroyed  by 
the  progress  of  cancer  in  this  way.  To 
prevent  the  progress  of  this  disease  the 
penis  should  be  removed.  This  is  some¬ 
times  all  that  is  necessary,  preserving  as 
much  of  the  skin  as  possible.  This  may 
be  done  by  a  circular  incision  carried 
round  the  penis,  (the  skin  being  drawn 
back),  and  then  through  it.  A  pro¬ 
fuse  hemorrhage  immediately  follows,  for 
four  branches  of  arteries  are  divided,  going 
to  the  corpus  spongiosum  and  corpora 
cavernosa ;  besides,  all  the  cells  are  bleed¬ 
ing,  so  that  it  is  a  bleeding  surface.  There 
is  generally  a  necessity  for  tying  these 
small  arteries,  which  may  be  done  by 
drawing  them  out  with  a  pair  of  forceps, 
using  a  single  ligature  to  each;  then  the 
integuments  should  be  drawn  over  the 
stump,  and  secured  by  sticking  plaster, 
except  the  orifice,  into  which  a  bougie 
should  be  introduced.  This  is  necessary  even 
when  the  inflammation  is  removed,  to  pre¬ 
vent  the  orifice  being  inclosed  ;  for  in  heal¬ 
ing  the  parts  are  all  drawn  together,  and 
the  extremity  of  the  urethra  becomes  pro¬ 
portionally  contracted,  which  occasions 
the  patient  to  void  his  urine  with  much 
difficulty,  and  to  be  long  about  it.  The 
bougie  should  be  passed  in  two  or  three 
inches  dowm  the  urethra,  and  kept  in  till 
it  has  healed,  and  some  time  after,  as  there 
is  a  disposition  to  contraction  in  the  cica¬ 
trix,  which  would  diminish  the  orifice  of 
the  urethra. 

Extraction  of  stones  from  the  urethra. — Now 
and  then  a  calculus  passing  from  the  blad¬ 
der  becomes  lodged  in  the  urethra,  and  so 
far  fixed  that,  after  having  passed  a  cer¬ 
tain  extent,  the  force  used  in  voiding  the 
urine  is  incapable  of  expelling  it.  Calculi 
about  the  size  of  an  olive  stone,  and  fre¬ 
quently  of  that  shape,  are  every  now  and 
then  passing  through  the  urethra.  They 
will  sometimes  get  into  the  urethra,  and 
gradually  pass  a  little  further  each  time  of 
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voiding  the  urine,  till  at  last  they  escape; 
but  every  now  and  then  they  become  fixed 
in  some  part  of  the  passage  which  may  be 
smaller  than  the  rest.  When  retained 
for  any  time  they  go  on  increasing  in  size, 
and  their  removal  is  absolutely  neces¬ 
sary.  If  it  has  not  already  produced  a 
suppression  of  urine,  that  will  probably 
follow  from  the  increase  of  the  stone.  The 
manner  of  removing  it  will  depend  on  its 
situation.  If  near  the  extremity  of  the 
penis,  it  may  be  drawn  out  commonly 
with  a  pair  of  small  forceps  passed  down 
the  urethra;  if  this  is  impracticable,  we 
next  should  make  an  incision  through  the 
penis  to  remove  it.  When  situated  be¬ 
yond  the  scrotum,  between  it  and  the 
glans,  you  take  hold  of  the  corpora  caverno¬ 
sa,  and  keep  the  stone  fixed  in  its  position  ; 
then  with  a  common  knife  dissect  upon  it 
on  the  under  side,  making  an  incision  the 
length  of  the  stone ;  it  may  then  be  easily 
pressed  out  of  the  urethra :  this  wound 
generally  unites  by  the  first  intention  in 
two  or  three  days.  Some  have  said  that 
the  integuments  should  be  drawn  back  at 
the  time  of  making  the  incision,  so  that 
when  returned  to  their  natural  situation 
the  external  opening  might  not  correspond 
with  the  internal  one.  This  is  very  im¬ 
proper  in  cases  of  this  kind,  for  if  the  in¬ 
ternal  wound  should  not  close  imme¬ 
diately  by  the  first  intention,  the  urine 
will  pass  through  the  wound,  and 
effuse  itself  in  considerable  quantities 
under  the  skin,  which  would  produce  great 
inflammation,  and  in  some  instances  has 
caused  gangrene  and  mortification.  When 
the  stone  happens  to  be  lodged  in  that 
part  of  the  urethra  where  the  scrotum  is 
adhering  between  the  ligamentum  suspen- 
sorium  and  bulb,  it  will  be  a  very  unfa¬ 
vourable  place  for  the  operation,  for  to 
remove  it  the  scrotum  must  be  cut 
through,  which  will  endanger  the  passage 
of  urine  into  that  part,  and  produce  gene¬ 
ral  inflammation  of  the  cellular  mem¬ 
brane,  which  we  should  avoid  if  possible. 
To  do  this,  if  we  cannot  get  it  forwards, 
we  should  by  a  catheter  or  some  such  in¬ 
strument  plish  it  backward.  If  you  get 
it  towards  the  perineum,  you  may  make 
an  incision  and  remove  it  at  that  part.  If 
so  fixed  or  wedged  in  the  part  that  it  can¬ 
not  be  removed,  an  incision  should  be 
made  upon  it,  the  external  opening  op¬ 
posed  to  the  internal  one,  that  if  the  urine 
does  get  into  the  cellular  membrane,  it 
may  at  once  escape  by  the  wound.  If 
there  is  not  a  free  discharge  of  urine  by 
the  wound,  a  flexible  catheter,  or  a  hollow 
bougie,  should  be  introduced  into  the  ure¬ 
thra,  to  prevent  its  effusion  into  the  cellu¬ 
lar  membrane. 

Sometimes  the  stone  is  situated  in  the 
membranous  part  of  the  urethra,  remain¬ 


ing  there,  and  afterwards  beooming  very 
much  enlarged.  Mr.  Warner  gives  a  case 
of  this  kind  in  his  Surgery.  In  such  there 
is  generally  little  obstruction,  for  there  is 
usually  a  little  groove  on  one  side  of  the 
stone.  When  you  pass  an  instrument 
down  the  urethra,  you  come  at  the  stone 
long  before  you  arrive  at  the  bladder,  and 
when  large,  you  may  easily  feel  the  promi¬ 
nence  in  perineo ;  this  serves  to  direct  the 
operator.  A  free  incision  should  be  made 
in  perincco ,  on  the  side  of  the  raphe,  as  in 
lithotomy,  carrying  it  between  the  bulb 
and  crus,  the  whole  length  of  the  membra¬ 
nous  part,  and  the  stone  then  extracted 
with  the  forceps.  Notwithstanding  the 
considerable  dilatation,  an  incontinency 
of  urine  does  not  follow  ;  the  membra¬ 
nous  part  gradually  recovers  its  contractile 
power. 

Suppressions*  of  urine. — This  in  men  may 
arise  from  various  causes,  as  inability  of 
the  bladder  to  contract  when  the  func¬ 
tions  of  the  nerves  are  interrupted,  as  is 
often  the  case  in  injuries  of  the  spinal 
marrow  ;  this  is  easily  relieved  by  the  in¬ 
troduction  of  the  catheter,  drawing  off  the 
water  occasionally.  Also,  from  a  small 
calculus  getting  into  the  urethra,  patients 
have  a  gradual  contraction  taking  place, 
which  becomes  gradually  smaller  and 
smaller,  till  the  urine  comes  to  pass 
off  in  drops ;  at  length  the  urine  is 
not  passed  off  so  fast  as  secreted ;  this 
should  necessarily  be  obviated  by  some 
operation  j  it  happens  mostly  in  neglected 
cases  of  strictures  of  the  urethra.  But 
another  very  common  cause,  which  comes 
on  suddenly,  is  a  spasmodic  contraction  of 
the  urethra,  occurring  frequently  to  those 
who  have  the  canal  in  an  irritable  state. 
Those  persons  who  have  long  continued 
gleets  are  more  subject  to  it  than  others. 
I  have  known  men  who  have  long  la¬ 
boured  under  gleets  during  the  discharge 
have  had  very  frequent  evacuations  of 
urine,  yet  on  a  sudden  were  attacked  with 
a  suppression  of  urine;  and  not  uncom¬ 
monly  these  spasmodic  contractions  of  the 
urethra  precede  a  permanent  stricture. 
In  these  cases  the  spasm  may  frequently 
be  removed  by  proper  treatment.  Some¬ 
times  it  is  attended  with  inflamma¬ 
tion  of  the  part,  when  venesection  will 
be  necessary,  also  purgative  clysters;  but 
what  usually  gives  more  relief  is  forty 
or  sixty  drops  of  Tinct.  Opii.  in  a  clyster, 
which  will  frequently  in  a  short  time  re¬ 
move  the  spasmodic  state  of  the  urethra; 
but  what  is  still  more  successful  is  putting 
the  patient  in  a  warm  bath  or  semi- 
cupium.  Bladders  of  warm  water  to  the 
pubis  and  perineum  will  often  answer  the 

*  The  term  “  suppression”  has  evidently  been 
confounded  with  retention  of  urine  in  the  follow¬ 
ing  lecture. — C. 
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purpose,  producing  a  general  relaxation  of 
every  part  of  the  body.  Nauseating  doses 
of  the  Tinct.  Mart,  have  been  useful.  A 
strong  tobacco  clyster  has  succeeded,  but 
the  patient  was  unwilling  to  undergo  a 
second  trial,  from  its  rough  action  pro¬ 
ducing  nausea  and  syncope.  Frequently 
in  the  course  of  half  an  hour  the  urine 
will  be  completely  voided  in  a  full  stream. 
In  those  cases,  when  you  are  at  first  una¬ 
ble  to  pass  any  instrument,  there  being 
such  a  firm  spasmodic  contraction  of  the 
urethra,  you  are  now  and  then  able  to  suc¬ 
ceed  by  the  use  of  a  bougie,  introducing  it 
very  gradually.  In  these  cases  it  should  be 
passed  down  the  urethra  to  that  part  which 
is  in  the  state  of  spasm,  and  should  be  left 
for  a  few  minutes  until  the  irritation  pro¬ 
duced  by  its  introduction  goes  off ;  the 
parts  not  being  in  that  state  of  contrac¬ 
tion  as  at  first,  you  are  now  to  attempt  to 
pass  it  a  little  further;  so  repeating  the  at¬ 
tempt,  you  by  degrees  are  enabled  to  get 
it  into  the  bladder.  If  you  succeed  in  this 
way  with  the  bougie,  it  should  remain  till 
the  patient  has  a  strong  effort  to  void  his 
urine. 

In  all  suppressions  of  urine  there  comes 
on  at  times  involuntary  efforts  of  the 
bladder  to  expel  the  urine  :  if  the  bougie 
is  in  the  bladder  at  the  time  of  this  forcible 
contraction,  the  patient  should  be  directed 
to  withdraw  it  instantly.  In  some  of 
these  cases,  when  there  is  inflammation, 
a  blister  on  the  sacrum  has  been  found  suc¬ 
cessful,  and  would  probably  be  more  so  if 
applied  to  the  perineum.  The  blister  is  ob¬ 
jected  to  by  some  on  account  of  the  stimu¬ 
lant  effects  of  cantharides  being  supposed 
to  exasperate  the  disease  rather  than  re¬ 
move  it;  however,  it  has  been  found  very 
effectual  from  experience  in  some  instances 
of  this  kind,  when  it  has  not  even  excited 
strangury.  But  not  uncommonly,  in  sup¬ 
pressions  of  urine,  every  mode  of  treat¬ 
ment  is  of  no  effect,  the  water  goes  on  ac¬ 
cumulating,  and  the  patient’s  life  is  in 
hazard.  Sometimes  the  bladder  has 
burst;  more  frequently  it  has  gone  on  to 
mortification,  from  the  vast  pressure  made 
on  the  part:  to  prevent  which  it  has  been 
judged  necessary  to  evacuate  the  water, and 
to  effect  which  there  have  been  three  ways 
proposed  : — One  is  by  making  an  opening 
through  the  pubes,  making  an  incision 
there,  laying  bare  the  upper  part  of  the 
bladder,  and  thrusting  in  a  common  tro¬ 
car.  In  performing  this  operation  there 
would  be  very  little  danger  of  wounding 
the  peritoneum ;  but  there  are  two  in¬ 
conveniences  attending  it- — viz.  the  dif- 
culty  in  retaining  the  canula  after  the 
bladder  becomes  contracted,  which  it  does 
as  the  urine  evacuates,  and  the  canula 
slips  out,  when  the  urine,  instead  of 
passing  through  the  wound,  diffuses  itself 


into  the  cellular  membrane,  producing  in 
that  part  very  violent  inflammation.  If 
the  canula  is  kept  in,?|it  must  be  by  the 
extremity  pressing^  against  the  bottom  of 
the  bladder,  and  this  may  produce  inflam¬ 
mation.  Mr.  Sharpe  gives  an  instance  of 
a  canula  making  its  way  through  the 
bladder  into  the  rectum.  This  operation, 
then,  is  at  least  very  troublesome,  if  not 
very  hazardous. 

Another  operation  has  been  proposed, 
that  of  puncturing  the  perineum  with  a 
trocar,  in  which  way  the  water  will  readily 
be  evacuated ;  but  the  puncture  made  in 
that  manner  through  parts  of  such  consi¬ 
derable  importance  may  do  great  mischief ; 
it  might  pass  through  the  prostate  gland, 
by  which  it  might  divide  one  or  both  of 
the  vasa  deferentia,  therefore  producing 
the  same  effects  as  castrating  the  patient. 
But  the  operation  may  be  performed  in 
another  way  very  safely,  viz.  by  making 
an  incision  as  in  cutting  for  the  stone, 
carrying  it  gradually  downward  to  the 
prostate  gland,  laying  it  bare,  and  press¬ 
ing  it  on  one  side ;  this  gives  you  an 
opportunity  of  carrying  the  trocar  by  the 
side  of  the  finger  and  prostate  into  the 
bladder;  withdraw  the  trocar,  and  the 
urine  will  be  discharged  freely.  I  once 
performed  this  on  a  lunatic.  The  trocar 
I  used  was  a  short  one,  and  the  canula 
rather  too  short  to  be  retained  in  the  blad¬ 
der.  Though  I  could  not  get  the  canula 
in  I  introduced  a  probe,  and  the  water 
continued  draining  till  the  bladder  was 
empty.  The  wound  was  left  to  itself.  In 
this  case  I  had  an  opportunity  of  seeing 
how  little  pain  is  produced  in  maniacs  to 
what  there  is  in  other  people.  During  the 
whole  time  he  did  not  complain  of  the 
least  pain ;  even  when  I  had  occasion  after¬ 
wards  to  touch  the  stricture  with  caustic 
from  time  to  time,  he  did  not  express  the 
least  pain. 

There  has  been  another  mode  of  operat¬ 
ing  proposed  and  strongly  recommended 
by  Petit,  which  is  making  an  opening 
through  the  rectum  into  the  bladder,  for 
which  he  contrived  a  curved  trocar  with  a 
cutting  edge,  and  a  canula  corresponding. 
The  manner  in  which  he  directs  the  opera¬ 
tion  to  be  performed,  is  to  carry  the  finger 
of  one  hand  into  the  rectum  behind  the 
prostate  ;  you  then  carry  this  instrument 
by  the  side  of  the  finger,  and  thrust  it 
through  into  the  bladder.  Having  with¬ 
drawn  the  trocar,  the  urine  flows  through 
the  canula.  At  the  side  of  the  canula  are 
perforations  to  secure  it  in  the  bladder 
till  the  strictures  in  the  urethra  are  re¬ 
moved.  This  is  dangerous  on  account  of 
the  situation  of  the  vasa  deferentia,  as  they 
gradually  approach  each  other;  and  when 
near  the  prostate  are  almost  in  contact,  so 
that  they  are  in  danger  of  being  divided  by 
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the  trocar  passing  through  the  prostate.  If 
to  avoid  the  prostate,  &c.  you  carry  your 
instrument  far  backward,  you  are  in 
danger  of  wounding  the  reflection  of  peri¬ 
toneum  (1^  inch  above  the  prostate,)  be¬ 
tween  the  rectum  and  bladder,  by  which  the 
urine  would  be  effused  in  the  cavity  of  the 
peritoneum,  and  produce  general  inflam¬ 
mation,  consequently  the  patient  would 
soon  die.  1  have  seen  this  operation  per¬ 
formed  several  times,  but  in  no  instance 
did  it  succeed. 

Women  have  spasmodic  contractions 
of  the  meatus  urinarius,  producing  sup¬ 
pression  of  urine,  and  the  same  may  occur 
from  retroversio  uteri;  in  this  case  the  blad¬ 
der  would  be  situated  too  high  to  operate 
per  vaginam,  hence  above  the  pubis  would 
be  preferable  ,•  but  in  other  cases,  where  the 
catheter  cannot  be  passed,  the  operation 
per  vaginam  is  to  be  preferred.  In  suppres¬ 
sions  of  urine  in  women  a  similar  treat¬ 
ment  will  be  required  as  in  men,  in  every 
respect;  but  the  operation  in  them  must 
be  varied,  from  the  different  form  of  parts. 
The  operation  is  more  favourable  above 
the  pubes  than  in  men,  the  bladder  being 
nearer  the  os  pubis  ;  other  objections  the 
same  as  in  men.  The  best  way  of  per¬ 
forming  the  operation  in  women  would 
be  through  the  vagina  with  a  curved  trocar. 

Hydrocele  is  a  collection  of  water  within 
the  scrotum;  or,  more  accurately  speak¬ 
ing,  within  the  tunica  vaginalis  testis,  there 
forming  a  tumor  of  considerable  size  ;  but 
besides  the  accumulation  of  water  in  this 
part,  there  are  other  species  of  hydrocele 
spoken  of  by  authors.  They  make  several 
varieties,  as  the  hydrocele  of  the  tunics,  by 
which  is  meant  nothing  more  than  the  ana- 
sarcous  state  of  these  parts,  when  the  tumor 
is  not  confined  to  one  side  of  the  scrotum, 
the wholescrotum beingdistended.  Wealso 
find  in  books  the  hydrocele  of  the  sper¬ 
matic  cord  spoken  of.  As  for  the  tunica 
vaginalis  of  the  spermatic  cord,  we  have 
no  other  membrane  but  the  reflection  of 
fascia  going  around  it. 

Besides,  we  have  circumscribed  cavities 
occasionally  containing  water,  situated  in 
parts  about  the  spermatic  cord ;  but  then 
these  are  only  to  be  considered  as  hydatids. 
Such  hydatids  may  be  formed  within  the 
tunica  vaginalis  and  epididymis,  or  on  the 
outside  of  the  tunica  vaginalis;  or  when 
there  is  an  old  hernial  sac,  which  has 
become  closed  above,  and  whose  cavity  is 
open  below,  a  collection  of  water  may  take 
place  in  that,  and  form  a  kind  of  hydro¬ 
cele  of  the  spermatic  cord.  1  he  tumor  here 
is  aflected  by  the  abdominal  muscles  on  the 
patient’s  coughing,  but  in  a  less  degree 
than  in  hernia.  There  are  varieties  which 
are  now  and  then  taking  place  of  these 
parts,  which  are  very  rare  when  compared 
with  the  hydroceles  of  the  tunica  vaginalis 
testis  itself. 


It  may  happen, ffrom  partial  adhesions 
taking  place  in  the  tunica  vaginalis,  that 
water  may  be  situated  in  more  cavities 
than  one.  From  hernia  humoralis,  a  par¬ 
tial  adhesion  may  take  place;  thus  it  may 
accumulate  in  two  cavities,  on  which  ac¬ 
count  the  variety  of  the  situation  of  the 
water  not  uncommonly  renders  the  ma¬ 
nagement  of  the  hydrocele  very  trouble¬ 
some.  Therefore,  before  we  proceed  to 
the  cure,  we  will  point  out  the  charac¬ 
teristic  marks  or  appearances  of  this  dis¬ 
ease.  Its  progress  is  attended  with  little 
or  no  pain,  though  the  enlargement  is 
great ;  this  increase  is  so  very  slow,  that 
frequently  it  is  unattended  with  pain. 
The  tumor  begins  from  belowr,  and  gra¬ 
dually  extends  upwards,  generally  uni¬ 
formly  round,  and  gradually  as  it  enlarges 
takes  on  a  pyramidal  form,  larger  below 
than  above;  has  a  fluctuating  feel  extend¬ 
ing  from  one  part  of  the  tumor  to  the 
other,  and  in  some  instances  is  trans¬ 
parent.  However,  this  is  a  criterion  which 
is  very  fallacious,  as  the  tunica  vaginalis 
is  sometimes  so  thick  that  there  is  no 
transparency;  and  sometimes  the  fluid  con¬ 
tained  is  so  dark,  from  blood,  that  the 
tumor  is  quite  opaque;  therefore  we  should 
rather  determine  from  the  former  appear¬ 
ances  than  this.  It  is  distinguished  from 
a  hernia,  by  this  last  descending  from  above 
downwards,  and  also  by  the  enlargement 
which  takes  place  on  coughing.  A  hydro¬ 
cele  also  differs  from  a  diseased  testis,  by 
being  circular  on  its  surface,  or  uniformly 
round,  though  this  is  not  always  the  case. 
There  is  also  the  same  uniformity  in  some 
diseased  testes  as  in  the  hydrocele;  also  in 
some,  the  same  softness  of  parts  and  fluc¬ 
tuating  feel.  In  some  cases  these  appear¬ 
ances  are  so  similar,  that  you  cannot  dis¬ 
tinguish  which  it  is  without  making  an 
opening,  therefore  it  requires  an  operation 
merely  of  inquiry — a  puncture  to  see  if 
there  is  any  fluid.  There  is  one  circum¬ 
stance  by  which  you  are  very  fortunately 
enabled  to  judge  when  every  other  fails, 
viz.,  if  a  hydrocele,  it  is  not  so  heavy  as  a 
diseased  testis. 

In  recent  cases,  and  in  children, 
sometimes  a  solution  of  crude  sal  am¬ 
moniac  and  emetics  have  succeeded  in 
curing  it.  If  the  patient  is  willing  to 
have  all  that  is  necessary  to  be  done 
in  cases  of  this  kind,  you  may  proceed 
in  such  a  manner  with  the  operation 
as  to  go  on  with  the  radical  cure,  if  it 
should  be  hydrocele;  or  to  castrate  the 
patient  if  a  diseased  testis.  Hence  it  is 
sometimes  necessary  to  apprise  the  patient 
that  you  will  proceed  according  to  cir¬ 
cumstances. 

The  palliative  cure  consists  in  making 
a  puncture  into  the  tunica  vaginalis  and 
discharging  the  water,  which  may  be 
speedily  done  with  a  small  common  trocar. 
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grasping  the  tumor  in  the  hand,  and  mak¬ 
ing  the  puncture  on  the  anterior  and  in¬ 
ferior  part,  as  the  testis  is  situated  in  the 
posterior  part.  Before  you  perform  the 
operation  you  should  ascertain  the  situ¬ 
ation  of  the  testis.  You  should  make 
pressure  on  the  part,  and  inquire  of  the 
patient  whether  he  feels  you  squeezing 
the  testis  or  not,  by  which  you  come  at  a 
knowledge  where  the  testis  is.  But  a 
common  trocar  penetrates  with  difficulty, 
therefore  is  a  troublesome  and  painful  in¬ 
strument;  a  more  convenient  one  is  that 
which  is  flat ;  it  penetrates  more  easily, 
having  a  sharp  edge.  Mr.  Andreehas  con¬ 
trived  an  instrument  better  than  these — an 
elastic  canula,  composed  of  two  pieces  of 
steel. 

But  it  may  be  very  easily  performed  by 
a  lancet  and  a  probe,  which  gives  less 
pain  than  a  canula;  having  first  bent  it, 
it  will  not  slip  out,  and  the  water 
trickles  from  the  opening.  The  only  in¬ 
convenience  is,  that  if  you  do  not  care¬ 
fully  introduce  the  probe  before  you  have 
withdrawn  the  lancet,  you  will  not  be 
able  to  introduce  it  at  ail.  As  the  accu¬ 
mulation  goes  on  rapidly  in  many  cases, 
few  patients  are  capable  of  going  longer 
than  twelve  months  without  submitting 
to  the  same  operation;  therefore  by  far  the 
greater  number  of  patients  would  rather 
undergo  the  radical  cure,  which  consists 
in  producing  an  inflammation  which  shall 
entirely  obliterate  the  cavity  of  the  tunica 
vaginalis,  and  which  may  be  variously 
effected;  besides  which  there  has  been  an 
operation  for  entirely  removing  the  tunica 
vaginalis,  called  excision,  which  is  done 
by  laying  bare  the  tunica  vaginalis  and 
cutting  it  all  away;  but  this  is  extremely 
painful,  the  tunic  being  an  exceedingly 
sensible  part,  and  very  large  in  size;  also, 
after  the  operation,  very  severe  symptoms 
come  on,  for  the  testis  being  so  completely 
exposed,  violent  inflammation  takes  place 
in  that  part — so  much  that  many  have 
died.  It  wras  recommended  by  Douglas, 
and  once  by  Mr.  Pott,  but  is  now  gene¬ 
rally  laid  aside.  Another  operation  is, 
that  of  introducing  a  sponge  tent  into  the 
tunica  vaginalis,  and  obliterating  the  cavity 
by  producing  adhesions.  This  has  two 
objections,  viz.,  the  difficulty  of  keep¬ 
ing  a  tent  in  the  part  (it  has  now  and  then 
slipped  out,  and  the  water  become  evacu¬ 
ated);  and  sometimes  it  produces  inflam¬ 
mation  only  partially,  and  partial  ad¬ 
hesions  also,  so  that  the  disease  afterwards 
returns  in  the  remaining  part  of  the 
cavity. 

Setons  have  also  been  used,  which  may 
be  considered  as  a  double  tent,  strongly 
recommended  by  Mr.  Pott,  for  which  he 
contrived  an  instrument  without  danger  of 
wounding  the  testis,  introducing  a  skein 
of  silk  above  and  passing  it  below. 


In  some  cases  this  has  failed  to  cure,  by 
producing  only  partial  adhesions  ;  the  wa¬ 
ter  escapes  on  the  introducing  of  the  seton  ; 
and  the  membrane  falls  into  folds  round  the 
testis.  The  inflammation  may  be  suffi¬ 
cient  round  the  seton,  but  may  not  extend 
to  distant  folds,  hence  partial  adhesions 
arise;  of  this  we  had  an  instance  in  a 
patient  of  Mr.  Martin’s,  in  this  hospital, 
who  performed  the  operation  exactly  as 
recommended  by  Mr.  Pott ;  there  was  a 
collection  of  water  laterally. 

Another  mode  is  by  incision,  which  is 
by  laying  open  the  tunica  vaginalis  through¬ 
out  its  whole  extent,  from  above  down¬ 
wards;  thus  general  inflammation  is  ex¬ 
cited  throughout  the  whole  membrane,  and 
general  adhesions  are  the  consequence,  and 
no  danger  of  further  accumulation.  To 
prevent  which,  Mr.  Hunter  has  proposed 
a  mode  of  conducting  the  incision,  which 
has  been  very  successful,  by  introducing 
some  extraneous  body,  and  keeping  it  in 
till  suppuration  has  come  on,  when  it 
must  granulate.  When  granulations  are 
thus  formed,  the  extraneous  substance  may¬ 
be  removed  ;  then  the  parts  will  unite,  and 
the  cavity  be  obliterated  ;  the  most  conve¬ 
nient  substance  is  Farina  Lini.  Lint  is  apt 
to  stick  about  the  parts,  and  with  difficulty 
afterwards  removed.  This  last  is  a  very 
certain  mode  of  producing  the  cure,  and 
has  this  advantage  of  being  able  to  ascer¬ 
tain  the  state  of  the  testis,  whether  there 
are  such  adhesions  of  it  as  are  necessary 
to  be  removed.  In  the  end  of  about  five 
or  six  weeks  the  patient  is  generally  cured. 

Another  mode  is  by  caustic,  which  was 
the  practice  of  this  hospital  for  a  great 
number  of  years.  It  has  been  particularly 
described  by  Mr.  Else,  and  has  some  consi¬ 
derable  advantages.  A  caustic  case  is  made 
of  the  size  of  a  sixpence,  and  an  inch  deep, 
to  be  filled  with  the  common  caustic,  made 
with  soap  lees  and  quick  lime ;  this  may  be 
left  on  till  the  next  day.  The  pain  it  pro¬ 
duces  is  inconsiderable  in  general  ;  for 
when  caustic  is  acting  on  a  sound  surface 
the  pain  is  not  very  great,  it  acting  very 
slowly,  and  goes  off  in  about  two  hours. 
The  success  depends  on  laying  on  caustic 
enough,  and  letting  it  lie  long  enough. 
Under  an  idea  that  a  small  quantity  would 
act  equally  with  a  large  one,  some  have 
only  acted  upon  the  skin,  and  no  further. 
This  is  a  chemical  process  the  caustic 
enters  into,  and  combines  with  the  animal 
substance  ;  and  you  must  have  a  sufficient 
quantity  to  extend  its  action  down  to  the 
part.  The  caustic  being  removed  on  the 
next  day,  the  part  should  be  supported 
with  a  bag  truss,  with  a  little  common 
dressings  to  the  part.  In  a  few  days  in¬ 
flammation  is  excited  in  the  tunica  vagi¬ 
nalis,  which  is  kept  in  a  distended  state 
by  the  water  within.  If  great  pain  and 
tension,  with  colicky  sensations  and  fever 
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arise,  a  very  small  puncture  may  be  made 
through  the  eschar  to  discharge  a  little  of 
the  water.  It  would  be  improper  to 
evacuate  the  whole,  as  it  advantageously 
acts  as  an  extraneous  substance.  Oblite¬ 
ration  is  here  also  effected  by  granulation, 
for  the  inflammation  cannot  produce  ad¬ 
hesions  in  the  sides  of  the  tunica  vaginalis, 
till  at  length  it  goes  on  to  suppuration, 
when  the  eschar  gradually  ulcerating, 
separates  from  the  tunica  vaginalis,  and  the 
water  is  gradually  discharged.  Coagu- 
lable  lymph  is  discharged  in  the  form  of 
sloughs;  the  internal  surface  goes  on  to 
granulate,  and  produces  complete  adhe¬ 
sions  throughout  every  part,  and  the  pa¬ 
tient  becomes  perfectly  cured.  I  have  tried 
this  myself,  and  seen  it  in  Mr.  Else’s 
practice,  and  from  what  I  have  observed, 
think  it  the  mildest  mode  of  all  others. 
There  is  generally  less  inflammation, 
though  sufficient  to  produce  a  cure,  and 
less  symptomatic  fever;  therefore  the  pa¬ 
tient  gets  well  with  less  pain,  and  may 
generally  go  about  his  business,  it  being 
unnecessary  for  him  to  keep  his  bed.  The 
only  advantage  of  incision  over  the  caustic 
is  being  able  to  see  the  state  of  the  testis. 
In  those  eases  of  hydrocele,  where  there  is 
any  doubt  of  the  state  of  the  testis,  I 
should  prefer  incision.  1  have  known,  when 
caustic  has  been  applied,  there  has  been 
no  occasion  to  confine  the  patient  one  day. 
Every  now  and  then  the  patient  dies  in 
consequence  of  the  treatment,  under  every 
mode  of  cure.  I  knew  of  two  who  died 
under  the  use  of  caustics,  but  they  seemed 
to  be  unfavourable  constitutions.  In  one 
there  was  a  disposition  to  apoplexy;  in  the 
other  there  was  stone  in  the  bladder.  Also, 
there  are  many  who  would  submit  to 
caustic  that  would  not  submit  to  the 
knife. 
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Lecture  IV. 

Subject  of  Hereditary  Diseases  continued  — 
Remarkable  Exceptions  to  the  General  Laws 
of  their  Transmission.  —  New  method  of 
treating  certain  cases  (f  Epistaxis,  and  of 
preventing  Chilblains ;  on  the  Modes  of 
taking  Exercise  prescribed  by  Hippocrates ; 
on  the  Healing  of  Ulcers  by  Scabbing. 

Gentlemen,* — We  last  spoke  of  hereditary 
diseases,  especially  gout.  When  a  disposition 
to  any  malady  is  transmitted  from  parent  to 
child,  it  frequently  happens,  as  we  have 
already  seen,  that  this  disposition  remains 


entirely  latent  until  an  advanced  period  of 
life ;  sometimes,  however,  although  not 
powerful  enough  to  produce  the  disease 
in  question,  with  all  its  characteristic 
attributes,  it  is  nevertheless  sufficiently 
strong  to  give  rise  to  a  certain  degree  of 
constitutional  disturbance,  and  to  occasion 
the  appearance  of  one  or  several  symptomp, — - 
an  offspring  which  the  attentive  observer 
may  trace  to  the  parent  stock.  Thus,  the 
hereditary  gouty  diathesis  often  manifests^ 
itself  by  periodical  derangements  of  tlie 
digestive  organs,  of  the  urinary  and  nervous 
systems,  but  no  inflammation  of  the  joints, 
without  which  it  is  erroneously  thought  that 
the  disease  cannot  be  gout.  As  gouty  dys¬ 
pepsia  requires  a  very  different  treatment 
from  the  other  forms  of  indigestion,  it  is 
a  matter  of  primary  importance  that  the 
practitioner  should  be  able  to  recognize  its 
true  nature  ;  but  this  he  will  not— he  cannot 
do.  unless  he  bears  in  mind  the  general 
principles  I  have  spoken  of,  for  gouty 
indigestion  has  no  special  characteristics  ; 
we  can  only  distinguish  it,  when  unaccom¬ 
panied  by  affections  of  the  joints,  by  the 
following  indirect  method  : — If  we  find,  in  a 
patient  with  hereditary  claims  to  gout,  that 
indigestion  has  been  frequent,  but  with 
intervals  ofgood  health  between  each  attack,  — 
if,  too,  the  general  state  of  the  constitution 
seems  to  undergo  a  temporary  improvement 
after  each  fit, — if  the  fit  of  indigestion  often 
comes  on  without  any  apparent  cause,  and 
often  cease  unexpectedly,  and,  as  it  were, 
capriciously,  —  if  the  dyspepsia,  while  it  lasts, 
produces  a  more  than  a  proportionate  degree 
of  depression  and  nervous  ailment,— if  the 
urine  exhibits,  during  its  continuance,  the 
well-known  lateritious  and  pink  sediments, — 
then  the  experienced  physician  will  not  fail 
to  penetrate  the  obscurity  in  which  the 
disease  is  enveloped,  and  will  detect  the 
workings  of  the  hereditary  gouty  taint.  In 
some  persons  this  taint  occasions  a  chronic 
and  very  troublesome  indigestion,  remark¬ 
able  for  distressing  and  almost  irremediable 
flatulency ;  and  this  symptom  alone  may  lead 
to  the  detection  of  the  true  nature  of  the 
disease.  These  observations  will,  I  trust, 
prove  useful,  gentlemen,  in  enabling  you  to 
discover  the  origin  of  many  anomalous  cases 
of  dyspepsia,  wffiich  otherwise  might  have 
escaped  detection  ;  and  here  permit  me  to 
observe,  that  you  will  find  nothing  better 
calculated  to  command  your  patient’s  con¬ 
fidence  than  an  occurrence  such  as  this, 
which  proves  that  you  can  name  a  disease 
from  seeing  but  a  few  of  its  features  :  this 
betokens  true  accuracy  of  observation,  and 
shews  that  practical  knowledge  may  be 
applied  with  a  degree  of  certainty  little 
inferior  to  that  wflrich  ensures  credit  to  the 
anatomist  wffien  he  ascertains  the  genus  by 
examining  a  few  bones  of  an  animal  wdioss 
entire  skeleton  cannot  be  obtained. 
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The  laws  which  govern  hereditary  diseases 
and  defects  have  not  yet  been  sufficiently 
investigated.  In  some  families  the  heredi¬ 
tary  tendency  is  confined  to  the  males  ;  thus, 
I  know  a  gentleman  whose  father  and 
paternal  uncles  had  icthyosis,  while  his  aunts 
were  not  so  affected ;  the  gentleman  him¬ 
self  and  some  of  his  brothers,  but  none  of 
his  sisters,  had  the  same  malformation  of  the 
skin,  which  was  again  transmitted  to  his 
sons,  but  not  to  his  daughters,  although, 
through  onedaughter,  it  descended  to  a  grandson. 
Dr.  Copland  mentions  several  examples  of 
hereditary  icthyosis,  in  all  of  which  it  was 
confined  to  the  males  of  a  family ;  the 
brothers,  Lambert,  could  trace  it  back  through 
five  generations,  all  the  males  of  which  were 
affected  by  it.  Dr.  Copland  says  u  that  it 
is  very  rarely  observed  in  females. ”  Dr. 
Ireland  and  I  have  seen  it,  however,  in 
the  females  of  a  large  and  otherwise  healthy 
family,  whose  features  were  very  handsome, 
and  complexion  fair  and  beautiful ;  on  the 
trunk  and  lower  extremities  the  fish-skin 
existed  to  excess,  so  that  of  these  ladies  it 
literally  might  be  said  “  Desinit.  in  piscem 
mulier  formosa  superne .”  The  skin  of  the 
children  in  this  family  did  not  begin  to 
deviate  from  the  natural  structure  until  they 
wrere  one  year  old.  I  know  a  family  remark¬ 
able  for  the  number  of  stutterers  it  contains  : 
this  defect  has  existed  in  several  successive 
generations,  and  is  confined  exclusively  to 
the  males.  Though  the  females  them¬ 
selves  never  stutter,  yet  the  hereditary  deject 
frequently  reappears  in  the  sons  of  the  female 
branches. 

My  friend  Dr.  Prichard,  of  Bristol, 
brings  forward  numerous  examples  proving 
that  personal  deformities  are  not  unfre- 
quently  transmitted  in  families  in  the  male 
line  alone,  or  in  the  female  alone.  This  has 
been  exemplified  in  some  cases  where  the 
males,  for  several  generations,  have  had 
supernumerary  fingers  and  toes,  while  none 
of  the  females  were  so  affected.  In  the 
family  of  the  porcupine  man,  described  by 
Mr.  Lawrence,  all  the  females  escaped,  while 
the  males  were  affected  with  the  same 
cutaneous  deformity. 

These  facts,  gentlemen,  lead  to  many 
interesting  considerations.  In  the  first 
place,  it  is  well  worthy  of  inquiry  whether 
certain  hereditary  complaints  do  not  affect 
one  sex  more  than  the  other.  It  appears 
very  probable  that  gout,  for  -  instance, 
descends  more  usually  to  the  males  than  to 
the  females.  What  law  as  to  sex  is 
observed  by  hereditary  apoplexy,  epilepsy, 
insanity,  &c.,  future  calculations  must  deter¬ 
mine  ;  certain  it  is,  that  in  some  families 
these  diseases  affect  one  sex  more  than  the 
other, — an  observation  also  applicable  to 
phthisis.  In  the  second  place,  wemay  remark, 
that  mental  capacity  and  moral  qualities 


occasionally  observe  the  same  laws ;  thus 
in  some  families  activity  of  mind  and  talents, 
and  in  others  certain  virtues  and  vices,  are 
confined  chiefly  to  one  sex.  The  same  is 
true  of  likenesses,  which  are  not  necessarily 
handed  down  from  parent  to  child  in  regular 
succession,  but  are  sometimes  subject  to 
strange  and  unaccountable  deviations  ;  thus, 
it  is  common  to  find  the  son  quite  unlike 
the  father,  while  the  grandson  presents  a 
striking  resemblance  to  the  latter.  In  some 
families  a  likeness  long  lost  suddenly 
reappears,  to  be  again  transmitted  through 
several  generations,  when  it  once  more 
vanishes,  perhaps,  but  for  a  time.  This  fact 
I  have  observed  in  the  picture  galleries  of 
old  families  ;  and  I  have  felt  no  little  interest 
in  the  observation,  being  convinced  that 
what  is  true  of  likenesses,  holds  good  with 
regard  to  diseases,  and  in  this  sense  heredi¬ 
tary  diseases  are  not  only  visited  on  the 
descendants  by  direct  and  uninterrupted 
transmission,  easily  traced,  and  necessarily 
attracting  notice,  but  are  handed  down  per 
saltum  to  distant  generations.  As  the 
records  of  family  complaints  are  usually  very 
imperfect,  and  do  not  extend  beyond  two  or 
three  generations,  it  thus  happens  that 
diseases  arising  unexpectedly  and  simulta¬ 
neously  among  many  of  the  same  stock, 
excite  great  surprise,  for  the  sufferers  are 
necessarily  ignorant  of  the  true  source  of  the 
evils  which  beset  them. 

A  man  admitted  in  the  beginning  of 
November,  presented  some  symptoms  wor¬ 
thy  of  observation.  He  is  about  45  years 
of  age,  very  rubicund,  and  bears  on  his 
face  an  exuberant  crop  of  well-earned 
pimples,  whose  natural  red  glow  was  dulled 
by  a  jaundiced  hue  of  skin,  indicating 
hepatic  inflammation ;  he  had  also  ascites 
and  anasarca.  When  long-continued  intem¬ 
perance  has  broken  down  the  constitution 
to  the  extent  of  producing  hepatitis,  jaun¬ 
dice,  and  ascites,  the  case  is  almost  always 
hopeless  ;  and  such  I  pronounced  his  to  be. 
His  urine  was  at  the  time  copious,  pale, 
and  albuminous.  As  the  hepatic  region 
was  tender,  and  bowels  confined,  leeches 
and  moderate  aperients  were  used,  but 
without  any  well-marked  benefit.  In  this 
state  he  continued  for  some  time,  when 
suddenly  his  right  hand  and  wrist  were 
seized  with  violent  gouty  inflammation, 
which  lasted  for  several  w’eeks  ;  from  this 
time  the  hepatic  inflammation  (relieved, 
but  not  cured,  by  the  means  employed,) 
began  to  subside,  the  jaundice  gradually 
disappeared,  and  the  dropsical  effusion 
was  absorbed ;  in  short,  the  man  quite 
recovered  in  the  course  of  a  month, — a  result, 
in  my  opinion,  more  to  be  attributed  to  the 
gouty  inflammation  of  the  joints  than  to 
the  mild  mercurial  alteratives  and  local 
remedies,  employed.  In  a  lecture  formerly 
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published,  I  brought  forward  many  exam¬ 
ples  of  hepatic  inflammation,  and  jaundice, 
coming  on  after  the  subsidence  of  arthritis. 
In  the  case  before  us  the  reverse  was 
observed,  for  the  gout  followed  and  relieved 
the  hepatitis.  It  is  worth  remarking  that 
in  this  patient  the  attack  of  gout  did  not 
alter  the  urine,  which  continued  to  be 
copious,  very  pale,  and  deficient  in  the 
lithates, — a  state  of  secretion  very  different 
from  that  usually  observed  during  a  paroxysm 
of  gout. 

I  published,  some  years  ago,  a  case  of 
gout,  accompanied  by  the  same  unusual 
symptoms.  The  patient,  a  gentleman  subject 
to  hereditary  gout,  presents  also  the  addi¬ 
tional  anomaly  of  being  attacked  without 
any  preliminary  or  concomitant  dyspeptic 
symptoms.  You  are  aware  that  many 
writers,  and  among  the  rest  Dr.  Copland 
and  Dr.  Macleod,  dwell  on  the  connexion 
between  the  gouty  paroxysm,  and  the  preced¬ 
ing  dyspeptic  symptoms ;  and  I  believe  such 
is  generally  the  rule.  But  the  case  to  which 
I  have  just  alluded,  foi*ms  a  very  remarka¬ 
ble  exception.  This  gentleman  never  labours 
under  dyspeptic  symptoms  :  he  has  neither 
acidity  of  stomach,  nor  flatulence,  nor 
irregularity  of  bowels ;  he  eats  with  an 
excellent  appetite,  and  all  his  digestive 
functions  proceed  with  the  utmost  harmony 
and  regularity.  Yet  with  all  these  advan¬ 
tages,  and  in  the  midst  of  blooming  health, 
he  is  attacked  with  gouty  paroxysms  of  the 
most  violent  description  I  have  witnessed 
for  many  years ;  and  what  is  equally  remark¬ 
able,  immediately  before  the  gout  localises 
itself  in  one  of  the  extremities,  he  begins  to 
pass  urine  in  great  abundance,  of  a  pale 
colour,  and  quite  free  from  the  lithates  and 
other  deposits  generally  found  in  gouty  urine. 
In  fact,  each  fit  of  the  gout  is  preceded 
and  accompanied  by  a  copious  diuresis, 
in  which  five  times  the  usual  quantity  of 
urine  is  passed  ;  yet  this  gentleman  derives 
almost  immediate  relief  from  the  use  of 
colchicum.  I  bring  forward  these  cases  to 
shew  that  a  disease  may  exist  and  make 
its  appearance  in  a  very  marked  manner, 
without  some  of  those  symptoms  which 
have  been  generally  regarded,  if  not  pathog¬ 
nomic,  at  least  highly  characteristic. 

Indigestion  and  fever  are  the  two  states 
of  the  system  in  which  the  lithates  are 
surest  to  appear  in  morbid  abundance  in 
the  urine ;  in  phthisis,  although  a  patient 
has  tubercular  pneumonia  and  cavities,  yet 
he  will  not  have  such  urine  unless  he  ha3 
hectic  fever  ;  gouty  attacks,  when  not  preceded 
or  accompanied  by  indigestion,  and  when  un¬ 
attended  by  fever,  may  also  fail  to  exhibit 
this  urine,  which  consequently  must  not 
be  considered  as  an  essential,  but  only  as 
an  accidental  symptom  of  gout. 

In  truth,  gentlemen,  we  should  be  very 


cautious  in  concluding  that  any  one 
symptom  (or  rather  the  diseased  state 
which  gives  rise  to  that  symptom),  is  the 
cause  of  any  other,  in  any  given  disease. 
Last  winter  I  demonstrated  that  the  ana¬ 
sarca  of  scarlatina  does  not  depend  on  an 
inflammation  connected  with  the  efflores¬ 
cence  directly,  as  was  usually  supposed ; 
and  lately  Mr.  Colles  and  I  had  occasion 
to  observe  a  lady,  in  whom  jaundice  was 
for  a  fortnight  preceded  by  extreme  itching 
of  the  skin  :  this  proves  that  in  jaundice 
the  itching  so  frequently  observed  does 
not,  as  we  have  hitherto  thought,  depend 
on  the  bile  deposited  in  the  cutaneous  tis¬ 
sue  producing  irritation,  for  here  the  itching 
preceded  its  deposition,  or  at  least  that  of 
its  colouring  matter.  Whether  the  acrid 
uncoloured  principles  were  first  deposited, 
and  caused  the  itching  before  the  deposition 
of  the  coloured  particles  made  the  jaundice 
apparent,  must  remain  undetermined. 

Permit  me  now,  gentlemen,  to  direct  your 
attention  to  the  treatment  of  one  form  of 
bleeding  from  the  nose.  It  not  unfrequently 
happens  that  epistaxis  constitutes  the  only 
ailment  to  which  young  persons  are  liable. 
I  was  consulted  by  two  gentlemen  within 
the  last  year,  the  one  eighteen,  the  other 
twenty-eight  years  of  age  ;  they  were  both 
healthy  in  every  other  respect,  and  were 
both  liable  to  bleeding  from  the  nose,  some¬ 
times  slight,  sometimes  copious,  and  then 
producing  a  degree  of  debility  proportionate 
to  the  extent  of  the  haemorrhage  ;  no  disturb¬ 
ance  of  the  digestive  organs,  of  the  heart, 
or  of  any  viscus  or  function,  was  discover¬ 
able.  There  seemed  to  be  but  one  defect 
in  the  constitution,  scarcely  explicable 
except  on  the  somewhat  mechanical  hypo¬ 
thesis  of  a  superabundance  of  blood,  accom¬ 
panied,  perhaps,  by  a  defect  in  the  process 
of  sanguification,  whereby  the  blood’s 
fluidity  was  altered.  These  ideas,  borrowed 
from  the  now  antiquated  humoral  pathology, 
served  to  indicate  the  method  of  treatment ; 
and  having  no  better  guide  to  follow,  I 
proceeded  to  put  the  plan  thus  suggested 
into  execution  :  I  accordingly  advised  my 
patients  to  live  as  dry  as  possible,  or  in 
other  words,  to  restrict  themselves  to  a 
minimum  of  drink.  I  directed  them  at  the 
same  time  to  take  about  half  a  drachm 
of  dilute  niti'ic  acid  daily,  in  divided  doses. 
Although  the  reasoning  which  led  to  its 
adoption  is  scarcely  tenable,  yet  the  remark¬ 
able  success  of  the  treatment  renders  the 
result  worth  recording. 

Hippocrates,  in  his  curious  and  instructive 
work  on  diet,  insists  much  on  attention 
being  paid  to  the  quantity  of  drink  allowed 
to  patients  in  different  diseases  ;  it  is  sin¬ 
gular,  however,  that  he  nowhere  speaks 
of  restricting  the  quantity  of  drink  in 
cases  of  haemorrhage. 
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Dr.  Williams  has  lately  recommended 
the  dry  treatment  in  catarrhal  affections 
of  the  lungs  attended  with  increased  secre¬ 
tion.  In  young  persons,  when  the  sputa 
are  abundant  and  easily  gotten  up,  I  can 
attest  the  efficacy  of  an  almost  total  absti¬ 
nence  from  drink.  Not  long  ago,  I  was 
called  to  see  a  young  lady,  then  on  a  visit 
in  the  house  of  the  venerable  Doctor  Per¬ 
ceval  :  she  had  been  blistered,  and  had 
taken  large  quantities  of  squills,  ipecacuanha, 
autimonial  wine,  and  other  expectorants, 
and  had  refrained  from  solid  food,  and 
indulged  freely  in  demulcent  ptisans,  whey, 
tea,  &c. ;  these  means,  with  confinement 
to  her  room,  had  been  continued  about 
a  week  without  the  slightest  benefit  ;  the 
cough  was  incessant,  depriving  her  altoge¬ 
ther  of  sleep,  and  accompanied  with  much 
wheezing,  and  an  abundant  easy  expec¬ 
toration.  All  remedies  were  laid  aside, 
an  almost  total  abstinence  from  drink 
observed,  and  a  strikingly  rapid  cure  effect¬ 
ed.  In  his  work  on  Diet,  Hippocrates 
gives  some  hints  worth  attending  to  ;  thus, 
in  cases  of  constipation,  he  recommends 
a  very  varied  diet,  and  he  does  so  on  good 
grounds,  for  a  simple  uniform  diet  is  very 
apt  to  occasion  constipation.  Hippocrates 
lays  much  stress  on  different  sorts  of 
exercise  in  different  states  of  health  :  riding, 
walking,  running,  wrestling,  and  rolling 
in  the  dust,  &c.  &c.  are  all  examined  at 
large,  and  recommended  as  suitable  to 
particular  conditions  of  the  constitution  ; 
but  running,  riding,  and  walking,  have 
also  their  specified  varieties,  not  merely 
as  to  duration  and  velocity,  but  as  to  direc¬ 
tion,  for  he  carefully  distinguishes  locomotion 
according  as  it  is  continued  in  straight  lines, 
in  curves,  or  in  greater  or  less  circles,  on 
fiat,  or  on  hilly  ground,  &c.  &c.  Exercise, 
in  curves  or  in  circles,  appears  to  have 
been  a  favourite  gymnastic  remedy  among 
the  Greeks  ;  it  is  now  quite  neglected,  but 
perhaps  undeservedly,  for  running,  riding, 
or  walking,  in  curves  or  circles,  must 
bring  a  number  of  muscles  into  play, 
which  are  comparatively  unemployed  in 
rectilinear  progression.  The  effects  on  the 
circulating  and  nervous  systems  must  be 
likewise  different,  as  is  evident  from  the 
remarkable  disturbance  they  undergo  in 
the  circular  swing. 

Perhaps  the  ancients  were  led  by  religi¬ 
ous  prejudices  to  attribute  importance  to 
curved  and  circular  locomotion ;  even 
at  the  present  day,  a  superior  degree  of 
sanctity  is  attached  by  certain  nations  to 
dances  performed  in  circles.  Mrs.  Guthrie, 
writing  from  Eupatoria,  remarks,  “  that  she 
observed,  at  a  Tartar  mosque,  a  sort  of  holy 
wheel  of  whirling  fanatics  who  kept  flying 
round  in  a  circle ;  the  reverend  father, 
who  is  placed  in  the  centre  of  this  curious 


group,  keeps  spinning  round  till  he  turns 
his  brain ;  and  if  he  expires  on  the  spot, 
which  sometimes  happens,  he  becomes  a 
martyr  saint  of  the  Mahometan  church.” 

It  is  worth  noticing  that  Hippocrates 
recommends  emetics  in  many  chi*onic  dis¬ 
eases  ;  sometimes  he  directs  them  to  be 
taken  fasting,  but  usually  after  a  full  meal. 
Where  indigestion  is  accompanied  by  head¬ 
ache,  hemicrania,  or  brow-ache  of  an  inter¬ 
mitting  character,  and  in  cases  of  dyspepsia 
where  the  tongue  is  broad  and  flat,  and 
loaded  with  a  white  mucus,  I  have  often 
imitated  this  practice,  and  made  my  patients 
eat  a  full  meal  of  various  substances,  ani¬ 
mal  and  vegetable,  about  half  an  hour 
before  they  take  the  emetic.  The  action 
of  the  medicine  is  not  near  so  distressing, 
and  it  weakens  the  stomach  much  less 
than  when  taken  fasting ;  its  effects  are 
also  more  striking,  as  it  operates  when  the 
stomach,  busily  engaged  in  the  process  of 
digestion,  is  much  more  vascular  than  at 
other  times,  and  is  pouring  forth  its  secre¬ 
tions  in  greater  abundance. 

Want  of  time  has  prevented  me  from 
laying  before  you,  gentlemen,  a  continuous 
and  detailed  series  of  remarks  upon  some  one  or 
two  important  subjects  ;  "and  consequently 
I  have  to-day  been  obliged  to  confine  our 
attention  to  matters  having  no  natural  con¬ 
nexion,  other  than  their  being  all  of  a  practi¬ 
cal  nature ;  you  will  therefore,  I  trust, 
excuse  the  discursive  and  rambling  scope  of 
the  present  lecture,  which  is  intended,  like 
a  frame,  to  hold  and  bind  together  sundry 
detached  observations  and  remarks  un¬ 
worthy  of  a  more  detailed  extension,  but 
each  deserving  of  at  least  a  passing  notice. 
Many  persons,  especially  children,  suffer 
much  from  chilblains,  although  this  trouble¬ 
some  affection  is  often  met  with  in  the  most 
healthy  constitutions  ;  yet,  when  the  disease 
proceeeds  to  a  very  great  extent  and  degree 
of  intensity,  and  occurs  with  violence,  where 
the  exciting  cause,  exposure  to  changes  of 
temperature,  has  not  been  sudden  or  x-emark- 
able,  we  may  then  conclude  that  the  suf¬ 
ferer’s  diathesis  is  decidedly  scrofulous.  This 
affection  ought  consequently  to  excite  the 
attention  of  parents  ;  for  although  in  general 
it  is  merely  a  local  ailment,  yet  in  some 
children  it  indicates  a  genei'al  weakness  of 
the  constitution,  and  in  all  occasions  much 
pain  and  annoyance.  Sir  Benjamin  Brodie, 
by  his  admirable  observations  on  the  nature 
and  cure  of  coi’ns,  published  in  the  17th 
volume  of  the  Medical  Gazette,  has 
shewn  that  affections,  vulgai’ly  reputed  to  be 
beneath  the  dignity  of  the  medical  profes¬ 
sion,  may  afford  a  legitimate  and  ample  field 
for  our  intei’ference  and  assistance.  In 
order  to  pi’event  the  foi’mation  of  chilblains, 
we  must  endeavour  to  protect  the  skin  from 
the  operation  of  the  usual  exciting  cause  of 
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the  disease,  and,  in  addition  to  cautioning  the 
children  to  avoid  exposing  their  hands  or 
feet  to  rapid  transitions  from  cold  to  heat, 
we  should  endeavour  to  render  the  skin 
capable  of  bearing  moderate  changes  of 
temperature  with  impunity.  This  is  best 
effected  by  washing  the  hands  several  times 
a  day,  at  first  with  tepid  and  afterwards 
with  cold  water,  mixed  with  a  small  porpor- 
tion  of  spirits  or  of  Eau  de  Cologne.  Some 
parents  do  much  injury  by  making  their 
children  wear  flanel  or  woollen  gloves,  even 
in  the  house.  Stimulating  liquids,  such  as 
strong  brine,  have  long  been  deservedly 
popular  as  preventatives  of  chilblains,  and 
were  recommended  by  Dioscorides  ;  but  none 
of  those  usually  employed  seem  to  me  as 
efficacious  as  one  which  I  was  the  first  to  use, 
viz.  a  solution  of  sulphate  of  copper  in 
water,  in  the  proportion  of  ten  grains  to  the 
ounce.  This  must  be  diligently  applied  to 
affected  or  suspected  parts  of  the  skin  with 
a  camel’s  hair  pencil ;  and  as  soon  as  the 
moisture  dries  off,  the  skin  should  be  well 
smeared  over  writh  spermaceti  ointment. 
The  sulphate  of  copper  lotion  may  be  ap¬ 
plied  two  or  three  evenings  in  succession, 
until  it  has  produced  a  manifest  effect  on 
the  skin  ;  it  must  be  then  discontinued  for 
a  few  nights — again,  however,  to  be  resumed 
as  soon  as  the  natural  soft  and  tender  texture 
of  the  skin  seems  about  to  return.  You 
must  be  careful  to  enjoin  the  application  of 
the  spermaceti  after  each  use  of  the  lotion. 
By  this  simple  plan,  commenced  early  in 
winter,  many  children,  previously  martyrs 
to  chilblains,  have  been  completely  pro¬ 
tected.  It  is  probable  that  the  nitrate  of 
silver  would  answer  equally  well,  did  it  not 
discolour  the  skin  in  so  unseemly  a  way. 

A  case,  which  deserves  a  brief  notice,  is 
that  of  a  man  in  the  chronic  ward,  who  had 
old  ill-conditioned  ulcers  on  his  thighs  when 
admitted.  These  ulcers  constantly  dis¬ 
charged  a  quantity  of  foul  sanies  and  un¬ 
healthy  pus,  and  had  remained  open  for 
several  weeks.  Mr.  Parr  applied  an  astrin¬ 
gent  lotion  for  some  days  ;  but  as  I  thought  I 
could  cure  him  much  more  expeditiously,  I 
ordered  the  lotion  to  be  discontinued,  and 
had  the  sores  carefully  di*essed  with  the 
beaver  or  fur  plucked  from  a  hat.  This  was 
applied  with  the  view  of  absorbing  the  dis¬ 
charge,  and  concreting,  so  as  to  form  an 
artificial  scab,  which  tends  at  once  to  pro¬ 
tect  the  raw  surface  and  check  the  formation 
of  fresh  matter.  The  result  accorded  with 
my  anticipations  in  this  instance,  for  the 
ulcers  dried  up  and  healed  in  a  few  days. 
I  have  followed  this  practice  of  producing 
an  artificial  scab  for  the  last  fourteen  years, 
and  I  can  recommend  it  strongly  as  appli¬ 
cable  to  the  successful  treatment  of  certain 
descriptions  of  chronic  sores,  and,  indeed, 
of  some  recent  wounds.  Let  us  consider 


for  a  moment  how  the  consolidation  of 
detached  or  divided  parts  is  accomplished. 
In  all  your  books  on  surgery  you  have  an 
account  given  of  a  process  which  is  termed 
adhesion,  or  adhesive  inflammation,  which 
in  itself  is  looked  upon  as  a  kind  of  morbid 
process.  It  is  unnecessary  for  me  to  enter 
into  any  argument  to  prove  the  fallacy  of 
this  notion,  for  Dr.  Macartney  has  esta¬ 
blished  the  fact,  that  what  has  been  termed 
adhesive  inflammation  exists  no  wdiere  ex¬ 
cept  in  the  minds  of  surgical  writers.  He 
has  shewn  that  healing  is  always  most  rapid 
and  complete  where  no  inflammation  exists. 
He  has  proved  that  wounds  in  which  no 
inflammatory  disturbance  is  going  on,  heal 
most  readily  ;  that  where  there  is  a  simple 
incised  wound,  or  solution  of  continuity 
without  laceration  or  bruising,  and  where 
proper  care  is  taken  to  keep  the  parts  in 
complete  apposition,  they  unite,  not  by 
means  of  inflammation,  but  by  a  process  of 
nutrition.  When  parts  have  been  simply 
divided  and  then  placed  in  apposition,  fluids 
are  poured  out,  which,  coagulating,  glue 
them  together  and  accomplish  their  union  ; 
and  there  is  just  as  much  need  of  inflamma¬ 
tion  to  complete  this  process  as  there  is  to 
produce  the  various  parts  of  the  foetus.  It 
is  not,  therefore,  necessary,  for  the  cure  of 
solutions  of  continuity,  that  any  inflammation 
whatever  should  exist ;  and  Dr.  Macartney 
has  conferred  a  great  boon  on  society  by 
shewing  that,  in  such  instances,  the  cure  is 
established  by  a  mere  physiological  process. 
We  know  that  in  numerous  cases  where  a 
bullet  or  needle  has  been  lodged  in  the  flesh, 
it  will  go  from  one  part  of  the  body  to 
another,  causing  solutions  of  continuity  more 
or  less  extensive,  all  of  which  are  repaired 
without  any  consequent  inflammation.  We 
know  also  that  when  a  simple  wound  is 
closed  by  a  clot  of  blood,  it  generally  heals 
without  inflammatory  symptoms.  It  be¬ 
comes,  therefore,  a  question  in  what  cases 
we  can  imitate  this  process  of  nature  ;  and 
without  entering  further  into  theory,  I 
may  observe,  that  many  chronic  open  sores 
which  refuse  to  heal  even  when  treated 
according  to  the  most  approved  principles  of 
surgery,  by  means  calculated  to  reduce 
inflammation  or  promote  granulation  and 
cicatrization  by  bandages,  adhesive  plaister, 
ointments,  caustic,  &c.,  will  often  heal  with 
great  rapidity,  by  covering  them  with  the 
fur  of  a  beaver  hat,  carded  cotton-wool,  or 
any  similar  substance,  and  thus  permitting 
the  natural  exudation  to  concrete  and  form 
an  artificial  scab.  When  this  is  effected,  the 
edges  of  the  ulcer  approximate,  and  the  sore 
cicatrizes.  This  process,  however,  proves 
successful  only  when  you  succeed  in  making 
the  scab  adhere  as  well  over  the  whole 
surface  as  at  the  edges.  But  even  in  case 
it  should  fail,  it  will  not  do  any  harm,  or 
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prevent  you  from  trying  other  remedies. 
The  cases  in  which  it  is  most  likely  to  prove 
unsuccessful  is  where  there  is  a  copious  dis¬ 
charge  of  ichorous  watery  fluid,  and  where 
much  irritation  or  inflammation  exists. 
Where  there  is  only  a  copious  watery  dis¬ 
charge,  and  no  remarkable  irritation  present, 
you  will  often  succeed  by  irritating  or  scratch¬ 
ing  the  surface  of  the  sore  so  as  to  make  it 
bleed.  The  blood  which  exudes  from  the 
sore  concretes  readily,  and  a  scab  is  formed 
in  a  very  short  space  of  time.  By  this  plan 
I  have  repeatedly  succeeded  in  making  open 
sores  and  old  buboes  heal  which  had 
resisted  other  means.  It  is  worthy  of 
remark,  that  an  analogous  mode  of  treat¬ 
ment  has  been  found  very  serviceable  in  the 
ulcers  and  wounds  of  trees ;  for  the  cele¬ 
brated  cement,  invented  by  Dr.  Forsyth, 
and  the  grafting  wax  of  gardeners,  both 
act  on  the  principle  of  forming  an  artificial 
and  intimately  adhering  scab.  In  recent 
wounds,  even  where  considerable  injury  is 
inflicted,  and  where  loss  of  substance  has 
been  caused,  it  is  often  quite  possible  to 
make  use  of  this  method ;  it  has  been 
supposed  by  most,  if  not  by  all  writers,  that 
bruised  and  injured  parts  require  suppura¬ 
tion,  first  for  their  removal,  and  secondly 
for  their  renewal ;  but  I  deny  this,  and  I 
could  appeal  to  numerous  cases  where 
extensive  loss  of  substance  was  replaced 
under  a  scab  without  suppuration,  and  where 
bruised  parts  were  removed  without  sup¬ 
puration. 

The  powers  of  the  living  tissues  and 
vessels  are  quite  adequate  to  the  deposition 
of  new  and  the  absorption  or  removal  of 
old  matter,  without  the  necessary  interven¬ 
tion  of  suppuration.  I  have  seen  a  great 
portion  of  the  fleshy  part  of  the  tip  of 
the  finger  nipped  off  by  the  clapping  of 
a  door  in  a  steam  carriage;  I  have  dress¬ 
ed  it  with  fur  of  hat ;  a  scab  has  been 
formed,  and  under  that  scab  the  bruised 
pai’tshave  been  absorbed,  and  the  destroyed 
parts  replaced  without  the  formation  of  a 
drop  of  pus.  As  inflammation  is  a  mere  acci¬ 
dent,  not  necessarily  connected  with  healing 
by  the  first  intention,  so  is  suppuration  a  mere 
accident ,  and  is  not  essential  to  the  replace¬ 
ment  of  loss  ofl  substance. 

Since  the  preceding  lecture  (which  was 
delivered  last  year,)  was  corrected  for  the 
press,  I  have  read  Dr.  Macartney’s  Trea¬ 
tise  on  Inflammation,  one  of  the  most 
original  and  important  works  that  has  issued 
of  late  years  from  the  press.  A  perusal 
of  what  I  have  already  published  in  the 
Medical  Gazette  in  June  last,  together 
with  the  contents  of  the  present  lecture, 
will  shew  that  I  have  arrived  at  views 
in  many  respects  similar  to  Dr.  Macartney. 
His  discovery  of  the  fact  that  inflam¬ 


mation  is  not  necessary  for  the  healing 
of  wounds  by  the  first  intention,  was  the 
point  from  which  I  set  out,  and  I  was  soon 
led  by  observation  to  the  conclusion  that 
suppuration  and  granulation  are  not  neces¬ 
sary  to,  and  essentially  connected  with,  the 
repairs  of  accidents  attended  with  loss  of 
substance.  To  this  Dr.  Macartney’s  rea¬ 
sonings  also  tend.  When  illustrating  this 
question  at  the  Meath  Hospital,  I  related 
a  case  of  extensively  broken  knees  in  a 
horse  of  mine,  which  I  succeeded,  many 
years  ago,  in  cicatrizing  by  scabbing,  and 
without  suppuration,  to  the  great  surprise 
of  the  veterinary  surgeons. 
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THE  PAPILLA  OF  THE  CUTIS. 

By  James  Paget,  M.R.C.S. 

Demonstrator  of  Morbid  Anatomy,  and  Curator 
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The  papillae  of  the  cutis  were  dis¬ 
covered  by  Malpighi* * * §,  and  first  de¬ 
scribed  by  him  in  the  same  admirable 
papers  which  contain  the  first  demon¬ 
strations  of  the  true  structure  of  the 
tongue,  and  of  the  chief  seat  of  the  so- 
louring  matter  of  the  negro’s  skin.  His 
description  of  the  papillae  of  the  hand, 
though  rough,  is  extremely  accurate ; 
but  be  rather  assumed  from  analogy 
than  actually  proved  their  presence  on 
the  general  surface  of  the  body,  where, 
indeed,  they  are  in  the  healthy  state  so 
small  and  indistinct,  that  even  since 
Albinus’ f  lucid  description,  many  ana¬ 
tomists,  as  Perrault  and  Cheselden  |, 
and,  more  lately,  Gendrin  §,  have  de¬ 
nied  their  existence. 

They  may  be  most  distinctly  seen  on 
the  palms  and  soles,  after  removing  the 
thick  epidermis  by  which  they  are  co¬ 
vered,  and  on  whose  under  surface  they 
are  exactly  represented  in  intaglio ,  by 
the  fossae  or  sheaths  into  which  they 
are  received.  They  are  arranged  in 
arched  and  parallel  lines,  which  form 
varied  and  somewhat  intricate  figures  ; 
each  line  being  composed  of  a  double  row 
of  densely  set  hair-like  and  very  vascu¬ 
lar  processes,  about  half  a  line  long, 
which  stand  rather  obliquely  on  the 

*  Epist.  Auat.  ad  Borelliam,  De  LinguA,  et 
De  externo  organo  tactfts.  Opera  omnia,  vol.  ii. 
pp  1(56  and  203. 

t  Academic.  Annotationum,  lib.  vi.  cap.  x. 

p.  62. 

t  Haller,  Elem.  Pbysioiogue,  vol.  v.  p.  8. 

§  Histoire  Anatomiqtie  des  inflammations, 
vol.  i.  p.  401 . 
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surface  of  the  cutis,  like  the  pile  of 
velvet.  As  one  proceeds  in  the  ex¬ 
amination  from  the  palm  or  sole 
towards  the  back  of  the  hand  or  foot, 
the  papillae  are  found  gradually  less 
prominent,  till  they  degenerate  into 
minute  tubercles  or  granules,  which  are 
set  as  densely  as  possible,  but  have  no 
definite  arrangement.  The  same  con¬ 
dition  prevails  in  the  cutis  covering  the 
general  surface  of  the  body,  which  is 
therefore  smooth,  or  but  slightly  gra¬ 
nulated.  In  the  depressed  lines  of  its 
wrinkles,  which  are  arranged  either  in 
an  irregular  net-work,  or  in  the  direc¬ 
tions  which  will  allow  it  to  move  in  the 
freest  possible  manner  on  the  subjacent 
parts,  the  cutis  is  denser  and  less  vas¬ 
cular  than  elsewhere,  and  the  papillae 
are  so  little  developed,  that  even  Albi- 
nus  *  seems  to  doubt  of  their  existence. 
But  the  following  observations,  though 
relating  chiefly  to  the  increase  of  size 
and  other  alterations  to  which  they  are 
subject,  will  probably  be  sufficient  at 
the  same  time  to  prove  their  presence 
on  every  part  of  the  cutisf. 

The  slightest  degree  of  morbid  en¬ 
largement  of  the  papillae  is  that  which 
they  present  at  some  distance  from 
chronic  ulcers  where  the  skin  has  a 
bright  red  or  somewhat  livid  hue.  In 
this  condition,  the  papillae  on  those 
parts  of  the  body  where,  during  health, 
they  are  least  evident  (as  on  the  legs 
and  thighs),  become  prominent  and  dis¬ 
tinct.  Their  form  is  not  altered  ;  they 
are  nearly  cylindrical,  and  so  closely 
set,  that  their  summits  form  a  surface 
as  smooth  as  that  of  coarse  velvet.  In 
genera],  very  little  cuticle  is  secreted  ; 
only  a  thin  pellicle  covers  the  papillae, and 
gives  a  fine  polished  aspect  to  the  limb  ; 
the  hairs  fall  off,  and  the  orifices  of  their 
follicles  are  closed  ;  the  wrinkled  lines, 
in  which  the  healthy  papillae  are  so 
small,  become  obliterated,  and  the  whole 
of  the  affected  cutis  presents  a  smooth, 
villous,  and  highly  vascular  structure, 
which  looks  moist,  and  just  like  the 
lining  of  the  cheeks  or  lips.  I  imagine 
that  this  condition,  which,  according  to 
Bayer |,  occurs  in  the  squamous  and 

*  Loc.  cit.  p.  64. 

t  Gurlt  (Uber  die  Haut  des  Menschen  und  des 
Haussangthiere,  Muller’s  Archiv,  1835,  p.  404) 
says  they  are  apparently  absent  on  the  scalp  ;  but 
though  I  have  never  seen  them  enlarged  there, 
t  should  have  no  doubt  of  their  presence,  as  well 
from  its  minutely  granulated  surface  as  from  its 
extremely  sensibility. 

re-.T^.se  on  Diaeases  of  the  Skin,  translated 
«y  Dr.  Willis,  p.  19,  & c. 


many  other  diseases  of  the  skin,  is  but 
an  extreme  instance  of  the  common  tur- 
gescence  of  erythematous  inflammation, 
in  which  their  vessels  becoming  un¬ 
usually  distended  with  blood,  the  pa¬ 
pillae  enlarge  and  swell  without  altera¬ 
tion  of  their  form.  It  is  a  condition 
which  may  constantly  be  observed  near 
chronic  ulcers,  though  less  evidently 
during  life  than  after  the  skin  has  been 
minutely  injected,  because  the  secre¬ 
tion  fills  up  the  papillary  interstices, 
and  adheres  closely  among  their  promi¬ 
nences. 

In  a  more  advanced  degree  the  pa¬ 
pillae  become  larger  than  they  are  on 
any  part  of  the  body  during  health, 
though  still  without  any  alteration  from 
their  natural  form.  In  the  prepara¬ 
tion  before  me,  which  contains  a  por¬ 
tion  of  the  skin  from  the  neighbour¬ 
hood  of  a  chronic  ulcer  on  the  leg 
of  an  African,  the  papillae  are  from  half 
a  line  to  a  line  and  a  half  in  length  ; 
their  forms  are  between  conical  and 
cylindrical ;  their  summits  are  rounded, 
and  they  are  highly  vascular.  They 
are  arranged  very  densely  and  irregu¬ 
larly  ;  but  from  the  excessive  prominence 
of  the  larger  of  them,  the  surface  ap¬ 
pears  coarsely  granulated.  In  this  case 
the  ulcer  was  healing,  and  epidermis 
was  secreted  so  thickly  that  it  might 
easily  have  been  separated  into  four 
layers,  in  the  inferior  of  which  the  pa¬ 
pillae  wrere  represented  as  if  the  skin 
had  been  moulded  into  soft  wax  or 
plaster. 

In  cases  of  this  kind  there  is  more 
than  a  mere  turgescence  of  the  papillae ; 
the  change  seems  to  consist  of  a  true 
but  simple  hypertrophy ;  for  while  their 
size  is  so  much  increased,  their  form  and 
the  characters  of  their  tissue  remain  un¬ 
altered. 

But  in  some  other  instances  they 
undergo  more  remarkable  changes,  for 
with  a  great  increase  of  size  their  sum¬ 
mits  become  expanded  ;  and  as  they  are 
densely  grouped  around  the  margin  of 
an  old  ulcer,  some  of  them  look  like 
tufts  of  succulent  leaflets,  from  half  a 
line  to  three  lines  long,  elevated  on 
narrow  pedicles,  and  considerably  flat¬ 
tened.  Others  of  the  papillae  again, 
which  have  been  longer  diseased,  are 
still  larger  and  more  swollen,  rugged 
or  filamentous  on  their  surfaces,  and 
collected  into  roundish,  lobulated,  and 
irregular  masses,  which  seem  made  up 
of  a  number  of  soft  and  vascular  tuber- 
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cles  densely  set  on  narrow  pedicles. 
Masses  of* *  this  kind,  which  may  be  split 
up  into  smaller  portions  like  a  cauli¬ 
flower,  form  the  majority  of  what  are 
called  fungous  or  warty  granulations, 
which  are  remarkable  for  their  irritable 
nature,  which  are  extremely  sensitive, 
and  bleed  profusely  on  the  slightest 
injury,  and  which  constantly  discharge  a 
large  quantity  of  sanious  purulent  fluid. 
During'  life  it  is  difficult  to  determine 
the  composition  of  these  growths,  be¬ 
cause  the  matter  which  they  secrete 
accumulates  in  their  interstices,  and 
conceals  their  form,  and  because 
they  seem  to  merge  gradually  into 
an  exuberant  mass  of  soft  vascular  gra¬ 
nulations,  which  occupy  the  centre  of 
the  sore.  Even  after  death  it  is  scarcely 
possible  to  discern  their  origin  in  a  dis¬ 
eased  condition  of  the  papillae,  except 
by  tracing  the  gradations  in  the  same 
limb,  from  the  healthy  papillte  on  those 
parts  of  the  surface  which  are  at  a  dis¬ 
tance  from  the  disease,  through  the  suc¬ 
cessive  stages  of  alteration,  first  in  their 
size  and  then  in  their  form  and  tissue, 
to  this  in  which  all  their  characters  are 
completely  altered. 

I  find  this  disease  of  the  papillae  con¬ 
nected  with  a  peculiar  and  intractable 
form  of  ulceration,  which  occurs  not 
unfrequently  upon  the  shins.  It  is  re¬ 
markable  for  the  manner  in  which  it 
spreads  down  to  the  periosteum  of  the 
tibia,  and  even  into  the  bone  itself,  from 
whose  medullary  tissue,  a  soft,  fungous, 
and  irritable  mass  of  vascular  granula¬ 
tions  arises,  and  occupies  the  centre  of 
the  sore*. 

The  papillae  undergo  a  very  similar 
alteration  in  chimney-sweeper’s  cancer, 
which  is  the  more  interesting  from  the 
circumstance  of  that  disease  having  its 
most  usual  origin  in  a  wart ,  which  pro¬ 
bably  consists,  like  the  more  common 
species  of  those  growths,  in  a  simple 
enlargement  of  the  papillae. 

The  warts  here  meant  are  not 
those  flattened  disks  of  thick  cuticle, 
which  are  rather  of  the  nature  of  corns, 
and  which  may  be  separated  entire  by 
maceration,  leaving  the  subjacent  cutis 
sound  ;  but  those  excrescences  from  the 
cutis  with  pointed  or  granulated  sur¬ 
faces,  “much  like  granulations  that  are 
healthyf,”  which  are  sensitive  and 

*  From  its  thus  appearing  sometimes  to  origi¬ 
nate  in  disease  of  the  bone  or  periosteum,  this 
affection  is  generally  described  as  a  fungoid 
disease  of  the  periosteum. 

+  Hunter  on  the  Venereal  Disease.  Works, 


vascular,  and  which  are  so  com¬ 
mon  about  the  hands,  and  organs 
of  generation.  Every  one  must  have 
observed  that  when  the  top  of  such 
a  wart  is  cut  off,  it  bleeds  from 
a  number  of  minute  points,  and 
not  from  its  whole  surface,  just  as  when 
one  removes  a  thin  slice  from  the  ball 
of  a  finger,  so  as  to  cut  off*  only  the 
summits  of  the  papillae,  as  they  lie  each 
in  its  separate  sheath  of  epidermis. 
Such  warts,  also,  when  they  have  been 
much  irritated,  and  are  about  to  fall  off, 
split  up  into  a  number  of  pyramidal 
processes,  enveloped  in  thick  epidermal 
sheaths,  which  cover  them  as  a  glove 
covers  the  fingers.  These  are  the  en¬ 
larged  papillae  of  the  cutis  ;  and  they 
exactly  resemble  the  natural  structure 
on  the  sole  of  the  foot  in  the  ostrich*, 
in  which  the  papillae  form  long  conical 
processes,  with  rounded  apices  inclosed 
in  dense  sheaths  of  epidermis,  and 
blended  towards  the  end  of  the  toe, 
where  the  pressure  is  greatest,  into  one 
horny  callous  mass,  like  a  huge  wart. 
I  have  seen  a  warty  excrescence,  also, 
in  which  the  papillae  are  grown  into 
hair-like  processes,  like  the  dermal  villi 
of  the  whale*.  They  are  more  than 
half  an  inch  long,  and  the  mass  has 
split  up  into  dense  tufts  of  vascular 
filaments. 

In  those  large  and  complex  masses 
of  warts  which  are  sometimes  found 
about  the  anus,  and  the  external  organs 
of  generation  in  those  who  have  gonor¬ 
rhoea,  it  is  not  easy  at  first  sig’ht  to  see 
that  they  have  the  same  origin  as  the 
more  simple  kind  ;  but  after  their  re¬ 
moval,  and  when  they  have  been  im¬ 
mersed  in  alcohol,  they  may  be  split  up 
into  several  portions,  each  of  which  will 
be  found  to  consist  of  a  group  of  en¬ 
larged  and  expanded  papillae,  which  are 
held  together  by  sheaths,  and  an  enve¬ 
lope  of  fine  epidermis. 

I  suspect  that  the  soot-wart,  which 
forms  the  first  stage  of  chimney¬ 
sweepers’  cancer,  as  well  as  that  warty 
growth  in  which  cancer  of  the  face  and 
tongue  commences,  is  of  the  same  kind  ; 
but  as  yet  I  have  not  had  an  opportu¬ 
nity  of  dissecting  either  of  them  in 
their  early  stage.  In  some  more  ad- 

vol.  ii.,  p.  352. — See  also,  Ascherson,in  Casper’s 
Wochenschrift,  1882  ;  and  Muller’s  Archiv, 
1835;  Jahresbericht,  p.  ccvii.  ;  and  Ray er,  1.  c. 
980,  &c. 

*  See  Preparations  1902 — 6  in  Phys.  Series  of 
Hunterian  Museum,  and  Catalogue,  vol.  3,  p.  239. 

+  Eod.  loco,  1857  Aj  and  Catalogue,  vol.  3, 
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vanced  cases  of  the  chimney-sweeper’s 
cancer,  Mr.  Lawrence*  says : — “  The 
affection  consists  not  so  much  of  a  state 
of  ulceration  as  in  a  warty  or  rather  a 
fungoid  excrescence  of  the  affected  part 
— what  we  should  call  a  soft  vascular 
kind  of  wart,  which  produces  the  same 
kind  of  offensive  discharge  as  the  ulcer.” 
This  condition  very  closely  resembles 
that  which  I  have  described  as  the  most 
advanced  stage  of  the  enlargement, 
with  change  of  form  in  the  papillae, 
around  the  irritable  and  intractable 
ulcers  of  the  legs.  I  have  found  it  very 
marked  round  the  marg'ins  of  several 
deeply  ulcerated  cancerous  sores  on  the 
scrotum,  and  around  the  cancerous  ulce¬ 
ration  of  the  wrist,  which  is  described 
by  Sir  James  Earle,  in  the  third  volume 
of  his  edition  of  Pott’s  Works.  This 
hand  (which  is  still  preserved  in  our 
Museumf)  was  removed  by  Sir  James 
from  a  gardener  who  was  for  some  time 
in  the  habit  of  carrying  a  soot-bag  on 
the  corresponding  arm,  and  it  may  be 
remembered  that  the  whole  course  and 
character  of  the  disease  precisely  re¬ 
sembled  those  of  the  chimney-sweeper’s 
caucer  of  the  scrotum.  I  find  a  large 
portion  of  the  back  of  the  hand  and 
wrist  occupied  by  a  foul,  ragged,  and 
deep  ulcer,  around  whose  uneven  border 
there  are  a  number  of  elevated  growths 
of  various  sizes,  raised  on  narrow  pedi¬ 
cles,  and  more  or  less  densely  grouped 
together,  which,  from  their  exact  resem¬ 
blance  to  the  others  already  described,  I 
have  no  doubt  are  enlarged  and  altered 
papillae. 

It  would  therefore  seem  highly  pro¬ 
bable  that  in  all  these  cases  of  cancer 
of  the  skin,  a  single  warty  growth  is 
first  formed  by  the  enlargement  of  a 
group  of  papillae  ;  and  that  when  it  is 
removed  by  ulceration,  the  papillae 
around  the  margin  of  the  ulcer  become 
in  their  turn  enlarged  and  expanded  at 
their  summits,  and  are  successively  re¬ 
moved  in  concentric  circles,  as  the  ul¬ 
ceration  spreads.  I  may  repeat,  that 
the  change  from  the  natural  form  of  the 
papillae  in  the  advanced  stages  of 
these  diseases,  is  so  great,  that  except 
after  having  traced  them  through  their 
successive  degrees  of  alteration,  no  one 
would  imagine  their  origin.  But  the 
similarity  of  their  forms  in  this  extreme 
state  of  disease,  and  the  very  analogous 

*  Surgical  lectures,  Medical  Gazette,  vol, 
vi.,  p.  197. 

t  Series  7,  No.  6. 


character  of  the  spreading  and  seem¬ 
ingly  incurable  ulceration  with  which 
they  are  accompanied,  can,  I  think, 
leave  no  doubt  of  the  similar  nature  of 
the  chimney-sweeper’s  cancer,  the  can¬ 
cer  of  the  skin  of  the  face,  the  ulcera¬ 
tion  of  the  wrist  described  by  Sir  J. 
Earle,  and  the  warty  ulcers  of  the  extre- 
inities,  producing,  and  often  seeming  as 
if  they  depended  on,  disease  of  the  peri¬ 
osteum  and  the  bone  ;  and  I  think  that 
the  expanded  and  flattened,  or  swollen, 
form  of  the  papillae  around  ulcers  is  pe¬ 
culiar  to  these  which  appear  at  present 
to  be  incurable  ;  for  as  far  as  I  have  yet 
examined  them,  I  have  found  the  pa¬ 
pillae  altered  in  size  only  around  the 
more  simple  and  curable  forms  of  ulce¬ 
ration  of  the  skin. 

There  is  yet  another  class  of  cases, 
in  which  a  somewhat  similar  change 
of  structure  occurs  in  the  papillae  of 
the  cutis,  viz.  in  naevi.  Most  of  that 
species  of  naevus  which  nosologists 
call  spilus,  and  which  appears  to 
include  all  those  which  do  not  consist 
of  the  vascular  tissue  analogous  to  the 
erectile,  present  some  characters  which 
indicate  an  increased  activity  of  the 
nutritive  processes,  in  the  portion  of 
skin  in  which  they  are  seated,  such  as  a 
thickening  of  the  cutis,  by  which  the 
naevus  is  somewhat  raised  above  the 
surrounding  parts — a  copious  secretion 
of  thick  and  dark  epidermis — the  growth 
of  tough  wiry  hair — increased  heat  and 
sensibility,  &c.  Others,  again,  have  a 
more  or  less  coarsely  granulated  surface, 
from  enlargement  of  the  papillae,  which 
are,  however,  kept  down  nearly  at  the 
level  of  the  skin.  But  there  is  a  variety 
of  naevus  which  consists  entirely  of  an 
enlargement  and  alteration  in  form  of 
the  papillae,  in  which  they  present  some 
characters  strikingly  similar  to  those 
already  described.  This  form  has  been 
well  described  by  Rayer*,  by  the  name 
of  verrucous  naevus ;  and  Dr.  Thomson 
gives  a  figure  of  it  under  the  judicious 
title  of  papillary  naevusf.  I  have  seen 
tvvo  cases,  but  both  after  the  removal  of 
the  disease  from  the  body.  One  of  these 
was  removed  by  Mr.  Abernetby,  from 
the  lower  part  of  the  back  of  a  lady, 
and  is  preserved  in  our  Museum.  Mr. 
Lawrence^,  who  assisted  him  in  the 
operation,  says  that  it  was  congenital, 


*  Loc.  cit.  p.  984. 

t  Atlas  of  Cutaneous  Diseases. 

j  Lectures  on  Surgery,  Med.  Gaz.  vol.  vi. 

p.  228. 
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was  entirely  confined  to  the  tissue  of 
the  cutis,  and  had  during-  life  a  bright 
red  appearance.  It  is  about  a  foot  in 
length,  and  somewhat  less  in  breadth. 
The  other  specimen  was  presented  to 
the  Museum  by  Mr.  Taylor,  ofClerken- 
well.  It  was  removed  from  over  the 
sacrum  and  lower  lumbar  vertebrae  of  a 
woman  who  had  been  for  some  time  a 
maniac.  It  was  congenital,  and  had 
produced  no  inconvenience  till,  from  her 
constantly  lying  on  her  back,  it  began 
to  ulcerate.  It  decreased  in.  size  for 
some  time  before  death,  in  coincidence 
with  extreme  general  emaciation  of  the 
body.  It  is  of  about  the  same  size  as 
the  other,  but  of  a  blackish-brown  colour, 
from  the  secretion  of  a  large  quantity  of 
very  dark  epidermis. 

1  was  led  to  the  true  nature  of  the 
morbid  change  in  these  cases  beforq 
reading  the  works  just  quoted,  by  the 
similarity  which  existed  between  the 
enlarged  papillae  in  them,  and  in  the 
cases  of  malignant  ulceration  already 
described.  The  surface  of  these  nsevi 
is  of  course  sound,  and  covered  by  epi¬ 
dermis  ;  but  they  are  composed  of  a 
dense  assemblage  of  simple  and  lobu- 
lated  growths,  from  a  line  to  half  an 
inch,  and  in  some  cases  even  more,  in 
length,  which  are  elevated  on  narrow 
peduncles.  Some  have  just  the  appear¬ 
ance  of  succulent  leaflets,  being  flattened 
at  their  expanded  summits.  Others  are 
knobbed  or  lobulated,  or  even  slightly 
branched.  They  are  composed  of  a 
dense,  firm,  homogeneous  tissue, like  that 
which  is  commonly  found  in  hypertro¬ 
phied  skin,  as  in  the  lobulated  tumors 
of  the  nose,  some  of  the  enlargements 
of  the  scrotum,  &c.  One  artery  enters 
the  base  of  each  papilla,  and  passing 
up  its  centre,  gives  off  a  branch  to 
each  of  the  lobules.  In  the  last  case 
mentioned,  the  secretion  of  epidermis 
was  so  excessive,  that  the  interspaces  of 
the  enlarged  papillae  were  filled  with 
scales  and  detached  portions  of  it. 

As  might  be  expected,  the  villi,  or, 
as  they  ought  to  be  called,  the  papillae, 
of  some  parts  of  the  mucous  membranes, 
are  subject  to  similar  affections.  I  have 
found  those  of  the  lining  of  the  cheek 
remarkably  enlarged  over  a  naevus ; 
those  of  the  inside  of  the  lips  similarly 
altered  in  cancer,  and  in  an  exostosis  of 
the  upper  jaw.  Such  changes  occur 
also  in  the  tongue  and  in  the  granular 
conjunctivain  purulent  ophthalmia ;  and 


Mr.  Langstaff  has  a  beautiful  specimen 
of  warty  growth  from  the  conjunctiva 
palpebrarum  of  an  ox,  which  I  have  no 
doubt  is  of  the  same  nature. 


ON  THE  SKULL  OF  AN  ANCIENT 
ROMAN, 

AND  SOME  ANCIENT  RELICS. 

By  R.  H.  Allnatt,  A.M.  M.D. 


A  most  interesting  discovery  has  just 
been  made  on  the  line  of  the  Great 
Western  Railway,  at  Shooter’s  Hill,  in 
this  county,  which  is  a  high  and  insu¬ 
lated  portion  of  ground  contiguous  to 
the  Berkshire  Downs.  As  the  excava¬ 
tors  were  proceeding  with  their  labours, 
they  lighted  successively  upon  five  hu¬ 
man  skeletons  lying  along  the  line  of 
their  operations  ;  and  as  the  bones  were 
superficially  embedded  in  the  chalk 
and  covered  by  dry  sand,  they  were  in 
a  state  of  great  preservation.  These 
skeletons  proved  to  be  the  remains  of 
Roman  soldiers  who  fell,  in  all  proba¬ 
bility,  during  the  wars  with  the  ancient 
Britons  ;  for  in  and  about  the  graves 
were  found  the  spear  heads,  spurs,  and 
battle-axes  of  British  and  Roman  ma¬ 
nufacture,  urns  of  terra  cotta ,  and  a 
large  quantity  of  coins  of  various  Ro¬ 
man  emperors.  There  was  no  mound, 
nor  the  usual  series  of  small  tumuli, 
to  indicate  the  presence  of  these  subter¬ 
ranean  treasures. 

I  was  fortunate  in  tbe  opportunity 
of  examining  the  majority  of  these 
reliques  at  my  leisure.  Two  of  the 
skulls  are  now  lying  before  me,  and  as 
one  of  them  presents  some  peculiarities 
of  structure,  and  as  the  skull  of  a  Ro¬ 
man  does  not  occur  to  our  observation 
every  day,  perhaps  a  cursory  description 
of  it  may  not  prove  unacceptable  to 
your  readers. 

The  bone  is  still  hard  and  compact, 
and  had  undergone  but  little  alteration 
of  structure.  Some  of  the  animal  mat¬ 
ter  has,  however,  disappeared,  and  its 
place  been  supplied  by  the  carbonate  of 
lime  from  the  nidus  in  which  it  reposed, 
for  it  is  adherent  to  the  tongue,  and 
effervesces  strongly  when  acted  upon 
by  the  mineral  acids.  The  surface  had 
a  reticulated  appearance,  owing  to  the 
partial  denudation  of  the  external  sur¬ 
face  by  ossiphagous  insects. 

The  following  are  the  dimensions  of 
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the  head  and  fhce  of  the  more  perfect 
skull  ;  both  crania,  however,  present 
nearly  the  same  relative  admeasure¬ 
ments  :  — 

Dimensions  of  the  Head  and  Face. 

f  rom  the  external  angular  processes 
of  the  superciliary  ridges,  4|  inches. 

From  the  temporal  ridges,  across  the 
inferior  and  more  contracted  portion  of 
the  os  fronds,  5  inches. 

From  the  temporal  ridges,  including 
the  superior  or  more  projecting  part  of 
the  os  frontis,  inches. 

From  the  space  between  the  super¬ 
ciliary  edges  immediately  above  the 
ossa  nasi,  to  the  tubercle  of  the  occipital 
bone,  12$  inches. 

Lateral  measurement  of  the  depth  of 
the  skull  from  the  middle  of  the  sagit¬ 
tal  suture  (the  original  situation  of  the 
fontanelle)  to  the  foramen  magnum  at 
the  base,  9|  inches. 

Across  the  face,  from  ridge  to  ridge 
of  the  ossa  malae,  4  inches  7  lines. 

Circumference  of  the  whole  head, 
measuring  round  the  occiput  and  os 
frontis  in  the  most  developed  parts,  21 
inches. 

Thus  we  see  that  the  bones  of  the 
head  and  face  are  of  dimensions  exceed¬ 
ingly  contracted,  at  least  in  comparison 
with  those  of  a  well-formed  adult  of  the 
present  day.  Not  being  a  disciple  of 
Gall  and  Spurzheim,  I  leave  the  disco- 
very  of  the  moral  habitudes  of  the 
owner  to  the  lovers  of  the  science  of 
phrenology  ;  but  I  may  be  permitted  to 
remark  that  the  ossa  nasi  of  both  skulls 
possess  most  extraordinary  incurvations, 
which  must  have  had  the  effect  of  sub¬ 
jecting  the  wearers,  though  Romans,  to 
particularly  “  pug”  noses,  and  we  are 
all  aware  of  the  characters  assigned  by 
popular  consent  to  nasal  organs  of  this 
peculiar  conformation. 

The  great  departure  from  the  regular 
structure,  however,  remains  to  be  no- 


0,  ossa  nasi  from  the  Roman  skull. 
b ,  the  same  bones  from  a  well-formed 
English  skull. 

373. — xxiii. 


ticed.  The  existing  teeth  of  the  upper 
jaw  (the  only  ones,  unfortunately,  pre¬ 
served)  are  eleven  in  number;  five  of 
the  molares  were  lost  during  life,  as  the 
sockets,  or  alveolar  processes,  are  con¬ 
solidated  by  ossification.  The  crowns 
of  the  incisors  stand  prominently  from 
the  jaw,  and  are  evidently  not  worn  to 
any  extent  by  attrition,  but  instead  of 
presenting  the  usual  wedge-shaped  ap¬ 
pearance  (having  the  posterior  and  an¬ 
terior  surface  meeting  at  a  sharp  angle), 
they  are  of  an  irregular  solid  oval  form, 
strongly  coated  with  enamel,  and  in 
every  respect  like  the  natural  molares. 
The  fangs  are  single ,  and  of  the  usual 
long  pyramidical  form  at  their  insertion 
in  front  of  the  maxilla.  The  bicuspides 
have  also  lost  their  identity,  and  par¬ 
take  of  the  same  peculiarity  ;  so  that  in 
fact  the  whole  row  presents  the  unusual 
appearance,  along  the  entire  line,  of  a 
set  of  sturdy  and  uniform  molares. 


The  grinding  surfaces  of  the  teeth  and 
bony  palate — natural  size. 

That  these  teeth  are  perfectly  natural 
and  in  their  right  situation  I  am  quite 
convinced,  as  the  fangs  are  single  and 
the  alveoli  accurately  correspond,  and 
are  adapted,  to  the  peculiarities  of  the 
roots.  I  look  upon  it,  moreover,  as  a 
purely  accidental  conformation,  not  pre¬ 
suming  that  the  valiant  inhabitants  of 
the  Eternal  City  so  far  departed  from  the 
universal  system  as  to  wear  their  molar 
teeth  in  the  most  conspicuous  part  of 
their  maxillae. 

The  vases  I  have  mentioned  above 
are  evidently  from  the  shape  and  dimi¬ 
nutive  size  not  cinerary,  but  were  most 
probably  the  customary  drinking  vessels 
of  the  common  Roman  soldiers.  A 
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notion  prevailed  with  the  ancients  that 
the  soul  was  the  shadow  of  the  living- 
man,  and  that  it  was  endowed,  though 
imperfectly,  with  the  faculties  of  the 
material  body.  Homer  called  these 
shadows  a[xewt]va  Kaprjva,  weak  bodies. 
According  to  Homer  and  Socrates  the 
dead  lived  a  kind  of  life  resembling  a 
dream,  and  was  supposed  to  frequent 
the  place  where  the  body  lay.  Hence 
it  w-as  customary  to  place  provisions 
near  the  spot.  And  Lucian  says  that 
ghosts  derive  their  nourishment  from 
libations  and  funeral  sacrifices  at  tombs. 
From  the  prevalence  of  this  superstition 
arose  also  the  custom  of  burying  provi¬ 
sions  and  drinking  vessels  in  the  graves 
of  the  common  people. 


Vase,  or  supposed  drinking  vessel  of 
Terra  Cotta,  taken  from  the  grave.  Dia¬ 
meter  inches;  depth  4  inches. 

Thus  I  conceive  the  fact  to  be  incon- 
testibly  proved,  from  the  warlike  wea¬ 
pons  and  other  contemporary  monu¬ 
ments  of  ancient  art,  which  were  in¬ 
terred  with  these  bones,  that  they  are 
the  remains  of  Romans,  and  that  these 
Romans  were  soldiers,  who  fell  in  the 
sanguinary  wars  with  the  Ancient  Bri¬ 
tons.  The  whole  area  of  the  bill  was 
the  scene  of  savage  conflicts;  for  the 
graves  (several  of  which  contained  con¬ 
siderable  masses  of  charcoal)  are  scat¬ 
tered  at  the  summit  in  great  profusion. 

The  date  of  some  of  these  reliques 
may.be  assigned  to  a  period  anterior, 
and  of  others  subsequent,  to  the  reigns 
of  the  Antonines,  when  cremation  began 
by  an  imperial  edict  to  be  abolished ; 
and  this  will  account  for  the  circum¬ 
stance  of  charcoal  existing  in  some  of 
the  graves,  and  of  the  entire  unconsumed 
skeletons  in  others. 

I  forgot  to  state  that  a  small  copper 
coin  fell  from  the  interior  of  one  of  the 
skulls  when  raised  by  the  workmen, 
which  was  probably  the  sestertius 
placed  in  the  mouth  of  the  deceased 
to  pay  the  fare  of  the  infernal  ferryman 
of  the  river  Styx. 

Wallingford,  Nov.  12th,  1838. 


VACCINATION  AND  SMALL  POX. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As,  for  some  time  past,  the  public  atten¬ 
tion  has  been  excited  by  a  great  nume¬ 
rical  increase  of  cases  of  small-pox, 
so  I  have  observed,  that  through 
your  journal  the  attention  of  the  pro¬ 
fession  has  been  attracted  by  se¬ 
veral  writers  on  this  subject,  but  more 
especially  by  the  late  interesting  letters 
of  Mr.  Estlin,  on  a  supply  of  vaccine 
virus,  as  obtained  by  him  directly  from 
the  cow.  It  was  not  my  intention  to 
have  obtruded  my  opinions  at  present, 
but  seeing  that  an  anticipation  of  them 
has  in  some  measure  taken  place  in  your 
pages,  I  may  be  allowed,  although  only 
at  the  threshold  of  my  experiments,  to 
state  the  circumstances  which  led  me  to 
investigate  the  subject.  In  the  months 
of  March,  April,  and  May,  of  the  pre¬ 
sent  year,  small-pox  prevailed  in  Ripon 
to  an  alarming  and  fatal  extent.  In  se¬ 
veral  cases  I  found  that  although  the 
child  wras  vaccinated,  and  the  vaccina¬ 
tion  proved  by  Bryce’s  test  success¬ 
fully,  small-pox  supervened — that  not 
unfrequently,  when  under  the  influence 
of  vaccination,  the  small-pox  eruption 
made  its  appearance  on  the  child,  both 
diseases  running  their  respective  course 
together,  the  one  not  impeding  the 
other — that  many  presenting  upon  their 
arms  the  genuine  cellated  scars,  the  re¬ 
sult  of  early  but  successful  vaccination, 
were  also  seized.  I  then  took  six  per¬ 
sons  from  between  the  ages  of  25  and 
30,  all  of  whom  had  been  vaccinated  in 
infancy;  and  revaccinating  each  of 
them,  I  found  that  they  all  took  the 
disease  in  its  regular  form,  the  vesicles 
coming  to  maturity  on  the  eighth  day. 
From  a  very  few  cases,  however,  w'e 
ought  to  take  care  not  too  hastily  to 
draw  general  conclusions.  Thus,  as 
opposed  to  these  cases,  I  may  mention 
that  of  a  lady,  who  having  had  small¬ 
pox  in  infancy,  permitted  herself  at  the 
age  of  30  to  be  vaccinated.  The  result 
was,  that  a  genuine  vaccine  vesicle  ap¬ 
peared  at  its  height  on  the  eighth  day  ; 
and  from  it  I  vaccinated  two  children, 
and  in  both  the  operation  took  effect. 
Two  other  ladies  of  my  acquaintance 
have  had  a  second  attack  of  regular 
small-pox.  But  these  are  the  excep¬ 
tions  ;  a  very  few  persons  having  what 
is  called  (from  our  ignorance)  “  a  pre- 
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disposition”  to  a  second  attack  of  small¬ 
pox,  whilst  others  cannot  under  any 
circumstances  take  the  disease  :  thus  I 
have  inoculated  myself  over  and 
over  again,  with  variolous  matter 
from  the  worst  cases,  without  ef¬ 
fect.  When,  however,  we  find  that 
the  result  of  many  cases  is  in 
the  greater  part  of  them  alike,  we 
may  then  infer  that  some  law  exists 

4'  #  # 

causing  a  uniformity  in  the  effects,  and 
that  that  law  may  one  day  be  disco¬ 
vered.  We  find  now  that  vaccination 
does  not  afford,  even  to  children,  the 
benefits  it  once  did  ;  that  in  adults  a 
second  vaccination  takes  effect  as  it  did 
in  infancy  ;  and  that  more  originally 
vaccinated  adults  now  contract  the  dis¬ 
ease  of  small-pox  than  did  some 
twenty  years  ago.  Some  have  supposed 
that  this  arose  from  a  wearing  out 
from  the  system  of  the  vaccine  virus, 
and  that  a  renewal  of  the  vaccination 
was  necessary  after  a  certain  number  of 
years.  Others,  again,  imagine  that 
the  virus  itself  lias  degenerated,  and  that 
its  prophylactic  virtues  have  been  de¬ 
stroyed  through  so  many  systems.  Both 
opinions  appear  to  me  to  be  correct  in  a 
great  degree.  No  one  doubts,  for  in¬ 
stance,  that  the  matter  was  good  and 
effective  when  Jenner,  some  forty. two 
years  ago,  began  openly  in  London  his 
experiments :  the  preservative  effects 
continued  for  several  years,  but  a  time 
came,  and  still  comes,  when  a  second 
vaccination  will  take  full  effect ;  at 
which  time,  if  the  individual  be  ex- 
osed  to  variolous  contagion,  and  if  he 
e  not  revaccinated,  the  chances  are  that 
he  takes  the  disease  :  but  even  revacci¬ 
nation,  now-a-days,  is  not  a  certain 
preventive  ;  the  stock  being  bad,  as  in¬ 
numerable  instances  prove,  a  revaccina¬ 
tion  with  the  old  matter  is  too  often  but 
of  little  use.  The  period  of  deteriora¬ 
tion  or  degeneration  of  the  virus,  will, 
by  subsequent  investigations,  probably 
be  found  to  be  that  very  number  of  years 
at  the  expiration  of  which  a  renovation 
of  new  matter  in  the  human  system  is 
called  for.  This  is  at  present  only 
thrown  out  as  a  supposition  ;  formed, 
however,  not  without  some  reflection. 

If  such  a  removal  of  vaccine  virus  be 
necessary,  it  of  course  would  be  of  high 
importance  to  be  able,  in  any  part  of 
the  world,  to  obtain  a  supply  at  plea¬ 
sure.  In  the  Arch.  Gen.  de  Med.  for 
November  1831,  Dr.  Sunderland  is  said 
to  have  communicated  an  eruptive  dis¬ 


ease  to  a  heifer,  by  clothing  it  with  the 
coverlid  of  a  variolous  patient’s  bed, 
and  to  have  successfully  used  the  mat¬ 
ter  in  engendering  cow-pox  in  the  hu¬ 
man  subject. 

Before  I  read  this,  I  had  thought  that, 
from  the  similarity  of  the  diseases  in 
many  respects,  it  was  not  improbable  that 
small-pox  in  the  human  subject  might 
induce  in  the  cow  the  disease  called 
cow-pox  ;  and  this  idea  was  favoured 
by  the  fact,  that  for  several  years  back, 
when  small-pox  has  been  a  disease  of 
comparatively  rare  occurrence,  few  or  -no 
cases  of  the  vaccine  disease  could  be 
found  in  the  cow.  The  inoculation  of 
the  teat  of  the  cow  could  readily  be  ac¬ 
counted  for,  if  we  but  believe  the  ac¬ 
counts  given  of  small-pox  previous  to 
the  discovery  of  Jenner.  Not,  however, 
content  with  the  theory,  I  have  gone  on 
to  experiment. 

On  Friday,  the  13th  of  July,  I  com¬ 
menced  my  experiments  on  a  calf  of  a 
fortnight  old.  Having  obtained  mat¬ 
ter  from  a  boy  of  nine  years  of  age, 
when  the  variolous  eruption  was  at  its 
height  (ninth  day),  I  carefully  inocu¬ 
lated  the  calf  on  and  around  the  teats. 
On  Saturday,  the  14th  July,  I  took  the 
same  matter  as  used  in  the  former  expe¬ 
riment  ;  and  having  made  three  cruci¬ 
form  incisions  on  the  udder  and  teats  of 
a  milk  cow,  inserted  well  the  matter. 
The  incisions  on  the  second  day  were 
puckered,  and  incrusted  with  a  little 
dried  blood,  but  in  neither  case  was  I 
able  to  discover  any  eruption  ;  all  symp¬ 
toms  of  irritation  died,  and  the  scabs 
falling  off  left  merely  small  smooth  ci¬ 
catrices.  As  yet  I  have  not  been  more 
successful,  although  I  have  used  both 
variolous  matter  and  the  vaccine. 

I  have  openly  communicated  to  many 
my  opinions,  expressing  a  desire  that  all 
who  felt  inclined  would  prosecute  the 
subject,  either  to  prove  them  correct,  or 
disprove  them  by  experiment.  When 
at  Newcastle,  in  'September  last,  I  men¬ 
tioned  my  experiments  to  Mr.  Fife,  and 
it  was  from  observing  that  another  gen¬ 
tleman  of  that  city  had,  through  your 
pages,  communicated  somewhat  similar 
views,  that  I  have,  at  this  early  period 
of  my  experiments,  offered  to  your 
readers  these  crude  remarks. 

I  am,  sir, 

Your  obedient  servant, 

James  Inglis,  M.D. 

Ripon,  Yorkshire, 

Nov.  12,  1838. 
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EXTRACT  FROM  THE 

REPORT  OF  DR.  MURRAY, 

Principal  Medical  Officer  at  the  Cape  of  Good 
Hope. 


Having  given  the  substance  of  the  re¬ 
ports  of  the  medical  officers  stationed  on 
the  Eastern  frontier,  respecting’  the  scor¬ 
butic  affection  which  prevailed  there, 
detailing-  its  symptoms  and  causes,  with 
the  means  employed  for  its  prevention 
and  cure*,  I  shall  next  give  some  reports 
on  this  disease  which  I  have  received 
from  medical  officers  and  practitioners 
at  Cape  Town. 

Report  of  Surgeon  Mostyn ,  27th 
Regiment. 

Cape  Town,  June  1837. 

The  27th  regiment  embarked  in  the 
troop  ship  Romney,  at  Cork,  for  the 
Cape,  in  May  1835,  and  arrived  at 
Simon’s  Bay  on  the  20th  August,  and 
at  Port  Elizabeth  on  the  2d  of  Sep¬ 
tember,  from  whence  it  marched  to 
Graham’s  Town. 

On  the  25th  October,  the  head-quar¬ 
ters  of  the  regiment,  with  the  flank 
companies,  left  the  frontier  for  Cape 
Town  ;  the  other  four  companies  re¬ 
mained  until  the  end  of  March  1837, 
when  they  left,  and  arrived  here  on  the 
13th  April. 

During  our  passage  from  England 
the  regiment  was  remarkably  healthy, 
and  no  case  of  scurvy  occurred,  neither 
did  the  disease  appear  in  it  while  I  was 
on  the  frontier  (up  to  the  period  of  head¬ 
quarters  leaving);  but  I  understand  that 
three  or  four  cases  occurred  afterwards 
in  the  four  companies  that  remained 
there,  and  that  one  man  died  of  it  in 
the  hospital  of  the  Cape  Mounted  Rifles, 
at  Fort  Beaufort.  Up  to  the  present 
period,  I  have  only  admitted  one  case 
of  a  scorbutic  nature  among  the  men 
of  the  regiment  stationed  at  Cape  Town, 
and  the  following  is  an  outline  of  its 
history  and  treatment: — 

Private  Arthur  Loughran,  27th  re¬ 
giment,  age  thirty-four  years,  ad¬ 
mitted  on  the  3d  April,  1837,  from 
Robbin  Island,  where  he  had  been  on 


*  For  the  Reports  alluded  to,  see  our  vols.  for 
1837-8. 


detachment  for  twenty-eight  days,  liv¬ 
ing  in  a  tent,  and  had  good  bedding, 
with  diet  of  fresh  meat,  bread,  salt, 
coffee,  and  sugar,  but  no  wine,  spirits, 
or  vegetables.  The  days  were  warm  at 
the  time,  but  the  nights  w’erecold.  His 
character  is  that  of  an  habitual  drunkard, 
and  he  had  previously  been  often  a  pri¬ 
soner  in  the  cells,  and  frequently  in 
hospital,  in  consequence  of  diseases 
brought  on  by  constant  drunkenness, 
such  as  diarrhoea,  dyspepsia,  &c. 

His  symptoms  on  admission  at  this 
time  were  pain  in  both  legs,  livid  dis¬ 
coloration  of  the  left  knee,  sponginess 
of  the  gums,  foetid  breath,  and  extreme 
prostration  of  strength,  with  a  rapid  and 
feeble  pulse.  His  breathing  w'as  free  ; 
urine  turbid  ;  bowels  regular.  He  said 
he  had  been  ill  for  six  days  before  ad-, 
mission,  and  that  at  first  he  thought  he 
had  only  got  a  severe  cold  ;  but  being 
found  unfit  for  duty,  and  his  complaint 
increasing,  he  wras  sent  to  the  hospital. 
He  got  an  emetic  in  the  first  instance, 
and  afterwards  a  brisk  purgative  of  ca¬ 
lomel,  followed  by  an  infusion  of  senna 
and  salts,  which  produced  several  foetid 
evacuations.  His  knee  was  frequently 
bathed  with  warm  sea  water,  and  he 
was  ordered  spoon-diet  and  vegetables. 

On  the  13th,  two  ounces  of  senna  in¬ 
fusion,  with  two  drachms  of  Epsom 
salts,  were  prescribed  to  be  taken  every 
morning  fasting  ;  also,  one  lemon 
daily. 

On  the  15th,  the  knee  was  found  to 
be  much  swollen;  tongue  foul;  gums 
and  breath  improved  ;  bowels  free. 

Continue  same  treatment. 

On  the  17th,  the  application  of  warm 
sea  water  to  the  knee  was  discontinued, 
and  warm  vinegar  and  water  substi¬ 
tuted  ;  and  by  the  20th  a  considerable 
amendment  had  taken  place  both  in  the 
local  and  constitutional  symptoms,  and 
his  appetite  w'as  much  improved.  The 
purgative  infusion  was  continued  daily, 
and  he  was  now  ordered  two  gills  of 
wine  and  low  diet,  as  well  as  an  addi¬ 
tional  supply  of  vegetables. 

By  the  24th  the  knee  had  resumed 
its  natural  size,  and  the  iuteguments 
their  natural  colour.  His  gums  had 
got  perfectly  well,  and  his  appetite  was 
good.  His  diet  was  now  further  in¬ 
creased,  and  he  was  marked  conva¬ 
lescent. 

Some  cases  of  the  same  disease  came 
under  my  observation,  treated  in  the 
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98th  hospital  ;  and  I  had  reason  to  be¬ 
lieve  that  the  same  antiphlogistic  plan 
there  adopted  had  certainly  a  decided 
advantage  over  the  tonic  and  stimulat¬ 
ing  treatment  employed  by  some  prac¬ 
titioners. 

Note. — The  first  decided  trial  made 
of  the  antiphlogistic  mode  of  practice  in 
scurvy  at  the  Cape,  was  in  the  98th 
hospital  ;  and  the  marked  success 
which  attended  it  convinced  Mr.  Arm¬ 
strong,  and  others  who  had  before  wit¬ 
nessed  the  effects  of  a  tonic  arid  stimu¬ 
lant  plan,  or  of  a  vacillating,  partial, 
and  mixed  one,  that  the  disease  did  not 
depend  simply  on  general  and  local  de¬ 
bility,  but  on  a  cachectic  or  depraved 
condition  of  the  constitution,  which  re¬ 
quired  alteratives  and  correctives  for  its 
successful  treatment  —  remedies  of  a 
very  different  nature  from  tonics  and 
stimulants.  lire  report  of  Assistant- 
Surgeon  Armstrong,  98th  regiment,  has 
already  been  published. — J.  M. 

Report  by  Surgeon  King ,  of  the 

East  India  free-trading  ship  “  Co¬ 
romandel” 

Cape  Town,  1837. 

On  the  3d  January,  1835,  thirty  in¬ 
valid  soldiers,  and  five  others  in  health, 
of  his  Majesty’s  service,  were  received 
on  board  the  East  India  trading  ship 
“  Coromandel,”  of  050  tons  (Captain 
Boyes),  at  Calcutta  for  England.  Two 
of  the  former  died  at  an  early  period  of 
the  voyage,  one  from  chronic  dysentery, 
the  other  from  obesity.  The  remaining 
28  invalids  were  men  who  had  served 
from  twelve  to  twenty  years  in  India, 
after  being  in  the  Peninsula.  They 
were  generally  of  irregular  habits,  much 
given  to  ardent  spirits,  and  frequent  in¬ 
mates  of  the  hospitals.  Several  of  them 
had  been  in  hospital  for  nearly  four 
years  immediately  preceding'  their  em¬ 
barkation. 

Iheir  diseases  w*ere  chiefly  sequelae 
of  jungle  fever,  hepatitis  (acute  and 
chronic),  dysentery,  pneumonia,  syphilis 
(one  had  a  syphilitico-cancerous  sore  on 
the  penis),  and  one  was  a  case  of  mania. 
-Their  diet  on  board  ship,  as  stipulated 
for  by  the  government,  besides  biscuit, 
tea,  cocoa,  and  sugar,  consisted  princi¬ 
pally  of  salt-beef,  1  lb.  3  oz.  three 
times,  and  l  lb.  salt-pork  and  pea-soup 
twice  a  week ;  once  soup  and  bouilli 
(preserved),  and  once  bread  and  cheese, 
with  suet  pudding.  The  soup  and 


bouilli  was  the  only  fresh  animal  food 
stipulated  for.  They  had  also  one  gill 
of  vinegar  each  per  week,  and  mustard, 
&c.  for  condiments. 

The  medical  comforts  consisted  of  60 
pints  best  lime  juice,  17  dozen  of 
sherry,  and  8  dozen  port  wine  ;  several 
dozens  preserved  gravy-soup,  and  about 
160  pounds  of  sago:  also  warm  cloth¬ 
ing,  as  quilts,  flannels,  blankets,  &c.  to 
be  served  out  to  them  when  necessary. 

On  the  23d  March,  when  the  ship 
reached  St.  Helena,  scurvy  had  not 
made  its  appearance  on  board.  The 
troops  were  there  supplied  with  cresses, 
cabbages,  and  other  fresh  vegetables  in 
abundance;  and  the  ship  remained  only 
twenty-four  hours.  A  few  days  after 
leaving  the  island  a  case  of  scorbutus 
occurred,  and  the  disease  continued  in  a 
subdued  state  while  in  the  warmer  lati¬ 
tudes.  The  ship  was  becalmed  seven¬ 
teen  days  between  the  Line  and  the  la¬ 
titude  of  Sierra  Leone,  during*  which 
time  several  men  became  slightly  af¬ 
fected.  The  heat  there  was  excessive, 
being  85®  Fah.  in  the  cuddy.  The  at¬ 
mosphere  w'as  close  and  muggy,  and 
every  one  on  board  suffered  from  it,  but 
particularly  the  invalids.  Every  atten¬ 
tion  was  paid  to  keep  the  berth  venti¬ 
lated,  and  the  men  on  deck  in  the  open 
air.  By  the  time  we  reached  the  higher 
trade  latitudes,  the  disease  was  gaining 
strength  daily,  and  began  to  commit 
desperate  ravages  amongst  those  who 
had  suffered  much  from  disease,  and 
had  been  mercurialized  in  India ;  and 
before  the  ship  arrived  in  England  (on 
23d  May),  all  the  troops  but  one  were 
more  or  less  affected  with  scurvy;  and 
the  seamen  also  shewed  commencing- 
symptoms  of  it ;  but  none  of  the  cabin 
passengers  or  officers  of  the  ship  became 
affected. 

The  earliest  symptoms  usually  ob¬ 
served  were: — The  gums  thickened, 
soft,  and  easily  made  to  bleed ;  a  small 
pulicose  eruption  on  the  lower  extremi¬ 
ties  ,  and  about  the  same  time  the  mus¬ 
cles  of  the  thigh  or  leg-  became  stiff', 
hard,  painful,  and  a  little  tumid  ;  and 
after  a  day  or  two  the  skin  became  yel¬ 
low  over  the  pained  part.  The  disco¬ 
loration  soon  assumed  a  purple  hue,  and 
when  in  the  situation  of  old  sores,  they 
opened  afresh.  The  tongue  was  white 
and  the  breath  foetid.  The  stools  were 
generally  pale ;  the  urine  scanty,  with 
a  whitish  sediment.  Occasionally  there 
existed  considerable  lassitude,  and  the 
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countenance  was  sallow.  As  the  dis¬ 
ease  went  on,  all  these  symptoms  be- 
came  aggravated  ;  the  gums  bled  even 
from  the  pressure  of  the  lips,  and  the 
teeth  became  so  loose  as  to  be  lifted  out 
of  the  sockets  by  the  finger  and  thumb. 
The  discoloration  of  skin  was  now  very 
dark,  the  lassitude  excessive,  and  the 
patient  unable  for  exertion.  The  pulse 
was  often  140,  and  thready,  and  some 
hours  before  death  imperceptible.  The 
eruption  and  discoloration  of  the  skin 
usually  faded  along  with  the  sinking 
of  the  pulse.  In  some  the  appetite  ap¬ 
peared  to  be  good,  in  others  bad;  and 
they  grumbled  at  fresh  medical  com¬ 
forts.  In  this  state  I  have  known  some 
of  the  men  walk  across  their  berth,  get 
shaved,  return  to  their  hammocks,  and 
be  dead  within  fifteen  minutes.  They 
generally  died  suddenly.  Diarrhoea 
generally  set  in  twenty-four  to  forty- 
eight  hours  before  death. 

In  many  of  the  most  severe  cases  the 
onset  was  not  remarked,  from  the  men 
skulking  and  keeping  out  of  sight, 
through  fear  of  having  their  allowance 
of  grog  stopped  ;  but  the  first  symptoms 
of  the  disease  were,  general  lassitude 
and  pain  of  the  limbs,  with  tenderness 
of  the  g’ums. 

Between  the  end  of  March  and  27th 
May  (when  the  the  troops  were  landed 
at  Gravesend)  five  deaths  happened 
from  the  disease — one  at  sea,  three  after 
making  the  land,  and  one  about  fifteen 
minutes  after  he  was  put  on  shore,  and 
after  drinking  half-a-pint  of  gin. 

The  treatment  consisted  of  fresh  diet, 
viz.  preserved  soup,  rice,  sago,  mutton, 
See.  Lime  juice  was  freely  given,  and 
sherry  or  port  wine  (6  to  12  oz.  daily), 
with  a  table-spoonful  of  yeast  several 
times  a  day.  I  have  seen  beneficial 
effects,  though  of  short  duration,  from 
the  use  of  vinegar ;  the  apparent  im¬ 
provement  was  considerable,  the  pulse 
becoming  stronger,  and  the  anxious  ex¬ 
pression  of  the  features  going  off. 
Several  were  allowed  beer,  or  brown 
stout,  but  their  only  effect  perhaps  was 
that  of  sustaining  life  a  few  days  longer, 
without  mitigating  the  disease.  Sixty 
pints  of  lime  juice  of  the  best  quality 
were  expended,  and  served  out  in  pro¬ 
portion  to  the  exigencies  of  the  several 
cases. 

In  patients  whose  constitutions  were 
shattered  by  previous  disease  or  long- 
residence  in  India,  these  means  had  the 
effect  of  staying  the  scourge,  but  did 


not  completely  eradicate  it  from,  or  pre¬ 
vent  its  baneful  influence  on  the  system. 
In  them  the  time  required  for  an  imper¬ 
fect  cure  averaged  about  2.3  days,  and 
the  disease  generally  recurred  after  they 
returned  to  the  usual  ship  diet. 

The  men  were  allowed  plenty  of  fresh 
water,  their  berth  was  often  scrubbed, 
and  kept  as  well  ventilated  as  possible, 
and  they  were  obliged  to  keep  on  deck 
during  the  day;  and  some  of  them,  in 
fine  weather,  slept  there  during  the 
night.  Diarrhoea  was  curbed  by  opiates, 
taken  by  the  mouth,  or  given  in  ene- 
mata;  but  its  recurrence  a  second  or 
third  time  usually  hurried  the  term  of 
existence. 

One  of  the  men  who  was  severely 
affected  with  scurvy  was  upwards  of  50 
years  of  ag-e,  and,  during  the  existence 
of  the  disease  in  his  own  person,  he  was 
seized  with  an  epileptic  fit  for  the  first 
time  in  his  life.  He  was  bled,  and 
afterwards  given  vinegar  to  drink  (wine¬ 
glass  fulls  repeated  many  times  a  day, 
a  remedy  I  have  known  to  prevent  and 
shorten  hysterio-epileptic  fits  in  females 
after  bleeding  has  been  premised),  and 
he  recovered. 

Morbid  appearances. — I  have  little 
to  state  in  regard  to  the  pathological 
condition  of  the  organs.  In  one  case, 
the  external  appearances  were  very  tri¬ 
fling,  only  a  few  points  of  pulicose  erup¬ 
tion  on  the  legs,  and  the  glims  shewing 
a  thin  edg-e  of  sponginess ;  but  the  in¬ 
ternal  condition  was  far  more  serious 
than  in  any  of  the  other  cases.  This 
man  had  lost  vision  from  venereal  oph¬ 
thalmia,  and  had  been  affected  for  seve¬ 
ral  years  with  “  chronic  cough.”  When 
this  patient  first  made  application  to  me 
(he  skulked  for  several  days,  that  his 
messmate  might  have  his  grog)  he  was 
unable  to  stand  for  a  few  minutes,  and 
would  have  fainted  if  kept  upright,  and 
so  rapid  was  the  crisis  that  he  died  the 
third  day,  on  being  lowered  from  his 
hammock.  On  inspection,  the  right 
ventricle  of  the  heart  was  found  rup¬ 
tured  near  the  apex,  and  several  ounces 
of  blood  and  serum  were  effused  into 
the  pericardium.  This  ventricle  was 
paler  than  usual  in  several  places,  and 
the  left  one  was  only  of  about  half  the 
usual  thickness.  The  heart  altogether 
was  of  an  unusually  small  size.  The 
right  lung-  was  much  destroyed  from 
tubercular  abscesses,  and  the  surface 
emphysematous,  the  air-cells  being  dis¬ 
tended  into  considerable  sized  bladders. 
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A  small  portion  of  osseous  substance 
was  found  in  the  substance  of  the  lung' 
near  one  of  the  abscesses,  at  its  root. 
The  appearances  in  the  mucous  mem¬ 
brane  of  the  intestines  I  cannot  speak  of 
now  with  certainty,  but  several  cases 
shewed  ulceration  in  the  colon,  and 
other  marks  of  irritation.  The  liver 
had  also  large  cicatrices  formed  of  a 
caseous  appearance,  and  in  one  man  the 
pelvis  of  one  kidney  was  almost  com¬ 
pletely  destroyed ;  these  last,  however, 
were  marks  of  former  disease. 

Remarks. — The  quantity  of  salt  pro¬ 
visions -allowed  is  evidently  too  great  ; 
the  men  are  unable  to  eat  it  at  one 
meal,  and  usually  keep  part  for  supper 
the  same  day,  and  for  breakfast  next 
morning  ;  a  larger  proportion  of  fresh 
provisions  is  necessary  for  invalids.  It 
is  necessary  that  invalid  soldiers  keep 
on  deck  during  the  day,  and  sleep  on 
deck  when  the  weather  and  their  state 
of  health  will  permit,  as  crowding'  be¬ 
low  is  very  injurious  to  their  health. 

With  respect  to  the  cause  of  the  dis¬ 
ease  in  the  case  of  the  man  who  had  the 
sore  of  the  penis,  and  who  was  seized 
with  scurvy,  there  could  not  exist  a  sus¬ 
picion  of  salt  provisions  having  given 
rise  to  it,  as  he  did  not  eat  salt  pro¬ 
visions  of  any  kind  while  on  board,  and  I 
ascribe  its  origin  in  him  to  his  confining 
himself  to  the  berth,  from  whence  I 
could  only  get  him  once  on  deck.  Be¬ 
fore  the  scurvy  became  general  among 
his  companions,  his  sores  looked  re¬ 
markably  healthy,  the  swelling  and  ir¬ 
ritation  of  the  surrounding  parts  were 
greatly  diminished  as  well  as  the  pain, 
and  he  said  he  felt  much  better  in  every 
way  than  he  had  done  for  many  months 
before  he  embarked.  The  cause  there¬ 
fore  seemed  to  be  an  impure  atmosphere, 
arising  from  the  foetid  breath  and  effluvia 
of  many  scorbutic  men,  and  which  could 
not  be  obviated  in  consequence  of  the 
inclemency  of  the  weather,  which  was 
wet  and  cold.  He  died  with  all  the 
symptoms  of  active  scurvy  ;  but  I  can¬ 
not  pretend  to  say  if  the  exhalations 
from  the  breath,  See.  of  a  scorbutic  pa¬ 
tient  be  capable  of  producing  the  dis¬ 
ease  specifically,  after  the  manner  of 
an  infectious  complaint. 

The  only  man  among  the  soldiers 
who  escaped  the  disease  at  this  time  was 
a  maniac,  who  called  himself  the  King 
of  Hanover,  and  he  never  got  the 
slightest  symptom  of  it.  This  man  was 


almost  constantly  on  deck,  and  always 
slept  on  deck  under  the  spars.  He  only 
went  below  sometimes  to  eat  his  vic¬ 
tuals.  He  took  much  exercise,  kept 
walking  about  greater  part  of  the  day, 
and  never  had  a  dose  of  medicine  the 
whole  voyage. 

In  1835-36,  when  on  a  second 
voyage  to  India,  on  the  outward  bound 
passage  one  of  the  men  belonging  to 
the  ship’s  band  of  musicians  became 
affected  with  scurvy.  He  suffered  from 
it  for  the  first  time  in  1828-29,  for 
several  months  on  board  an  East  India- 
man,  and  in  every  voyage  he  afterwards 
made,  he  suffered  from  the  disease  soon 
after  passing  the  Cape.  In  January, 
1836,  about  forty-two  days  after  leaving 
Table  Bay,  (where  the  ship  remained 
six  days),  it  made  its  appearance  in  him, 
in  the  rectus  femoris  muscle,  which  felt 
hard  and  stiff,  and  the  skin  immediately 
over  the  part  became  yellow :  the  yel¬ 
lowness  extended  up  the  thigh,  and 
round  towards  the  hip;  most  of  the  other 
usual  symptoms  were  present  also,  but 
his  appetite  was  good,  and  he  did  not 
feel  languid.  The  treatment  principally 
consisted  in  a  diet  of  rice  or  sago,  occa¬ 
sionally  mutton  soup  with  a  small  por¬ 
tion  of  fresh  mutton,  a  quart  of  cider 
daily  in  divided  doses  and  at  intervals 
of  four  hours,  with  a  table  spoonful  of 
yeast  to  each  dose.  The  discoloured 
part  was  fomented  with  warm  salt 
water,  and  a  stimulating  embrocation 
applied.  In  seventeen  days  all  appear¬ 
ances  of  scurvy  had  disappeared. 

When  the  symptoms  first  came  on, 
we  had  been  out  forty-two  days  from 
Table  Bay,  and  had  experienced  a  hur¬ 
ricane,  and  eight  days  of  very  close 
muggy  unhealthy  weather.  On  two 
previous  occasions  that  he  was  attacked 
under  my  care,  the  same  treatment 
above  described  was  adopted,  with  the 
exception  of  lime  juice  having  been 
used  instead  of  cider ;  and  recovery  at 
each  respective  attack  was  not  complete 
before  the  23d  and  30th  day.  On  the 
homeward  passage  to  England  in  1836, 
the  scurvy  again  made  its  appearance  in 
him,  and  also  in  one  of  the  other  seamen, 
three  months  after  leaving  Calcutta,  on 
the  12th  July,  in  lat.  South,  30°  9', 
East  long.  13°  59'  ;  we  had  one  month 
of  almost  perfect  calm  in  the  Bay  of 
Bengal,  and  from  the  time  we  passed 
Ceylon,  heavy  gales  in  succession,  until 
we  reached  the  Cape,  about  the  17tli 
July.  There  was  much  rain  and  sea 


296 


MEDICAL  SCHOOL  OF  BONN. 


water  shipped,  and  the  men  were  often 
wet  for  many  hours  together,  and  their 
bedding  also  frequently  drenched.  In 
this  attack  the  teeth  of  the  man  of  the 
band  before-mentioned  became  loose ; 
his  gums  were  very  spongy,  and  bled 
from  the  motion  of  the  lips ;  the  pulicose 
eruption  came  out  on  the  legs, and  dis¬ 
coloration  of  the  skin  appeared,  with 
hardness  and  stiffness  of  the  muscles. 
The  seaman  had  lumbago  in  addition  to 
the  scorbutic  symptoms.  The  diet  in 
the  one  case  was  as  above  stated,  in  the 
other  it  was  not  materially  altered  from 
the  usual  diet  of  the  ship’s  company ; 
and  as  medicine  they  had  a  mixture 
made  of  gr.  x.  Potass.  Oxymur.  3iss.  to 
5ij.  acid,  muriat.  to  a  pint  of  water. 
The  acid  was  first  diluted  with  an  equal 
portion  of  distilled  water,  and  poured 
on  the  chloride  of  potass  in  a  bottle, 
letting  it  remain  until  the  disengage- 
mentof  gas  had  nearly  ceased.  A  pint 
of  water  was  then  added,  and  of  this 
mixture  they  each  took  a  small  wine- 
glassful  (Siss.  to  gij.)  every  four  hours. 
When  properly  made,  the  water  ought 
to  absorb  the  whole  of  the  gas,  ( one 
part  of  water  absorbs  three  of  chlorine 
gas)  and  I  consider  the  gas  to  be  speci¬ 
fically  necessary*.  They  were  also  or¬ 
dered  to  gargle  their  mouths  with  this 
mixture,  and  the  gums  ceased  to  bleed 
after  one  or  two  applications  ;  and  the 
perfect  cure  of  the  disease  was  also  un¬ 
commonly  rapid,  for  no  appearance  of 
it  remained  after  the  eighth  day  from 
the  time  they  began  to  take  the  mix¬ 
ture,  and  these  men  did  not  require  to 
apply  again  during  the  passage.  The 
only  additional  medicine  prescribed  was 
a  purgative  of  calomel  and  compound 
ext.  of  colocynth. 

Several  other  seamen  who  shewed  in¬ 
cipient  symptoms  of  the  disease  before 
the  end  of  the  voyage,  took  of  this  mix¬ 
ture  with  like  beneficial  results.  We 
arrived  at  St.  Helena  on  the  23d  June, 
and  England  on  the  5th  of  September. 

From  the  unprecedentedly  quick  reco¬ 
very  of  these  two  men,  and  the  preven¬ 


*  I  find  that  the  chlorine  gas  is  not  disengaged 
from  the  potass  if  much  (indeed  if  any)  water  be 
added  to  the  muriatic  acid,  when  it  is  poured  upon 
the  oxymuriate  of  potas.  ;  and  if  the  efficacy  of 
the  mixture  depends  upon  the  quantity  of  gas 
absorbed  by  the  water,  I  think  it  would  be  better 
to  pass  the  gas  through  the  water  by  means  of  a 
curved  tube,  as  it  becomes  evolved.  The  mix¬ 
ture,  as  here  proposed,  is  rather  too  strong  for 
use,  (at  least  with  ij.  dr.  of  acid),  and  would  be 
improved  by  an  additional  quantity  of  water,  and 
some  honey,  sugar,  or  liquorice. 


tive  and  curative  effects  of  this  remedy 
on  others,  I  shall  be  anxious  to  try  it 
again  if  occasion  offers,  and  one  object 
will  be  to  ascertain  whether  scurvy  is 
curable  by  it  during  the  continuance  of 
men  on  the  ordinary  ship’s  rations. 

The  two  men  above  mentioned,  before 
they  left  the  ship,  requested  to  have  the 
prescription,  declaring  that  they  never 
experienced  such  speedy  relief  from  any 
other  medicine. 

[To  he  continued.] 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

A  shojrt  account  of  the  medical  school 
of  Bonn,  the  newest  and  one  of  the 
most  flourishing  of  the  German  univer¬ 
sities,  may  not  be  without  interest  to 
some  of  your  readers. 

Bonn  is  situated  on  theRhine,  aboutl8 
miles  above  Coin,  in  a  pleasant  countrv, 
and  one  of  great  interest  to  the  geologist. 
The  university  buildings  here  are  spa¬ 
cious, and  noneofthelectures  aredelivered 
in  the  private  houses  of  the  professors,  as 
in  some  other  universities.  Besides  lec¬ 
ture  rooms,  &c.  they  contain  the  medical, 
surgical,  and  obstetrical  cliniques.  The 
medical  clinique  consists  of  two  wards, 
one  room,  very  large  and  handsome, 
for  females,  containing  about  twelve, 
and  one  for  men,  with  about  eight  beds. 
It  is  under  the  superintendence  of  Dr. 
Nasse,  who  has  acquired  considerable 
reputation  in  cases  of  insanity,  is  a  man 
of  extensive  knowledge,  and  intimately 
acquainted  with  English  medical  litera¬ 
ture.  When  a  patient  is  admitted,  the 
case  is  immediately  handed  over  to  one 
of  the  students,  who  undertakes  its 
treatment.  He  has  to  make  out  in 
Latin  the  history  of  the  case,  detail  the 
symptoms,  give  a  diagnosis  and  a 
prognosis,  and  propose  a  method  of 
treatment.  All  this  he  does  with  a 
minuteness  of  detail  quite  unknown  in 
England,  and  reads  it  aloud  to  the 
physician  for  his  criticism,  and  continues 
to  write  a  daily  report,  so  long  as  the 
case  is  in  the  house.  This  has  undoubt¬ 
edly  the  effect  of  making  the  pupil  ex¬ 
amine  the  case  very  minutely,  and 
obliges  him  to  read  books  on  the  disease 
in  question.  The  treatment  is,  how'ever, 
mainly  that  of  the  physician,  whose 
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14  suadeo”  is  always  expected  to  be  fol¬ 
lowed.  The  -minuteness  in  detailing- 
symptoms  which  is  thus  encouraged,  and 
the  length  of  time  devoted  to  a  parti¬ 
cular  case,  can,  it  must  be  confessed,  be 
of  much  advantage  only  to  the  beginner, 
and  is  apt  to  degenerate  into  what 
would  be  called  trifling  in  England. 
But  I  believe  that  this  may  be  consi¬ 
dered  as  a  fair  average  account  of  a 
German  clinique.  Attached  to  the 
clinique,  is,  what  is  termed  the  poli- 
clinique — an  admirable  arrangement, 
which  enables  the  students  to  visit  in 
the  town  those  cases  which  are  not  ad¬ 
mitted  into  the  hospital. 

There  is  one  doctrine  very  prevalent 
in  Germany,  namely,  that  which  attri¬ 
butes  a  great  many  diseases  to  sup¬ 
pressed  secretions,  especially  of  the 
perspiration  of  the  feet.  Patients  are 
invariably  questioned  on  this  subject. 
I  remember  the  case  of  an  old  man 
labouring  under  violent,  apparently 
functional  disease  of  the  stomach.  Some 
one  discovered  that  he  had  formerly 
been  subject  to  feetsweats,  which  had 
latterly  ceased,  and  accordingly  his  feet 
were  subjected  to  stimulant  frictions,  in 
hopes  of  restoring  the  secretion,  and 
thus,  as  a  matter  of  course  curing  the 
disease. 

In  cases  of  fever,  saline  treatment,  with 
the  use  of  acids,  seems  to  be  the  common 
one,  and  mercury  to  be  little  in  use.  I 
saw  a  case  of  malignant  scarlatina  in 
an  advanced  state.  Any  remedies  would 
probably  have  been  ineffectual:  but 
nothing  was  ordered  butan  aciddraught, 
and  sponging  the  body.  The  physician 
recommended  those  of  the  pupils  who 
saw  this  case,  to  take  a  small  quantity 
of  belladonna  every  day  for  some  time, 
as  a  precautionary  measure  against  in¬ 
fection,  though  he  did  not  profess  to 
have  implicit  confidence  in  the  success 
of  the  measure. 

One  case  of  intermittent  fever,  where 
the  fever  was  nearly  subdued  under  the 
use  of  arsenic,  but  a  permanent  enlarge¬ 
ment  of  the  spleen  remained,  was  much 
benefited  by  a  free  incision  being  made 
in  the  region  of  that  organ,  which  was 
kept  open  for  some  weeks  by  a  stimu¬ 
lant  ointment. 

The  surgical  clinique  of  Dr.  Wutzer 
is  said  to  be  very  well  conducted.  A 
recent  operation  in  a  case  of  opacity  of 
the  cornea,  where  a  portion  of  the  cornea 
from  the  eye  of  a  sheep  was  inserted  in 
the  place  of  the  opaque  one  removed, 


was  followed  by  violent  inflammation, 
and  failed.  I  am  sorry  that  I  was  un¬ 
able  to  obtain  any  very  accurate  details 
of  the  case. 

Not  least  well  managed  is  the  obste¬ 
trical  clinique  of  Dr.  Killian,  the  author 
of  a  very  good  book  on  Midwifery.  But 
of  this  I  bad  not  occasion  to  see  any 
thing. 

At  the  distance  of  6  miles  from  Bonn, 
is  the  very  extensive  and  well-conducted 
Lunatic  Asylum  of  Liegburg,  situated 
on  a  commanding  height.  There  are 
about  200  patients,  who  are  arranged 
in  three  classes,  according  to  the  violence 
of  the  case.  Here,  as  elsew  here,  the  doc¬ 
trine  of  suppressed  secretions  was  pre¬ 
valent,  and  I  was  told  that  next  to 
mental  these  were  the  most  frequent 
causes  of  madness. 

Among  the  lecturers  on  the  different 
branches  of  medicine,  who  are  very 
numerous,  perhaps  one  of  the  first  is 
Dr.  Naumann.  It  is  usually  the  custom 
in  Germany,  to  appoint  a  person  profes¬ 
sor  only  in  a  particular  faculty,  and  notto 
tie  him  down  to  a  particular  subject. 
The  general  effect  of  this  is  probably 
good,  as  it  enables  him  in  most  cases 
to  choose  for  his  lectures  the  subject 
most  congenial  to  his  taste.  I  may 
here  remark  that  I  believe  there  is  a  very 
general  want  in  Germany  of  something 
corresponding  to  our  English  hospital 
practice:  the  cliniques,  i.  e.  clinical  ward 
in  all  the  universities,  not  excepting 
Berlin,  being  small  and  crowded  with 
pupils,  though  often  admirably  con¬ 
ducted,  affording  no  equal  advantage  ; 
the  consequence  is,  that  young  physi¬ 
cians  feeling  this,  when  they  have  time 
and  money,  resort  to  the  larger  hospi¬ 
tals  of  Vienna,  and  some  times  to  the 
clinique  of  Professor  Krukenberg,  at 
Halle,  which  last  is  looked  on  as  the 
first  in  Germany.  And  this  leads  me  to 
remark,  what  is  I  believe  not  generally 
known  in  England,  that  the  degree 
of  M.D.  commonly  easily  acquired,  does 
not  entitle  you,  at  all  events  in  Prussia, 
to  practise,  until  you  have  been  ex¬ 
amined  by  a  superior  board  appointed 
for  the  purpose. 

Bonn  is  well  provided  with  lecturers 
on  Natural  History.  The  Zoological 
lectures  of  professor  Gold  fuss  (whose 
work  on  the  Petrifactenkunde  is  so  well 
known)  are  very  good:  Travinarus  the 
botanist,  Noeggerath  the  mineralogist, 
and  some  others,  have  also  obtained  some 
name  in  their  respective  sciences. 
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The  museums  in  a  university  of  so 
recent  an  origin  are  necessarily  not 
very  complete.  Yet  the  collection  of 
zoology  is  very  good,  and  that  of  mine¬ 
rals  and  rocks  illustrates  well  the  struc¬ 
ture  of  the  volcanic  district  in  the 
neighbourhood.  The  anatomical  mu¬ 
seum  is  a  spacious  building',  recently 
erected, and  contains  a  well  arranged  col¬ 
lection  of  specimens  chiefly  of  morbid 
anatomy,  which  is  daily  increasing. 
The  beautiful  botanical  garden  laid  out 
according  to  the  natural  system,  must 
not  be  forgotten. 

The  students  of  Bonn,  about  700  in 
number,  rank  on  the  same  scale  as  those 
of  Gottingen,  and,  as  a  mass,  are  pro¬ 
bably  more  gentlemanly  than  in  most 
German  universities.  They  appear  to 
read  but  little,  and  the  great  object  in 
the  lecture-room  is  to  take  as  full  notes 
as  possible  of  the  words  of  the  pro¬ 
fessor. 

Bonn  offers  many  advantages  to  those 
who  wish  to  study  the  German  lan¬ 
guage,  and  at  the  same  time  see  some¬ 
thing  of  German  medical  practice. 
It  is  not  so  cheap,  and  German  is  not 
spoken  with  such  purity  as  at  Gottin¬ 
gen  ;  but  it  is  more  accessible,  and  a 
pleasanter  place  of  residence. — I  am,  sir. 
Your  obedient  servant, 

J.  M. 

Berlin,  Nov.  8,  1838. 


UNION  OF  TWINS. 


To  the  Editor'  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  worthy 
a  place  in  your  valuable  journal,  as  it 
may  be  interesting  to  some  of  your 
readers,  you  will  perhaps  insert  it. 

Yours,  &c. 

Wm.  Eagles  Johnson, 

Student  of  Guy?6  Hospital. 

Borough, 

Nov.  21,  1838. 

On  Thursday,  the  15th  instant,  I  was 
called  to  attend  a  woman  in  miscarriage. 
I  was  not  there  many  minutes  before  I 
felt  the  heads  of  two  children  forcing 
their  way  down  the  vagina ;  in  a  short 
time  they  were  born.  I  found,  on  ex- 
animation,  that  they  were  male  and 
female,  joined  to  each  other  (the  left 
side  of  the  female  to  the  right  side  of 
the  male,)  from  about  the  third  rib  above 
to  about  the  anterior  superior  spinous 
process  of  the  os  ilium  below.  They 
appeared  to  be  between  the  fourth  and 


fifth  month  of  uterine  gestation,  per¬ 
fectly  formed  in  all  their  parts.  One 
placenta  supplied  both  children  with 
nourishment,  having  one  cord,  common 
to  both,  attached  to  the  lower  extremity 
of  the  bond  of  union. 

The  woman  accounted  for  this  re¬ 
markable  production,  from  the  fact  of 
having  seen  a  similar  phenomenon  some 
time  previously,  and  more  recently  a  li¬ 
thographed  representation  of  the  same. 


EXTENSIVE  DESQUAMATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  morbid  preparation  of  the  cuticular 
glove,  which  is  illustrative  of  the  case  I 
now  present  to  the  readers  of  the  Medi¬ 
cal  Gazette,  was  in  the  possession  of 
my  father,  Dr.  Hutchinson.  Whilst  in 
the  country  last  summer  I  obtained  the 
following  account  of  the  case,  together 
with  a  specimen  of  the  whole  and  entire 
cuticle  of  the  hand  which  came  from 
the  patient;  and  I  now  present  it  to  the 
public,  hoping  that  it  may  not  prove 
uninteresting  either  in  a  medical  or 
physiological  viewr. 

Mr.  William  Wright,  of  Sabam 
Tong,  in  the  county  of  Norfolk,  attorney- 
at-law,  about  50  years  of  age,  rather  of 
a  weak  and  lax  constitution  from  his 
youth,  was  seized  with  the  following 
singular  kind  of  fever.  The  medical 
gentlemen  he  at  different  times  con¬ 
sulted  w'ere  at  a  loss  to  know  what 
name  or  character  to  distinguish  it  by. 
It  has  returned  many  times  since,  some¬ 
times  twice  in  a  year,  attended  with  the 
same  symptoms  and  circumstances  ;  but 
not  to  so  great  a  degree  since  the  year 
1764  as  before.  It  has  been  generally 
observed  to  come  on  after  obstructed 
perspiration.  Besides  the  common  fe¬ 
brile  symptoms  upon  the  invasion  of 
this  disease,  his  skin  itched  universally, 
and  more  especially  at  the  joints;  and 
the  itching  w'ss  succeeded  by  a  number  of 
little  red  spots,  with  a  slight  degree  of 
swelling.  Soon  after  this  his  fingers 
became  very  stiff,  hard,  and  painful  at 
their  ends,  and  at  the  roots  of  his  nails. 
In  twenty-four  hours,  or  thereabouts, 
the  cuticle  began  to  separate  from  the 
cutis,  and  in  ten  or  twelve  days  this  se¬ 
paration  was  general  from  head  to  foot, 
when  he  has  many  times  turned  the 
cuticle  off  from  the  wrists  to  the  fingers’ 
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ends  completely,  like  gloves;  and  in 
the  same  manner  also  to  the  ends  of 
the  toes;  after  which  his  nails  shoot 
gradually  from  their  roots,  at  first  at¬ 
tended  with  exquisite  pain,  which 
abates  as  the  separation  of  the  cuticle 
advances,  and  the  nails  are  generally 
thrown  off  by  new  ones  in  about  six 
months.  The  cuticle  rose  in  the  palms 
of  his  hands  and  the  soles  of  his  feet 
like  blisters,  but  contained  no  fluid 
under  them  ;  and  when  it  came  off,  left 
the  subjacent  skin  very  sensible  for  a 
few  days. 

Sometimes  upon  catchingcold  before  he 
has  been  quite  free  from  feverish  symp¬ 
toms,  he  has  had  a  second  separation  of 
the  cuticle,  but  then  so  thin  as  to  ap¬ 
pear  only  like  scurf;  thus  demonstrat¬ 
ing’  the  quick  renewal  of  this  part. 

This  gentleman  was  attended  by  Mr. 
Swallow7,  an  eminent  surgeon  at  Wot- 
ton,  who  has  now  one  of  those  gloves  in 
his  possession. — I  am,  sir, 

Your  obedient  servant, 
Theodosius  Cayley  Hutchinson. 

October  17,  1838. 

[We  delayed  inserting  this  with  the 
intention  of  giving  an  engraving  of  the 
“  glove.”  The  artist,  how’ever,  has 
found  it  impossible  to  give  any  satisfac¬ 
tory  representation  of  it. — Ed.  Gaz.] 
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“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  A  abr6ger.” — D’ALEMBiiRT. 

Urinary  Diseases  and  their  Treatment. 
By  Robert  Willis,  M.D.  Licen¬ 
tiate  of  the  Royal  College  of  Physi¬ 
cians,  Physician  to  the  Royal  Infir¬ 
mary  for  Children,  &c.  &c. 

We  have  perused  this  work  with  the 
gratification  which  attends  the  con¬ 
sciousness  of  acquiring  information; 
and  have  only  been  prevented  by  press 
of  other  matter  from  bringing  it  sooner 
under  the  notice  of  our  readers. 

Betw'een  the  medical  history  of  uri¬ 
nary  diseases,  by  Dr.  Prout,  and  their 
surgical  history,  by  Sir  Benjamin  Bro- 
die,  we  scarcely  thought  that  there  was 
room  for  a  work  of  so  much  interest  as 
the  one  before  us.  Dr.  Willis  has  con¬ 
trived  to  give  a  very  comprehensive 
view  of  the  functional  derangements  of 


the  urinary  organs,  and  an  account  of 
the  most  formidable  and  important  con¬ 
sequences  to  which  they  give  rise — 
namely,  calculus. 

The  w'ork  opens  with  a  very  interest¬ 
ing  introduction  on  the  physiology  of 
the  kidney,  in  which  its  instrumentality 
in  purging  the  sytem  of  nitrogen  is 
fully  set  forth.  The  food  of  animals,  it 
is  remarked,  passes  through  the  action 
of  the  lungs  and  kidneys  into  carbonic 
acid  and  urea,  and  the  very  interesting 
experiments  of  M.  Chepat  are  adduced 
in  illustration.  According-  to  his  observa¬ 
tions,  each  ounce  of  farinaceous  food  re¬ 
gularly  afforded  9’9  grains  of  solid  uri¬ 
nous  excrement,  each  ounce  of  albu¬ 
minous  food  13’6  grains,  and  each  ounce 
of  albuminous  food  17’3  grains,  from 
w  hich  it  appears  that  the  quantity  of 
azote  in  our  food  is  a  chief  element  in 
determining  the  amount  of  solid  ex- 
crement  in  the  urine  ;  not  less  than  ten- 
elevenths  of  all  the  azote  introduced  as 
food  being  thrown  off  by  the  kidneys. 

It  is  now  a  wrell-known  fact,  for 
which  we  were  in  the  first  instance  in¬ 
debted  to  MM.  Prevost  and  Dumas, 
that  urea  exists  in  the  blood,  and  it  is 
conjectured,  from  the  composition  of  the 
deposits  which  take  place  in  the  joints 
of  gouty  persons,  that  uric  acid  may 
likewise  do  so.  But  Dr.  Willis  is 
anxious  to  guard  against  carrying  the 
idea  too  far,  of  glands  acting  simply  as 
mere  organs  of  separation.  The  effect 
of  injuries  of  the  brain  and  spinal  cord  on 
the  urinary  secretion,  shew’s  clearly  the 
agency  of  the  nervous  system  in  ena¬ 
bling  the  kidneys  to  eliminate  their  pe¬ 
culiar  products.  The  average  density 
of  the  urine  has  been  variously  esti¬ 
mated.  Prout  makes  it  1*010  to  1015; 
Willis  thinks  1*015  a  fair  average,  or, 
including  children,  1’012.  The  greatest 
density  the  latter  ever  saw  was  1’033. 
A  succinct  and  clear  digest  follows,  of 
all  that  is  known  regarding  the  chemical 
composition  of  the  urine  ;  to  which,  of 
course,  we  can  do  no  more  than  refer. 

Proceeding  to  the  diseases,  we  find 
them  divided  into — 1,  Those  which 
consist  of  functional  derangements  of 
the  kidneys,  and  their  immediate  con¬ 
sequences  ;  and  2,  Those  which  depend 
upon  functional  derangements  of  the 
organs  which  excrete  the  urine. 

In  the  first  of  these  divisions  w'e  find 
several  chapters  devoted  to  various  dis¬ 
eased  conditions,  and  these  we  shall 
briefly  notice  seriatim. 
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Chap.  I.  relates  to  morbid  states  in 
which  the  secreting'  faculty  of  the  kid¬ 
neys  is  exalted,  and  the  menstruum  and 
readily  soluble  principles  of  healthy 
urine  occur  in  altered  absolute  or  rela¬ 
tive  proportions. 

The  first  section  of  this  chapter  de¬ 
scribes,  under  the  name  of  Hydruria, 
those  cases  in  which  the  discharge  of 
urine  is  characterized  by  a  deficiency  of 
solid  matter. 

Considering  the  kidneys  as  one  of  the 
means  by  which  superabundant  fluids  are 
discharged,  we  find  their  secretion  gene¬ 
rally  increased  in  proportion  to  the  quan¬ 
tity  taken  into  the  system.  Here  the  kid¬ 
ney  is  acted  upon  by  the  supplies  from 
without;  but  in  other  cases  the  kidney 
takes  the  lead,  and  the  system  follows, 
demanding  supplies  to  furnish  these 
glands  with  materials  to  act  upon. 
Some  interesting  details  are  here  given 
by  Dr.  Willis,  which  we  subjoin: — 

“  Sometimes,  however,  we  meet  with 
instances  of  diuresis  in  which  an  in¬ 
creased  disposition  to  secrete  on  the 
part  of  the  kidney  has  the  lead,  as  it 
were,  in  the  phenomenon — in  which  the 
kidney  is  not  at  work  to  drain  the  sys¬ 
tem,  but  the  system  is  at  work  to  supply 
the  kidney.  This  state  of  things  was 
observed  and  remarked  upon  very  long 
ago,  and  it  is  to  be  found  described  in 
books  under  several  names,  such  as 
Diuresis ,  Diabetes  insipidus ,  Polyuresis , 
and  Polydipsia ,  from  the  thirst  that 
attends  it,  &c.  Among  the  many  re¬ 
markable  histories  of  this  malady  which 
I  have  met  with  in  the  course  of  my 
reading,  is  that  of  a  small  artizan,  aged 
fifty-five,  who  came  into  the  Hotel-Dieu 
of  Paris  to  be  treated  for  a  bruise  of  his 
knee,  from  which  he  speedily  recovered. 
The  uncommon  thirst  of  this  man,  and 
the  incessant  calls  he  had  to  make  water, 
attracted  attention,  and  it  was  found 
that  from  the  age  of  five  years  he  had 
had  a  constant  thirst  upon  him,  and 
been  affected  with  a  diuresis  commen¬ 
surate  with  his  thirst.  From  the  age  of 
sixteen  he  had  not  drunk  less  on  an 
average  than  two  bucketfuls  of  water 
daily.  During  the  ten  days  he  re¬ 
mained  in  the  Hotel-Dieu,  he  consumed 
on  an  average  thirty-three  pounds  of 
water  every  day,  often  swallowing  two 
litres  (above  two  quarts)  at  a  draught; 
his  solid  food  was  about  one  pound  and 
th  ree-quarters,  and  he  seems  also  to 
have  had  a  little  wine.  His  evacuations 
daily  were  about  thirty-four  pounds  of 


urine,  and,  at  the  most,  one  pound  of 
faeces.  Yet  this  man  looked  and  seemed 
well  ;  he  possessed  the  ordinary  strength 
of  a  little  man  of  fifty-five;  he  was  the 
father  of  several  children,  and  suffered 
no  inconvenience  save  from  the  neces¬ 
sity  of  drinking,  and  voiding  his  urine 
so  frequently.  The  urine  scarcely  ex¬ 
ceeded  pure  water  in  specific  gravity. 
Reduced  by  evaporation  and  having 
yeast  added,  it  gave  no  sign  of  fermen¬ 
tation.  The  urine  was  certainly  quite 
healthy,  only  very  much  diluted.  Se¬ 
veral  interesting  cases  of  the  same  kind 
were  collected  by  Dr.  S.  F.  Simmons. 
A  woman,  aged  40,  and  the  mother  of 
many  children,  had  suffered  from  con¬ 
tinual  thirst  and  the  discharge  of  a  pro¬ 
fusion  of  fetid  urine  since  the  time  she 
was  a  child.  Compelled  to  quit  her  fa¬ 
ther’s  house  on  account  of  the  quar¬ 
relling  to  which  her  large  consumption 
of  water  gave  rise,  she  came  to  Paris 
and  entered  into  service.  Here  the  in¬ 
creased  quantity  of  water  that  was  used 
in  the  family  attracted  attention,  and  it 
was  found  that  the  servant  girl  was  in 
the  habit  of  drinking  two  or  three  pail¬ 
fuls  of  the  pure  element  every  day.  A 
shoemaker  having  paid  his  addresses  to 
her,  she  contrived  to  conceal  her  infir¬ 
mity  from  him  till  after  the  marriage, 
when  of  course  he  discovered  the  real 
worth  of  his  bargain,  and  found  that 
all  his  earnings  were  not  sufficient,  in 
the  depth  of  winter,  to  buy  his  wife 
water,  so  that  he  had  to  collect  and  melt 
snow  and  ice  from  the  house-tops  for 
her  use.  This  woman  enjoyed  very 
good  general  health.  Dr.  Desgranges 
has  given  several  cases  of  the  same 
kind.  One  man  at  the  age  of  thirty- 
two  had  been  affected  with  diuresis 
and  thirst  from  the  age  of  four 
years,  and  had  at  one  time  been 
in  the  habit  of  drinking  eighteen 
bottles  of  water  daily.  Another  young 
man,  until  he  had  a  pleurisy  at  the  age 
of  eig’hteen  or  nineteen,  had  been  the 
subject  of  a  similar  infirmity;  but  a 
blister  applied  to  the  chest  for  the  in¬ 
flammation  having  continued  to  suppu¬ 
rate  for  the  space  of  twenty-five  days, 
he  had  found  himself  cured  of  his  ex¬ 
traordinary  thirst  and  diuresis.  The 
same  writer  quotes  a  case  from  an  Ame¬ 
rican  journal,  in  which  a  young  man 
aged  twenty,  stout,  active,  and  in  the 
enjoyment  of  good  health,  was  in  the 
habit  of  consuming  six  gallons,  or  forty- 
eight  pints,  of  water,  and  passing  a 
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commensurate  quantity  of  urine  every 
day.” 

In  hysteria  the  occurrence  of  large 
quantities  of  urine  is  known  to  all.  Dr. 
Willis  thinks  the  secretion  is  but  little 
altered,  as  to  the  quantity  or  relative 
proportion  of  its  ingredients,  though 
the  watery  menstruum  is  very  much  in¬ 
creased.  He  has  thought  the  chloride 
of  sodium,  perhaps,  more  abundant  than 
in  perfectly  healthy  urine.  The  diuresis 
which  the  more  advanced  in  life  some- 
timeslabour  under,seemstobe  essentially 
the  same  in  character. 

In  the  treatment  of  this  form  of  dis¬ 
ease,  or  hydruresis,  the  diet  must  be 
particularly  attended  to,  especially  as 
regards  restricting  the  quantity  of  fluid 
as  much  as  possible.  While  the  demand 
upon  the  kidney  is  thus  diminished,  the 
action  of  the  skin  must  be  augmented 
as  much  as  possible  by  warm  baths  and 
the  diligent  use  of  the  flesh-brush  ;  the 
bowels  to  be  regulated  by  mild  purga¬ 
tives,  avoiding  mercury.  Hyoscyamus 
and  opium  are  also  of  use,  as  are  tonics, 
particularly  the  bitters,  and  iron. 

This  brings  us  to  the  anazoturia, 
wherein  we  have  a  deficiency  of  urea ; 
not  a  merely  relative,  but  an  absolute 
deficiency.  Under  this  head,  in  Dr. 
Willis’s  opinion,  come  almost  all  the 
cases  which  have  been  cured  under  the 
name  of  diabetes.  The  usual  charac¬ 
ters  are  as  follow  : — 

The  urine  is  abundant,  limpid,  straw- 
coloured  or  colourless,  and  with  a  very 
slight  faint  smell.  At  first  it  is  neutral 
or  slightly  acid,  but  soon  becomes  am- 
moniacal,  with  a  “fine  creamy” pellicle, 
consisting  of  the  ammoniaco-magnesian 
phosphate.  According  to  our  author, 
this  form  of  disease  is  not  unfrequent 
among  the  children  of  the  poor. 

“  I  have  at  this  moment,”  says  he, 
“  th  ree  children  under  my  care  at  the 
Royal  Infirmary  for  Children,  affected 
with  urinary  diseases,  two  of  whom  pre¬ 
sent  the  form  of  malady  to  which  I 
have  ventured  to  apply  the  title  of  ana¬ 
zoturia.  The  one  of  these  children  is  a 
boy  three  years  and  a  half  old,  and  has 
been  weakly  from  his  birth.  His  ex¬ 
tremities  are  emaciated,  but  he  has  a 
large,  soft,  protuberant  belly.  He  is 
spiritless,  and  disinclined  to  move  and 
play  about.  His  appetite  is  voracious, 
and  his  thirst  incessant.  The  poor  little 
fello  w  will  drink  nearly  a  pint  of  water 
at  a  time  if  allowed,  and  is  not  satisfied 


with  less  than  about  four  pints  in  the 
course  of  the  day  and  night.  He  makes 
water  in  considerably  greater  quantity  ; 
which  was  to  have  been  expected  ;  for 
he  has  a  constant  craving  for  food, 
and  cries  until  he  is  indulged  with 
every  thing  he  sees — meat,  bread,  pota¬ 
toes,  cabbage,  and  raw  lettuce.  The 
bowels  are  constipated,  and  the  feces 
present  pieces  of  undigested  aliment, 
particularly  potatoe,  carrot,  &c.  The 
urine  first  brought  to  me  by  the  mother 
was  so  free  from  every  one  of  the  sen¬ 
sible  properties  of  urine,  that  I  insisted 
it  must  be  the  rinsings  of  the  bottle,  re¬ 
turned  into  it  bv  mistake;  but  T  soon 
satisfied  myself  that  I  had  the  veritable 
urine  of  the  child,  by  getting  him  to  make 
water  before  me.  This  urine  did  not 
differ  in  appearance  from  common  water; 
it  was  quite  limpid,  absolutely  colour¬ 
less,  all  but  free  from  odour,  and  neutral 
when  passed.  It  became  in  the  slight¬ 
est  degree  opalescent  or  milky  after 
standing  ten  or  twelve  hours.  In  spe¬ 
cific  gravity  it  corresponded  as  nearly 
as  possible  with  distilled  water ;  at 
first  I  even  thought  it  lighter,  but 
this  was  from  trying  it  with  a  new 
hydrometer,  the  scale  of  which  I  imme¬ 
diately  discovered  to  be  set  about  a  de¬ 
gree  too  low.  Brought  to  the  boiling 
point  it  let  fall  no  precipitate,  a  few 
bubbles  of  air  (probably  carbonic  acid 
gas)  being  disengaged.  No  effect  fol¬ 
lowed  the  addition  of  a  solution  of 
oxalic  acid.  Caustic  potash  caused  the 
subsidence  of  a  few  flocculi;  1000  grains 
evaporated  slowly  left  but  a  fraction  of 
a  grain  of  residue,  which  appeared  to 
consist  entirely  of  mucus,  lithate  of  am¬ 
monia,  and  the  phosphatic  salts ;  but  it 
must  also  have  contained  a  small  quan¬ 
tity  of  urea  and  colouring  matter  ;  for 
the  urine  kept  tw'o  days  in  a  temperature 
of  about  65°  Fahrenheit,  became  very 
faintly  ammoniacal.  The  quantity  of 
residue  I  had  to  deal  with  was  too  small 
to  enable  me  to  speak  with  greater 
detail.” 

Numerous  cases  which  have  been  re¬ 
corded  in  various  publications,  are  re¬ 
ferred  by  Dr.  Willis  to  this  bead  ; 
among  others,  he  particularly  alludes  to 
the  papers  of  Mr.  Macgregor  and  Mr. 
Snowden,  in  this  journal,  and  also  to 
the  valuable  observations  of  Dr.  Graves. 
The  disease  is  indicative  of  deeply- 
seated  constitutional  disturbance,  and 
must  always  be  viewed  with  apprehen- 
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sion ;  and  even  of  those  apparently 
cured,  the  amendment  is  occasionally 
but  temporary.  The  great  objects  to  be 
had  in  view  in  conducting  the  treat¬ 
ment,  are  to  restore  the  functions  of  the 
stomach,  bowels,  and  skin,  and  to  dimi¬ 
nish  the  excitement  of  the  kidneys. 
The  medicines  by  which  this  is  to  be 
attempted  are  chiefly  mild  aperients, 
tonics,  diaphoretics,  mild  anodynes. 
Toast-water,  slightly  acidulated  with 
muriatic  or  nitric  acid,  is  recommended  ; 
to  be  taken,  however,  in  quantity  not 
greater  than  is  indispensable  for  the  al¬ 
leviation  of  the  thirst,  which  is  always 
urgent  in  such  cases.  ' 

The  azoturia,  wherein  we  have  a 
superabundance  of  urea,  comes  next. 
High  living  and  a  free  action  of  the 
skin  will  at  any  time  increase  the  pro¬ 
portion  of  saline  ingredients  in  the  urine ; 
but  in  some  cases  this,  as  regards  the 
proportion  of  urea,  is  habitual,  and  forms 
one  of  the  modifications  of  urinary  dis¬ 
ease  described  as  diabetes.  The  spe¬ 
cific  gravity  of  such  urine  is  generally 
high  (between  1.018  and  1.035),  but  not 
invariably  so  ;  Mr.  Rees  having,  in  the 
19th  volume  of  this  journal,  detailed  a 
case  in  which  it  was  so  low  as  1*008. 
In  this  form  of  the  disease,  the  calls 
to  void  the  urine  are  not  only  very 
frequent  but  extremely  urgent,  owing 
to  the  great  irritability  of  the  bladder. 
The  disease  is  chiefly  met  with  among 
those  who  have  formerly  lived  freely, 
and  have  been  originally  of  nervous 
temperament.  There  is  thirst,  gnawing 
at  the  pit  of  the  stomach,  and  a  peculiar 
hollow-eyed  anxiety  of  expression. 
Children  are  frequently  subject  to  this 
form  of  the  disease  ;  a  circumstance  to 
which  Dr.  Venables  some  years  ago 
directed  attention.  This  form  of  dis¬ 
ease  has  been  observed  to  alternate 
with,  and  to  be  the  precursor  of,  the 
worst  forms  of  diabetes,  with  saccharine 
urine.  Still  the  disease  is  to  be  regarded, 
if  taken  in  time,  as  frequently  amenable 
to  remedial  means ;  the  function  of  the 
kidney  being  as  yet  “  not  so  much 
altered,  and  simply  increased .”  Gene¬ 
ral  as  well  as  local  bleeding  are  fre¬ 
quently  requisite;  cupping  on  the  loins, 
and  blisters,  follow  ed  by  tonics  and  cha- 
lybeates,  opiates,  and  reg’ulated  diet. 

This  chapter  concludes  with  some 
short  directions  relating  to  the  modes  of 
examining  the  urine,  and  with  them  we 
shall  also  terminate  our  present  notice. 


meaning  to  resume  the  subject  in  an 
early  number. 

“The  physical  and  chemical  investi¬ 
gation  of  the  varieties  of  morbid  union 
comprised  in  this  chapter,  is  to  be  under¬ 
taken  on  the  same  principles.  The 
general  appearance,  degree  of  trans¬ 
parency,  disposition  to  deposit,  odour, 
&c.  are  to  be  noted.  The  specific  gra¬ 
vity  is  then  to  be  ascertained,  a  piece  of 
knowledge  easily  procured  by  means  of 
an  instrument, — hydrometer  or  urino- 
meter,  sold  in  the  shops  for  the  purpose. 
A  given  quantity  of  the  urine,  say  1000 
grains,  is  then  to  be  slowly  evaporated, 
at  a  temperature  not  exceeding  160  or 
200  degrees  of  Fahrenheit,  till  it  ceases 
to  lose  weight.  The  quantity  of  extract 
being  ascertained  by  weight,  the  pro¬ 
portion  of  the  solid  matter  to  the  water 
will  become  exactly  known.  The  ex¬ 
tract  is  next  to  be  digested  with  strong 
boiling  alcohol  (sp.  gr.  *833,)  which 
will  take  up  the  urea  and  salts  (the  lac¬ 
tates)  which  are  soluble  in  alcohol. 
What  is  dissolved  is  to  be  poured  off; 
what  remains  is  to  be  washed  once  or 
twice  with  a  little  fresh  boiling  alcohol, 
w'hich  is  to  be  added  to  the  first.  The 
alcoholic  solution  is  then  to  be  reduced 
by  slow  evaporation  to  the  consistence 
of  extract,  or  till  it  ceases  to  lose  weight, 
and  its  quantity  ascertained.  The 
saline  mass  which  was  insoluble  in  al¬ 
cohol,  is  to  be  treated  with  distilled 
water  at  60  degrees  Fahrenheit,  two  or 
three  times,  and  the  different  solutions 
being  added  together  and  evaporated  to 
dryness,  the  quantity  of  saline  ingre¬ 
dients, — the  soluble  chlorides,  and  alka¬ 
line  phosphates  and  sulphates,  will  be 
discovered.  The  insoluble  matters, 
consisting  principally  of  the  earthy 
phosphates  which  remain  on  the  filter, 
being  dried,  are  to  be  weighed.  They 
are  afterwards  to  be  digested  with 
caustic  potash  ;  and  being  dried  and 
weighed  again,  the  quantity  of  mucus 
or  other  animal  matter  will  be  estimated 
by  the  loss  of  weight,  if  any,  which  is 
sustained.  This  is  as  much  as  is  re¬ 
quired  for  medical  purposes.  For  every 
information  requisite  in  conducting  a 
more  minute  analysis  of  the  urine,  I 
beg  to  refer  to  the  excellent  treatise  of 
Mr.  G.  Rees,  entitled,  ‘  On  the  Analysis 
of  the  Blood  and  Urine  in  Health  and 
Disease.’  8vo.  London,  1836.” 
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DR.  CONRATH  ON  THE  BATHS  OF  FRAN- 
ZENSBAD. 

Ueber  die  neuen  Bade-Anstalten  zu 
Franzensbad ,  und  die  hier  erst  erf  un- 
dene  verbesserte  Methode ,  hohlen- 
saure  Eisenwasser  auf  Flaschen  zu 
fallen  und  zu  versenden.  Yon  M.  D. 
Conrath,  Brunnenarzte.  (Zum  Vor- 
theile  des  Franzensbader  Armen- 
hauses.) 

On  the  new  Bathing  Establishments  at 
Franzensbad ,  and  the  new  and  im¬ 
proved  Method  first  discovered  there 
of  bottling  and  exporting  carbonated 
Chalybeate  Waters.  By  M.  D.  Con¬ 
rath,  Physician  at  that  Watering- 
place.  For  the  benefit  of  the  Fran¬ 
zensbad  Poor-house.  8vo.  pp.  90. 

Franzensbad  is  situated  near  Eger,  in 
Bohemia,  and  is  celebrated  for  its  mine¬ 
ral  springs,  which  are  used  both  for 
bathing  and  drinking'.  There  are  four 
springs,  all  of  which  are  nearly  of  the 
same  temperature,  or  about  53°  of  Fah¬ 
renheit  ;  they  contain  a  quantity  of 
solid  matter  varying  from  26  to  33 
grains  in  the  pound,  consisting  chiefly 
of  sulphate  of  soda,  carbonate  of  soda, 
muriate  of  soda,  and  carbonate  of  lime, 
with  a  little  carbonate  of  iron,  besides  a 
considerable  quantity  of  free  carbonic 
acid  gas.  According  to  Dr.  Conrath, 
these  baths  are  indicated  in  general 
debility  after  violent  uterine  haemor¬ 
rhage  ;  weakness  and  impotence  from 
sexual  excesses;  the  debility  following 
feverish  and  chronic  diseases,  or  the 
too  protracted  use  of  mercury  ;  diseases 
of  the  uterine  system  proceeding  from 
simple  debility;  general  cachexia  and 
dyscrasia,  shewing  itself  in  the  form  of 
atonic  gout,  chronic  rheumatism,  obsti¬ 
nate  ulcers,  scrofula,  and  rickets ;  in 
dyspepsia,  disordered  secretion  of  bile, 
migrain,  hemorrhoids,  and  hypochon¬ 
dria,  when  they  arise  from  mere  weak¬ 
ness  ;  chronic  diseases  of  the  nerves  pro¬ 
ceeding  from  debility  ;  and  lastly,  as  a 
preparatory  course  to  stronger  and  more 
heating  chalybeates,  as  well  as  an  after 
course  when  resolvent  and  weakening 
waters  have  been  previously  used.  He 
does  not  mention  the  temperature  at 
which  they  are  generally  employed,  but 
gives  the  case  of  a  young  lady  who 
used  them  with  great  advantage,  and 
could  never  bear  the  temperature  higher 
than  86°  of  Fahrenheit,  and  at  last  took 
the  baths  at  77°.  Dr.  Granville  says 


the  baths  are  seldom  colder  than  90t>, 
and  never  warmer  than  98°- — (The 
Spas  of  Germany,  2nd  edit.  p.  303.) 

The  baths  are  contraindicated,  says 
Dr.  Conrath,  in  all  kinds  of  fever,  in 
inflammatory  habits,  and  when  the  pa¬ 
tient  is  disposed  to  active  haemorrhage, 
or  to  apoplexy;  in  cough  attended  with 
hemoptysis;  in  tubercular  phthisis,  in¬ 
ternal  suppuration  of  any  organ,  and 
induration  or  scirrhus  of  the  viscera  ; 
the  venereal  disease  in  its  various  forms; 
and  congestions  in  the  chest  or  head. 
Children,  pregnant  women,  and  the 
aged,  should  not  use  these  baths  without 
medical  advice. 

We  pass  over  the  account  of  the  mud- 
baths,  and  the  gas-baths,  both  of  them 
most  powerful  agents  in  the  cure  of 
disease,  as  the  reader  will  find  them 
fully  described  in  Dr.  Granville’s  work. 
He  mentions  the  case  of  a  little  girl 
who  had  long  been  afflicted  with  ma¬ 
lignant  scrofulous  ulcers  in  both  legs, 
and  in  whom,  after  eight  gas-baths,  all 
the  ulcers,  except  one,  wrere  healed,  and 
that  one  was  in  a  fair  way  of  following 
the  others. —  (The  Spas  of  Germany, 
2nd  edit.  p.  306.) 

Dr.  Conrath  gives  an  account  of  the 
method  of  bottling  the  Franzensbad 
water  for  exportation  pursued  by  Mr. 
Hecbt ;  from  which  it  appears  that  it  is 
the  joint  offspring  of  a  hint  given  by 
Berzelius  when  he  visited  the  place  in 
1822,  of  a  method  described  by  our 
countryman,  John  Masterman,  which  is 
to  be  found  in  Dingler’s  Polytechnic 
Journal,  and  of  Mr.  ITecht’s  own  un¬ 
wearied  labours.  The  upshot  of  it  is, 
that  the  atmospheric  air  is  excluded, 
during  the  corking  of  the  bottles,  a 
gasometer  filled  with  carbonic  acid  g-as 
being  so  cleverly  connected  with  the 
machine,  that  the  vacant  space  requisite 
for  the  reception  of  the  cork  is  instantly 
filled  with  carbonic  acid  g'as.  By  this 
means  the  water  can  be  preserved  with¬ 
out  decomposition,  while  other  chaly¬ 
beate  springs  bottled  after  the  old 
fashion  deposit  the  greater  part  of  their 
iron;  so  that,  as  our  author  pleasantly 
observes,  iron-fearing  patients  and  phy¬ 
sicians  need  not  hitherto  have  been  so 
frightened  at  exported  chalybeate 
waters. 

On  the  whole,  there  is  a  strong  body 
of  evidence  in  favour  of  the  healing 
powers  of  Franzensbad.  At  present  it 
is  certainly  not  a  very  fashionable 
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watering-place,  but  this  to  many  will 
be  a  recommendation.  The  drooping 
and  disheartened  invalid,  worn  out  with 
hardships  or  pleasure,  may  get  well  at 
Franzensbad,  without  the  constant  in¬ 
spection  of  his  friends  from  Piccadilly 
and  Cheapside.  Such,  at  least,  is  the 
case  at  this  our  present  writing  ;  perhaps 
some  few  years  hence  it  may  be  requi¬ 
site  for  the  shy  and  retiring  patient  to 
take  refuge  at  the  healing  waters  of 
Greece  or  Portugal. 


MEDICAL  GAZETTE. 

Saturday ,  November  24,  1838. 

*•  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


TESTIMONIALS  AND  CERTIFI¬ 
CATES. 

We  intend  to  offer  a  few  observations 
on  three  kinds  of  certificates  and  testi¬ 
monials  commonly  given  by  medical 
practitioners.  The  first  are  those  which 
are  bestowed  upon  the  candidates  for 
vacant  offices  at  hospitals  and  dispen¬ 
saries.  Of  these  it  may  perhaps  be  said 
that  they  sometimes  err  a  little  on  the 
side  of  good-nature;  but,  after  all,  this 
defect  is  not  of  much  importance.  It 
rarely,  if  ever,  happens  that  the  scale 
is  turned  at  elections  by  written  tes¬ 
timonials  ;  though  if  the  eminent 
practitioners  who  give  them  should 
also  add  the  weight  of  their  private 
influence,  [  an  inexperienced  observer 
might  attribute  those  happy  effects  to 
written  documents  which  are  really  due 
to  a  few  spoken  words.  “  We  must 
bring  in  Tims,”  said  by  the  proper  man 
at  the  proper  season,  will  do  more  than 
a  quire  of  pen-and-ink  certificates. 
Their  worthlessness  is  known  and  ap¬ 
preciated. 

We  once,  however,  heard  of  a  voter 
whose  favour  was  to  be  secured  by  writ¬ 
ten  documents.  Some  years  ago  we 


were  looking  over  the  list  of  governors 
of  a  dispensary  (in  expectation  of  a 
speedy  vacancy),  with  the  aid  of  a  friend 
eminently  skilled  in  medical  elections, 
and  possessing  an  almost  faultless 
knowledge  of  the  method  of  reaching 
each  vote  at  that  institution.  We  went 
through  the  catalogue  name  by  name. 
“  Do  you  know  Dr.  A.  ?”  “  Yes.”  “  Well, 
then, besides  his  own  vote, he  will  get  you 
this  man  and  this.”  u  If  you  can  se¬ 
cure  Yaf'er,  you  are  sure  of  Simplicius, 
his  son-in-law.”  “  In  the  Saffron  Hill 
district,  you  will  find  Surgeon  T.’s 
name  act  like  a  charm,  and  draw  shoals 
of  voters  into  your  net.”  At  last  we 
came  to  a  Mr.  P.  “  Ay,  this  man,” 
said  our  infallible  friend,  **  goes  by  the 
testimonials!”  One,  and  one  alone, 
was  faithful  to  the  spell — the  single 
slave  of  the  lamp  among  the  governors 
of  the  Sun  Street  Dispensary  ! 

On  the  whole,  therefore,  we  have 
little  or  nothing  to  say  against  this  class 
of  testimonials.  The  only  regret  they 
cause  us  is,  that  the  host  of  candidates 
who  obtaiu  the  warmest  testimonials 
with  the  greatest  facility,  and  generally 
with  the  most  justice,  form  but  too 
strong  an  argument  in  favour  of  our  old 
position,  that  the  profession  is  lamenta¬ 
bly  overstocked  ;  nay  more,  that  it  is 
overpeopled  with  candidates  for  em¬ 
ployment,  who,  if  we  may  use  such  a 
phrase,  are  not  only  legally  but  medi¬ 
cally  qualified. 

Every  hospital,  and  w^e  believe  we 
may  add  every  dispensary  in  London, 
besides  its  staff  of  medical  officers,  has 
an  ample  list  of  supernumeraries  eager 
to  occupy  their  places — to  step  into  re¬ 
tired  men’s  shoes  !  Of  these  not  one  in 
five  can  have  his  hopes  fulfilled.  Can 
any  thing  be  more  melancholy  than  to 
see  the  crowd  of  expectants,  most  of 
them  admirably  qualified  to  fill  the 
posts  which  they  can  never  obtain, 
linger  on  in  fruitless  attendance,  while 
their  hair  grows  grey,  and  their  spirits 
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fail  beneath  the  stroke  of  disappoint¬ 
ment  ? 

Perhaps  some  of  them  may  be 
more  fortunate,  and  may  be  blessed 
with  the  place  of  assistant  surgeon  or 
physician  at  the  age  of  40  ;  so  that  by 
the  time  he  is  50  he  may  hope  to  be  con¬ 
sidered  a  rising-  young-  man.  Dr. 
Caspar  has  given  various  causes  for  the 
shortness  of  life  in  the  medical  profes¬ 
sion,  but  we  do  not  recollect  that  he  has 
mentioned  the  hope  deferred,  which 
makes  the  heart  sick. 

Mr.  Lawrence,  indeed,  acts  the  part 
of  Job’s  comforter  on  this  point,  for  he 
tells  us,  in  his  Hunterian  Oration,  that 
“  it  has  been  a  trite,  but,  I  believe,  most 
unfounded  complaint,  that  genius  is 
neglected,  and  that  men  of  talent  and 
information  are  precluded  from  opportu¬ 
nities  of  exertion  and  display  by  fa¬ 
vouritism,  monopoly,  or  other  obstacles. 
Within  my  own  experience,  the  diffi¬ 
culty  has  always  been  to  find  talent  for 
the  place,  not  opportunity  for  the  talent. 
This,  indeed,  is  natural ;  genius  being 
rare,  while  fit  occasions  for  its  exercise 
are  of  constant  occurrence.” 

Now  this  is  true  or  the  reverse,  ac¬ 
cording  to  the  height  at  which  we  pitch 
our  standard  of  talents  and  acquire¬ 
ments.  Suppose,  for  instance,  that  when 
a  vacancy  occurs  at  a  London  hospital, 
we  require  the  person  who  is  to  fill  it, 
not  only  to  possess  a  sound  and  practi¬ 
cal  knowledge  of  his  profession,  but  to 
be  perfectly  skilled  in  all  the  subjects 
set  forth  in  the  manifesto  of  the  new 
University  which  we  have  lately 
brought  under  the  notice  of  our 
readers  :  why,  we  might  search  Lon¬ 
don  through  and  not  find  a  candi¬ 
date,  nor  half  a  one.  So  that  the  diffi¬ 
culty  would  be,  as  Mr.  Lawrence  sup¬ 
poses,  to  find  [ideal]  talent  for  the  [ac¬ 
tual]  place,  not  opportunity  for  the 
[ideal]  talent :  or,  if  we  were  to  be 
somewhat  less  exigeant ,  and  frankly 
confess  that  we  would  put  up  with 
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Hunter  or  a  Baillie,  we  might  still  be 
disappointed;  London,  and  even  several 
of  the  surrounding  counties,  might  be 
ransacked  in  vain. 

But  if  we  descend  a  dozen  steps 
lower,  and  content  ourselves  with  men 
perfectly  qualified  to  discharge  the 
duties  of  hospital  physicians  or  sur¬ 
geons  with  credit  to  themselves  and  ad¬ 
vantage  to  the  public,  and  also  capa¬ 
ble  of  adding  their  mite  to  the  stock  of 
professional  information — the  difficulty 
is  no  longer  to  find,  but  to  choose.  It 
is  a  hard  thing  to  reject  the  hungry  ap¬ 
plicants,  and  tell  them,  with  the  stern 
air  of  a  Malthusian,  that  the  table  is 
full,  and  they  must  seek  places  else¬ 
where  ;  yet  this  must  be  done,  and  is 
done  every  day. 

Hence  the  testimonials  we  have  been 
considering  bear  witness  by  their  abun¬ 
dance  to  the  wants  and  miseries  of  the 
profession,  and  tell  of  superfluous  talent 
and  unrequited  industry. 

Certificates  of  the  second  kind  are 
those  which  testify  the  attendance  of 
pupils  on  lectures,  and  hospital  or  dis¬ 
pensary  practice.  If  testimonials  of  the 
first  kind  were  comparatively  inert, 
these  are  positively  bad ;  for  scarcely 
one  in  ten  can  be  termed  accurate.  If 
a  pupil  hears  three  lectures  out  of 
seventy,  can  he  be  said  to  have  attended 
the  course  ? — if  ten,  to  have  been  dili¬ 
gent?  if  thirty,  to  have  been  exem¬ 
plary  P  The  faces  of  teacher  and  pupil 
are  sometimes  mutually  unknown ; 
and  it  is  recorded  that  a  pupil  in  a 
celebrated  school  once  asked  Professor 
Stamen  which  was  the  professor  of 
materia  medica,  and  being  informed 
that  it  was  the  very  person  of  w  hom  he 
inquired,  immediately  begged  to  have 
his  certificate  of  attendance  ! 

As  for  hospital  instruction,  even  that 
is  not  followed  by  the  bulk  of  nominal 
students  as  it  ought  to  be.  Dr.  Latham 
in  one  of  his  clinical  lectures,  observes, 
that  the  majority  of  pupils  do  not  follow 
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up  a  single  case  from  its  beginning’  to 
its  termination,  throughout  the  whole  of 
their  hospital  attendance.  But  in  this 
respect  we  are  happy  to  say  there  has 
of  late  been  much  improvement. 
Still  medical  education  will  not  be 
what  it  ought  until  these  tricks 
are  corrected,  and  certificates  more 
nearly  represent  facts.  Perhaps  we 
might  add,  that  medicine  will  not  be 
effectually  taught  till  medical  schools 
are  more  nearly  assimilated  to  classical 
and  mathematical  ones.  At  school,  or 
the  university,  Euclid  is  not  taught  by 
masters  merely  dilating  on  the  merits 
and  explaining  the  difficulties  of  the 
Alexandrian  geometer,  but  by  the  pupil, 
with  the  figure  before  him,  giving  the 
demonstration  from  his  memory,  and, 
when  more  advanced,  supplying  the  de¬ 
fects  of  the  latter  by  his  invention.  In 
like  manner,  if  anatomy  were  really 
taught, the  pupil  should  take  up  the  bone, 
or  the  dissected  limb,  and  demonstrate 
the  parts  to  his  instructor.  This  is  the 
wav  that  Bailiie  seems  to  have  been 
taught  by  Hunter;  though  it  is  said 
that  the  pupil  w'as  obliged  to  pursue  a 
more  laborious  method,  and  demon¬ 
strate  without  having  the  preparation 
before  him. 

At  a  real  school,  we  take  it  for 
granted  that  some  method  would  be 
adopted,  if  not  of  compelling  the  at¬ 
tendance  of  students,  at  least  of  noting 
the  absent,  refusing  certificates  to  the 
incorrigible  truant,  and  reserving  epi¬ 
thets  of  praise  for  genuine  diligence. 

Till  this  happy  era  arrives,  the  mock 
certificates  must  continue  to  be  one  of 
the  sorest  and  weakest  points  in  me¬ 
dical  economy,  and  though  familiar 
from  usage  to  professional  men,  scarcely 
to  be  mentioned  to  the  laity  without 
a  blush. 

But  if  we  object  to  these  certificates 
as  positively  bad,  what  shall  we  say  to 
those  which  are  superlatively  so — to  the 
testimonials  which  it  has  been  of  late 


the  fashion  to  give  to  quacks  and 
demi-quacks  in  all  their  varieties  P 
A  madhouse,  a  solution  ofcopaiba,  two 
sorts  of  clyster-pipes,  certain  miraculous 
spectacles,  and  a  universal  ointment,  are 
amon^  the  sundries  which  wre  have  seen 
violently  puffed  off,  w  ith  the  appended 
testimony  of  medical  men — aye,  and 
distinguished  medical  men,  too.  It 
is  strange,  indeed,  to  see  some  of  the 
first  names  in  our  profession  tacked 
to  quack  advertisements,  and  not  to  hear 
that  they  are  forged.  In  certain  in¬ 
stances  the  letters  written  have  been 
garbled,  the  pill-  or  spectacle-monger 
leaving  out  some  of  the  most  essential 
words,  and  thereby  heightening  the 
praise  to  any  required  amount.  The 
men  of  salves  and  eye-glasses  may  have 
learned  this  art  from  book-makers,  who 
practise  it  with  great  ingenuity.  Thus 
let  us  suppose  that  a  reviewer  had  said, 
“  in  spite  of  numerous  errors,  Mr. 
Bol  us’s  treatise  on  capsicum  may  be 
made  useful  to  students  in  a  future  edi¬ 
tion,”  your  sharp-eyed  selector  picks  out 
the  three  words  wffiich  we  have  put  in 
Italics,  and  prints  them  as  the  reviewer’s 
opinion.  But  in  the  quackeries  wre 
have  just  before  mentioned,  the  oppor¬ 
tunity  of  garbling  ought  not  to  be  af¬ 
forded  ;  no  letter  should  be  written  to  a 
professed  quack,  or  if  any  accident 
made  this  absolutely  necessary,  it 
should  not  contain  a  word  about  his 
nostrums.  A  Frenchman  once  wu-ote  a 
Reponse  au  silence  de  M.  Vaugelas; 
butfewr  quacks  would  have  the  ingenuity 
to  make  a  puff  out  of  nothing.  As  for  the 
things  themselves,  the  unwearied  zeal 
with  which  they  are  advertised  is 
enough  to  make  any  reasonable  person 
doubt  their  virtues.  “  Do  not  cry  roast 
beef,”  says  an  old  saw ;  to  which  we 
would  add  as  a  new  commentary,  “  You 
need  not.”  Very  little  proclamation  of 
its  merits  will  suffice  for  a  really  good 
invention,  while  a  thousand  a  year  has 
sometimes  been  spent  to  keep  up  the 
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bad  eminence  of  a  nostrum.  The 
quack  medicine  sinks  into  oblivion  as 
soon  as  newspaper  aid  is  withdrawn, 
while  a  useful  discovery 

“  Volitat  vivu,  per  ora  virfim.” 


DEATH  OF  BROUSSAIS. 

Professor  Broussais  died  at  one 
o’clock  on  Sunday  morning*,  the  18th 
instant,  at  his  country-seat,  of  Vitry. 
He  was  born  in  St.  Maloes  in  1773. 
This  celebrated  reformer  had  acquired 
an  immense  celebrity,  and  his  loss  is 
certainly  one  of  the  greatest  that  medi¬ 
cine  has  suffered  for  some  time.  The 
author  of  the  examination  of  medical 
doctrines — the  founder  of  physiological 
medicine— the  ardent  defender  of  inflam¬ 
mation  and  leeches — has,  by  the  power 
of  his  systematical  genius,  by  the  energy 
of  his  convictions,  by  the  vivacity  and 
even  violence  of  his  controversy,  shaken 
medical  theories  to  their  foundation. 
During  upwards  of  ten  years  he  (the 
professor  of  the  Military  Hospital  of  Yal 
de  Grace)  had  to  maintain  the  most 
animated  discussions.  He  at  first  found 
no  adversary  to  take  up  the  gauntlet, 
but  when  he  had  founded  a  dissenting 
sect,  preached  the  most  redoubtable 
crusade  ag-ainst  the  doctrines  of  the 
school,  and  propagated  the  most  violent 
schism,  by  which  all  the  powers  of  the 
indefatigable  Athleta  could  not  prevail 
against  the  force  of  the  faculty,  the  stre¬ 
nuous  advocate  exhausted  all  his 
strength  in  combating  a  re-action  which 
he  could  not  overcome. 

Like  all  great  reformers  and  founders 
of  systems,  M.  Broussais  has  done  good 
and  evil.  Impartial  history  will  appor¬ 
tion  the  share  of  each  ;  but  from  this 
day  we  may  safely  enrol  the  name  of 
Broussais  among  the  glories  of  France. 
— Times ,  from  French  Paper. 

A  subscription  has  been  opened  in 
Paris,  for  the  purpose  of  erecting  a 
monument  to  the  deceased. 


REPORT  ON  WEATHER  AND  DIS¬ 
EASE  AT  HAMBURGH,  in  1837. 


January,  February,  and  March,  were 
very  moist,  but  not  cold  ;  April  was  colder 
in  proportion,  bringing  writh  it  much  snow 


and  stormy  weather ;  May,  too,  was  very 
rough.  A  high  temperature  first  appeared 
with  a  clearer  sky  in  the  middle  of  June, 
and  lasted  till  the  20th  of  August;  after 
a  violent  thunder-storm  on  this  day,  a 
colder  temperature  prevailed  until  the 
middle  of  September,  and  was  then  suc¬ 
ceeded  by  more  sunny  days,  until  the  end 
of  October.  November  and  December 
were  rather  cloudy  and  foggy,  than  bearers 
of  snow  and  cold.  The  thermometer  at¬ 
tained  its  highest  point  in  August,  and  its 
lowest  in  February. 

The  state  of  health  in  Hamburgh  in 
1837  was  far  from  satisfactory.  The  mor¬ 
tality,  including  349  still-born  children, 
was  5462,  being  an  excess  of  nearly  1200 
above  the  previous  year,  which  is  explained 
by  the  existence  of  four  epidemics  in  the 
course  of  1837.  The  number  of  births 
was  4904,  including  the  still-born,  being 
only  185  more  than  in  the  previous  year. 

The  character  of  disease  in  1837  was 
especially  catarrho-rheumatic,  and  most 
decidedly  so  in  the  months  of  January, 
February,  March,  April,  May,  June,  and 
December.  In  July  it  shared  its  domi¬ 
nion  with  the  gastric  form ;  August 
brought  more  gastric  and  gastro-rheuma- 
tic  maladies;  in  September  gastric  disease 
particularly  prevailed,  which  in  October 
became  mingled  with  catarrhal  com¬ 
plaints  ;  but  in  November  the  gastric  cha¬ 
racter  again  predominated,  which  was 
most  clearly  shewn  in  the  measles,  W'hich 
Were  common  in  this  month,  and  bore  a 
decidedly  gastric  stamp. 

First  epidemic :  the  Influenza. — The  in¬ 
fluenza  appeared  in  the  first  days  of  Ja¬ 
nuary,  and  the  cases  became  more  fre¬ 
quent  about  the  5th  or  6th ;  the  epidemic 
reached  its  acme  between  the  15th  and 
20th,  and  there  were  no  fresh  cases  after 
the  first  week  in  February  ;  so  that  the 
epidemic  lasted  five  weeks.  There  was 
nothing  in  the  preceding  month  that  could 
be  distinctly  considered  a  precursor  of  the 
epidemic  ;  it  is  true  that  the  character  of 
disease  in  December,  1836,  w*as  catarrho- 
rheumatic  :  but  this  is  the  regular  form  in 
our  climate  in  December,  when  the  wea¬ 
ther  is  mild ;  nor  did  the  phenomena  of 
disease,  either  in  quantity  or  quality,  de¬ 
viate  from  the  ordinary  catarrho-rheumatic 
forms.  The  attack  of  the  influenza  often 
came  on,  especially  in  robust  subjects, 
with  the  rapidity  of  lightning;  but  in 
other  cases  there  were  precursory  symp¬ 
toms,  as  in  catarrhal  or  rheumatic  fevers, 
such  as  twitches  of  the  limbs,  shivering 
sense  of  confusion  in  the  head,  unquiet 
sleep,  want  of  appetite,  costiveness,  &c. 
After  these  symptoms  had  lasted  more  or 
less  time,  there  came  on  feverishness, 
which  was  generally  exacerbated  in  the 
evenings,  headache,  giddiness,  flow  of 
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tears  and  heat  in  the  eyes,  with  injeeted 
conjunctiva,  cold  in  the  head,  cough,  sore- 
throat,  hoarseness,  sense  of  anxiety  and 
oppression  about  the  chest,  occasionally 
stitches  in  the  side,  pain  in  the  limbs,  and 
more  especially  about  the  lumbar  verte¬ 
bras,  sleeplessness,  loaded  tongue,  and  dis¬ 
turbed  digestion.  But  the  most  constant 
symptom  of  the  influenza  was  the  extreme 
sense  of  weariness  with  which  it  an¬ 
nounced  itself;  and  which,  when  compared 
to  the  same  symptoms  in  other  diseases, 
seemed  to  bear  no  just  proportion  to  the 
duration  of  the  malady,  and  the  sufferings 
of  the  patient.  Less  frequently,  the  ca¬ 
tarrhal  phenomena  were  preceded  by  vo¬ 
miting  and  diarrhoea :  perspiration  was 
not  a  common  occurrence;  but  in  some 
few  cases  where  it  was  very  profuse,  it 
seemed  to  have  a  favourable  influence  on 
the  course  of  the  disease,  as  did  also  the 
epistaxis  which  was  occasionally  ob¬ 
served.  A  crisis  seldom  was  ascertained 
by  means  of  the  urine,  as  the  disease 
seemed  more  disposed  to  a  resolution  than 
to  a  crisis ;  yet  some  few  crises  seemed  to 
take  place  by  diarrhoea  and  herpes  labialis. 
Bloody  sputa  were  rarely  seen,  but  the 
cough,  which  was  violent  and  often  spas¬ 
modic,  sometimes  produced  early  or  pro¬ 
fuse  menstruation,  and  in  pregnant  women 
abortion,  so  that  there  were  forty-one  still¬ 
born  children  in  the  month  of  January. 
The  discharge  from  the  nose,  as  well  as 
the  expectoration,  were  similar  in  quality, 
to  those  of  catarrh  in  its  different  stages, 
but  was  often  much  greater  in  quantity; 
those,  especially,  who  were  suffering  from 
chronic  diseases  of  the  chest,  when  they 
were  attacked  with  influenza,  expecto¬ 
rated  enormous  quantities.  The  cold  in 
the  head  was  preceded  in  some  by  a  sense 
of  burning  in  the  orbit  and  its  neigh  bour- 
hood;  in  others,  for  the  most  part  elderly 
persons,  the  pains  in  the  calves  and  soles 
of  the  feet  were  uncommonly  sharp. 
Some  single  cases  were  observed  of  saliva¬ 
tion,  swelling  of  the  submaxillary  glands, 
aphthae  in  the  mouth,  diarrhoea  cruenta  in 
children,  and  strangury. 

The  duration  of  the  malady  was  very 
various.  Persons  of  robust  constitution 
were  often  able  to  follow  their  business  in 
two  or  three  days,  although  the  feeling  of 
weariness  had  seldom  disappeared  so  soon; 
children,  on  the  whole,  got  well  the 
quickest;  while  weak  and  sensitive  per¬ 
sons  had  often  to  struggle  with  the  dis¬ 
ease  three  weeks  and  more.  The  average 
duration  was  from  eight  to  ten  days. 

The  extent  to  which  the  disease  spread 
was  unusually  great ;  Dr.  Rothenburg,  in¬ 
deed,  supposes  one-half  of  the  population, 
or  65,000  persons,  to  have  been  attacked. 
The  number  of  patients  in  the  general 
hospital  increased,  from  the  7th  to  the  14th 


of  January,  from  1419  to  1502;  and  on 
the  21st  reached  1558;  from  which  num¬ 
ber  it  gradually  decreased  to  1424  on  the 
1st  of  July.  Of  900  active  men  in  garri¬ 
son,  (officers  and  invalids  not  being  in¬ 
cluded),  205  were  attacked.  Domestic 
animals,  too,  fell  sick  ;  in  particular,  dogs 
and  cats  were  heard  to  cough.  The  in¬ 
fluenza  predominated  so  much  over  other 
diseases,  that  of  222  new  cases  of  disease, 
which  the  reporter  had  to  treat  in  January, 
171,  or  nearly  j|,  were  pure  cases  of  in¬ 
fluenza,  and  the  majority  of  the  remain¬ 
ing  were  mere  or  less  influenced  by 
the  epidemic.  Contrary  to  the  wont  of 
other  epidemics,  but  from  obvious  causes, 
the  lower  orders  were,  generally  speaking, 
attacked  later  than  the  classes  above  them  ; 
in  other  respects,  neither  age,  sex,  nor 
rank,  seemed  to  make  any  essential  dif¬ 
ference  in  the  disposition  to  the  disease. 

With  respect  to  complications  of  the  dis¬ 
ease,  we  must  first  mention  affections  of 
the  chest.  Elderly  persons  labouring 
under  chronic  bronchitis,  often  died  at 
this  time  with  the  symptoms  of  suffoca¬ 
tive  catarrh,  or  paralysis  of  the  lungs. 
Children  with  a  badly  formed  thorax,  & c. 
frequently  sank  under  inflammation  of  the 
lungs.  Pleurisy  and  pneumonia,  how¬ 
ever,  also  occurred  in  the  prime  of  life,  and 
in  robust  constitutions;  especially  when 
injurious  exciting  causes,  such  as  getting 
wet  through,  had  preceded ;  and  then,  on 
dissection,  exudation  or  hepatization  was 
generally  found.  It  is  scarcely  necessary 
to  mention  to  a  practical  man  that  the 
influenza  frequently  produced  the  germ  of 
phthisis,  and  that  the  phthisical  at 
that  time  endured  additional  sufferings. 
One  very  unfavourable  complication  was 
with  affections  of  the  brain,  which  were 
observed  during  the  period  of  dentition,  or 
as  a  metastasis  from  rheumatism.  Erysi¬ 
pelas  sometimes  occurred.  Of  fifteen  or 
eighteen  patients  attacked  by  this  disease 
in  the  work-  and  poorhouse,  eight  died 
with  symptoms  of  phrenitis.  Gastric  and 
polycholic  attacks  also  occurred. 

Inquiries  into  the  contagiousness  of  the 
influenza  would  be  as  difficult  as  they 
would  be  here  out  of  place;  yet  we  will 
mention  the  observation  made  in  the 
military  ward,  that  when  other  patients 
were  placed  among  those  suffering  under 
influenza,  the  former  began  to  cough  as 
soon  as  they  entered  the  ward.  As  to  the 
treatment,  we  cannot  entirely  agree  with 
Dr.  Behre,  when  he  calls  upon  the  phy¬ 
sician  to  employ  energetic  measures  from 
the  commencement  of  the  malady.  We 
have  not  so  often  met  with  thoracic  in¬ 
flammation  as  an  attendant  on  the  disease 
as  Dr.  Behre,  who  designates  the  disease 
as  an  epidemic  inflammatory  catarrhal 
fever.  When  this  complication  did  occur. 
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\ve  were  obliged  to  employ  the  lancet ;  but 
on  the  one  hand,  great  caution  was  re¬ 
quired  in  the  repetition  of  bleeding,  for 
fear  of  bringing  on  a  collapse  ;  and  on 
the  other,  in  the  great  majority  of  eases, 
if  the  diet  was  properly  regulated,  above 
all,  if  a  suitable  beverage  was  selected, 
such  as  gruel,  Seltzer  water,  with  boiling 
milk,  and  the  like),  the  cure  was  very 
conveniently  left  to  nature.  It  requires, 
of  course,  no  special  mention,  that  in 
many  cases  expectorants,  demulcents,  re¬ 
solvents,  See.  were  useful  remedies,  which 
each  practitioner  selected  according  to  his 
predilections  or  former  experience.  Appe- 
rients  were  advantageous  in  many  cases, 
whether  constipation  was  present  or  not. 
We  cannot  agree  with  Dr.  Behrein  think¬ 
ing  constipation  a  constant  symptom  in 
influenza,  but  we  are  of  his  opinion  that 
emetics  were  generally  of  no  use;  for  we 
will  confess,  that  in  the  beginning  of  the 
epidemic,  and  particularly  where  nausea 
and  gastro-polycholie  phenomena  appeared 
to  give  a  double  indication,  we  tried  to 
cut  the  disease  short  by  an  emetic,  but 
never  succeeded.  As  to  the  after-diseases, 
they  have  been  already  partly  pointed  out 
in  the  enumeration  of  the  complications. 
It  is  obvious  that  long-continued  blen- 
norrhoea,  chronic  rheumatism,  phthisis, 
oedema  of  the  feet,  general  dropsy,  and  a 
protracted  state  of  debility,  must  often 
have  followed  the  influenza  ;  but  we  must 
not  omit  to  mention  the  observation  of 
several  physicians,  that  intermittent  neu¬ 
ralgia  made  its  appearance  in  several 
forms. 

We  may  add  historically,  that  the  epi¬ 
demic  of  1837  bore  a  great  resemblance  to 
the  one  of  1557  ( Marcellus  Donatus  de  Histor . 
Med.  p.  63(3 ;  Schweich  die  Influenza ,  p.  39)  ; 
to  the  one  of  1638,  described  by  Thomas 
Willis  ( Willis  Opp.  Omnia ,  Genev.  sect.  ii. 
p.  296) ;  and  to  the  one  observed  by 
Sydenham  in  1673  (sect.  v.  cap.  v.),  where 
this  experienced  physician  reminds  us  so 
impressively  always  to  consider  the  genius 
epidemicus  as  the  pole-star  of  the  treat¬ 
ment,  which  genius  in  this  epidemic  could 
not  bear  the  ingens  rernediorum  molimen, 
and  repeated  blood-lettings.  Moreover  the 
epidemic  was  very  similar  which  lasted 
from  1731  to  1735,  and  which  was  de¬ 
scribed  by  Van  Swieten  ( Raulin  des  Mala¬ 
dies  Occasionees ,  p.  283 ;  Schweich ,  i.  c. 
p.  81);  the  one  of  1767  scarcely  differed, 
but  by  having  been  less  extensively  dif¬ 
fused  ( Schweich ,  1.  c.  p.  102;  Gluge  die  In¬ 
fluenza,  p.  88).  There  is  a  still  greater 
resemblance  in  the  one  of  1781-2,  which 
was  well  described  by  Dr.  Mumsen,  a 
physician  of  Hamburgh,  in  a  pamphlet 
printed  at  Hamburgh  in  1782.  Sleepless¬ 
ness  does  not  appear  to  have  been  so 
common  in  that  as  in  our  epidemic  ;  and 
attacking  the  disease  with  powerful  reme¬ 


dies  is  bitterly  censured,  as  being  dan* 
gerous,  and  even  fatal. 

Second  epidemic:  the  Mumps. — This  dis¬ 
ease  appeared  from  May  onwards  spora¬ 
dically  ;  it  began  to  be  epidemic  in  Sep¬ 
tember,  and  in  October  already  began  to 
decrease  considerably  ;  yet  some  cases  were 
seen  till  the  end  of  the  year.  It  was  ex¬ 
tensively  but  not  excessively  diffused.  The 
great  majority  of  cases  were  children,  from 
five  to  thirteen  years  old;  the  mumps 
were  of  an  uncommonly  favourable  kind, 
hardly  ever  had  a  metastasis,  and  rarely 
required  medical  assistance.  As  far  as 
we  learned,  they  were  fatal  only  in  one 
case,  where  they  were  complicated  with  a 
chronic  disease  of  the  brain.  They  of¬ 
fered  nothing  worth  mentioning,  except 
that  the  submaxillary  gland  seemed  to  be 
attacked  more  frequently  than  usual. 

Third  epidemic :  the  Cholera. — We  can  no 
longer  give  the  cholera  the  special  name  of 
Asiatic,  as  the  experience  of  several  years 
has  taught  us  (unfortunately  almost  the 
only  result  that  has  been  obtained)  that 
there  is  no  constant  differential  mark  be¬ 
tween  the  cholera  observed  of  late  years 
and  the  form  which  existed  previously, 
and  that  the  milder  kind  often  passes  into 
the  more  violent  one. 

In  August,  several  kinds  of  bilious 
vomiting  and  diarrhoea  occurred,  some¬ 
times  accompanied  by  cramps  in  the 
calves — symptoms  which  about  the  end  of 
the  month  took  an  unfavourable  turn,  so 
that  in  the  bills  of  mortality  there  were 
four  deaths  from  cholera,  four  from  cholera 
infantum ,  and  one  from  diarrhoea  :  but  the 
first  decided  appearance  of  the  more  de¬ 
structive  kind  was  in  September,  in  which 
month  there  were  102  deaths  from  cholera ; 
in  October  there  were  93  fatal  cases,  andin 
November  10,  besides  one  of  diarrhoea  ;  in 
December  there  was  not  one.  The  whole 
number  of  cases  must  have  been  about  300, 
as  almost  two-thirds  of  those  who  were 
attacked  died. 

As  this  disease,  of  late  years,  has  really 
been  spoken  and  written  about  till  people 
are  quite  sick  of  it,  we  will  here  mention 
only  the  more  general  or  specially  interest¬ 
ing  observations. 

The  first  thing  worthy  of  note  is,  that 
many  cases  seemed  to  speak  strongly  for  the 
contagiousness  of  the  disease,  and  that  the 
partisans  of  this  theory  increased  among 
physicians;  and  that  even  the  non-eon- 
tagionists  found  themselves  obliged  to 
assume  a  family  disposition  for  cholera. 

On  the  other  hand,  we  must  not  conceal 
the  arguments  on  the  other  side,  drawn 
first  from  the  great  number  of  persons 
attacked  with  cholerine  (some  of  whom 
were  quite  void  of  fear,)  though  not  so 
numerous  as  in  our  earlier  epidemics ; 
secondly,  from  the  fact  that  the  theatre 
of  the  earlier  epidemic,  namely,  the 
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southern  part  of  the  town  tying  near  the 
Elbe,  was  again  attacked  by  preference 
this  time,  although,  of  course,  there  was 
not  the  slightest  attempt  at  separation  or 
stoppage  of  intercourse ;  and  lastly,  from 
the  observation,  that  other  diseases  be¬ 
came  modified  by  the  choleric  type,  and 
were  attended  with  spasms  in  the  calves, 
iety,  &c. 

The  first  cases  seemed  again  to  occur 
among  sailors.  The  lower  classes  and 
drunkards  wrere  especially  attacked,  and 
women  more  than  men  ;  but  in  women, 
from  their  well-known  greater  power  of 
resistance,  and  the  less  injurious  exciting 
causes,  the  disease  was  less  malignant; 
so  that  of  215  fatal  cases,  119  were  males, 
aud  96  females  ;  while  in  this  number 
there  were  only  27  who  had  not  yet  attained 
their  tenth  year. 

This  epidemic  is  distinguished  from 
those  of  former  years,  not  only  by  its 
greater  mortality,  but  by  the  absence, 
even  in  many  fatal  cases,  of  some  symptoms 
previously  considered  as  characteristic. 
There  was  an  occasional  absence  of  the 
coldness  and  the  vox  cholerica ;  the  evacu¬ 
ations  were  often  bilious,  and  the  cramps 
slight;  the  blue  tinge  is  said  to  have  been 
less  frequently  observed,  and  the  typhous 
stage  came  on  less  often.  Lastly,  the  fatty 
spots  upon  the  blood  were  seen  only  in  the 
paralytic  form.  The  dissections  did  not 
offer  any  differences  of  note  from  the 
earlier  ones ;  the  trichocephalus  dispar  has 
never  been  found  here. 

In  the  case  of  a  woman  in  the  hospital, 
treated  with  saline  injections,  the  blood 
was  found  to  be  thin,  the  liver  and  the 
bile  pale;  in  the  left  auricle  there  was  a 
firm  coagulum,  and  the  cellular  substance 
was  emphysematous — an  effect  which  was 
not  produced  by  air  injected  at  the  same 
time. 

Most  of  the  attacks  were  preceded,  as 
formerly,  by  diarrhoea,  but  with  this  dif¬ 
ference,  that  it  rarely  lasted  several  days, 
and  often  only  an  hour  or  two. 

Among  single  observations  it  deserves 
mention,  that  occasionally  in  the  second 
stage  of  the  disease,  eruptions  appeared, 
sometimes  resembling  nettlerash,  some¬ 
times  scarlet  fever, and  sometimes  roseola; 
that  in  some  few  cases  violent  cramps  were 
observed  in  the  muscles  of  the  back;  that 
in  one  patient,  who  ultimately  got  well, 
there  was  colliquation  of  the  cornea  on  the 
sixth  day  ;  that  in  another  patient,  who 
■was  not  a  drunkard,  a  state  came  on  re¬ 
sembling  delirium  tremens,  which  was  cured 
by  a  treatment  similar  to  the  one  em¬ 
ployed  in  that  disease;  a  couple  of  times 
the  evacuations  were  like  bloody  serum  ; 
and  once  the  attack  was  preceded  by 
gangrcena  senilis.  Prognosis  left  us  in  the 
lurch ;  and  of  the  attempts  at  cure  we  can¬ 
not  even  say  meminisse  juvubit.  The  emetics 


given  at  the  commencement,  even  when 
they  acted,  which  was  far  from  being 
always  the  case,  did  not  agree  well.  As 
to  bleeding,  from  the  beginning  onwards, 
opinions  were  divided.  (In  the  general 
hospital  they  employed  cold  baths,  an  in¬ 
fusion  of  ipecacuanha,  with  spirits  of 
ammonia,  or  anodyne  solution  of  camphor, 
and  sometimes  also  an  emetic.  If  the 
nausea  continued,  they  gave  the  magistery 
of  bismuth  (the  trisnitrate)  and  'calomel. 
In  the  stage  of  reaction,  besides  general 
and  local  bleedings,  they  employed  baths 
with  cold  effusion.) 

Friction  with  ice  was  often  the  best  re¬ 
medy  for  the  cramps  in  the  calves,  and 
effervescing  draughts  the  best  for  the 
vomiting.  A  couple  of  cases  of  cholera 
were  cured  writh  the  root  of  belladonna  in 
half- grain  doses  every  hour,  with  occa¬ 
sionally  some  calomel,  and  at  other  times 
quinine. 

But  let  us  hasten  from  this  field  where 
fewer  laurels  grow  than  weeping  willows; 
and  pass  on  to  the  measles,  which,  indeed, 
do  not  belong  exclusively  to  1837,  as  they 
occur  from  time  to  time  even  now  (the  end 
of  April  1838.) 

[To  be  concluded  in  our  next.] 
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Saturday,  10th  November,  1838. 

Mr.  Hale  Thomson,  President. 

Different  Forms  of  Ossif  cation  in  the  Heart. — 

Rheumatic  Pericarditis. — -  Cases  of  Aphonia. 

Dr.  C.  B.  Williams  was  elected  an  hono¬ 
rary  member  of  the  society;  Mr.  Streeter 
was  named  vice-president ;  and  Dr.  G. 
Bird  was  placed  on  the  council. 

Mr.  Pettigrew,  jun.  commenced  the 
proper  business  of  the  evening  by  relating 
the  particulars  of  a  post-mortem  autopsy 
which  he  had  witnessed  at  Glasgow.  The 
case  was  that  of  a  young  woman,  about  20 
years  old,  who  died  of  ossification  of  the 
aortic  valves.  The  body  was  brought  into 
the  theatre;  the  history  of  the  case  was 
read  ;  Dr.  Cowan,  the  physician,  gave  a 
lecture  on  the  subject,  and  prognosticated 
from  the  symptoms  and  physical  signs 
that  the  valves  of  the  aorta  were  ossified. 
The  examination  justified  this  prediction. 
Mr.  P.  wished  to  be  informed  whether  this 
morbid  change  was  not  unusual  at  so  early 
an  age. 

Dr.  Johnson  inquired  whether  the  dis¬ 
eased  valves  were  puckered,  and  what 
were  the  symptoms  which  induced  Dr. 
Cowan  to  form  his  prognosis. 

Mr.  Pettigrew  had  not  attended  parti¬ 
cularly  to  the  reasonings  of  Dr.  Cowan ; 
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he  merely  remembered  the  result;  and  his 
cursory  view  of  the  diseased  part  did  not 
enable  him  to  say  whether  the  valves  were 
puckered  or  not. 

Dr.  C.  B.  Williams  considered  Mr.  Pet¬ 
tigrew’s  question  as  interesting  rather  pa¬ 
thologically  than  clinically.  His  expe¬ 
rience  led  him  to  conclude  that  these  os- 
silic  depositions  in  the  cardiac  valves  were 
not  uncommon  in  adolescence.  He  con¬ 
sidered  these  depositions  to  be  amorphous; 
they  were  the  result  of  chemical  action 
rather  than  of  any  vital  process.  In  the 
bony  matter  deposited  on  the  sides  of  ar¬ 
teries,  a  decidedly  lamellar  arrangement 
could  be  detected ;  but  in  these  valvular 
concretions  a  transverse  incision  exposed 
a  crystalline  formation. 

Dr.  Golding  Bird’s  experiments  con¬ 
firmed  the  reasoning  of  Dr.  Williams.  He 
had  had  numerous  opportunities  of  testing 
these  concretions ;  and  when  slowly  di¬ 
gested  in  acid,  he  had  always  found  them, 
to  dissolve  entirely,  leaving  no  mem¬ 
branous  relic  behind. 

Dr.  Chowne  had  found  these  results  of 
endocarditis  present  occasionally,  the 
true  ossific  character,  especially  in  the 
mitral  valves,  which  in  some  animals,  even 
in  the  normal  state,  had  an  osseous  rim. 

After  a  pause,  Dr.  G.  Bird  perceiving 
the  discussion  touching  the  ossification  of 
the  valves  had  ceased,  related  the  case  of 
a  boy  that  he  had  seen  in  his  dispensary 
practice.  The  boy  had  a  severe  attack  of 
acute  rheumatism,  which  had  continued 
for  some  days,  affecting  several  joints. 
The  ordinary  remedies  were  employed. 
One  day  he  suddenly  found  himself  re¬ 
lieved  from  all  pain,  and  enabled  to  move 
about  without  inconvenience,  and  enjoyed 
a  high  flow  of  spirits.  After  three  hours, 
however,  violent  symptoms  of  pericarditis 
supervened,  the  action  of  the  heart  and 
pulse  was  violently  increased;  a  double 
frottement  was  obvious  to  the  ear.  The 
breathing  was  greatly  accelerated,  and  the 
countenance  became  indicative  of  great 
anguish.  He  was  then  in  course  of  treat¬ 
ment  for  pericarditis.  The  doctor  asked 
to  know  if  any  member  present  had  met 
with  a  similar  case. 

Dr.  Johnson  said,  that  whenever  any 
such  sudden  cessation  of  symptoms  oc¬ 
curred,  the  surgeon  might  expect  a  storm. 
A  metastasis  to  the  heart  or  stomach 
would  infallibly  occur.  In  the  case  of  the 
boy,  related  by  Dr.  Bird,  he  thought  most 
likely  adhesion  of  the  heart  and  pericar¬ 
dium  would  occur,  or  effusion  of  serum 
into  the  bag  of  the  pericardium  would 
first  take  place,  and  then  be  absorbed,  and 
finally,  adhesion  be  produced.  The  boy 
might  live  for  many  years. 

Dr.  C.  B.  Williams  would  be  glad  to 
know  from  Dr.  Bird  what  were  the  ste- 
thoscopical  signs  during  the  interval  be¬ 


tween  the  departure  of  the  acute  rheu¬ 
matic  symptoms  and  the  coming  on  of  the 
violent  pericarditis.  He  (Dr.  W.)  was  of 
opinion  that  the  heart  was  more  involved 
in  these  diseases  than  was  generally  sus¬ 
pected.  In  the  case  of  the  boy,  he  had  no 
doubt  that  the  disease  was  in  the  heart  at 
the  moment  of  the  cessation  of  the  rheu¬ 
matic  pains,  and  remained  latent  till  the 
accession  of  the  violent  paroxysm.  The 
heart  was  often  affected  without  giving 
any  notice  by  pain  or  other  obvious  token, 
and  often  perpetrated  much  mischief  be¬ 
fore  the  vigilance  of  the  medical  prac¬ 
titioner  was  aroused. 

Dr.  Johnson  inquired  of  Dr.  Williams 
what  was  the  disease  present  in  the  heart 
on  these  occasions  ? 

Dr.  Williams  replied,  endocarditis  and 
pericarditis. 

Dr.  Johnson  said,  that  in  that  case 
simple  rheumatism  was  a  much  more  se¬ 
rious  thing  than  he  had  ever  considered  it. 
He  did  not  believe  that  in  the  generality  of 
cases  of  simple  rheumatism  the  heart  was 
affected.  It  was  notorious  that  most  of 
these  attacks  were  removed  by  very  simple 
treatment,  and  that  no  cardiac  symptoms 
whatever  could  be  detected.  Violent  and 
injudicious  treatment,  such  as  an  exces¬ 
sive  bleeding  and  the  too  frequent  use  of 
the  warm-bath,  by  producing  great  de¬ 
bility,  were  circumstances  not  unlikely  to 
bring  on  these  inflammatory  affections  of 
the  heart;  but  in  ordinary  cases,  and  with 
tolerably  judicious  treatment,  he  thought 
no  such  results  need  be  anticipated. 

Dr.  C.  B.  Williams  said,  that  with  some 
people  endocarditis  and  pericarditis  were 
terrible  words;  but  in  his  opinion  their 
importance  had  been  too  much  magnified, 
and  the  seriousness  of  acute  rheumatism 
had  been  equally  undervalued.  He  had 
often  detected  by  physical  signs  the 
existence  of  carditis,  when  no  symptom  of 
any  kind  indicated  it.  In  the  great  ma¬ 
jority  of  rheumatic  cases,  he  was  of  opinion 
that  inflammation  of  the  heart  was  co¬ 
existent  with  the  presence  of  the  malady 
in  the  muscular  or  synovial  tissues. 

Dr.  Bird  observed  that  the  patient  was 
not  under  his  care,  but  under  that  of  his 
colleague,  Dr.  Thomson  ;  but  as  he  lived 
nearer  to  the  patient  than  Dr.  T.  he  had 
been  sent  for  on  the  accession  of  pericar¬ 
ditis.  He  had  had  no  opportunity  of 
examining  the  boy  during  the  interlude  of 
ease.  He  was  disposed  to  coincide  in 
opinion  with  Dr.  Williams,  that  inflam¬ 
mation  of  the  heart  was  a  more  common 
incident  than  was  generally  supposed. 

Dr.  Chowne  thought  that  symptoms 
were  often  ascribed  to  endocarditis  or 
pericarditis  as  a  cause,  when  the  real 
evil  was  a  rheumatic  affection  of  the 
arthradial  membranes  of  the  ribs,  of  the 
intercostal  muscles,  or  of  the  diaphragm. 
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Mr.  Pettigrew  stated,  that  he  had  gene¬ 
rally  observed  that  a  copious  deposition  of 
yellow  or  orange-coloured  fat  was  a  con¬ 
comitant  of  the  calcareous  deposition  be- 
tween  the  folds  of  the  serous  membranes 
forming  the  cardiac  valves. 

Mr.  Jones  suggested  that  the  seat  of 
rheumatism  was  the  neurilemma,  not  the 
proper  tissue  of  the  muscles. 

Dr.  Chowne,  after  a  short  pause  in  the 
discussion,  inquired  of  the  President  if  he 
had  seen  in  the  Westminster  Hospital  a 
case  which  had  been  related  in  the  news¬ 
papers,  of  a  policeman  who  had  been 
struck  suddenly  with  a  suspension  of  arti¬ 
culation,  which,  after  three  days,  he  as 
suddenly  recovered.  He  asked  the  ques¬ 
tion  in  reference  to  an  opinion  delivered 
by  Dr.  Beck,  in  his  a  Medical  Jurispru¬ 
dence;”  who  states,  that  no  man  who  has 
the  use  of  his  tongue  is  dumb,  unless  he 
also  be  deaf. 

The  Chairman  stated  that  he  had  seen 
the  case  cursorily.  The  man  was  not 
deaf;  he  could  move  the  tongue  perfectly ; 
he  could  not  apparently  articulate  a  word. 
He  made  an  incomprehensible  noise  in  the 
throat  whensoever  he  attempted  to  speak. 

Dr.  Johnson  thought  the  policeman  was 
an  impostor. 

Dr.  Chowne  was  inclined  to  think  that 
the  case  was  not  an  imposture,  because  he 
bad  had  a  case  somewhat  similar.  An 
aged  woman,  a  patient  at  the  Charing- 
Cross  Hospital,  had  lost  the  power  of  ar¬ 
ticulating  all  but  the  words  yes  and  no. 
He  had  no  reason  to  suppose  she  was  a 
cheat.  She  was  treated  with  alteratives 
and  tonics,  and  partially  recovered.  She 
was  afterwards  visited  by  a  recurrence  of 
the  affection,  was  treated  at  another  in¬ 
stitution,  and  died.  He  had  no  opportunity 
of  examining  the  body. 

Dr.  Bird  suggested  that  the  symptoms 
in  Dr.  Chowne’s  case  might  be  explained 
by  the  analogy  it  bore  to  those  cases  where, 
in  consequence  of  some  affection  of  the 
brain,  a  sudden  forgetting  of  one  language 
and  recollection  of  another  occurred.  He 
had  seen  a  case  in  one  of  the  Borough 
hospitals,  where  a  Prussian,  who  had  re¬ 
sided  in  England  for  many  years,  suddenly 
lost  all  memory  of  the  English  language, 
and  spoke  only  German.  Within  twenty- 
four  hours  after  this  occurrence  he  died. 

Dr.  Johnson  continued  of  opinion,  that 
these  cases  of  aphonia  were  genuine  only 
when  the  motion  of  the  tongue  was  im¬ 
paired,  which  was  the  consequence  of  pa¬ 
ralysis,  or  when  accompanied  with  deaf¬ 
ness.  The  motions  of  the  tongue  were 
conducted  with  great  nicety,  and  might 
apparently  be  perfect  when  really  the  func¬ 
tion  was  much  disturbed.  He  recollected 
a  case  when  he  was  a  navy  surgeon.  It 
was  that  of  the  captain  of  a  man-of-war, 
when  going  into  action.  Dr.  J.  and 


the  patient  were  standing  on  the  quarter-i 
deck,  when  suddenly  the  captain  grasped 
the  doctor’s  arm,  and  drew  him  into  the 
cabin.  There  he  wrote  upon  a  sheet  of 
paper  the  sentence,  “  Mr.  Johnson,  I  have 
lost  the  power  of  speech.”  He  was  bled, 
and  treated  antiphlogistically,  and  reco¬ 
vered.  It  was  a  case  of  paralysis,  though 
the  apparent  motion  of  the  tongue  existed. 
With  regard  to  Dr.  Chowne’s  patient, 
Dr.  J.  thought  still  she  was  an  impostor;  it 
might  be  difficult  to  assign  a  motive  for 
her  conduct,  and  her  conduct  might  disarm 
suspicion;  but  so  did  that  of  the  O’Keys, 
whom  good  Dr.  Elliotson  never  suspected, 
till  their  feigning  was  discovered  by  Mr. 
Wakley. 

Mr.  Edwards  related  a  case  of  aphonia 
occurring  after  poisoning  by  oxalic  acid, 
when  there  was  a  loss  of  voice  for  eight 
days,  without  any  other  lesion  of  the  vo¬ 
luntary  power.  The  patient,  a  woman 
about  40  years  of  age,  had  not  only  lost 
vocalization,  but  could  not  even  whisper. 
She  was  perfectly  tractable  in  her  con¬ 
duct,  and  there  was  no  appreciable  motive 
for  feigning.  She  had  never  shewn  any 
symptoms  of  hysteria.  The  motion  of  the 
tongue  and  the  power  of  swallowing  were 
unimpaired. 

Mr.  Chinnock  considered  this  case  to  be 
one  of  simple  hysteria,  of  which  kind  he 
had  seen  hundreds.  He  concurred  in  opi¬ 
nion  with  Dr.  Johnson,  that  there  always 
existed  impairment  of  the  motion  of  the 
tongue  in  genuine  aphonia.  He  had  had 
a  case  of  loss  of  speech  in  the  son  of  a 
gentleman,  and  which  lasted  for  two 
years.  Dr.  Lee,  wffiose  name  would  go 
dowm  to  posterity,  attended  with  him. 
They  consulted  Sir  Charles  Bell.  There 
was  paralysis  of  the  tongue ;  all  the  usual 
remedies  were  tried  without  any  good 
result. 

Dr.  Chowne  said  that  it  was  an  easy 
thing  to  say  that  a  case  arose  from  hys¬ 
teria  or  imposture,  but  not  quite  so  easy 
to  prove  it.  Facts  were  stubborn  things, 
and  could  not  be  made  to  lose  their  indi¬ 
viduality,  or  be  marshalled  into  homoge¬ 
neous  regiments.  His  opinion  of  the  ge¬ 
nuineness  of  his  patient’s  disease  wras  not 
shaken  by  the  reasonings  he  had  heard. 
He  was  convinced  there  might  be  inter¬ 
ruptions  to  volition  and  other  nervous 
functions,  independent  of  imposture,  hys¬ 
teria,  or  paralysis.  Who  had  not  wit¬ 
nessed  temporary  loss  of  vision,  or  of  mus¬ 
cular  power,  dependent  upon  disorder  of 
the  digestive  functions?  If  these  effects 
could  exist  for  short  periods,  they  might 
also  very  probably  exist  for  longer  ones. 
He  thought  these  instances  constitute  a 
class  of  facts  that  ought  not  to  be  dis¬ 
missed  so  cavalierly.  They  wrere  worthy 
of  an  especial  study.  He  did  not  think 
the  case  of  the  Prussian  related  by  Dr. 
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G.  Bird,  was  at  all  similar  to  that  of  his 
patient,  or  in  the  least  germane  to  the 
matter.  The  Prussian,  it  appeared,  spoke 
his  native  language  fluently,  and  con¬ 
versed  rationally  with  Dr.  Bird.  It  was 
clear  that  there  existed  no  aphonia,  nor 
any  sign  of  paralysis.  What  his  disease 
was,  an  autopsy  would  have  probably  suf¬ 
ficiently  explained.  In  his  case  at  the 
Charing  Cross  Hospital  there  w*as  nearly 
complete  aphonia ;  but  there  was  also  per¬ 
fect  motion  of  the  tongue  ;  and  this  was  a 
fact  inconsistent  with  the  principle  laid 
down  by  Dr.  Beck. 

The  clock  striking  ten,  the  meeting 
broke  up.  Idios. 

PHYSICAL  SOCIETY,  GUY’S 
HOSPITAL. 

November  17th,  1838. 

Mr.  Hilton  in  the  Chair. 

Extirpation  of  the  Cyst  in  Ovarian  Dropsy. 

Mr.  Gorham  read  a  paper  on  the  propriety 
of  extirpating  the  cyst  in  certain  cases  of 
ovarian  dropsy.  After  giving  a  short  histo¬ 
rical  account  of  the  different  modes  of 
treating  the  disease  at  the  present  day, 
and  enlarging  upon  the  inefficiency  of  all 
the  measures,  whether  topical  or  general, 
the  author  alluded  to  the  operation  for  ex¬ 
cision,  spoken  of  by  Dr.  William  Hunter 
more  than  half  a  century  ago,  and  which  he 
wished  to  advocate,  inasmuch  as  it  was  the 
same,  in  every  essential  feature,  as  that 
which,  more  recently,  had  claimed  for  itself 
some  appearance  of  originality.  He  then 
read  the  report  of  the  operations  performed 
by  Messrs.  King,  Jeaffreson,  and  West, 
which  had  been  published  in  the  Lancet* ; 
and  remarked,  that  they  were  all  conducted 
in  nearly  the  same  manner.  The  method 
consisted  in  making  a  small  incision  through 
the  abdominal  integuments  a  little  below 
the  umbilicus,  carefully  dissecting,  as  in 
hernia,  and  opening  the  peritoneum  on  a 
director.  The  sac  being  exposed,  a  trochar 
was  introduced,  the  cyst  being  prevented 
receding  by  forceps  or  tenaculum.  The 
fluid  was  now  evacuated,  and  the  cyst  drawn 
through  the  opening,  which  might  be  en¬ 
larged,  according  to  circumstances.  The 
substance  by  which  it  held  connexion  with 
the  uterus  was  now  cut  through,  a  ligature 
applied  to  the  uterine  extremity,  and  re¬ 
turned  into  the  abdomen.  Sutures,  adhesive 
plaister,  cold  lotions,  foxglove,  opium,  and 
calomel,  complete  the  treatment.  The  sur¬ 
geons  before  mentioned  advocated  this  plan 
because  it  had  proved  successful  beyond 
expectation. 

The  objections  that  had  been  urged  against 
the  operation  were  then  considered  :  and 

*  Lancet,  Jan.  21,  and  Nov.  25,  1837.  " 


first,  that  of  wounding  the  peritoneum. 
The  risk  of  peritonitis  from  local  injury,  the 
author  stated,  had  been  greatly  exaggerated. 
Dr.  Blundell’s  experiments  went  far  to  prove 
this.  The  author  thought  it  fair  to  deduce 
from  these  as  well  as  from  many  surgical 
operations,  the  following  conclusion ;  viz. 
that  the  mere  circumstance  of  making  an 
incision  into  a  peritoneum,  previously  un¬ 
inflamed,  is  not  so  rash  a  proceeding  as  is 
generally  supposed.  The  next  ohjection 
was  based  on  the  probable  existence  of 
adhesions.  These  were  a  great  barrier  to 
success.  When  they  existed  in  a  minor 
degree,  they  might  be  overcome,  and  this 
was  illustrated  by  cases.  The  frequency  of 
adhesions  has  been  greatly  overrated.  It 
was  true  that  in  many  cases  they  existed 
before  paracentesis;  yet  in  by  far  the 
greater  number  it  would  appear  that  this 
operation  was  the  cause  of  them.  Their 
situation,  and  the  constant  practice  of 
tapping,  both  favoured  this  opinion.  The 
author  considered  the  following  inference 
a  correct  one.  The  existence  of  adhesion  is 
by  no  means  an  unfrequent  complication  of 
ovarian  dropsy,  the  cyst  being  glued  to 
some  viscus,  in  a  few  instances,  more  fre¬ 
quently,  and  with  greater  certainty  to  the 
walls  of  the  abdomen,  the  cause  of  this 
latter  being,  in  most  instances,  referrible 
to  inflammation  set  up  by  the  process  of 
tapping. 

The  author  here  alluded  to  the  diagnosis 
of  adhesions. 

Another  objection  to  the  operation  was, 
that  patients  may  live  many  years  without 
any  interference  at  all ;  but  the  operation 
may  carry  them  off  in  a  few  hours.  This 
was  true.  The  same  might  be  said  of 
many  other  operations.  Patients,  for  the 
most  part,  did  not  survive  four  years  after 
the  first  tapping.  Again,  if  the  early  period 
once  passed  by — if  paracentesis  was  once 
performed — or  inflammation  once  setup — the 
chances  of  success  were  reduced  to  a  mere 
conjecture.  Hence  a  rule — if  excision  be 
performed  at  all,  let  it  be  done  early.  This, 
however,  was  opposed  to  the  opinion  of  Dr. 
Hamilton,  who  says  that  the  operation  is 
“unnecessary,  if  the  disease  be  stationary.” 
Various  other  objections  were  combated  by 
the  author ;  and  the  paper  concluded  as 
follows  : — “  Considering  how  very  many 
serious  objections  may  he  urged  against 
paracentesis,  why  this  should  be  in  such 
repute,  to  the  almost  total  exclusion  of  the 
mode  by  excision,  I  know  not.  As  to  the 
relief  afforded  by  tapping,  it  is  generally 
only  temporary.  1  There  are,’  says  Dr. 
Bright,  ‘  I  believe,  few  instances  on  record 
where  this  operation  has  apparently  been 
followed  by  complete  cure.’  This  is  saying 
very  little  in  its  favour,  considering  the 
many  thousands  of  times  it  has  been  per- 
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formed.  There  are,  too,  several  objections 
to  it,  which  may  be  enumerated  concisely  as 
follows  : — 1st.  Exhaustion  may  follow  the 
too  rapid  evacuation  of  the  fluid.  2d.  In¬ 
flammation  of  the  peritoneum  may  carry  off 
the  patient.  3dly.  The  sac  refils,  and  re¬ 
quires  repeated  tapping.  4thly.  There  may 
be  a  many-celled  encysted  dropsy,  or  a  too 
viscid  fluid  :  and  5thly.  Patients  sink  with¬ 
out  any  very  evident  cause.  Scarcely  more 
can  be  urged.  Instead  of  thousands,  few 
operations  for  excision  have  as  yet  been  per¬ 
formed,  and  they  have  succeeded  beyond 
expectation.  As  regards  the  rapid  evacua¬ 
tion  of  fluid,  the  danger  is  as  great  in  the 
one  case  as  in  the  other.  As  to  subsequent 
inflammation,  the  chances  are  reduced,  on 
actual  comparison,  to  a  smaller  amount 
after  extirpation  than  tapping.  No  sac  is 
left  to  refill ;  for  through  the  incision  into 
the  abdomen  we  are  enabled  to  take  away  a 
sac  of  considerable  thickness,  with  many 
cells,  whether  the  fluid  be  viscid  or  not.” 

At  the  conclusion  of  the  paper  an  inte¬ 
resting  debate  took  place,  in  which  Drs. 
Locock  and  Ashwell  joined.  The  opinion 
of  these  gentlemen  was,  that  much  encou¬ 
ragement  was  held  out  for  the  performance 
of  the  operation  ;  but  that  the  greatest  care 
was  requisite  in  forming  a  diagnosis  as  to 
the  existence  of  adhesions  or  solid  malignant 
growths.  A  case  was  mentioned,  in  which 
Mr.  Lizars,  of  Edinburgh,  was  so  far  de¬ 
ceived,  as  to  operate  when  no  disease  ex¬ 
isted  ;  and  in  this  instance,  many  experienced 
men  who  examined  the  patient,  were  equally 
deceived  with  the  operator. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  leading  article  of  your  last  number 
you  object  to  so  many  subjects  being  re¬ 
quired  by  the  preliminary  examination  in 
Arts,  before  a  student  who  wishes  to  take 
the  degree  of  M.D.  in  the  University  of 
London  can  begin  his  medical  education ; 
and  that  from  the  “  heterogeneous  and  ir¬ 
relevant  subjects,”  every  art  and  science 
being  insisted  on  but  those  that  are  me¬ 
dical,  “  such  a  plan  cannot  be  carried 
into  effect.”  Permit  me  to  say  that  at 
least  as  much,  perhaps  something  more, 
is  required  of  every  one  who  takes  the 
ame  degree  at  Paris ;  and  that  the  plan 
works  very  well,  at  least  it  did  ten  years 
ago,  to  my  knowledge.  There  each  stu¬ 
dent  must  take  a  Bachelor’s  degree  in  letters 
and  in  sciences.  The  examination  for  the 
first  includes  classics,  rhetoric,  ancient  and 
modern  geography,  ancient  and  modern 


history,  and  that  of  the  middle  ages,  logic, 
metaphysics,  and  moral  philosophy.  That 
for  the  degree  in  sciences  comprehends 
arithmetic,  algebra,  plane  geometry,  phy¬ 
sique  or  natural  philosophy,  in  which  is 
required  a  competent  knowledge  of  the 
properties  of  bodies,  gravity,  acoustics, 
optics,  hydrostatics,  pneumatics,  heat, 
electricity,  and  magnetism  ;  inorganic, 
vegetable,  and  animal  chemistry,  and 
lastly  botany,  including  organography, 
physiology,  and  classifications,  both  sexual 
and  natural. 

In  spite  of  this,  however,  great  numbers 
take  the  degree  of  M.D.,  though  it  is 
true  many  are  unsuccessful,  especially  for 
the  degree  in  sciences,  owing  to  the  strict¬ 
ness  of  the  examinations. 

I  am  not  surprised  that  you,  in  common 
with  many  others  of  all  parties,  should 
have  advocated  the  establishment  of  a 
body  with  the  powrer  of  granting  degrees 
in  this  immense  towm,  w7hich  possesses  so 
many  advantages  as  a  school  of  practical 
medicine,  from  its  many  large  and  noble 
hospitals,  and  numerous  dispensaries, 
where  disease  may  be  seen  in  all  its  forms. 
Although  you  designate  the  newly-estab¬ 
lished  university  at  one  time  as  demo¬ 
cratic,  and  at  another  as  aristocratic,  it 
does  not  appear  to  me  to  have  any  political 
character  at  all,  except,  perhaps,  its  being 
too  dependent  upon  the  Secretary  of 
State,  whether  whig  or  tory,  for  the  time 
being ;  and  I  think  it  a  pity  that  you 
should  endeavour  to  treat  it  on  political 
grounds.  The  charter  was  granted  by  the 
Crown,  in  compliance  wTith  an  address  of 
the  House  of  Commons;  and  in  a  manner 
which  I  believe  rather  disappointed  what 
you  think  the  “favourite  College,”  and  so 
far  from  its  “  being  made  a  leading  poin- 
in  the  legislation  of  the  Senate  to  assis- 
various  individuals  connected  with  ‘  Uni¬ 
versity  College,’  or  that  “  the  exami¬ 
ners  will  adapt  themselves  to  a  peculiar 
though  small  class  of  young  men,  the 
pupils  of  Gower  Street  College,”  the 
Senate  have,  as  it  appears  to  me,  endea¬ 
voured  to  be  strictly  impartial.  Indeed, 
with  the  Bishop  of  Chichester,  as  one  of 
the  Senate,  who  for  so  many  years  was 
the  principal  of  King’s  College,  it  would 
not  be  very  likely  that  any  favouritism 
should  be  shewn  to  its  rival  establishment, 
which  I  have  heard  has  been  the  com¬ 
plaining  party.  It  is  true  that  these  two 
only  are  mentioned  in  the  charter,  because 
they  wrere  the  only  two  schools  at  that 
time  sufficiently  organized  ;  but  if  time  is 
allowed  to  mature  the  plans,  other  me¬ 
dical  schools,  especially  those  attached  to 
large  hospitals,  must  be  recognized  ;  and 
I  have  no  doubt  that  these  schools  will 
alter  or  extend  their  modes  of  teaching,  to 
adapt  them  to  the  regulations  of  the  Uni¬ 
versity,  just  as  they  have  already  done  in 
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various  instances,  to  comply  with  the 
changes  in  education  demanded  by  the 
College  of  Surgeons  and  the  Apothecaries’ 
Company. 

As  to  the  rivalry  with  Oxford  and  Cam¬ 
bridge,  and  the  fear  you  entertain  lest 
these  students  of  medicine  should  be  equal 
at  the  outset  to  the  Bachelors  of  Arts  in 
those  universities,  I  cannot  think  that 
any  members  of  those  time-honoured  seats 
of  learning  will  view  with  jealousy  the 
advancement  of  science  and  litarature  to 
which  they  themselves  for  so  many  ages 
have  so  largely  contributed,  or  to  the  re¬ 
warding  them  by  degrees  in  the  capital  of 
this  empire, the  only  one  in  Europe  hitherto 
without  that  power ;  nor  can  any  reason¬ 
able  objection  be  made  to  adding  to  the 
sound  classical  and  mathematical  educa¬ 
tion  required  in  those  universities,  a  know¬ 
ledge  of  something  modern,  such  as  geo¬ 
graphy*,  history,  or  languages,  an  addition 
which  in  all  probability  will  sooner  or 
later  be  made  to  the  system  of  education 
at  present  pursued  on  the  classic  banks 
of  the  Cam  and  the  Isis.  It  is  well  known 
that  in  compliance  with  the  call  of  the 
public,  such  additions  to  mere  Latin  and 
Greek  have  been  made,  and  are  making, 
at  most  of  the  public  schools. 

There  has  been  exhibited  a  good  deal  of 
impatience,  and  perhaps  more  ignorance, 
upon  this  subject.  One  of  your  cor¬ 
respondents,  for  instance  (see  Gazette 
for  29th  September  last),  knowing  a  little, 
presumed  more,  and  then  jumped  to  the 
conclusion,  that  as  there  are  no  ostensible 
funds,  there  can  be  no  exhibitions  or 
scholarships  at  the  new  University;  the 
fact  being,  as  I  am  informed,  that  the 
Senate  have  a  carte  blanche  in  that  respect, 
and  the  doubted  scholarships  have  been 
now,  and  were  then,  regularly  announced, 
at  least  for  the  degree  in  arts. 

You  object  to  the  classical  examina¬ 
tions  not  being  in  Celsus,  or  Aretseus  and 
Hippocrates.  Recollect  the  time  and  age 
at  w'hich  these  examinations  are  to  take 
place — when  the  young  men  have  just 
left  school,  and  are  only  about  to  begin 
their  medical  studies.  How  can  they  be 
supposed  to  knowr  any  thing  of  the  medical 
terms  wuth  which  these  authors  abound, 
and  what  schools  could  teach  them  ? 
The  same  regulations  which  you  have  so 
fallen  foul  upon  have,  it  is  well  known, 
been  sent  round  to  a  large  number  of  the 
lecturers  and  hospital  officers  of  London 
and  elsewhere,  to  elicit  their  sentiments; 
and,  without  being  a  member  of  the  Se¬ 

*  Head,  in  his  amusing  “  Bubbles,”  says,  “In 
after-life  I  entered  a  river  of  America,  more  than 
live  times  as  broad  as  from  Dover  to  Calais;  and 
with  respect  to  the  Ilissus,  which  had  received  in 
my  mind  such  distorted  importance,  I  will  only 
say,  that  I  have  repeatedly  walked  across  it  in 
about  twenty  seconds,  without  wetting  my 
ankles !” 


nate,  I  am  informed  that  the  discrepancy 
of  their  sentiments  with  yours,  and  with 
each  other,  is  most  amusing.  Like  the 
old  man  in  the  fable,  the  senate  will  find 
it  impossble  to  please  every  body;  still,  if 
some  forbearance  be  shewn,  there  is  little 
doubt  but  that  the  University  will  work 
beneficially  when  in  full  operation.  Even 
at  the  time  I  am  writing,  a  much  larger 
number  than  was  expected  so  early  are 
being  examined  for  their  matriculation  in 
arts  alone.  Relying  upon  your  impar¬ 
tiality  for  inserting  this, 

Your  obedient  servant, 

Lawson  Cape,  M.D. 

4,  Princes  Street,  Hanover  Square, 

November  5,  1»38. 

[The  professed  demands  of  knowledge  in 
all  these  subjects  are  far  less  than  the  actual. 
The  Trench  students  are  as  ignorant  of  every 
thing  but  the  subjects  immediately  con¬ 
nected  with  their  profession  as  any  class  of 
young  men  can  be  supposed  to  be.  They 
are  tlie  last  whom  it  would  be  desirable  to 
make  those  of  the  London  University  imi¬ 
tate. — Ed.  Gaz.] 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  leading  article  of  last  week,  on 
London  University  Degrees,  you  have  cer¬ 
tainly  fallen  into  an  error,  which  it  is  de¬ 
sirable  to  set  right,  as  your  observations 
would  be  much  to  the  point,  were  the  pre¬ 
mises  upon  which  they  are  founded  correct. 
You  have  assumed  that  candidates  for 
the  degree  of  Doctor,  who  have  been  five 
years  in  practice,  are  only  to  be  examined 
upon  subjects  immediately  connected  with 
practice  ;  but  you  omit  to  state  that  the  can¬ 
didate  must  Jirst  take  the  degree  of  Bachelor  of 
Medicine,  for  which  he  is  to  be  subjected  to 
an  examination  in  Celsus,  Heberden’s  Com¬ 
mentaries,  the  various  branches  of  Natural 
Philosophy,  Anatomy,  Physiology,  Surgery, 
Chemistry,  Medical  Jurisprudence,  Mid¬ 
wifery,  the  Diseases  of  Women  and  Chil¬ 
dren,  Materia  Medica,  Therapeutics,  Pa¬ 
thological  Anatomy  7  and  Practical  Medicine. 
The  aspiring  practitioner  will,  therefore,  be 
grieviously  disappointed  if  he  expects  to 
graduate  on  the  easy  terms  that  you  have 
represented.  He  will  have  to  get  up  much 
that  he  has  forgotten,  and  which  have 
proved  of  no  service  to  him  in  practice. 
(Jum  quibusdam  alii$. 

Your  obedient  servant, 

B. 

November  17,  1838. 

[WTe  have  thus  the  misfortune  of  appear¬ 
ing  to  one  correspondent  to  have  oeer-rated, 
and  to  another  to  have  under -rated,  the  nature 
and  extent  of  the  examination. — Ed.  Gaz.] 
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BOTANICAL  PRIZES. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

From  the  full  and  minute  information 
which  you  supply  on  all  matters  interest¬ 
ing  to  the  profession,  and  still  more  from 
your  having  exclusively  all  intelligence 
connected  with  Apothecaries’  Hall,  I  pre¬ 
sume  it  will  not  be  an  unacceptable  com¬ 
munication  if  I  forward  you  the  names  of 
the  three  young  gentlemen  who  obtained 
the  botanical  prizes  on  the  9th  of  this 
month. 

1st.  Mr.  Raper  (Univer.  Col.),  the  gold, 
medal. 

2nd.  Mr.  Robert  P.  Dodd  (King’s  Col.), 
the  silver  medal,  and  5  vols.  books. 

3rd.  Mr.  Boughton  Kingdon  (King’s 
Col.),  the  books  (5  vols.) 

The  books  were,  De  Candolle’s  twro 
works — Organographie  Vegetale,  2  vols.,  and 
Physiologie  V6g£tale ,  3  vols. 

Mr.  Ward,  of  Wellclose  Square,  was  the 
examiner. 

I  am  induced  to  trouble  you  with  this 
note,  owing  to  the  circumstance  that  you 
did  not  publish  the  names  of  the  botanical 
prizemen  last  year,  although  it  had  pre¬ 
viously  been  your  practice  to  do  so. 

I  am,  sir, 

Your  obedient  servant, 

Philobotanicus. 

[We  did  not  publish  the  names  last 
year,  because  they  were  not  transmitted  to 
us. — Ed.  Gaz.] 

ON  DIABETIC  BLOOD. 

By  G.  O.  Rees,  M.D.  F.G.S  &c* 

The  experiments  of  some  of  the  most  care¬ 
ful  and  experienced  chemists  have  failed  to 
detect  sugar  in  the  blood  of  diabetic  patients  ; 
and  up  to  a  very  recent  date  it  was  supposed 
that  the  serum  was  free  from  contamination, 
even  in  the  most  virulent  and  lengtheued 
cases  of  diabetes.  Some  late  experiments, 
made  by  Mr.  M'Grigor,  of  Glasgow,  seem  to 
shew  that  sugar  is  present,  not  only  in  the 
blood  and  urine,  but  likewise  in  several  se¬ 
cretions  and  excretions.  The  reactions  ob¬ 
tained  by  that  gentleman  certainly  rendered 
it  very  probable  that  sugar  was  present ;  but 
I  am  not  aware  that  it  has  ever  yet  been 
separated,  in  its  characteristic  form,  from 
the  serum  of  diabetic  blood  ;  except  by  Am- 
brosiani,  who  relates  a  method  by  which  he 
succeeded  in  extracting  it  in  a  crystallizable 
state.  His  process  is  as  follows  : — The  blood 
is  to  be  diluted  with  water ;  and  boiled,  in 
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order  to  separate  as  much  as  possible  of  the 
albumen  and  hsematosine  :  the  clear  liquor 
is  then  filtered  away,  and  precipitated  by 
di-acetate  of  lead.  The  excess  of  lead  is  to 
be  removed  by  a  stream  of  sulphuretted  hy¬ 
drogen  gas  ;  and  the  precipitate  being  allow¬ 
ed  to  settle,  the  liquor  is  to  be  poured  off, 
cleared  by  being  boiled  with  white  of  egg, 
filtered,  and  evaporated  to  the  consistence  of 
a  syrup  :  this,  on  being  allowed  to  remain 
exposed  to  the  air  for  some  weeks,  deposits 
crystals  of  diabetic  sugar.  By  this  process 
Ambrosiani  asserts  that  he  has  succeeded  in 
extracting  sugar  :  and  though  I  have  not 
followed  his  process,  yet  I  am  inclined  to 
consider  it  calculated  to  afford  a  satisfactory 
result ;  for  I  have  observed  that  the  presence 
of  urea  in  the  blood  of  diabetic  patients  in¬ 
terferes  with  the  demonstration  of  the  sugar  ; 
and  the  performance  of  this  process  would 
tend  g-ieatly  to  destroy  that  principle. 

The  method  I  have  adoped  will  yield  su¬ 
gar  of  considerable  purity  ;  though  it  will 
not  enable  us  to  determine,  with  precision, 
the  weight  of  the  principle.  The  process  is 
as  follows  : — 

The  mass  of  blood*  is  to  be  evaporated  to 
dryness,  over  a  water-bath ;  the  dried  mass 
to  be  comminuted,  and  digested  for  several 
hours  in  boiling  water  :  the  aqueous  solution 
is  to  be  filtered  off,  evaporated  to  dryness, 
and  the  dried  residuum  digested  in  alcohol 
of  sp.  gr.  0'825  :  the  alcoholic  solution  so 
formed  is  to  be  filtered,  or  carefully  poured 
off,  evaporated  to  dryness,  and  the  dry  mass 
treated  several  times  with  rectified  ether, 
which  dissolves  out  urea,  and  also  some  fatty 
matter  ;  leaving  behind  the  sugar,  in  admix¬ 
ture  with  osmazome  and  chloride  of  sodium  ; 
this  mass,  on  being  dissolved  in  alcohol,  and 
the  solution  allowed  to  evaporate  sponta¬ 
neously  in  a  flat  glass  dish,  affords  mixed 
crystals  of  alkaline  chloride  and  diabetic  su¬ 
gar  ;  which  are  easily  distinguishable  from 
each  other,  and  allow  of  being  separated 
mechanically,  by  shaking  them  up  in  alcohol, 
when  the  chloride  sinks  ;  and  the  sugar, 
being  principally  collected  above,  may  be 
removed,  for  examination,  by  careful  use  of 
the  spatula :  the  alcohol  must  not,  of  course, 
be  allowed  to  remain  long  in  contact  with 
the  crystals,  as  it  would  re-dissolve  them. 
It  is  a  matter  of  surprise  to  me,  that  sugar 
has  not  been  long  ago  detected  in  the  blood 
of  diabetic  patients,  though  not  separated 
from  it ;  for  the  alcoholic  extract  of  the  se¬ 
rum,  when  mixed  with  water,  will,  after  a 
few  days,  give  off  carbonic  acid  ;  which,  in 
addition  to  the  sweetish  taste,  and,  I  may 
add,  syrupy  smell  of  the  evaporated  alcoholic 
extract,  is  a  sufficient  evidence  of  the  presence 
of  sugar.  I  subjoin  the  analysis  of  1000 
grains  of  diabetic  serum,  obtained  for  me  by 
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*12  ounces  were  used  in  these  experiments. 
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the  kindness  of  Dr.  Bright.  The  sp.  gr.  of 
this  patient’s  urine  was  1048  ;  and  the  con¬ 


tents  of  the  serum  as  follows  : — 

Water .  908*50 

Albumen  (yielding  traces  of  phos¬ 
phate  of  lime  and  oxide  of  iron, 

on  incineration) . 80*35 

Fatty  matters .  0*95 

Diabetic  sugar .  1*80 

Animal  extractive,  soluble  in 

alcohol,  urea .  2*20 

Albuminate  of  soda  .  .  .  .  0*80 


Alkaline  chloride,  with  traces  of 

phosphate . 

Alkaline  carbonate,  and  trace  of 
sulphate,  the  results  of  incine¬ 
ration  . 

Loss .  1  00 


1000  00 

I  should  wish  the  proportion  of  diabetic 
sugar  given  here  to  be  considered  merely  in 
the  light  of  a  close  approximation  ;  as  it  is 
impossible  to  separate  it  completely  from 
impurity  ;  and,  moreover,  the  loss  sustained 
by  it  during  manipulation,  which  must  be 
considerable,  does  not  admit  of  estimation. 

The  alkaline  salts  contained  a  trace  of  an 
earthy  phosphate  in  admixture  ;  which  is  a 
curious  fact,  to  which  I  have  alluded  in  my 
paper  on  the  analysis  of  the  liquor  amnii. 

It  will  be  observed,  on  compai’ing  this 
analysis  with  that  of  the  serum  of  healthy- 
blood,  that  we  have  here  a  great  excess  of 
matters  soluble  in  alcohol,  while  the  albumi¬ 
nate  of  soda  is  rather  less  than  in  health.  The 
alkaline  salts  are  also  in  very  small  propor¬ 
tion,  being  only  4*40  gr.  in  1000  grains  of 
serum,  while  in  health  they  amount  to  from 
7  to  8  grains  per  1000. 

I  attribute  my  success  in  obtaining  sugar, 
in  its  characteristic  form,  from  diabetic 
blood,  principally  to  the  use  of  ether,  which 
extracts  from  it  the  urea  and  fatty  matter. 
I  find  that  the  ether  of  the  shops  of  sp.  gr. 
O' 754,  which  of  course  contains  some  alcohol 
in  its  composition,  is  an  active  solvent  of 
urea,  while  it  exerts  no  action  on  the  diabetic 
sugar. 


CORONERS’  NEGLECT  OF  ME¬ 
DICAL  EVIDENCE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  injustice  to  medical  practitioners 
generally,  in  not  being  called  upon  oftener 
to  give  their  evidence  in  a  coroner’s  court, 
is  sufficient  to  make  them  loudly  com¬ 
plain,  as  shewn  by  Mr.  Semple’s  letter 
in  your  last  number.  Within  the  last  two 


years  many  inquests  have  been  holden 
in  this  neighbourhood,  without  medical 
evidence.  The  cases  to  which  I  refer 
were  accidents  to  the  body  generally,  more 
particularly  those  of  the  head,  extensive 
burns,  and  sudden  deaths.  The  reason 
assigned  by  the  coroner  is,  that  where  the 
statement  of  the  witnesses  is  clear,  ex¬ 
plaining  the  moral  cause  of  death,  the  jury 
are  satisfied  without  further  inquiry  ;  any 
trace  of  the  physical  cause  is  not  called 
for;  therefore  a  verdict  of  “  accidental 
death”  is  returned,  and  the  business  of  the 
eourt  soon  ended. 

1  could  bring  forward  instances  where 
the  assemblage  of  coroner  and  jurymen 
has  been  a  complete  farce,  but  will  con¬ 
tent  myself  with  relating  only  one: — 

On  Saturday,  October  20th,  I  was  sent 
for  to  a  neighbouring  village,  to  see  a  boy 
about  seven  years’  old,  who  had  been 
knocked  down  by  the  sails  of  a  windmill. 
1  found  him  quite  insensible,  with  ster¬ 
torous  breathing,  pulse  scarcely  percep¬ 
tible,  pupils  dilated.  An  extensive  frac¬ 
ture,  with  depression,  was  plainly  felt  over 
the  lower  portion  of  the  left  parietal  bone; 
considerable  blood  issued  from  the  ear, 
nose,  and  mouth.  The  only  wound  of  the 
scalp  was  a  small  opening  in  the  centre, 
large  enough  to  admit  the  end  of  a  probe. 
He  died  in  four  hours  after  the  accident. 

Now,  sir,  I  staid  at  home  on  the  day  of 
the  inquest,  expecting  to  be  summoned; 
but  to  my  surprise  no  evidence  was  thought 
necessary.  Calling  at  the  house  next 
day,  I  asked  permission  for  a  post  mortem 
examination  ;  this  was  refused,  not  being 
required. 

Every  one  must  allow'  that  Mr.  Wakley 
deserves  the  thanks  of  the  profession  for 
his  exertions  in  procuring  the  Act  of  1836. 
But  as  Mr.  Semple  observes,  “  unless  a 
compulsory  clause  is  added,  respecting 
medical  men,  the  law'  is  almost  a  dead 
letter.” 

Trusting  that  you  will  give  publicity  to 
this  note,  I  remain,  sir, 

Your  obedient  servant, 

John  Collier, 

Member  of  the  Royal  College  of  Surgeons. 

Towcester,  Nov.  9th,  1838. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  appearance  of  Mr.  Semple’s  letter,  in 
the  Gazette  of  the  3d  inst.,  has  given  me 
considerable  satisfaction,  as  it  goes  to  prove 
that  the  evil  it  complains  of  is  not  confined 
to  the  provinces,  as  I  had  hoped,  and  the 
more  extensive  and  glaring  the  evil,  the 
nearer  we  may  be  approaching  to  a  remedy. 

P  rior  to  the  last  enactment,  wffiich  has 
raised  the  coroner’s  fees,  and  charged  him 
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with  the  payment  of  witnesses  and  other  ex¬ 
penses  attendant  on  inquests,  which  are  re¬ 
paid  him  at  each  quarter  session  of  the 
county,  medical  witnesses  were  paid  by  the 
oyer  seer  ;  and  in  this  county,  whether  that 
be  Cornwall  or  Cumberland,  it  matters  not, 
we  had  no  difficulty  in  obtaining  our  fees  ; 
but  as  soon  as  the  last  Act  came  into  opera¬ 
tion,  coroners  have  availed  themselves  of 
every  shift  to  evade  calling  medical  witnesses, 
reasoning  thus: — “  If  we  call  medical  men, 
we  must  pay  them,  and  suffer  an  outlay, 
(for  which  we  gain  no  advantage,)  till  the 
magistrates  shall  have  passed  our  accounts  ; 
it  is,  therefore,  our  interest  to  keep  our 
money  in  our  pockets,  so,  valete  medici 
but  such  reasoning  looks  a  little  like  dis¬ 
honesty,  because  these  gentlemen  are  paid 
an  increase  of  salary,  to  remunerate  them 
for  the  short  time  they  advance  their  money  ; 
all  tampering  with,  and  evading  the  demands 
of,  justice  are  calculated  to  bring  a  useful  in¬ 
stitution  into  contempt,  and  the  community 
will  not  be  slow  in  concluding  that  they  pay 
to  keep  up,  as  Mr.  Semple  expresses  it, 
u  an  expensive  farce/’  I  go  no  further, 
and  submit  that  the  coroner  is,  by  his  oath, 
bound  to  get  at,  as  far  as  in  him  lies,  the 
truth,  the  whole  truth,  and  nothing  but  the 
truth,  as  the  witnesses  are  to  speak  the 
same,  and  that  if  he  suffer  any  thing  to  be 
kept  back,  he  may  be  considered,  in  a  moral 

point  of  view,  guilty  of - 

I  am,  sir, 

Your  obedient  servant, 

Charles  Hopkins. 

Nov.  10,  1838. 


STATISTICS 


OF  THE 

COBURG  LYING-IN  SOCIETY  OF 
CHELTENHAM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  had,  during  the  past  year,  the 
surgical  superintendence  of  the  Coburg 
Lying-in  Society  of  this  town,  I  have 
taken  the  trouble  to  register  various  facts, 
which  have  supplied  me  with  materials 
for  a  statistical  account,  which  may  not  be 
altogether  devoid  of  interest.  It  you  will 
admit  a  communication  of  this  kind  in 
your  columns,  I  shall  feel  obliged  by  its 
insertion. 

The  Coburg  Society  was  instituted  im¬ 
mediately  after  the  death  of  the  Princess 
Charlotte,  and  holds  its  annual  meetings 
on  the  sixth  day  of  November.  Its  objects 
are,  to  furnish  obstetric  aid  to  indigent 
married  women,  and  afford  them  relief  by 


money,  linen,  &e.  during  the  month.  It 
is  a  rule,  that  “  No  woman  is  to  receive 
relief  from  this  charity  for  her  first  child, 
except  in  cases  of  extreme  distress.” 

From  November  6,  1837,  to  November  6, 
1838,  216  women  were  delivered,  and  no 
death  occurred  either  during  the  labour  or 
the  month  succeeding.  No  case  requiring 
embryotomy,  and  no  placental  presenta¬ 
tion,  occurred.  The  forceps  was  applied 
once  in  a  case  of  impaction.  The  veetis 
was  never  used,  nor  a  single  dose  of  ergot 
administered.  There  were  two  presenta¬ 
tions  of  the  superior  extremity  at  full  ges¬ 
tation,  and  two  about  the  sixth  month. 

In  167  cases  the  sex  was  noted  : — Males, 
87  ;  females,  80. 

In  193  cases  inquiry  was  made  as  to  the 
number  of  times  the  individual  had  been 
pregnant  (early  cases  of  abortion  not  be¬ 
ing  taken  into  the  account.) 


Of  these  1  was  the  1st  pregnancy. 


15 . 

2d. 

35  ••••*• 

3d. 

28 . 

4th. 

18 . 

5th. 

29  . 

6  th. 

28  . . 

7  th. 

9 . 

8th. 

so . 

9  th. 

10  ..... 

10th. 

5  ...... 

11th. 

2  ^ 

12th. 

1  •  - - 

14th. 

1 

15th. 

1  ...... 

16th. 

In  184  cases  the  age  was  noted  down, 
and  they  all  ranged  between  20  and  45 
inclusive. 


2  cases  occurred  at  the  age  of  20 
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The  mistakes  which  women  occasionally 
»  make  as  to  the  period  of  their  pregnancy, 
had  excited  some  surprise,  and  led  me  in 
181  cases  to  remark  the  times  of  expected 
and  actual,  delivery  at  the  full  time. 

42  passed  their  expected 

time  by  about .  I  week. 

32 . 2  weeks. 

22 . 3  weeks. 

25 . 4  weeks. 

12  . 5  weeks. 

15 . , .  6  weeks. 

5 . 7  weeks. 

4  .  8  weeks. 

2  . .  * . 9  weeks. 

1  .  10  weeks. 

13  did  not  arrive  at  the 

expected  time  by  about  1  week. 

3  .  2  weeks. 

3  .  3  weeks. 

2  .  4  weeks. 


The  infrequency  of  deaths  among  par¬ 
turient  females  in  this  place  is  worthy  of 
remark.  I  have  been  surgeon  to  this  so¬ 
ciety  for  two  years,  and  no  death  has 
occurred  within  this  period;  and  the  same 
may  be  said  of  two  similar  small  institu¬ 
tions  in  this  place,  which  together  relieve 
about  100  annually.  I  believe  this  is 
mainly  owing  to  the  healthy  condition  of 
the  lower  classes,  who  are  the  immediate 
descendants  of  agricultural  labourers,  are 
employed  in  no  manufactories,  and  among 
whom  the  extreme  of  poverty  and  destitu¬ 
tion  is  mitigated,  if  not  prevented,  by  the 
munificence  of  the  wealthy. 

I  am,  sir, 

Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Nov.  13,  1838. 


CRYSTALS  IN  THE  HUMAN 
INTESTINES. 


The  individual  in  whom  they  occurred 
was  a  male,  aged  about  forty,  who  died  of 
pleuro-pneumonia  and  gastritis,  having 
been  admitted  into  hospital  only  a  few 
days  previous.  On  examining  the  intes¬ 
tinal  canal,  the  contents  of  the  colon  ap¬ 
peared  of  a  lighter  colour  than  usual,  and 
more  fluid.  I  observed  some  very  small 
bodies  suspended  in  the  feces,  which  on 
removing  and  rubbing  between  my  fingers 
proved  to  be  solids ;  on  drying  and  ex¬ 
amining  them  with  a  lens,  I  found  that 
they  were  perfectly  regular  crystals,  (al¬ 
though  somewhat  less  than  the  third  of  a 
line  in  length  :)  they  were  in  considerable 
numbers,  but  so  very  minute  that  it  re¬ 
quired  a  long  time  and  a  good  deal  of 
tiouble  to  separate  a  sufficient  number  to 
allow  of  a  chemical  examination. 

The  colour  of  these  crystals  was  white 
some  however  were  yellowish  on  the  sur¬ 


face,  being  stained  by  the  contents  of  the 
colon.  Their  figure  was  a  slender  four¬ 
sided  prism,  terminated  by  four-sided 
pyramids,  and  the  edges  and  angles  were 
exceedingly  perfect.  On  analysis,  Dr. 
Apjohn  found  them  to  be  composed  of  the 
ammoniaco-magnesian  phosphate,  or  the 
triple  phosphate,  as  it  is  commonly  called. 
The  colon  was  the  only  part  of  the  intes¬ 
tinal  tract  in  which  I  succeeded  in  detect¬ 
ing  them,  and  there  existed  no  ulceration 
in  any  part  of  the  mucous  membrane. 

The  four-sided  prism  does  not  appear 
to  be  the  most  common  figure  of  the  crys¬ 
tals  of  the  triple  phosphate ;  when  they 
occur  in  the  urinary  bladder  they  are  usu¬ 
ally  short  three-sided  prisms,  terminated 
by  three  or  six-sided  pyramids. 

The  composition  of  the  crystals  found 
by  Professor  Schoenlein  w'as  very  different 
from  these.  Muller  does  not  mention  the 
composition  of  those  which  fell  under  his 
observation ;  but  as  they  were  on  one  occa¬ 
sion  long  four-sided  prisms  it  is  not  likely 
that  they  consisted  of  the  ammoniaco- 
magnesian  phosphate.  This  compound, 
too,  seems  to  form  the  principal  ingredient 
in  most  of  the  concretions  w  hich  have  been 
examined  from  the  intestines  of  quadru¬ 
peds,  in  whom  they  are  not  very  uncom¬ 
mon.  Fourcroy  and  Vauquelin  found 
some  from  the  horse  to  be  composed  of  the 
triple  phosphate;  and  Dr.  Marcet  says, 
that  all  the  specimens  which  he  had  an 
opportunity  of  examining  consisted  en¬ 
tirely  of  the  same  salt. 

The  concretions  to  which  I  have  alluded 
as  having  been  met  swith  in  the  human 
intestines  in  these  countries  (which  are  de¬ 
scribed  by  Dr.  Monro,  in  his  Morbid  Ana¬ 
tomy),  have  been  noticed  only  in  Scot¬ 
land,  and  consisted  almost  altogether  of 
the  beards  of  the  oat  (which  forms  so  pro¬ 
minent  a  part  of  the  food  of  the  lowrer  or¬ 
ders  in  that  part  of  the  United  Kingdom), 
matted  together  and  cemented  by  animal 
matter,  with  or  without  a  central  nucleus; 
some  of  these  alvine  concretions,  however, 
had  a  coating  of  crystals  of  the  triple 
phosphate,  others  of  phosphate  of  lime 
mixed  with  animal  matter. 

In  a  recent  number  of  the  Dublin  Medi¬ 
cal  Journal,  Dr,  Harrison  has  given  an 
account  of  some  minute  prismatic  crys¬ 
tals,  detected  by  him  on  the  peritoneum  of 
subjects  brought  to  the  dissecting-room, 
which,  on  analysis  by  Dr.  Apjohn,  w'as 
found  to  be  composed  of  the  ammoniaco- 
magnesian  phosphate. 

But  I  believe  the  case  which  I  have 
given,  is  the  first  in  which  separate  and 
regular  crystals  have  been  noticed  in  these 
countries,  in  the  contents  of  the  human 
intestines.  And  though  much  importance 
does  not  attach  to  an  individual  case,  yet, 
as  far  as  a  single  one  can,  it  will  help  to 
prove  that  Dr,  Schoenlein’s  assertion  is 
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too  sweeping,  viz.,  “  that  the  presence  of 
these  bodies  in  the  intestinal  discharge 
may  be  considered  as  an  important  diag¬ 
nostic  mark  of  typhus  fever.” — Dublin 
Journal  of  Medical  Science ,  November  1838. 


ON  THE 

RESPIRATION  and  DEGLUTITION 
OF  THE  BOA  CONSTRICTOR. 

Dr.  Robertson,  on  Monday,  Sept.  17th, 
presented  to  the  Institute  some  new  ob¬ 
servations  on  the  respiration  and  deglu¬ 
tition  of  the  boa  constrictors,  at  present 
exhibiting  at  Paris.  These  enormous 
serpents  swallow  several  large  live  fowls, 
one  after  the  other,  at  a  meal.  During  the 
repast,  which  lasts  half  an  hour  or  more, 
the  throat  continues  greatly  distended, 
and  all  communication  between  the  nos¬ 
trils  (through  which  the  reptile  usually 
breathes)  and  the  lungs  is  completely  shut 
out  ;  but,  by  an  admirable  provision  of 
nature,  the  creature  protrudes  the  orifice 
of  its  windpipe,  from  between  the  branches 
of  the  lower  jaw,  quite  out  of  its 
mouth,  to  the  extent  of  an  inch,  and  at 
least  three  inches  beyond  its  usual  situ¬ 
ation.  The  throat  being  distended  to  its 
utmost  stretch  by  the  fowl  or  rabbit  in  the 
oesophagus,  the  glottis  is  seen  protruding 
between  the  branches  of  the  lower  jawr  and 
the  skin  of  the  throat;  and  the  protrusion 
is  greater  in  proportion  as  the  object  in 
the  act  of  being  swallowed  is  of  a  large 
size.  Every  half  minute,  more  or  less,  the 
orifice  of  the  windpipe  is  opened  to  nearly 
half  an  inchin  diameter,  and  a  gush  of  air, 
like  that  from  a  pair  of  bellows,  issues  out ; 
and,  fresh  air  being  immediately  after¬ 
wards  taken  in,  the  glottis  is  again  closed 
by  the  sphincter  muscles  till  the  next  ex¬ 
piration, and  so  on  alternately. — Galignani’s 
Messenger. 

OMNIUM  GATHERUM. 

The  following  extraordinary  jumble  ap¬ 
pears  as  one  continuous  article  in  a  reeent 
number  of  the  Boston  Medical  Journal: — 

“  Medical  Miscellany. — The  cholera  has 
re-appeared  at  Naples. — Of  the  80,000 
Russians  who  marched  into  Circassia,  a 
few  only  have  returned,  and  they  w-ere  so 
severely  attacked  with  ophthalmia  that 
most  of  them  are  blind  and  rendered  inca¬ 
pable  of  service. — A  catalogue  of  the 
Louisville  Medical  Institute  has  been  re¬ 
ceived,  shewing  one  hundred  students, 
their  first  term. — Dr.  Bartlett’s  address 
before  the  Phrenological  Society  is  greatly 
admired. — Dr.  Rockwell,  Health  Officer 
of  New  York,  has  been  nominated 
to  the  Senate,  notwithstanding  some  have 
said  he  lacks  official  capacity.  He  is  un¬ 
questionably  a  first-rate  man  for  the  place, 
as  his  past  services  testify. — At  the  last 


accounts,  Dr.  Warren,  of  Boston,  now  tra¬ 
velling  in  Europe,  was  on  his  way  to  Italy. 
— The  Vermont  Mercury  says  there  have 
been  only  four  deaths  by  smallpox  in 
Woodstock.  We  do  not  see  how  this  fact 
in  any  manner  contradicts  the  statements 
in  the  letter  from  Woodstock,  inserted  in 
this  journal  for  January  17th,  although 
apparently  published  for  that  purpose.” 
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The  Elements  of  Materia  Medica;  com¬ 
prehending  the  Natural  History,  Prepara¬ 
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WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Non.  20,  1838. 


Abscess  . 

1 

Gout  .  .  . 

1 

Age  and  Debility  . 

31 

Heart,  diseased  . 

2 

Apoplexy 

3 

Hooping  Cough  . 

1 

Asthma 

6 

Inflammation 

16 

Cancer  . 

1 

Bowels  &  Stomach 

3 

Childbirth  . 

4 

Lungs  and  Pleura 

3 

Consumption  . 

37 

Measles 

4 

Convulsions 

14 

Miscarriage  . 

1 

Dentition  or  Teething  4 

Small-pox  .  . 

11 

Dropsy  . 

8 

Spasms  .  . 

1 

Dropsy  in  the  Brain 

2 

Stone  &  Gravel  . 

1 

Erysipelas  . 

2 

Unknown  Causes 

62 

Fever 

8 

Fever,  Scarlet 

8 

Casualties  . 

4 

Fever,  Typhus 

2 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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November. 

Thermometer. 

Barometbr. 

Thursday  .  15 

from  38'5 

to  42 

29-88  to  29-77 

Friday  .  .  16 

40 

48 

29-65 

29-64 

Saturday  .  17 

34 

46 

29-64 

29-60 

Sunday  .  .  18 

39 

47 

29  57 

29-55 

Monday.  .  19 

38 

41 

29-53 

29  50 

Tuesday .  .  20 

35 

41 

29-56 

29-56 

Wednesday  21 

Wind,  N.E. 

35 

41 

29-40 

2928 

Except  the  afternoons  of  the  16th  and  following 
day,  cloudy,  with  frequent  showers  of  rain. 

Rain  fallen,  1  inch  and  ’025  of  an  inch. 


Notice.  —  The  second  drawing  of  the 
“jaw”  came  too  late  for  our  purpose. 

Erratum. — The  initials  to  the  “Glean¬ 
ings  in  Italy,”  in  our  last,  ought  to  have 
been  M.  B.  G.,  not  M.  B.  S. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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By  the  late  Mr.  Cline. 
(Concluded.) 


Lecture  X. 

Ch  cumstances  requiring  .Amputation  —  Ampu¬ 
tation  below  the  A  nee — above  the  Knee — of 
the  Wrist— of  the  Os  Humeri— of  the  Shoul - 
der-joint  —  Bandages  for  the  Head  and 
Trunk — Bandages  for  the  Extremities. 
Circumstances  requiring  amputation.  —  Be¬ 
fore  we  enter  upon  the  amputations  of 
different  parts  of  the  body,  we  shall  say 
something  of  the  diseases  requiring  the 
operation,  and  the  state  -of  the  constitu¬ 
tion  in  which  it  is  most  favourably  per¬ 
formed. 

Sometimes  there  is  necessity  to  re¬ 
move  a  part,  from  being  in  an  incura¬ 
ble  and  diseased  state,  to  put  a  stop  to  in¬ 
conveniences  arising  therefrom.  The  ope¬ 
ration  is  often  required  on  the  smaller  joints 
when  the  life  is  not  in  danger.  Also,  inju- 
lies  suddenly  inflicted  on  parts,  as  com¬ 
pound  fractures  from  common  accidents, 
or  sometimes  from  gun-shot  wounds,  in 
either  of  which  the  operation  is  some¬ 
times  required  almostimmediately.  Some¬ 
times  there  is  a  great  difficulty  of  deter¬ 
mining  whether  the  operation  should  be 
performed  or  not.  When  there  is  a  great 
destruction  of  parts,  without  doubt  the 
operation  should  be  performed  immedi¬ 
ately,  as  it  will  giye  the  patient  a  better 
chance  of  recovery.  It  is  the  same  with 
any  of  the  larger  joints.  In  exposure  of 
the  cavity  of  large  joints,  as  the  knee  and 
ankle,  the  danger  which  would  probably 
arise  from  such  accidents  would  be  greater 
than  from  amputation  of  the  limb,  though 
the  patient  might  be  in  perfect  health, 
the  patient  would  probably  die  before 
574. — xxrn. 


suppuration  could  take  place;  so  much 
would  the  constitution  be  deranged  by  the 
violence  of  the  symptoms.  When  consi¬ 
derable  injury  has  happened,  though  we 
know  from  experience  what  the  progress 
of  the  disease  will  be,  a  good  deal  of  mis¬ 
chief  will  often  be  prevented  by  the  im¬ 
mediate  operation.  It  is  found,  from  ex¬ 
perience,  that  in  a  state  of  good  health, 
and  when  the  constitution  is  strong,  it  is 
not  the  most  favourable  time  for  perform¬ 
ing  any  capital  operation,  more  especially 
amputation.  When  a  large  part  is  to  be  re¬ 
moved,  the  violence  done  to  such  a  con¬ 
stitution  is  greater  than  to  another  which 
is  previously  exhausted  by  disease  ;  there¬ 
fore,  amputations  performed  immediately 
after  accidents  on  healthy  subjects  do  not 
succeed  so  frequently  as  in  those  debili¬ 
tated  by  long  disease.  Thus,  in  cases  of 
diseased  joints  or  diseased  bones,  very  few 
die  in  consequence  of  the  operation,  when 
compared  with  those  in  consequence  of 
compound  fractures,  or  gun-shot  wounds, 
where  the  operation  is  almost  immediately 
performed.  In  some  cases  the  operation 
will  be  less  dangerous  than  for  the  injured 
parts  to  remain  ;  but.  it  is  only  in  those 
cases  where  the  mischief  is  exceedingly 
great  that  we  should  operate  immediately. 
It  is  almost  impossible  to  point  out  the 
precise  time  at  which  the  operation  should 
be  performed— when  it  should  be  per¬ 
formed  immediately,  or  when  it  should  be 
delayed  for  some  time  :  this  is  to  be  left  to 
the  discretion  of  the  surgeon,  and  is  only 
to  be  acquired  by  long  experience. 

Mortification  is  also  spoken  of  as  a  com¬ 
plaint  requiring  the  operation  immedi¬ 
ately,  even  when  independent  of  any 
injury,  which  is  not  unfrequent  in  old 
people.  There  was  an  idea  formerly  that 
the  mortification  was  spread  by  the 
dead  part  being  in  contact  with  the  living; 
therefore  it  used  to  be  the  practice  as  soon 
as  mortification  had  taken  place  to  remove 
all  the  dead  part.  From  the  bad  success 
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of  operations  performed  in  this  way,  prac¬ 
titioners  afterwards  waited  till  a  more  fa¬ 
vourable  opportunity  arrived,  when  the 
mortification  ceased  to  spread,  which  was 
found  to  be  the  more  advantageous, 
and  oftener  attended  with  success. 
When  we  consider  the  manner  in 
which  mortification  takes  place,  the  reason 
will  be  obvious.  It  is  always  preceded 
by  inflammation,  and  it  much  oftener 
arises  in  those  constitutions  which  are 
weak  than  in  others.  It  rarely  happens 
to  one  in  good  health,  though  the  inflam¬ 
mation  is  very  violent.  It  is  particularly 
the  case  with  patients  who  have  general 
dropsy,  or  who  are  anasarcous  :  small  in¬ 
cisions  through  the  skin  very  frequently, 
from  the  slight  inflammation  wThich  fol¬ 
lows,  are  attended  with  mortification  of 
the  part.  Mortification  seems  to  arise  from 
such  increased  action  taking  place  as  the 
part  is  incapable  of  supporting  ;  this  must 
sooner  happen  in  a  part  that  is  weak  than 
a  part  that  is  strong.  Under  extreme  vio¬ 
lence,  in  healthy  constitutions,  when  the 
inflammation  has  been  exceedingly  great, 
mortifications  now  and  then  happen ; 
however,  this  is  but  rare.  As  inflamma¬ 
tion  is  the  cause  of  mortification,  it  must 
be  increased  by  whatever  produces  it ; 
therefore,  in  such  a  state,  the  performing 
the  operation  would  be  most  unfavourable 
for  the  patient.  When,  instead  of  per¬ 
forming  this  operation,  the  surgeon  waits 
till  a  favourable  change  takes  place  in  the 
constitution  (which  might  partly  be  effected 
by  proper  regimen  and  medicine),  it  may 
then  become  capable  of  sustaining  the  in¬ 
flammation  which  is  produced,  and  mor¬ 
tification  be  thus  prevented.  A  part  that 
is  mortified  will  completely  separate  if  left 
to  itself;  even  a  dead  portion  of  bone  will 
separate  in  some  weeks  ;  therefore  it  will 
be  better  not  to  operate  at  all.  Of  this  I 
have  known  several  instances  where  mor¬ 
tification  has  extended  from  the  feet  up¬ 
wards  to  a  little  below  the  knee,  where, 
in  the  space  of  five  or  six  weeks,  the  dead 
parts  have  completely  separated,  and  the 
patients  have  done  well.  By  thus  letting 
parts  separate  of  themselves,  a  very  pain¬ 
ful  operation  is  avoided,  as  well  as  the 
consequent  inflammation  which  must 
arise  from  the  operation.  The  danger 
of  this  operation,  besides  being  propor¬ 
tioned  to  the  constitution,  is  also  pro¬ 
portioned  to  the  size  of  the  part  to  be 
removed.  Thus  the  loss  of  a  hand  is 
attended  with  less  violence  to  the  consti¬ 
tution  than  the  loss  of  a  foot,  or  an  arm 
less  than  a  leg.  When  the  part  to  be  re¬ 
moved  is  not  large,  and  the  patient  has 
been  previously  lowered  by  disease,  there 
are  hopes  of  success.  The  reduction  of 
the  constitution  should,  however,  be  li¬ 
mited,  for  the  patient  may  become  so 


weak  as  to  make  the  operation  very  dan¬ 
gerous,  more  especially  if  there  should 
happen  any  unfavourable  haemorrhage,  as 
the  loss  of  even  eight  or  ten  ounces  of 
blood;  therefore  we  should  not  suffer 
the  patient  to  go  on  too  great  a  length 
of  time.  When  they  have  been  a  good 
deal  weakened  by  disease,  the  alteration 
which  takes  place  almost  immediately 
on  the  diseased  parts  being  removed, 
is  surprising,  which  shews  that  the  whole 
of  the  complaint  arose  from  the  consti¬ 
tution  sympathizing  with  the  diseased 
part. 

Those  parts  are  most  favourable  for 
operations  where  the  most  muscles  are 
situated,  being  very  vascular,  therefore 
more  favourable  for  healing.  A  joint  is 
always  unfavourable,  as  cartilage  will  not 
granulate,  and  ligament  always  granulates 
very  unfavourably  :  the  proportionate 
number  of  vessels  being  but  few,  there¬ 
fore  we  avoid  amputation  in  these 
situations.  Besides  which,  inflamma¬ 
tion  arising  in  large  joints  produces 
very  considerable  violence  to  the  con¬ 
stitution  ;  but  in  small  joints  ampu¬ 
tation  may  be  performed  without  any 
particular  inconvenience,  for  you  may 
easily  preserve  skin  enough  to  be  extended 
over  the  surface ;  union  will  take  place ;  and 
where  the  jointis  small  itdoes  notinjurethe 
constitution.  In  one  joint  rather  large — 
viz.  that  of  the  wrist — the  operation  has 
been  often  performed  with  success  :  that 
being  formed  by  the  radius  and  superior 
part  of  the  metatarsal  bones,  you  may 
leave  integuments  enough  to  come  over 
the  extremities  of  the  bones.  In  the  toes 
and  fingers,  amputation  at  the  joint  is 
easier  than  sawing  through  the  bone.  In 
all  amputations  we  should  endeavour  to 
save  as  much  skin  as  possible,  to  cover  the 
extremity  of  the  part.  This  is  a  great  im¬ 
provement  ;  it  was  formerly  the  practice 
to  cut  directly  through  the  part;  the 
whole  breadth  of  the  stump  was  exposed, 
consequently  greater  inflammation  arose, 
and  more  violent  effects  to  the  constitu¬ 
tion  :  it  was  also  very  unfavourable  for 
healing.  The  stump, under  these  circum¬ 
stances,  being  often  three  or  four  months 
in  healing,  and  after  it  has  healed  the 
cicatrix  is  very  liable  to  ulcerate. 

Mr.  Cheselden  first  made  the  improve¬ 
ment  of  double  incision,  whereby  a  good 
deal  of  skin  was  brought  over  the  large 
surface,  but  not  enough  left  to  cover  the 
extremity.  Another  mode  of  operating 
was  to  leave  a  flap ;  in  which,  1  believe, 
there  is  greater  violence  done  to  the  con¬ 
stitution.  A  piece  of  lint  was  interposed, 
and  both  surfaces  allowed  to  suppurate, 
which  was  unfavourable.  But  since  that, 
another  considerable  improvement  has 
been  made  by  Mr.  Allanson,  of  Liverpool — 
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viz.  extending  the  double  incision  higher 
up  than  usual,  carrying  it  round  the  cel¬ 
lular  membrane  and  muscles,  so  as  to 
draw  it  further  from  the  bone;  and,  in¬ 
stead  of  interposing  any  lint  between  the 
extremities,  laying  it  over  the  surface, 
which  makes  a  larger  portion  adhere  by 
the  first  intention  ;  and  the  more  it 
adheres  in  this  way,  the  less  is  the  dan¬ 
ger  of  symptomatic  fever,  and  there 
is  scarcely  any  cicatrix.  This  has 
been  very  generally  adopted,  and  found 
very  successful.  The  operation,  however, 
will  be  more  successful  in  some  states 
of  the  constitution  than  in  others.  When 
that  is  so  far  in  a  healthy  state  as 
to  be  capable  of  producing  union  by  the 
first  intention,  there  is  little  symptomatic 
fever,  union  is  soon  produced,  and  the  stump 
healed  in  a  short  time;  but  this  is  very  far 
from  being  the  case  in  some  scrofulous 
and  scorbutic  constitutions.  In  this  mode 
of  operating,  under  some  circumstances, 
accumulations  of  matter  take  place  be¬ 
tween  the  skin  and  extremity  of  the 
stump,  so  as  to  be  unfavourably  lodged, 
through  the  skin  forming  sinuses  very  un¬ 
favourable  for  healing;  this  will  happen 
sometimes,  though  very  rarely.  If  we 
consider  the  operation  in  a  general  point 
of  view',  it  is  certainly  more  favourable 
than  any  of  the  former,  therefore  should 
be  generally  adopted.  Before  w'e  begin 
this  operation  the  vessels  should  be  re¬ 
strained  from  bleeding,  for  which  we  have 
tourniquets,  which  are  variously  con¬ 
structed  ;  they  may  be  either  a  simple 
ligature  w'ith  a  stick,  or  a  screw  tourni¬ 
quet.  The  screw'  tourniquet  is  very  con¬ 
venient,  for  being  once  fixed,  it  remains  of 
the  same  tightness,  without  the  necessity 
of  holding  it;  therefore  particularly  useful 
where  a  number  of  assistants  are  not 
at  hand.  But  in  private  practice, 
where  you  have  assistants  enough,  the 
common  stick  tourniquet  is  more  conve¬ 
nient,  more  readily  fixed  on  the  part,  and 
more  readily  tightened.  In  tightening 
and  slackening  the  screw  tourniquet  seve¬ 
ral  turns  are  necessary;  hence  an  unneces¬ 
sary  quantity  of  blood  is  lost. 

In  the  arm,  the  middle  of  the  os  humeri 
is  most  convenient  for  applying  the  tour¬ 
niquet  ;  the  pressure  being  made  on  the 
inner  side  of  the  biceps  muscle,  where  the 
artery  is  descending.  If  you  are  under  the 
necessity  of  compressing  it  higher  up,  it 
should  be  under  the  tendon  of  the  pecto- 
ralis  major;  or  if  you  amputate  at  the 
shoulder-joint,  you  should  place  it  under 
the  clavicle,  on  the  first  rib.  During  the 
time  of  pressure  the  shoulder  should  be 
lowered  a  little  to  bring  the  clavicle  down¬ 
ward,  to  have  a  more  perfect  command  of 
the  vessel. 

In  the  lower  extremity  the  pressure 


should  be  made  on  the  inner  side  of  the 
thigh,  just  above  the  perforation  of  the 
tendon  of  the  abductor  muscle,  where  the 
artery  is  situated  close  upon  the  bone.  If 
amputation  is  necessary  higher  up,  then 
the  pressure  should  be  made  on  the  pubes, 
where  it  is  passing  under  Poupart’s  liga¬ 
ment. 

The  instruments  required  in  this  opera¬ 
tion  are  generally  in  one  case.  A  large 
knife  to  amputate  the  lower  limbs,  which 
may  be  either  straight  or  curved  :  if  much 
bent  it  is  inconvenient,  as  all  instruments 
cut  by  drawing  them  along  the  surface, 
not  by  making  pressure.  The  sharpest 
instrument  cuts  on  the  same  principle  as 
a  saw.  If  slightly  bent  it  is  convenient, 
because  it  is  applied  to  a  larger  surface; 
but  a  straight  knife  will  cut  through 
quicker.  If  the  limb  is  sound,  and  you 
require  a  small  knife,  the  bending  of  it 
would  be  rather  inconvenient;  therefore  a 
straight  knife  is  preferable.  A  catlin  is  a 
small  knife  to  be  introduced  between  the 
bones,  to  divide  the  interosseous  liga¬ 
ment,  and  those  muscles  and  integuments 
which  you  have  not  perfect  command  of 
in  the  circular  incision.  A  saw  should 
consist  of  a  blade  set  in  a  frame, 
which  may  be  tightened  by  a  screw.  If 
the  blade  is  not  kept  firmly  fixed,  the 
teeth  are  continually  hitching  on  the 
bone,  and  you  cannot  saw  so  as  to  form  a 
smooth  surface  ;  the  saw  is  every  now  and 
then  stopped.  It  should  be  always  kept 
unscrewed. 

The  tenant  saw  is  of  a  better  construc¬ 
tion  than  the  former,  having  a  stronger 
back,  which  keeps  the  blade  perfectly 
fixed.  It  should  be  exceedingly  well  tem¬ 
pered,  the  steel  well  hardened  ;  as  it  is  to 
cut  through  the  solid  substance  of  bone, 
the  teeth  are  very  easily  turned:  also,  the 
teeth  should  be  very  small.  When  there 
are  large  interstices  between  the  teeth,  it 
cuts  very  roughly  through  the  bone,  and 
when  nearly  through  generally  splinters 
it.  When  such  a  splinter  happens  it 
should  be  pinched  off,  otherwise  it  will 
very  much  irritate  the  soft  parts  w'hieh  are 
brought  over  the  ends  of  the  bone. 

The  metacarpal  saw',  the  blade  of  which 
is  easily  introduced  between  the  bones, 
is  also  made  with  a  screw  to  tighten  it 
before  it  is  used.  We  have  also  a  tena¬ 
culum  and  needles. 

In  amputation  of  the  toes  it  is  conve¬ 
nient  to  have  an  assistant  holding  the 
other  toes  apart,  by  a  piece  of  tape  car¬ 
ried  round  them  :  here  we  may  amputate 
at  the  joint.  For  this  purpose  we  first 
make  the  circular  incision  a  little  below', 
and  not  into  the  joint,  by  carrying  the 
knife  laterally,  not  only  on  account  of  the 
small  process  of  bone  going  over,  but  the 
greater  firmness  of  ligament  laterally  than 
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superiorly  and  inferior! y.  Sometimes  a 
part  of  the  metatarsal  bones  is  diseased, 
so  as  to  require  removal.  This  may  be 
done  by  making  an  incision  above  and 
below,  saving  the  integuments  completely 
to  cover  the  bone.  Here  it  is  improper  to 
take  it  oft’  at  the  joint,  because  the  basis 
of  the  metatarsal  bones  forms  the  common 
cavity.  We  make  an  incision  above,  and 
carry  it  on  one  side  the  toe.  Let  the  inci¬ 
sion  be  extended  to  the  same  part  on  the 
other  side  of  the  toe,  down  to  the  under 
part  of  the  bone,  dividing  the  flexor  and 
extensor  tendons  ;  then  introduce  the  saw 
between  the  bones.  The  integuments 
above  and  below  not  being  removed,  may 
be  brought  in  contact  by  slips  of  plaster. 
The  wound  soon  heals,  with  very  little 
deformity.  When  the  tarsal  bones  be¬ 
come  diseased,  and  an  operation  is  neces¬ 
sary,  it  will  be  proper  to  remove  the  foot, 
or  greater  part  of  it ;  for  the  tarsal  bones 
are  very  complicated,  and  by  removing  one 
you  expose  a  large  surface,  so  that  there 
would  be  little  probability  of  saving  the 
part.  If  you  could  take  off  the  whole  of 
the  foot,  leaving  the  os  calcis  and  astraga¬ 
lus  in  a  sound  state,  it  would  be  very  con¬ 
venient.  Supposing  the  tarsal  bones  situ¬ 
ated  forward  were  diseased,  a  circular  in¬ 
cision  might  be  carried  round,  leaving 
sufficient  integuments  between  the  os  na¬ 
vi  cul  are  and  cuboides. 

The  pollex  pedis  should  be  cautiously 
amputated,  being  a  chief  support  to  the 
foot:  hence  the  patient  always  halts  after¬ 
wards. 

The  ankle-joint  is  too  large  to  think  of 
amputating  there;  but  there  is  an  opera¬ 
tion  which  has  been  performed  by  O’Hal- 
loran  and  White  and  some  others,  a  little 
above  the  ankle.  This  has  been  very 
much  recommended  by  some  WTiters,  and 
having  au  artificial  foot,  and  preserving 
the  joint  of  the  knee  ;  but  it  requires  a 
great  deal  of  nicety  in  the  construction  of 
such  an  instrument  ;  and  though  it  may 
be  constructed  so  well  that  patients  may 
walk  on  it  for  some  time,  yet  I  doubt 
whether  it  can  be  so  well  constructed  for 
a  man  who  is  obliged  to  bear  the  pres¬ 
sure  on  so  small  a  surface,  and  he  would 
be  in  a  much  more  comfortable  state 
if  the  limb  were  amputated  higher  up. 
Also,  a  stump  at  this  part  is  more  un¬ 
favourable  for  healing  than  higher  up, 
where  there  is  more  muscular  sub¬ 
stance  ;  and  the  lower  part  seems  to  ex¬ 
cite  greater  violence  to  the  constitution. 

I  have  had  an  opportunity  of  seeing  one 
of  Mr.  White’s  patients,  which  was  a  man 
not  under  the  necessity  of  being  much  on 
his  limbs.  He  had  an  instrument  made 
according  to  Mr.  White’s  directions,  but 
lie  preferred  the  pressure  on  the  knee  to 
the  artificial  foot. 


Amputation  below  the  knee. — The  surgeon 
should  be  placed  between  the  patient’s 
legs,  as  being  more  favourable  to  saw 
through  both  bones  at  once.  The  length 
of  the  stump  in  the  adult  should  be  about 
a  hand’s  breadth  below  the  knee.  To 
make  it  of  that  length  the  incision  should 
be  begun  about  two  inches  below  where 
you  intend  to  cut  through  the  bone;  this 
will  be  varied  according  to  the  diameter 
of  the  limb ;  as  that  is  large,  you  should 
allow  a  greater  length  of  integuments.  We 
first  make  a  circular  incision  through  the 
integuments, whether  at  once  or  twice  being 
very  immaterial.  Having  done  this,  an 
assistant  should  draw  up  the  integuments 
while  you  separate  the  cellular  membrane. 
The  adhesion  is  greatest  at  the  bottom. 
The  integuments  should  be  still  kept 
drawn  up.  Next  we  cut  through  the 
loose  muscles,  in  doing  which  the  knife 
should  be  carried  a  little  obliquely  up¬ 
wards  :  the  muscles  between  the  bones  to 
be  divided  by  the  catlin.  Laying  the  saw 
directly  on  both  bones,  we  proceed  sawing 
very  slowly  and  lightly  when  nearly 
through  the  bone,  to  prevent  its  being 
splintered  ;  then  secure  as  many  arteries 
as  possible,  without  slackening  the  tourni¬ 
quet  ;  here  there  are  generally  three,  the 
anterior  and  posterior  tibial,  and  inter¬ 
osseal  :  afterwards  draw  the  integuments 
over  the  edges  near  together  by  adhesive 
plaster,  to  unite  by  the  first  intention. 
Mr.  Allanson  directs  the  edges  to  be 
brought  perpendicularly,  so  that  if  union 
does  not  take  place  by  the  first  intention 
there  is  a  way  for  the  discharge  of  matter; 
if  made  a  little  obliquely  it  will  be  full  as 
well;  you  will  have  a  sufficient  opening, 
besides  the  advantage  of  having  the  ex¬ 
tremities  of  the  vessels  directly  opposite  to 
the  opening,  so  that  the  ligatures  are 
readily  removed,  there  is  no  sinus,  and 
greater  probability  of  union  by  the  first 
intention,  and  the  ligatures  are  drawn 
out  in  a  direct  line.  Also,  if  there  should 
arise  a  hemorrhage  after  the  operation, 
you  may  more  easily  get  at  the  vessels, 
especially  when  union  has  been  in  part 
effected. 

Ampuiation  above  the  knee  is  easier  than 
the  former;  you  can  more  readily  sepa¬ 
rate  the  integuments  and  muscles,  begin¬ 
ning  near  the  joint  to  preserve  the  integu¬ 
ments.  The  first  incision  separates  the 
integuments,  admitting  of  their  being 
drawn  up  some  way.  In  some  parts  they 
will  adhere  more  than  in  others,  as  where 
the  fascia  is  situated  close  on  the  skin  and 
the  extensor  tendons.  The  next  incision 
separates  these ;  then  you  are  to  carry  it 
through  those  muscles  situated  loosely  on 
the  thigh  :  this  will  give  more  room  when 
the  muscles  are  retracting.  You  then 
make  an  oblique  incision  through  the  re- 
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teaming  muscles,  while  an  assistant  is 
drawing  up  the  integuments;  you  next 
saw  through  the  bone, making  long  strokes, 
and  not  bearing  hard  on  the  saw  (every 
surgeon  should  practice  sawing) ;  the  inte¬ 
guments  are  to  be  brought  together  as 
near  as  possible. 

Sometimes,  where  the  patient  is  much 
reduced,  the  small  vessels  appear  incapa¬ 
ble  of  contracting,  and  we  have  a  hae¬ 
morrhage  from  the  whole  surface  ;  in  such 
patients  it  is  better  to  support  the  vessels 
on  the  extremity  of  the  stump  by  a  roller. 

There  has  been  an  amputation  at  the 
hip-joint,  but  the  patient  died  soon  after¬ 
wards  :  this  is  too  great  a  violence  for  the 
constitution  to  support*. 

Amputation  of  the  fingers  and  metacar¬ 
pal  bones  is  performed  in  the  same 
manner  as  for  the  toes,  &c. 

Of  the  ivrist. — In  this  you  have  only  to 
cut  through  the  integuments,  tendons,  and 
ligaments  of  the  joints,  beginning  the  in¬ 
cision  at  the  basis  of  the  metacarpal 
bones,  leaving  sufficient  integuments  to 
cover  the  joint,  about  an  inch  below  the 
styloid  process  of  the  radius;  then  the  in¬ 
teguments  being  drawn  backward,  and  the 
tendons  divided,  the  incision  is  to  be 
made  at  the  extremity  of  the  radius. 
The  most  convenient  part  to  cut  into  the 
joint  will  be  below  the  styloid  process  of 
the  radius  ;  having  carried  the  knife 
through  at  that  part,  getting  into  the 
joint,  you  can  easily  separate  the  hand. 

Amputation  of  the  fore-arm  is  per¬ 
formed  in  the  same  manner  as  that  of  the 
leg,  standing  also  on  the  same  side  of  the 
limb  to  have  command  of  both  bones,  &c. 

Of  the  os  humeri. — It  will  be  more  con¬ 
venient  to  stand  on  the  outside,  that  your 
left  hand  may  be  above  the  incision. 

Of  the  shoulder-joint. — This  is  a  nice  ope¬ 
ration,  on  account  of  the  situation  of  the 
axillary  artery;  which,  from  its  size,  and 
being  so  near  the  heart,  affords  a  profuse 
hemorrhage  ;  therefore  it  would  be  safest 
to  secure  this  vessel  in  the  first  part  of 
the  operation.  This  is  most  safely  to  be 
done  by  laying  the  artery  bare  by  an  inci¬ 
sion  in  the  axilla  first,  just  under  the  pec¬ 
toral  muscle.  A  plexus  of  nerves  accom¬ 
panies  this  artery,  and  it  therefore  requires 
someattention  to  distinguish  the  nerve  from 
the  vessel,  which  is  very  readily  done  in 
the  living  subject.  Including  the  nerve 
in  the  ligature  would  be  productive  of  ex¬ 
treme  pain.  This  is  an  instance  in  which 
the  flap  operation  will  be  more  convenient 
than  any  other.  We  should  leave  enough 
flap  to  cover  the  wound,  beginning  the 
incision  from  the  bottom  of  the  deltoid 


*  The  success  which  has  attended  Mr. 
Guthrie’s,  and  other  cases  of  amputation  at  the 
hip-joint,  may  be  considered  to  have  established 
it  as  one  of  the  operations  of  surgery. — C. 


muscle,  extending  it  upwards  quite  to  the 
shoulder-joint.  This  is  done  by  pinching 
up  the  muscles,  &c.  with  the  left  hand, 
and  carrying  the  incision  up  to  the 
acromion  process.  We  next  make  a  cir¬ 
cular  incision,  which  done,  it  is  better  to 
take  the  os  humeri  into  your  own  posses¬ 
sion,  to  have  perfect  command  of  it, 
and  to  bring  it  out  of  the  articulation. 
A  flap  is  to  be  left  to  cover  the  bone, 
which  should  be  confined  by  adhesive 
plaster.  Union  wall  take  place  very 
readily  provided  the  subject  is  in  to¬ 
lerable  health,  and  there  is  no  disease  of 
the  scapula.  It  has  been  performed  suc¬ 
cessfully. 

Bandages. — The  forms  of  these  are  va¬ 
rious,  being  adapted  to  different  purposes, 
as  well  as  different  parts  of  the  body. 
They  are  better  if  made  cf  linen  cloth 
that  has  been  w7orn.  For  particular  pur¬ 
poses  they  are  made  of  cotton  or  flannel. 
The  application  of  these,  more  especially 
when  they  depend  upon  rolling,  requires  a 
deg  ree  of  dexterity.  Bandages  are  either 
simple  or  compound — simple,  when  com¬ 
posed  of  one  piece  of  linen — compound, 
w  hen  of  several.  They  have  various  names 
from  the  parts  they  are  applied  to,  and  the 
intention  they  are  to  answer.  Of  simple 
bandages,  that  which  is  commonly  used  is 
a  long  slip  of  linen,  rolled  up,  called  a 
single  headed  roller ;  when  rolled  up 
at  each  end  it  is  called  double  headed. 
According  to  their  manner  of  application 
they  have  different  names  ;  as  the  circular, 
when  applied  immediately  in  circular 
turns ;  the  spiral,  when  carried  obliquely 
upward  or  downward,  on  account  of  the 
different  thickness  of  parts.  The  rampant 
is  when  these  spiral  turns  are  much  in¬ 
creased,  so  as  to  leave  parts  uncovered  for 
the  purpose  of  applying  dressings.  The 
reversed  turn  is  when  the  roller  is  brought 
back  again,  by  which  we  are  enabled  to 
apply  the  bandage  with  greater  smooth¬ 
ness.  For  the  head  we  have  a  great 
number  of  bandages,  which  may  be  varied 
according  to  circumstances  and  conveni¬ 
ence  ;  the  most  simple  of  these  is  by  taking 
a  handkerchief,  or  napkin,  of  which  there 
are  two  sorts,  called  the  simple  and  grand 
kerchief — the  simple,  when  the  handker¬ 
chief  is  folded  triangularly,  placing  the 
longer  side  of  the  angle  on  the  forehead, 
bringing  the  ends  of  the  handkerchief 
round  the  occiput,  where  it  may  be  tied, 
or  if  long  enough  brought  round  to  the 
forehead.  The  grand  kerchief  is  by  folding 
the  handkerchief  in  an  oblong  form,  being 
one  side  within,  about  a  hand’s  breadth  of 
the  other;  the  middle  of  which  is  to  be 
placed  on  the  summit  of  the  head;  being 
thus  folded  it  makes  six  angles  or  ends, 
the  twro  middle  of  which  are  to  be  brought 
under  the  chin,  and  there  tied,  or  pinned  ; 
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the  portion  which  is  suffered  to  hang  down 
the  face  may  be  turned  back  on  the  fore¬ 
head,  and  the  two  ends  carried  back  to¬ 
wards  the  occiput,  where  they  are  to  be 
pinned,  and  the  two  posterior  ends  are  to 
be  brought  to  the  forehead,  and  tied  or 
pinned.  We  have  two  bandages  applied 
to  the  head,  called  slings;  one  with  four, 
and  the  other  with  six  heads;  they  are 
very  convenient  for  retaining  dressings, 
and  are  very  cool  in  summer;  the  former 
is  fastened  to  the  forehead  and  occiput; 
the  latter  under  the  chin. 

The  uniting  bandage  consists  of  a  roller, 
which  should  be  two  or  three  yards  long, 
rolled  up  with  a  double  head,  and  a  slit  in 
the  middle,  which  may  be  applied  to  the 
head  or  any  of  the  extremities. 

For  the  eyes,  we  have  the  monoculus 
and  binoculus,  simple  headed  rollers  about 
six  yards  in  length,  carried  in  oblique 
turns  over  the  eye,  round  the  forehead. 

For  the  nose,  a  sling  with  four  heads, 
made  as  the  other  slings,  only  with  an 
aperture  in  the  middle,  is  convenient  in 
fractures  of  the  os  nasi. 

For  the  upper  lip,  a  sling  with  four 
heads  is  of  use  in  the  hare  lip,  after  the 
operation.  Mr.  Dent,  of  Ireland,  has  con¬ 
trived  one  composed  of  three  pieces  of 
tape  united  to  each  other,  and  is  intended 
as  a  substitute  for  pins  or  needles. 

Uor  the  lowrer  jaw,  we  have  a  sling,  as 
other  bandages,  only  as  a  slit  for  the  chin, 
for  retaining  dressings. 

For  the  shoulder  we  have  various 
bandages:  as  the  spica  simplex  and 
duplex,  recommended  in  fractures  of  the 
clavicle  —  when  over  one  shoulder, 
it  is  called  simplex;  when  over  both, 
duplex  :  that  part  which  appears  to  be 
raised  in  a  fractured  clavicle,  is,  in  fact,  in 
its  situation,  and  only  appears  so  in  con¬ 
sequence  of  the  depression  of  the  other ; 
therefore  applications  to  keep  it  down  are 
improper.  The  shoulder  should  be  car¬ 
ried  backward,  and  supported  so  by  a 
sling  and  a  roller,  about  five  yards,  applied 
in  form  of  a  figure  of  8,  going  first  under 
the  axilla,  the  shoulders  being  held  back, 
then  over  the  shoulder,  and  obliquely 
across  the  back  and  over  the  opposite 
shoulder.  In  children  the  bones  are  per¬ 
fectly  manageable  by  this  bandage,  but  in 
the  adult  we  can  hardly  make  it  suf¬ 
ficiently  tight  (especially  in  a  fat  person) 
without  a  permanent  deformity.  Mr. 
Haighton  has  contrived  one  for  keeping 
the  shoulders  back,  which  consists  of  two 
pieces,  each  of  which  has  a  loop,  through 
which  one  end  of  the  bandage  slides  in; 
to  the  looped  part  is  fixed  a  small  strap. 
The  arm  is  placed  through  the  loop; 
there  is  a  pad  placed  under  the  buckle  as 
a  defence  from  its  pressure.  Mr.  Hay,  of 
Leeds,  contrived  another. 


For  the  chest  we  have  several :  the  sling 
with  four  heads,  also  the  double  T  ban¬ 
dage  ;  another  called  napkin  and  scapular, 
consisting  of  one  broad  part  which  is  to 
go  round  the  chest,  another  piece  fastened 
to  it,  with  a  slit  in  the  middle  to  receive 
the  head,  which  prevents  its  slipping 
down.  For  fractured  ribs  it  will  be  better 
to  apply  a  double-headed  roller  of  flannel 
or  calico,  which  is  better  than  linen, 
about  eight  or  ten  yards  in  length,  and 
about  a  hand’s  breadth.  For  umbilical  or 
ventral  herniae,  trusses  should  be  applied 
for  an  adult,  made  with  steel  springs;  in 
children  a  piece  of  cork,  cut  the  size  of 
the  aperture,  and  dipped  in  sealing- w’ax, 
to  give  it  a  smooth  surface,  and  confined 
by  sticking-plaster. 

After  the  operation  of  paracentesis ,  if  the 
viscera  want  support,  wTe  apply  a  flannel 
roller  8  or  10  yards  in  length,  which  is 
better  than  linen,  being  softer. 

A  convenient  bandage  for  the  scro¬ 
tum  is  the  bag  truss:  the  bag  receives  the 
scrotum,  a  strap  goes  round  the  abdomen, 
and  two  straps  pass  under  the  thighs. 

There  is  one  described  for  the  perineum, 
called  knotted,  about  10  yards  in  length, 
carried  alternately  over  each  shoulder  and 
hip,  and  crossing,  forming  a  knot  in  peri - 
ncco  ;  it  was  used  to  restrain  haemorrhage  in 
cutting  for  the  stone,  but  the  vessels  are 
too  deep  seated  to  be  thus  compressed. 

Application  of  a  truss  to  the  groin  is 
a  process  in  which  there  is  a  great  deal 
of  nicety  to  make  it  sit  well  on  the  part ; 
and  to  have  the  steel  so  tempered  as  to 
make  strong  pressure  and  not  give  pain, 
is  often  very  difficult  to  accomplish.  The 
patient  at  first  will  be  uneasy,  but  the  pres¬ 
sure  should  not  be  so  great  as  to  inflame 
or  excoriate  the  part.  The  pad  should 
not  be  very  broad,  and  should  take  the 
same  degree  of  obliquity  as  Poupart’s  liga¬ 
ment.  We  should  find  the  situation  of 
the  ring  by  feeling  for  the  spinous  process 
of  the  pubes;  a  little  above,  obliquely  and 
outwrard,  is  the  ring;  still  further  above, 
is  the  orifice  of  the  sac,  upon  which  the 
middle  and  most  prominent  part  of  the 
pad  should  be  placed  in  the  common  scrotal 
hernia.  Being  thus  placed,  and  the  pa¬ 
tient  desired  to  cough,  no  descent  will 
take  place.  The  pad  should  be  imme¬ 
diately  over  the  orifice  of  the  sac,  and  the 
spring  carried  round  immediately  under 
the  edge  of  the  crista  of  the  ileum  ;  if 
lower,  the  glutaei  muscles  will  displace  it. 
If  there  should  be  that  species  of  hernia 
wdiere  the  sac  is  situated  on  the  inner  side 
of  the  epigastric  artery,  then  it  wTould  be 
absolutely  necessary  to  apply  the  pad  on 
the  orifice  of  the  ring.  The  length  of  the 
spring  should  be  regulated  entirely  by  the 
size  of  the  patient:  it  should  not  be  long 
enough  to  extend  beyond  the  spine;  if  it 
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does, the  edge  presses  on  the  glutaei  muscles, 
and  every  time  they  are  in  action  will  move 
the  pad.  Sometimes  it  is  necessary  to  bend 
the  pad  inwards,  to  make  the  pressure  com¬ 
plete  :  this  will  vary  according  to  the  form  of 
the  patient.  A  congress  of  fine  flannel  may 
be  put  under  the  pad,  to  prevent  excoria¬ 
tion,  and  the  part  now  and  then  washed 
with  cold  water,  &,c.  This  is  not  likely 
to  happen  if  the  pad  is  pul  properly,  so  as 
not  to  press  on  the  bones.  The  truss 
should  be  worn  night  and  day.  After 
wearing  a  truss  some  time,  there  will  be 
more  danger  of  strangulation  in  case  of 
protrusion  than  before,  the  mouth  of  the 
sac  being  more  contracted ;  therefore  it 
should  be  continued  for  some  time  after 
the  patient  is  apparenily  well. 

Bandage  for  the  'penis. — After  any  opera¬ 
tion,  the  fluids  have  a  tendency  to  gravi¬ 
tation.  If  the  penis  hang  down,  the  in¬ 
flammation  will  be  kept  up;  it  therefore 
should  be  confined  to  the  abdomen  by  a 
narrow  roller  or  fillet,  fastened  to  a  cir¬ 
cular  one  previously  passed  round  the  ab¬ 
domen. 

Bandages  for  the  extremities. — First,  for 
fractures  of  "the  os  humeri :  if  a  simple  frac¬ 
ture,  two  single-headed  rollers  will  suffice, 
5  or  6  yards  in  length.  Having  reduced 
it,  &c.,  begin  to  roll  the  arm  immediately 
under  the  fracture,  carrying  it  in  two  or 
three  circular  turns  directly  round,  which 
supports  it ;  then  in  moderate  spiral  turns, 
either  ascending  or  descending,  so  as  to 
cover  the  arm.  After  this,  the  splints 
are  applied  ;  in  a  simple  fracture, 
pasteboard  will  do.  Short  splints  are  im¬ 
proper,  as  the  smaller  the  surface  the 
uiore  moveable  the  bones.  These  splints 
should  be  confined  by  a  second  roller, 
which  goes  in  a  spiral  manner  contrary 
to  the  first,  and  thus  corrects  the  twist¬ 
ing  of  the  muscles,  &c. 

When  a  simple  fracture  is  near  a  joint, 
as  the  condyles  of  the  os  humeri  or  ole¬ 
cranon  of  the  ulna,  the  limb  should  be  kept 
steady,  and  in  a  bent  position ;  a  single 
splint  of  pasteboard  should  be  applied. 


When  inflammation  is  abated,  the  joint 
should  be  gently  moved  about  every  second 
or  third  day,  to  prevent  anchylosis. 

For  stumps  a  cross  cloth  is  used  to  retain 
the  dressings;  also,  it  is  proper  to  pass  a 
circular  roller  to  confine  the  integuments 
and  prevent  their  retraction,  previous 
to  which  they  should  be  drawn  forward 
by  an  assistant. 

In  fractures  of  the  thigh  the  many¬ 
tailed  bandage  is  more  convenient.  For¬ 


merly  they  kept  the  limb  quite  straight* 
in  which  case  the  bones  used  to  ride  one 
over  the  other,  the  limb  became  shortened, 
and  the  patient  suffered  much  pain;  after¬ 
wards  the  practice  of  bending  the  limb  was 
adopted ;  it  is  a  better  position,  yet  is  sub¬ 
ject  to  one  inconvenience;  it  is  easy  to  the 
patient  during  the  cure,  but  afterwards  there 
is  a  twist ;  the  knee  and  foot  are  turned  out, 
and  this  causes  him  to  halt,  to  avoid  which 
we  may  lay  it  in  a  position  between  both, 
viz.  by  bending  the  leg,  while  at  the  same 
time  it  is  not  out  of  the  line  of  the  body; 
in  that  position  the  foot  should  be  steadied 
and  fastened  by  a  roller  to  the  pillow 
or  bed. 

In  fractures  of  the  patella  a  circular 
roller  should  be  carried  round  it;  or  it 
may  be  done  by  a  compress  at  the  upper 
part,  to  prevent  the  superior  portion  being 
drawn  up.  Mr.  Haighton  has  contrived 
some  straps  which  answer  very  well;  one 
applied  below  and  the  other  above  the 
knee.  Having  bent  it  down  as  low  as  you 
think  proper,  it  is  to  be  fastened  round 
the  limb,  as  the  former.  The  limb  should 
be  kept  straight  till  the  inflammation  is 
abated. 

For  compound  fractures  we  have  the 
many-tailed  bandage;  the  splints  are  so 
constructed  as  to  be  easily  removed  with¬ 
out  disturbing  the  limb.  Mr.  Sharpe’s 
splints,  made  of  paper  and  glue,  are  liable 
to  be  softened  by  the  warmth  of  the  limb; 
also,  in  compound  fractures,  where  there 
is  much  discharge,  the  matter  is  apt  to  rot 
it.  Those  contrived  by  Mr.  Martin  are 
better,  made  like  stays,  but  in  some  cases 
they  are  too  pliant;  hence  wooden  splints 
are  the  best.  These  should  be  defended  by 
padding  them  well  with  wool.  When  the 
splints  are  ready  the  limb  may  be  taken  up, 
and  the  splints  brought  under  it,  so  as  to 
adapt  them.  When  the  limb  is  quite  at  rest 
we  may  dress  the  wound;  it  is  extremely  es¬ 
sential,  in  compound  fractures,  to  keep  the 
limb  perfectly  still  till  the  callus  is  formed. 
The  splints  should  be  long  enough  to  con¬ 
tain  the  whole  of  the  bones,  and  may  be 
fastened  with  buckles.  The  patient  lies 
somewhat  easier  by  having  the  limb  a 
little  raised ;  lying  on  one  side  there  is  a 
much  broader  surface  for  pressure  ;  besides, 
lying  on  the  heel  for  some  time  produces 
ulceration  there;  but  there  is  no  rule  for 
laying  the  limb  without  exception,  as  it 
depends  on  the  situation  of  the  fracture ; 
on  this  account,  in  some  oblique  fractures, 
wre  are  under  the  necessity  of  laying  the 
limb  straight,  in  order  to  keep  the  bones 
more  perfectly  in  their  place.  When  it 
can  be  complied  with,  the  bent  position, 
laying  the  limb  on  its  outer  side,  is  most 
convenient.  This  is  a  considerable  im¬ 
provement  in  common  fractures,  which 
has  only  been  practised  these  twenty  years, 
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since  which  we  have  frequently  saved 
patients  with  compound  fractures  in  the 
hospital,  which  still  is  not  so  favourable  as 
in  the  country,  owing  to  the  air  and  consti¬ 
tution  of  people  in  the  country  being  better. 


CLINICAL  LECTURE 

ON 

SLOUGHING  PHAGEDiENA — SYPHILITIC  UL¬ 
CERATION  OF  THE  ANUS  —  SLOUGHING 
SORES  OF  THE  PENIS,  REQUTRING  DIVI¬ 
SION  OF  THE  PREPUCE - PRIMARY  SY¬ 

PHILITIC  SORES  WITH  INDURATED  BASE. 

Delivered  at  St.  Bartholomew' s  Hospital, 

By  Vm.  Lawrence,  F.R.S,  &c. 


Cases  of  Sloughing  Phegedcena. 

The  two  following  cases  of  sloughing  pha¬ 
gedena,  in  which  the  disease  had  not  ap¬ 
peared  at  the  time  of  admission,  but  shewed 
itself  some  days  after  the  patients  had  come 
into  the  hospital,  may  perhaps  elucidate  the 
origin  of  the  affection,  at  least  negatively. 

Margaret  Wilson,  25  years  of  age,  had 
been  living  in  one  of  the  lowest  parts  of 
London,  as  a  common  prostitute,  for  twelve 
months,  during  which  she  represented  that 
she  had  been  free  from  disease.  On  the 
31st  May  she  was  admitted,  under  the  care 
of  Dr.  Latham,  for  fever,  the  symptoms 
being  referable  principally  to  disorder  of  the 
head.  She  was  twice  cupped  on  the  temple, 
to  six  ounces.  She  took  the  Hydrarg.  c. 
Creta  in  the  dose  of  two  grains  and  a  half, 
every  six  hours,  for  two  days,  and,  in  the 
two  following  days,  four  two -grain  doses  of 
calomel ;  subsequently,  saline  draughts  in 
the  state  of  effervescence.  On  June  10th, 
the  feverish  disturbance  having  subsided, 
she  complained  of  uneasiness  in  the  external 
organs  of  generation,  which  were  conse¬ 
quently  examined,  when  a  discharge  from 
the  vagina  was  discovered,  moderate  in 
amount,  without  redness  or  excoriation  of 
the  external  parts.  For  this  she  was  or¬ 
dered  to  inject  a  solution  of  sulphate  of  zinc. 
She  stated,  that  on  coming  to  the  hospital 
she  was  not  aware  that  she  laboured  under 
any  venereal  affection. 

12th. — She  complained  of  severe  pain  in 
the  buttocks,  and  was  examined  by  Mr. 
Ilott,  my  house-surgeon,  who  found  in  the 
fissure  of  the  nates,  behind  the  anus,  a  large 
deep  excavation,  with  black  sloughing  sur¬ 
face,  from  which  there  was  an  abundant 
discharge  of  thin  and  extremely  foetid  ichor. 
The  patient  was  now  removed  into  a  surgical 
ward,  and  Mr.  Ilott  made  a  free  application 
of  pure  nitric  acid  to  the  whole  surface  of 
the  ulcer,  giving  afterwards  thirty  drops  of 
Tinct.  Opii  to  relieve  the  pain  caused  by  the 


action  of  the  escharotic.  I  saw  the  patient 
on  the  following  day,  and  found  a  greater 
loss  of  substance  than  could  have  been  ex¬ 
pected  to  occur  within  so  short  a  time.  The 
chasm  measured  three  inches  from  before 
backwards,  and  two  inches  in  depth  at  the 
centre  :  the  entire  surface  was  converted,  by 
the  action  of  the  acid,  into  a  dark  brownish 
black  eschar  ;  and  there  was  no  trace  of  the 
foetid  ichorous  discharge.  She  had  passed 
a  good  night,  and  was  no  longer  in  pain  :  the 
sloughing  process  was  completely  arrested. 
There  was  slight  discharge  from  the  vagina, 
without  redness  or  excoriation.  The  pulse 
was  feeble,  and  the  patient  rather  pallid  and 
weak  ;  but  she  had  not  lost  much  flesh. 
The  mercurial  medicines  administered  during 
the  febrile  attack  had  not  affected  the  mouth. 

Bread  poultice.  Six  ounces  of  port-wine 
daily ;  milk  diet  with  arrow  root.  A 
dose  of  rhubarb  and  magnesia  to  open 
the  bowels.  One  third  of  a  grain  of 
the  muriate  of  morphine  at  bed-time, 
if  necessary. 

14th. — Powdered  charcoal  added  to  the 
poultice. 

18th. — Broth  diet.  25th.  — Meat  diet. 

A  perfectly  healthy  granulating  surface 
succeeded  to  the  separation  of  the  eschar, 
and  cicatrization  proceeded  rapidly :  the  va¬ 
ginal  discharge  soon  ceased.  She  left  the 
hospital  of  her  own  accord,  about  the  middle 
of  July,  in  perfect  health  and  strength  ;  but 
the  ulceration  had  not  completely  healed. 

Mary  Ann  Lewis,  a  robust  and  well- 
made  girl,  18  years  of  age,  was  received  into 
St.  Bartholomew’s  on  June  18th,  1838. 
Twelve  months  previously  she  contracted  a 
sore  on  the  upper  and  inner  part  of  the 
thigh,  of  which  the  cicatrix  is  still  evident. 
It  healed  in  a  month  without  the  use  of  me¬ 
dicine.  Three  months  afterwards  she  had 
a  glandular  swelling  in  the  right  groin,  which 
suppurated,  and  was  opened,  ulceration  of 
the  tonsils,  scaly  eruption,  and  pain  in  the 
limbs.  For  these  complaints  she  was  ad¬ 
mitted  into  the  hospital,  and  took  mercury, 
which  affected  her  mouth.  She  soon  got 
well,  and  was  discharged  cured  in  November 
last.  About  two  months  since  a  bubo  came 
in  the  left  groin  ;  it  broke,  and  the  opening 
subsequently  increased  and  became  painful. 
A  week  ago  she  felt  a  hard  swelling  at  the 
lower  part  of  the  left  nympha ;  it  was  at¬ 
tended  with  considerable  pain.  On  the 
26th  ulceration  commenced,  with  fcetid 
discharge,  and  spread  rapidly.  She  was 
admitted  on  the  28th,  when  there  was  a 
phagedeenic  ulcer,  as  large  as  a  crown  piece, 
extending  from  the  left  nympha  to  the  lower 
part  of  the  entrance  of  the  vagina,  with 
copious  fcetid  discharge,  inflammatory  swell¬ 
ing  of  the  surrounding  parts,  and  great  pain  : 
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there  was  a  deep  and  painful  ulcerative  ex¬ 
cavation,  with  unhealthy  surface,  in  the  left 
groin.  The  patient  had  not  lost  flesh,  and 
did  not  suffer  constitutionally,  except  from 
the  pain. 

Bread  poultice  to  the  ulceration.  Pil.  Sa- 
ponis  c.  Opio.  gr.  v.  every  night ;  half 
an  ounce  of  the  fluid  extract  of  the  com¬ 
pound  decoction  of  sarsaparilla,  three 
times  a  day. 

29th. — Black  wash  to  the  ulcer  at  the  en¬ 
trance  of  the  vagina,  under  the  poultice. 

On  July  28th  sloughing  phagedtena  oc¬ 
curred  in  the  fissure  of  the  buttocks,  but 
proceeded  to  about  one -third  less  in  extent 
aud  depth  than  in  the  preceding  case.  The 
same  treatment  was  adopted,  with  the  effect 
of  immediately  arresting  the  disorganizing 
process.  The  sore  healed  rapidly  under 
simple  applications  ;  at  the  same  time  the 
ulcerations  of  the  genitals  and  groin,  treated 
with  black  wash  and  poultice,  soon  assumed 
a  healthy  character,  and  cicatrized  fa¬ 
vourably.  The  patient  was  discharged  on 
August  6th,  without  a  vestige  of  local  malady, 
and  in  excellent  health. 

The  cases  now  related,  with  those  in  a 
former  lecture,  illustrate  strikingly  the  de¬ 
structive  nature  of  sloughing  phagedsena. 
Margaret  Wilson  is  carefully  examined  on 
June  10th,  when  no  ulceration  exists ;  and  on 
the  evening  of  the  12th  a  sloughing  chasm, 
three  inches  long,  is  discovered.  The  pro¬ 
gress  is  ecpially  rapid  in  Mary  Ann  Lewis. 
Perhaps  there  is  hardly  any  other  affection 
of  the  ulcerative  class,  in  which  destruction 
so  extensive  occurs  within  the  same  space 
of  time. 

It  is  almost  confined  to  females,  who  are 
much  more  exposed  than  the  other  sex  to 
the  exciting  causes.  The  case  of  Reid  is  a 
rare  example  of  its  occurrence  in  a  male. 

It  occurs  in  conjunction  with  venereal 
complaints,  and  on  or  in  the  immediate 
neighbourhood  of  the  genitals  ;  yet  it  does 
not  seem  to  be  a  direct  result  of  infection. 
It  could  not,  indeed,  be  produced  by  the  dis¬ 
charge  of  a  similar  sore  ;  for  the  existence 
of  the  complaint  would  absolutely  preclude 
sexual  intercourse.  Hence  the  peculiarities 
of  the  affection  must  be  derived  from  cir¬ 
cumstances  belonging  to  the  individual.  It 
is  generally  met  with  in  young  and  delicate 
females,  who  lead  a  life  of  debauchery  in  the 
lowest  haunts  of  the  metropolis  ;  injuring 
their  constitutions  by  drinking,  especially 
spirits,  by  late  hours,  and  exposure  to  cold 
and  wet  wbth  insufficient  clothing.  The 
sexual  organs  are  excited  and  irritated  by 
excessive  indulgence,  and  do  not  remain 
long  free  from  disease.  Thus  these  unjortu - 
vate  females,  as  they  truly  call  themselves, 
are  exposed  to  a  combination  of  injurious 


influences,  general  and  local,  sufficient  to 
explain  the  occurrence  and  peculiar  nature 
of  this  formidable  malady.  Let  me  observe, 
howrever,  that  the  case  of  Mary  Harmer  does 
not  come  exactly  under  this  general  expla¬ 
nation,  according  to  her  owrn  history  of  the 
business. 

Whatever  may  be  its  causes,  or  mode  of 
production,  the  malady  itself  is  strictly  local. 
The  severe  pain  causes  acceleration  of  the 
pulse,  impairs  the  appetite,  and  prevents 
rest ;  effectual  destruction  of  the  disorga¬ 
nized  surface,  by  a  powerful  escharotic,  im¬ 
mediately  stops  the  mischief.  When  the 
pain  of  the  application  has  subsided,  the  cir¬ 
culation  is  tranquillized,  the  appetite  and 
rest  are  restored,  and  the  patient  may  be 
considered  well.  The  point  of  chief  impor¬ 
tance  in  managing  the  sore,  is  to  keep  it  and 
the  surrounding  parts  clean  ;  to  absorb  dis¬ 
charge  from  the  sexual  organs,  and  the 
secretions  of  the  sore,  by  lint  frequently 
changed.  The  part  may  be  covered  either 
by  soft  lint  or  by  poultice. 

Venereal  affections  are  sometimes  seen,  in 
which  sloughing  supervenes  on  ulceration,  but 
does  not  spread.  The  disorganizing  process 
is  limited,  and  the  dead  part  is  throwm  off 
naturally.  The  following  is  an  example  :  — 

Frances  Atkins,  20  years  of  age,  had  dis¬ 
charge  from  the  vagina,  and  a  small  sore  on 
the  external  surface  of  the  left  labium,  for 
which  she  attended  an  hospital  as  out¬ 
patient.  The  discharge  ceased  under  the 
administration  of  copaiba  mixture.  The  sore 
was  touched  with  caustic,  and  then  dressed 
with  black  wash  ;  blue  pill  being  given  in¬ 
ternally.  It  healed  speedily,  leaving  be¬ 
hind  a  small  hard  lump  as  large  as  a  pea. 
The  induration  gradually  increased  till  it 
acquired  the  size  of  half-a-crown.  A  small 
spot  of  ulceration  then  appeared  on  the  sur¬ 
face,  and  increased  slowly.  At  the  end  of  a 
month  it  assumed  a  foul  aspect,  but  was  not 
painful.  In  another  week  she  began  to  ex¬ 
perience  pain,  but  it  was  not  severe.  There 
had  been  discharge  from  the  neighbourhood 
of  the  anus,  with  severe  pain,  for  twTo  months. 
She  wras  admitted  into  the  hospital  on  June 
7th,  1838,  with  an  ulcer  on  the  left  labium  as 
large  as  a  sixpence,  and  considerable  sur¬ 
rounding  induration.  There  wras  a  black 
eschar  in  the  centre,  surrounded  with  an 
unhealthy  ulcerated  ring.  She  had  also 
discharge  from  the  vagina,  and  ulcerated 
fissures  of  the  anus. 

Five  grains  of  blue  pill,  night  and  morning  ; 
black  wTash  to  the  ulcer  of  the  labium 
and  the  fissures  ;  bread  poultice  to  the 
labium. 

9th. — The  ulcer  of  the  labium  is  enlarged. 

12th. — The  eschar  has  separated,  leaving 
an  excavation  as  if  a  piece  had  been  scooped 
out,  with  a  perfectly  healthy  surface.  It 
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is  an  inch  long,  rather  less  in  width,  and 
more  than  half  an  inch  deep.  The  sore 
and  the  fissures  healed  rapidly,  and  the 
patient  was  discharged  well  on  the  26th. 

This  case  teaches  us,  what  we  have  fre¬ 
quent  opportunities  of  observing,  that  it  is 
not  safe,  in  primary  venereal  sores  with  in¬ 
durated  base,  to  discontinue  the  mercurial 
treatment  until  the  induration  has  been 
dispersed. 

The  ulcerated  fissures  of  the  anus,  which 
occurred  in  the  case  of  F.  Atkins,  deserve 
your  attention,  as  they  are  frequently  met 
with,  more  especially  in  females,  and  are 
often  attended  with  great  pain.  They  are 
seen  under  various  appearances.  The  inte¬ 
guments  of  the  anus  are  sometimes  inflamed 
and  excoriated,  and  ulceration  is  found  in 
some  of  the  folds.  There  is  a  thin  and  rather 
offensive  discharge,  and  condylomata  some¬ 
times  arise  in  the  neighbourhood.  The  ul¬ 
cerations  may  be  confined  to  the  skin,  or 
may  extend  into  or  be  confined  to  the  orifices 
of  the  bowel ;  in  the  latter  case  they  may 
escape  observation  unless  the  parts  are  se¬ 
parated  carefully.  There  may  be  one  or 
more  ulcerations  at  the  edge  of  the  anus, 
with  a  raised  margin  of  the  surrounding  in¬ 
tegument  ;  the  latter  being  sometimes  so 
prominent  as  to  conceal  the  sore :  this 
raised  edge  may  be  half  an  inch  or  more  in 
depth. 

These  ulcerations,  which,  from  their  fre¬ 
quently  occurring  in  the  form  of  chaps  or 
fissures,  are  called  technically  rhagades  ani , 
have  been  sometimes  considered  as  primary 
effects  resulting  from  the  direct  infection  in 
unnatural  practices.  They  have  always  ap¬ 
peared  to  me  to  be  secondary  symptoms : 
they  are  often  accompanied  by  other  forms 
of  constitutional  syphilis.  I  once  saw  them, 
in  a  case  which  was  in  all  respects  singular, 
as  the  sole  constitutional  symptom.  Several 
yeais  ago  I  received  a  letter  from  a  medical 
practitioner  to  consult  me  about  himself. 
He  had  received  in  the  morning  a  slight 
wound  on  the  back  of  the  thumb,  from  a 
nail,  and  he  was  called  in  the  evening  to 
attend  a  female  vagrant  taken  in  labour. 
Soon  after  his  return  home  the  thumb  began 
to  be  painful,  and  the  pain  increased  during 
the  night.  In  the  morning  it  was  swelled 
and  inflamed  ;  and  the  scratch  had  ulce¬ 
rated.  He  now  became  alarmed,  and  im¬ 
mediately  proceeded  to  examine  his  female 
patient,  whom  he  found  to  be  affected  with 
syphilis.  The  ulcer  on  the  thumb  spread  to 
the  size  of  half-a-crown.  He  wrote  to  me 
some  days  after  the  thing  had  happened: 
liis  account  pointed  so  clearly  to  syphilitic 
infection  as  the  source  of  the  mischief,  that 
I  recommended  to  him  the  use  of  mercury. 
At  the  end  of  a  fortnight  or  three  weeks  he 
came  to  London  ;  the  ulcer  of  the  thumb 
being  then  at  least  as  large  as  a  half-crown, 


and  not  disposed  to  heal ;  he  said  that 
he  had  suffered  much  during  his  journey 
from  an  attack  of  the  piles.  On  examin¬ 
ing  the  anus,  I  found  inflammation  of  the 
integument  with  several  ulcerated  folds ; 
one  of  these  was  one  inch  and  a  half  long 
by  half  an  inch  deep.  The  part  was  exces¬ 
sively  painful.  He  now  went  through  a  re¬ 
gular  mercurial  treatment,  under  which  the 
primary  ulcer  and  the  secondary  affection 
soon  assumed  a  healthy  appearance,  and  in 
due  time  healed  soundly.  This  gentleman 
has  never  had  any  other  symptom. 

Sloughing  Sores  of  the  Penis,  requiring  division 
of  the  Prepuce. 

James  Trench,  37  years  old,  represented 
that  he  had  first  contracted  the  venereal 
disease  at  the  age  of  18  ;  and  that  he  had 
been  subsequently  affected  six  or  seven  dif¬ 
ferent  times.  He  is  accustomed  to  drink 
freely,  and  has  the  pallid  unhealthy  look 
indicative  of  such  habits.  He  observed  a 
small  sore  behind  the  glans  on  April  5,  1 838, 
but  neglected  it  entirely,  and  continued  his 
usual  dissolute  habits.  He  was  received 
into  the  hospital  on  the  1 1th,  with  the  penis 
swelled  nearly  to  the  size  of  my  fore-arm, 
with  the  prepuce  tense  bright  red,  and 
drawn  over  the  front  of  the  glans  :  a  thin 
ichorous  and  foetid  discharge  issued  in  abun¬ 
dance  from  its  orifice.  There  had  been 
copious  bleeding  from  the  same  part  in  the 
morning  and  the  preceding  evening,  to  the 
amount,  as  the  patient  alleged,  of  a  pint  on 
each  occasion.  These  bleedings,  with  the 
foetid  ichorous  discharge,  and  the  highly  in¬ 
flammatory  swelling  of  the  prepuce,  shewed 
that  mortification  was  going  on  within,  and 
that  immediate  exposure  of  the  parts  was 
absolutely  necessary.  I  therefore  introduced 
a  director  between  the  prepuce  and  the 
upper  surface  of  the  glans,  and  divided  the 
former  in  its  whole  length  to  the  corona 
glandis,  with  a  curved  bistoury.  The  di¬ 
vided  edges  bled  freely,  the  blood  running 
down  in  a  large  stream  ;  and  thirty  ounces 
were  thus  lost.  The  back  of  the  glans  and 
its  left  side,  being  at  least  one-third  of  the 
whole,  were  converted  into  a  dark  grey 
slough ;  while  the  corresponding  surface  of 
the  prepuce  was  ulcerated  with  an  ash- 
coloured  and  sloughy  appearance.  There 
was  a  large  ulcer  on  each  leg,  producing  an 
abundant  and  very  offensive  discharge  ;  the 
ulcers  had  not  the  syphilitic  character,  nor 
were  they  of  unhealthy  aspect. 

The  pulse  was  feeble  and  frequent ;  the 
general  strength  less  reduced  than  might 
have  been  expected  from  so  large  a  loss  of 
blood  within  a  short  time,  in  a  patient  with 
a  constitution  enfeebled  by  long  indulgence 
in  irregularities  of  all  kinds. 

Bread  poultice  was  applied  to  the  penis 
when  the  bleeding  had  ceased ;  sarsa- 
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parilla  was  ordered,  and  six  ounces  of 
port-wine  daily.  Pil.  Sapon.  c.  Opio, 
gr.  v.  every  night. 

13th.  —  Pulse  quiet,  tongue  clean  and 
moist ;  good  rest  at  night.  The  sloughing 
extends  deeply  between  the  glans  and  body 
of  the  penis  :  nearly  the  whole  internal  sur¬ 
face  of  the  prepuce  is  in  a  state  of  sloughy 
ulceration.  The  penis  is  a  little  heated,  and 
there  has  been  a  slight  renewal  of  hae¬ 
morrhage.  Powdered  charcoal  to  be  added 
to  the  poultice,  which  is  to  be  renewed  every 
six  hours.  The  wine  to  be  discontinued. 
Milk  diet. 

18th. — The  slough,  which  never  extended 
after  the  division  of  the  prepuce,  has  en¬ 
tirely  separated,  leaving  a  healthy  granu¬ 
lating  surface  ;  the  edges  of  the  incision  are 
in  the  same  state.  The  process  of  mortifi¬ 
cation  had  separated  the  glans  from  the 
corpora  cavernosa  penis,  of  which  the  obtuse 
anterior  extremities  were  seen  at  the  back 
of  the  deep  chasm  behind  the  glans.  The 
copious  bleeding,  previous  to  the  patient’s 
admission,  probably  proceeded  from  vessels 
laid  open  in  this  deep  extension  of  the 
sloughing  process.  The  fibrous  covering  of 
the  left  corpus  cavernosum  has  sloughed  to 
the  size  of  a  sixpence,  and  the  dead  part  is 
not  yet  separated.  Meat  diet,  with  beer. 
Although  the  ulcers  of  the  legs  look  healthy, 
and  are  not  painful,  the  dischage  is  most 
offensive,  and  taints  the  atmosphere  of  the 
ward.  Simple  dressing,  with  free  use  of  the 
chlorate  of  soda. 

On  the  25th,  it  was  necessary  to  admi¬ 
nister  active  aperients,  and  to  return  to  milk 
diet.  The  cicatrization  of  the  sore  pro¬ 
ceeded  slowly  but  favourably  ;  the  glans  be¬ 
came  again  fixed  to  the  body  of  the  penis  : 
the  divided  edges  of  the  prepuce  were  drawn 
up  towards  the  back  of  the  organ,  and  its 
figure  was  thus  restored  with  much  less  da¬ 
mage  than  might  at  first  have  been  expected. 
Some  time  was  occupied  in  the  treatment  of 
the  sore  legs ;  and  thus  the  patient  remained 
in  the  hospital  till  June  21st,  long  after  the 
penis  had  been  completely  healed.  He  went 
away  in  much  better  health  than  he  had  en¬ 
joyed  for  a  long  time  previously. 

Edward  Morris,  21  years  old,  admitted 
on  June  7th,  stated  that  sLx  days  previously 
he  had  observed  a  sore  on  the  prepuce  at 
the  root  of  the  glans;  that  the  appearance 
was  trifling,  so  that  he  had  pursued  his 
usual  avocations  without  employing  any 
treatment.  There  had  been  no  discharge 
from  the  urethra.  For  the  last  two  or  three 
days  the  penis  had  been  swelled  and  painful, 
and  he  had  been  unable  to  withdraw  the 
foreskin.  At  the  time  of  admission  the 
prepuce  was  considerably  red,  swelled,  and 
painful ;  there  was  a  copious  discharge  from 


its  contracted  orifice,  of  a  thin,  somewhat 
foetid,  and  reddish  purulent  fluid.  The 
propriety  of  dividing  the  prepuce  was  doubt¬ 
ful,  and  I  decided  against  the  proceeding 
after  considering  all  the  circumstances  care¬ 
fully. 

Twelve  leeches  to  the  prepuce  ;  bread  and 
water  poultice.  Frequent  injection  of 
tepid  water  under  the  prepuce ;  ape¬ 
rient  medicine,  followed  by  salines  and 
antimonials. 

9th.  —  Symptoms  nearly  the  same  ;  conti¬ 
nuation  of  the  treatment,  with  repetition  of 
the  leeches. 

1 1th. — The  glans  protrudes  slightly,  being 
partly  livid,  partly  in  the  state  of  ash-colour¬ 
ed  slough.  The  prepuce  has  a  lived  hue  on 
its  upper  surface.  The  discharge  is  icho¬ 
rous  and  foetid.  These  evidences  of  serious 
mischief  shewed  the  necessity  of  immedi¬ 
ately  dividing  the  prepuce,  which  was  done 
accordingly.  Two-thirds  of  the  glans  had 
sloughed,  and  the  whole  internal  surface  of 
the  prepuce  was  ash-coloured,  ragged,  and 
sloughy.  Poultice  of  bread  and  charcoal. 

14th. — The  mortified  parts  of  the  glans 
and  prepuce  have  separated  ;  about  one- 
third  of  the  former  remains,  with  rather 
larger  proportion  of  the  latter.  The  cica¬ 
trization  was  soon  completed,  and  the  pa¬ 
tient  was  able  to  leave  the  hospital  at  the 
end  of  three  weeks. 

James  Champion,  17  years  old,  con¬ 
tracted  gonorrhoea ;  soon  after  which  the 
penis  swelled,  and  became  so  painful  in 
four  or  five  days,  that  he  came  into  the  hos¬ 
pital  on  April  9th,  1828.  There  was  great 
and  acutely  painful  swelling  of  the  penis, 
with  bright  redness  and  tension  of  the  pre¬ 
puce,  phimosis,  and  copious  discharge  of 
bloody  foetid  fluid.  The  prepuce  was  im¬ 
mediately  divided  in  its  whole  length,  along 
the  middle  of  its  superior  aspect :  it  had 
sloughed  on  the  internal  surface  to  the  ex¬ 
tent  of  an  inch  in  diameter,  and  the  rest  of 
the  lining  membrane  was  highly  inflamed. 
The  glans  was  inflamed  and  swollen,  bright 
red,  rough,  and  villous,  with  numerous  small 
grey  specks.  There  was  free  bleeding  from 
the  cut  edges  of  the  prepuce  ;  when  it  had 
stopped,  a  bread  and  water  poultice  was  ap¬ 
plied.  Aperient  medicines,  followed  by  sa¬ 
line  mixture,  with  antimony.  The  recovery 
was  rapid  in  this  case  :  the  glans  had  reco¬ 
vered  its  natural  appearance  in  24  hours  ; 
nearly  all  the  prepuce  sloughed,  and  the 
patient  went  away  at  the  end  of  three  weeks, 
with  no  further  damage  than  a  permanently 
denuded  glans. 

The  high  inflammation  and  sloughing 
which  occurred  in  the  three  foregoing  cases 
are  not  referable  to  the  unfavourable  cha¬ 
racter  or  serious  nature  of  the  primary  vene- 
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real  affections,  on  which  they  supervened ;  for 
these  affections  were  slight  sores  in  two 
instances,  and  gonorrhoea  in  the  third. 
These  trifling  maladies  excited  inflammation, 
which  was  aggravated  by  imprudent  exer¬ 
tion,  neglect,  and  intemperance.  The 
reason  why  inflammation  of  the  glans  and 
prepuce  proceeds  so  frequently  to  mortifica¬ 
tion,  must  be  found  in  the  mutual  relations 
of  the  two  parts  exerting  on  each  other  a 
reciprocal  pressure,  which  acts  on  the  glans 
from  without,  on  the  prepuce  from  within, 
and  becomes  more  and  more  injurious  in 
proportion  as  the  inflammation  is  aggra¬ 
vated.  If  ulceration  of  the  glans  has  been 
the  source  of  the  mischief,  as  in  the  two  first 
instances,  that  part  suffers,  and  the  gan¬ 
grene  may  also  extend  to  the  prepuce.  If, 
however,  the  glans  should  be  sound,  as  in 
the  third  instance,  where  the  inflammation 
was  excited  by  gonorrhoea,  it  is  probable 
that  the  prepuce  only  will  mortify. 

The  progress  of  these  affections  may  be 
arrested  in  their  early  stage  by  an  anti¬ 
phlogistic  treatment,  particularly  free  leech¬ 
ing  and  perfect  rest  in  the  recumbent  po¬ 
sition.  But  when  a  state  of  foul  ulceration 
or  of  sloughing  has  come  on,  the  division  of 
the  prepuce,  as  performed  in  these  cases,  is 
the  only  effectual  means  of  relieving  the 
patient,  by  cutting  short  the  inflammation, 
and  arresting  the  progress  of  disorganiza¬ 
tion.  Copious  bleeding  takes  place  from 
the  edges  of  the  divided  prepuce ;  the  in¬ 
flammation  is  immediately  abated,  and  the 
patient  is  soon  in  a  state  of  ease.  The 
mortified  parts  quickly  separate  under  sim¬ 
ple  poulticing,  and  a  healthy  granulating 
surface  succeeds  in  a  few  days,  offering  a 
striking  contrast  to  the  destruction  met  with 
in  first  denuding  the  glans. 

It  is  best,  in  these  cases,  to  divide  the 
prepuce  on  its  superior  aspect,  as  we  want 
the  most  complete  exposure  of  the  glans. 

hen  we  are  operating  for  phimosis  on 
parts  otherwise  healthy,  the  inferior  aspect 
is  the  preferable  one  for  the  incision. 

It  is  sometimes  difficult  to  decide,  whether 
we  should  slit  up  the  prepuce,  or  attempt 
to  reduce  the  inflammation  by  other  means. 
Great  swelling,  with  bright  redness,  tension, 
and  gi  eat  pain,  lead  to  the  suspicion  that 
serious  mischief  has  occurred  within.  We 
ought  not,  however,  to  proceed  to  the  ope¬ 
ration  on  the  evidence  of  these  circumstances 
only  ;  if  theie  should  be,  in  addition,  a  dark 
livid  discoloration  of  the  prepuce  at  some 
part,  we  may  proceed  to  use  the  knife.  The 
character  of  the  discharge  issuing  from  the 
orifice  of  the  prepuce  will  assist  us  in  doubt¬ 
ful  cases.  Should  it  be  puriform  and  not 
foetid,  the  operation  need  not  be  resorted  to  ; 
a  stinking  ichor  clearly  indicates  that  morti¬ 
fication  has  taken  place  ;  and  a  red  offensive 
discharge,  whether  thick  or  thin,  leads  to 


the  same  conclusion,  or  to  the  inference  that 
this  change  is  impending.  Whenever,  there¬ 
fore,  either  of  the  latter  states  is  seen,  in 
conjunction  with  the  external  evidences  of 
high  inflammation,  the- prepuce  ought  to  be 
divided  immediately.  In  the  second  of  the 
three  foregoing  cases,  the  destruction  would 
have  been  much  less,  or,  perhaps,  would  have 
been  altogether  averted,  if  the  division  had 
been  resorted  to  when  the  patient  was  first 
admitted.  I  have  seen  no  instance  in  which 
I  have  judged  that  the  patient  would  have 
been  better  off  if  the  operation  had  not 
been  performed ;  but  several  cases  have 
come  under  my  observation,  where  extensive 
and  serious  destruction  had  obviously  en¬ 
sued  from  its  postponement. 

Cases  of  Primary  Venereal  Sores  with  indurated 
base  (indurated  Chancres.') 

Charles  Springay,  16  years  of  age,  was 
admitted  on  April  5th,  1838,  with  two  ulcers 
on  the  prepuce,  and  glandular  swelling  in 
the  groin,  which  had  existed  for  one  month  : 
no  treatment  had  been  adopted.  The  sores 
were  seated  on  the  base  of  the  prepuce,  just 
where  its  inner  layer  is  reflected  over  the  end 
of  the  penis  ;  one  was  nearly  as  large  as  a 
shilling,  with  a  more  considerably  indurated 
basis.  The  induration  felt  like  a  piece  of 
cartilage  under  the  skin ;  it  was  free  from 
pain  and  redness,  and  it  formed  a  consi¬ 
derable  prominence  when  the  prepuce  was 
drawn  back,  so  as  to  put  its  internal  layer 
on  the  stretch.  The  ulceration  was  super¬ 
ficial.  In  the  corresponding  situation  on 
the  opposite  side  of  the  penis  there  was  a 
superficial  sore,  as  large  as  a  sixpence,  with¬ 
out  the  slightest  induration,  or  thickening  at 
the  base.  These  two  sores  had  appeared  at 
the  same  time.  The  glans  were  enlarged  in 
each  groin. 

Pil.  Hydrarg.  gr.  v.  night  and  morning"; 
black  wash  ;  leeches  to  the  groins. 

14th.  The  pill  to  be  taken  three  times 
a  day. 

18th.  Being  nearly  well,  he  was  allowed 
to  go  out,  and  attend  as  out-patient :  at  the 
end  of  about  a  week  he  was  perfectly  well. 

William  Andrews,  34  years  of  age,  came 
into  the  hospital,  May  30th,  with  venereal 
complaints,  which  had  begun  two  months 
previously,  and  been  allowed  to  proceed 
without  any  regular  treatment.  He  had  a 
large  and  rather  deep  ulcer  on  the  left  side 
of  the  penis,  partly  occupying  the  corona 
glandis,  partly  the  neighbouring  portion  of 
the  prepuce.  The  portion  of  the  sore  on 
the  prepuce  had  an  indurated  base,  very 
similar  to  that  in  the  preceding  case ;  that 
in  the  glans  was  quite  free  from  inflamma¬ 
tion.  There  was  a  smaller  sore  on  the  pre¬ 
puce  without  induration.  The  tonsils  were 
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superficially  ulcerated,  and  there  was  a 
glandular  swelling  under  the  jaw.  The 
limbs  were  painful.  Under  the  blue  pill, 
night  and  morning,  and  black  wash,  the 
symptoms  speedily  abated,  and  he  was  made 
an  out-patient  on  June  11th. 

Evan  Pugh,  60  years  of  age,  was  admitted 
into  the  hospital,  Feb.  22,  1838,  with  dis¬ 
eased  appearances,  which  were  at  first  puz¬ 
zling.  The  integuments  of  the  penis  and 
the  prepuce  were  inflamed  and  swollen,  and 
the  latter  could  not  be  drawn  back,  although 
its  orifice  was  not  much  contracted.  There 
was  copious  puriform  discharge.  Just 
within  the  prepuce,  at  its  lower  part,  two 
ulcerated  prominences  were  seen,  separated 
by  a  fissure.  As  the  prepuce  was  free 
above,  and  no  part  of  the  glans  could  be 
seen,  these  prominences,  each  of  which  was 
as  large  as  the  end  of  the  thumb,  were,  at 
first,  supposed  to  be  the  glans  in  a  state  of 
ulceration.  A  more  careful  examination, 
however,  shewed  that  this  could  not  be  the 
case  ;  that  the  glans,  probably  in  a  sound 
state,  was  behind  these  parts,  and  that  the 
prominences  were  enormous  indurations 
ulcerated  on  the  surface.  There  was  an 
ulcerated  bubo  in  the  left  groin.  Black  wash 
to  the  sores  ;  poultice  to  the  prepuce  and 
to  the  groin.  Two  grains  of  calomel,  with 
one-third  of  a  grain  of  opium,  three  times 
a  day.  This  treatment  was  continued  to 
March  19th,  the  mouth  being  considerably 
affected  the  whole  time :  the  blue  pill, 
night  and  morning,  was  then  substituted  for 
the  calomel  and  opium.  The  mercurial 
action  was  attended  with  a  gradual  diminu¬ 
tion  of  the  indurated  swelling,  and  healing 
of  the  ulceration.  In  proportion  as  the 
enlargement  subsided,  it  was  discovered 
that  the  ulceration  had  been  single,  the  ap¬ 
parent  division  having  been  merely  a  deep 
fissure.  Pugh  left  the  hospital  at  the  end 
of  March,  with  the  ulceration  healed,  and 
the  induration  dispersed,  so  that  the  pre¬ 
puce  could  be  freely  retracted. 

Charles  Leader,  fet.  31,  came  into  the  hos¬ 
pital  on  March  19,  1838.  He  had  phimosis, 
with  ulceration  at  the  orifice  of  the  prepuce. 
The  lining  of  the  latter  was  generally  and 
considerably  indurated,  forming  a  firm  mass 
of  cartilaginous  hardness,  without  pain,  as 
large  as  the  last  joint  of  the  thumb.  The 
external  integument  was  not  involved  in  the 
mischief ;  it  could  be  pinched  up  and  moved 
over  the  induration.  At  the  root  of  the 
penis  there  was  the  cicatrix  of  an  ulcer  re¬ 
cently  healed.  Tepid  water  to  be  injected 
daily  under  the  prepuce,  and  subsequently 
black  wash ;  and  blue  pill  three  times  a  day. 
The  ulceration  at  the  orifice  of  the  prepuce 
had  healed,  and  the  induration  was  consi¬ 
derably  lessened  at  the  end  of  ten  days, 


when  the  patient  left  the  hospital  by  his  own 
desire,  to  continue  under  treatment  as  an 
out-patient. 

The  indurated  base  is  a  striking  concomi¬ 
tant  of  some  primary  syphilitic  sores,  and  it 
attracted  the  notice  of  Mr.  Hunter.  He 
seems  to  have  investigated  the  venereal  dis¬ 
ease,  under  the  influence  of  a  persuasion  that 
the  effects  of  the  poison  must  be  peculiar 
and  definite  ;  and  he  fixed  on  this  as  the  spe¬ 
cific  character  of  chancre.  “  Venereal  ul¬ 
cers/’  he  says,  “commonly  have  one  cha¬ 
racter,  which  however  is  not  entirely  pecu¬ 
liar  to  them,  for  many  sores  that  have  no 
disposition  to  heal,  which  is  the  case  with  a 
chancre,  have  so  far  the  same  character.  A 
chancre  has  commonly  a  thickened  base.” 
Again,  in  describing  the  formation  of  the 
sore,  he  says,  “a  thickening  of  the  part 
comes  on,  which  at  first,  and  while  of  the 
true  venereal  kind,  is  very  circumscribed,  not 
diffusing  itself  gradually  and  imperceptibly 
into  the  surrounding  parts,  but  terminating 
rather  abruptly.  The  base  is  hard,  and  the 
edges  a  little  prominent.”  Considered 
generally,  this  statement  is  far  from  being 
correct :  of  the  various  sores  produced  direct¬ 
ly  by  syphilitic  infection  the  great  majority 
have  no  indurated  base. 

The  cases  of  Springay  and  Andrews  exem¬ 
plify  the  most  common  form  of  the  indurated 
sore  in  its  most  frequent  situation ;  that  is,  in 
the  fold  connecting  the  prepuce  to  the  glans. 
The  hard  cartilaginous  lump  that  we  meet 
with  in  such  cases,  is  generally  without  red¬ 
ness  or  pain  ;  sometimes  it  is  red.  The  ul¬ 
cer  is  on  the  surface  of  the  induration ; 
generally  superficial,  occasionally  a  little  ex¬ 
cavated.  Sores  at  the  orifice  of  the  prepuce 
are  sometimes  indurated,  the  hardness  being 
red,  consisting  partly  of  a  thickening  of  the 
skin,  less  firm  and  circumscribed  than  in  the 
other  case.  The  entire  orifice  is  thickened, 
and  indurated  in  some  cases. 

The  induration  may  continue,  and  that 
for  a  considerable  time  after  the  sore  has 
cicatrized. 

Sometimes  an  induration  appears  after 
sores  have  healed.  A  gentleman  consulted 
me  for  two  or  three  small  sores,  which  dis¬ 
appeared  in  three  weeks  under  the  moderate 
use  of  mercury.  In  three  weeks  more, 
without  any  fresh  infection,  an  induration 
came  at  the  root  of  the  prepuce  in  the  situa¬ 
tion  of  the  former  sores,  and  on  this  a  sore 
formed.  When  I  saw  it,  (Oct.  28th)  the 
induration  was  equal  to  a  horse-bean,  and 
the  sore  to  a  split-pea.  The  remedies  were 
blue  pill  twice  daily,  and  mercurial  ointment 
locally.  On  November  12th,  the  sore  had 
healed,  but  the  hardness  remained  :  three 
pills  daily.  December  13th,  the  pills  have 
been  continued.  Mouth  a  little  sore ;  the 
induration  reduced  to  one-third  of  its  ori- 
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ginal  amount.  At  Christmas,  when  the 
patient  left  town,  the  hardness  had  com¬ 
pletely  disappeared.  This  happened  many 
years  ago,  and  the  gentleman,  whom  I  am 
well  acquainted  with,  has  never  had  secon¬ 
dary  symptoms. 

I  have  seen  induration  of  the  prepuce 
occur  in  conjunction  with  secondary  symp¬ 
toms.  A  gentleman  had  primary  sores, 
which  were  very  obstinate  When  they 
had  been  healed  some  time,  he  married. 
At  the  end  of  a  twelvemonth  there  came  a 
large  bright  red  thickening  of  the  prepuce, 
and  a  few  scaly  eruptions  on  the  head.  These 
symptoms  were  removed  by  the  use  of 
mercury. 

The  existence,  under  the  surface,  of  loose 
cellular  tissue,  is  an  anatomical  condition 
necessary  to  the  production  of  induration. 
Hence  it  is  frequently  seen  in  ulcers  occur¬ 
ring  on  the  lining  of  the  prepuce,  more  par¬ 
ticularly  at  the  angle  of  reflection,  where 
the  part  is  loose  and  folded,  and  the  cellular 
structure  abundant  and  lax  ;  while  it  is  very 
seldom  met  with  in  the  glans,  where  that 
tissue  is  in  small  quantity  and  compact. 
The  difference  in  this  respect  between  the 
prepuce  and  glans  is  strikingly  marked  in 
sores  occupying  both  parts,  as  in  the  case 
of  Andrews,  where  the  preputial  portion 
of  the  ulcer  is  indurated,  while  that  on  the 
glans  is  totally  free  from  hardness.  Such 
instances  are  frequently  seen. 

That  the  occurrence  of  the  indurated  base 
cannot  be  explained  by  any  peculiarity  in 
the  infectious  matter,  to  which  the  disease 
owes  its  origin,  may  be  inferred  from  such 
instances  as  that  of  Springay,  where,  of  two 
or  more  ulcers  caused  by  one  and  the  same 
infection,  one  is  indurated  and  the  others 
not. 

Although  the  structure  of  the  glans  is 
unfavourable  to  the  production  of  indura¬ 
tion,  this  appearance  sometimes  takes  place 
in  a  slight  degree.  I  conclude,  from  the 
following  case,  that  it  may  occur  as  the  pri¬ 
mary  symptom  of  syphilitic  infection.  I 
saw  a  gentleman  on  account  of  indisposition 
proceeding  from  cold.  He  mentioned  inci¬ 
dentally  that  he  had  observed  something 
unusual  on  the  penis.  I  found  a  portion  of 
the  glans,  towards  the  corona,  rather  larger 
than  a  sixpence,  slightly  indurated  and  ele¬ 
vated,  the  surface  being  flat.  It  was  of  a 
brownish  red,  not  ulcerated,  excoriated,  or 
painful.  This  appearance  had  existed  for 
some  days,  and  might  have  proceeded  from 
infection,  to  which  he  had  been  exposed. 
I  prescribed  a  blue  pill  night  and  morning, 
which  he  took  more  or  less  regularly  for 
three  or  four  weeks.  I  saw  him  acciden¬ 
tally  at  the  end  of  six  or  eight  weeks,  when 
he  said  that  the  swelling  had  disappeared. 

The  indurated  base  of  a  syphilitic  sore  is 
as  much  a  part  of  the  disease  as  the  ulcera¬ 


tion  itself.  If  hardness  should  remain  after 
the  sore  has  healed,  or  if  it  should  supervene 
on  cicatrization,  it  may  lead  to  a  relapse  of 
ulceration,  or  may  be  a  source  of  constitu¬ 
tional  mischief.  The  patient,  therefore,  is 
never  safe  in  these  cases  until  the  hardness 
is  dispersed.  This  object  is  easily  accom¬ 
plished  by  the  local  and  general  use  of 
mercury,  as  the  foregoing  cases  evince.  In 
another  patient,  who  was  under  my  care,  in 
the  hospital,  the  disease,  for  which  no  treat¬ 
ment  had  been  adopted,  had  existed  for  two 
months.  There  was  a  small  and  not  deep 
sore  of  the  prepuce,  situated  on  an  indura¬ 
tion  fully  equal  to  the  last  joint  of  the  fore¬ 
finger.  The  enlargement  was  such  that  the 
prepuce,  though  not  otherwise  diseased, 
could  not  be  drawn  back  without  difficulty. 
Under  the  use  of  blue  pill,  with  the  local 
employment,  first  of  the  black  wash  and 
then  of  mercurial  ointment,  the  disease  was 
completely  removed  in  little  more  than 
three  weeks.  In  the  bulk  of  the  induration 
this  case  was  intermediate  between  the  or¬ 
dinary  smaller  examples,  and  the  great  mass 
in  the  instance  of  Pugh,  which  was  the 
largest  that  I  have  seen. 


OBSERVATIONS 

ON  THE 

VEINS  of  the  UTERINE  DECIDUA. 

By  Robert  Lee,  M.D.,  F.R.S. 

Hoboken,  Rouhault,  Ruysch,  Albinus, 
and  Rsederer,  knew  that  the  amnion 
and  chorion  of  the  human  ovum  are  sur¬ 
rounded  by  a  third  membrane,  which  is 
in  immediate  contact  with  the  inner 
surface  of  the  uterus.  The  first  accurate 
account,  however,  of  the  structure  of 
this  membrane  of  the  ovum,  and  its 
connexion  with  the  chorion  and  uterus, 
was  given  by  Dr.  William  Hunter,  in 
his  Anatomical  Description  of  the 
Human  Gravid  Uterus  and  its  Contents, 
in  1794.  At  page  79,  he  states  “  that 
the  decidua  is  a  very  soft,  tender,  pulpy 
membrane,  which  lines  the  whole  ca¬ 
vity  of  the  fundus  uteri,  reaching  to  the 
beginning  of  the  cervix  and  passing  a 
little  way  within  the  origin  of  the  fallo¬ 
pian  tubes,  at  which  place  it  is  per¬ 
forated  by  small  openings.  It  is  very 
irregular  in  its  thickness,  some  parts 
being  thicker  than  a  crown  piece,  and 
others  of  extreme  thinness;  but  this  is 
subject  to  a  good  deal  of  variety  in  dif¬ 
ferent  persons.  In  the  more  advanced 
periods  of  utero-gestation,  there  is  not 
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so  much  variety  in  the  thickness  of  the 
different  parts  of  the  decidua,  but  it  is 
then  a  thinner  and  much  more  uniform 
membrane.” 

The  inner  surface  of  the  decidua, 
which  comes  immediately  into  view 
when  the  cavity  of  the  uterus  is  laid 
open,  is,  at  an  early  period  of  pregnancy, 
smooth  ;  but  the  outer  surface  of  the 
decidua,  which  is  in  immediate  contact 
with  the  uterus,  has  shooting  from  it  a 
prodigious  number  of  little  processes 
or  flocculi,  giving  it  a  very  irregular 
appearance.  In  the  more  advanced 
stages  of  pregnancy  there  is  little  ap¬ 
parent  difference  to  the  eye  between  the 
outer  and  the  inner  surface  of  the  de¬ 
cidua,  these  flocculi  being  hardly  ob¬ 
servable.  The  adhesion,  too,  of  the 
decidua  to  the  uterus,  at  an  early  period 
of  pregnancy,  is  not  so  strong  as 
when  pregnancy  has  made  a  further 
progress. 

Besides  that  portion  of  the  decidua 
lining  the  cavity  of  the  fundus  uteri, 
which  Dr.  Hunter  used  to  call,  by  way 
of  distinction,  the  decidua  vera,  another 
portion  forms  an  external  covering  to 
that  part  of  the  chorion  which  is  not  in 
contact  with  the  inner  surface  of  the 
placenta.  This  was  discovered  by  Dr. 
Hunter,  who  called  it  the  decidua  re¬ 
flexa.  It  is  a  membrane  of  considerable 
thickness,  and  is  sometimes  of  a  yellower 
colour  than  the  decidua  vera.  The 
ovum  lies  between  a  part  of  the  decidua 
vera  and  the  decidua  reflexa,  both  of 
which  unite  into  one  membrane  at  the 
edge  of  the  placenta  ;  or  the  decidua 
vera  divides  itself  at  the  edge  of  the 
placenta  into  two  laminae,  one  of  which 
passes  between  the  placenta  and  the 
inner  surface  of  the  uterus,  and  the 
other  forms  the  decidua  reflexa,  which 
covers  the  outer  surface  of  the  chorion.” 

“  Where  the  decidua  reflexa  is  be¬ 
ginning  to  pass  over  the  chorion,  there 
is,  at  an  early  period  of  pregnancy,  an 
angle  formed  between  it  and  the  de¬ 
cidua  which  lines  the  uterus;  and  there 
the  decidua  is  often  extremely  thin,  and 
perforated  with  small  openings,  so  as 
to  look  like  a  piece  of  lace.” 

I  have  examined  many  ova  which 
have  been  expelled  from  the  uterus  in 
the  third  month  of  pregnancy,  and  in 
(dl  of  them  I  have  observed  the  open¬ 
ings  in  the  decidua  reflexa,  thus  de¬ 
scribed  by  Dr.  Hunter,  near  the  angle 
where  it  joins  the  uterine  decidua. 


These  openings  are  of  an  oval  shape, 
with  smooth  margins,  and  they  always 
pass  obliquely  through  the  membrane. 
If  a  blow-pipe  be  inserted  into  one  of 
these,  the  interstices  of  the  villi  of  the 
chorion  and  placenta  are  all  readily  in¬ 
flated,  and  the  air  soon  begins  to  escape 
freely  from  all  the  other  apertures  in 
the  decidua  reflexa,  around  that  open¬ 
ing  into  which  the  blow-pipe  had  been 
inserted.  It  a  tube  with  mercury  be 
introduced  into  one  of  these  apertures  in 
the  decidua  reflexa,  all  the  interstices  of 
the  villi  of  the  chorion  and  placenta  are 
likewise  readily  filled,  and  the  mercury 
afterwards  begins  to  escape  from  the 
numerous  openings  on  the  surface  of  the 
decidua  reflexa.  The  same  thing  hap¬ 
pens  if  air  or  mercury  be  first  made  to 
enter  the  interstices  of  the  placenta, 
or  villosities  of  the  chorion.  These  cir¬ 
cumstances  render  it  probable  that  by 
means  of  the  apertures,  in  the  decidua 
reflexa,  which  resemble  venous  canals, 
there  exists  a  free  communication  be¬ 
tween  the  interstices  of  the  chorion,  and 
the  cavity  formed  between  the  decidua 
vera  and  reflexa,  and  that  the  maternal 
blood  circulates  through  these.  This  is 
rendered  still  more  probable  from  the 
fact,  that  in  the  greater  number  of  ova, 
blood  in  a  coagulated  and  fluid  state  is 
found  in  the  interstices  of  the  villi  of 
the  chorion,  and  that  by  slight  pressure 
the  blood  flows  readily  through  the 
smooth  openings  in  the  surface  of  the 
decidua  reflexa.  More  or  less  blood  is 
also  found  in  all  cases  in  the  cavity  of 
the  deciduous  membranes,  where  these- 
have  not  been  lacerated  in  the  process 
of  expulsion.  This  fact  wras  pointed 
out  by  Breschet  and  Velpeau  many 
years  ago. 

The  inner  surface  of  that  portion  of 
the  uterine  decidua  corresponding  with 
the  decidua  reflexa  is  smooth,  and  is 
also  perforated  with  a  great  number  of 
small,  oval-shaped  apertures.  These 
openings  in  the  uterine  decidua  are 
found  to  communicate  with  smooth 
canals,  which  run  obliquely  in  the  mem¬ 
brane  towards  the  uterine  surface,  and 
there  terminate  in  larger  openings,  of 
an  oval  form,  with  thin  valvular-like 
edges.  These  canals  in  the  uterine  de¬ 
cidua  have  other  smaller  canals  opening 
into  them  as  they  proceed  enlarging, 
towards  their  termination  on  the  uterine 
surface.  Air  or  mercury  passes  readily 
from  the  inner  to  the  outer  surface, 
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along*  these  canals,  in  the  uterine  de¬ 
cidua. 

In  many  of  the  ova  which  I  have  ex¬ 
amined,  I  have  observed  the  little  bags 
described  by  Dr.  Montgomery,  on  the 
outer  surface  of  the  decidua  vera.  On 
opening  these  bags,  their  inner  surface 
is  almost  always  smooth,  resembling 
the  inner  surface  of  the  uterine  de¬ 
cidua,  and  in  several  specimens 
I  have  observed  at  the  bottom  of 
these  sacs,  a  small  smooth  aper¬ 
ture  communicating’  with  the  oblique 
canals  above  described  in  the  decidua. 
Air  or  mercury  introduced  into  these 
bags,  lias  passed  freely  into  the  canals, 
and  escaped  through  the  openings  on 
the  inner  surface  of  the  decidua.  If  a 
blow- pipe  be  introduced  into  one  of  the 
apertures  on  the  smooth  inner  surface  of 
the  decidua,  the  oblique  canals  in  the 
membrane  can  all  be  readily  inflated, 
and  the  air  escapes  on  the  uterine  side 
through  the  openings  in  the  bags,  and 
through  other  openings  in  the  mem¬ 
brane.  In  one  instance,  what  seemed  to 
be  a  small  coagulum  of  blood  filled  one 
of  these  sacs. 

The  following  is  the  interesting  de¬ 
scription  which  Dr.  Montgomery  has 
given  of  these  cup-like  elevations  in 
the  uterine  decidua,  and  which  I  am 
disposed  to  regard  as  the  terminations  of 
those  dilated  decidual  veins  which  con¬ 
vey  the  maternal  blood  from  the  cavity 
formed  between  the  deciduae,  into  the 
veins  of  the  uterus  — 

“  Repeated  examinations  have  shewn 
me  that  there  are,  on  the  external  sur¬ 
face  of  the  decidua  vera,  a  great  number 
of  small  cup-like  elevations,  having  the 
appearance  of  little  bags,  the  bottoms 
of  which  are  attached  to  or  imbedded  in 
its  substance  ;  they  then  expand  or  belly 
out  a  little,  and  again  grow  smaller  to¬ 
wards  their  outer  or  uterine  end,  which, 
in  by  far  the  greater  number  of  them, 
is  an  open  mouth  when  separated 
from  the  uterus ;  how  it  may  be  while 
they  are  adherent,  I  cannot  at  present 
say.  Some  of  them  which  I  have 
found  more  deeply  imbedded  in  the  de¬ 
cidua,  were  completely  closed  sacs. 
Their  form  is  circular,  or  very  nearly 
so;  they  vary  in  diameter,  from  a 
tw'elfth  to  a  sixth  of  an  inch,  and  pro¬ 
ject  about  tbe  twelfth  of  an  inch  from 
the  surface  of  the  decidua.  Altogether, 
they  give  one  the  idea  of  miniature  re¬ 
presentations  of  the  suckers  of  the 


cuttle-fish.  They  are  not  confined  to 
any  one  part  of  the  surface  of  the  de¬ 
cidua,  but  I  think  I  have  generally 
found  them  most  numerous  and  distinct 
on  those  parts  of  it  which  were  not 
connected  with  the  capillary  rudiments 
of  the  placenta,  and  at  the  period  of 
gestation  which  precedes  the  formation 
of  the  latter  as  a  distinct  organ ;  they 
are  best  seen  about  the  second  or  third 
month,  and  are  not  to  be  found  at  the 
advanced  periods  of  gestation. ” 

Dr.  Montgomery  has  added  the  fol¬ 
lowing’  note  to  these  observations: — 
“  I  confess  I  am  not  prepared  (nor,  in¬ 
deed,  is  this  the  place)  to  offer  any  very 
decided  opinion  as  to  tbe  precise  nature 
or  use  of  these  decidual  cotyledons,  for 
to  that  name  their  form,  as  well  as  their 
situation,  appears  strictly  to  entitle 
them  ;  but  from  having  on  more  than 
one  occasion  observed  within  their  cavity 
a  milky  or  chylous  fluid,  I  am  disposed 
to  consider  them  reservoirs  for  nutrient 
fluids  separated  from  the  maternal  blood, 
to  be  thence  absorbed  for  the  develop¬ 
ment  of  the  ovum.  This  view  seems 
strengthened  when  we  consider  that  at 
the  early  periods  of  gestation  the  ovum 
derives  all  its  support  by  imbibition, 
through  the  connexion  existing  between 
the  decidua  and  the  villous  processes 
covering  the  outer  surface  of  the  cho- . 
rion 

If  the  preceding  account  of  the  deci¬ 
dual  veins  be  correct,  it  appears  that  the 
circulation  in  the  human  ovum  in  the 
third  month  of  gestation  is  carried  on  in 
the  following  manner: — The  maternal 
blood  is  conveyed  by  the  arteries  of  the 
uterine  decidua  into  the  interstices  of 
the  placenta  and  villi  of  the  chorion. 
The  blood  which  has  circulated  in  the 
placenta  is  returned  into  the  veins  of  the 
uterus  by  the  oblique  openings  in  the 
decidua  covering  the  placenta.  The 
blood  which  has  circulated  between  the 
villosities  of  the  chorion  passes  through 
the  openings  in  the  decidua  refiexa  into 
the  cavity  between  the  two  deciduous 
membranes,  from  whence  it  is  taken  up 
by  the  numerous  apertures  and  canals 
above  described  in  the  uterine  decidua, 
and  so  passes  into  the  veins  of  the 
uterus. 

14,  Golden  Square, 

22nd  Nov.,  1838. 


*  An  Exposition  of  the  Signs  and  Symptoms 
of  Pregnancy.  By  W.  F.  Montgomery,  M.D. 
London,  1837.  P.  134. 
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“L’Auteur  se  tue  &  allonger  ce  qnele  lecteur  se 
tue  k  abr^ger.” — D’Alembert. 

Urinary  Diseases  and  their  Treatment. 
By  Robert  Willis,  M.D.  Licen¬ 
tiate  of  the  Royal  College  of  Physi¬ 
cians,  Physician  to  the  Royal  Infir¬ 
mary  for  Children,  &c.  &c. 

[Concluded  from  p  302.] 

Resuming  our  account  of  Dr.  Willis’s 
important  book,  we  find  the  next  sub¬ 
ject  treated  of  to  be  Ischuria  renalis,  to 
which,  however,  he  gives  the  appro- 
pri  ate  name  of  Anuria.  The  suspension 
of  the  urinary  secretion  for  a  time,  and 
to  a  great  extent,  is  occasionally  met 
with  in  various  inflammatory  diseases, 
and  after  some  surgical  operations, 
and  the  same  thing  is  sometimes  met 
with  independently  of  either  such  fever 
or  local  injury  ;  more  especially,  it  would 
appear  from  the  experience  of  Schoen- 
lein  and  our  author,  in  young  children. 
The  same  condition  is  also  occasionally 
seen  in  the  decline  of  life.  The 
affection  comes  on  insidiously,  with 
constipation,  indigestion, and  diminished 
action  of  the  skin,  which  becomes  rough 
and  dry,  and  is  afterwards  affected  with 
an  itchy  papular  eruption.  The  urine 
becomes  diminished  in  quantity,  and 
progressive^  more  and  more  high  co¬ 
loured,  the  voiding  it  being  in  some 
(especially  children)  attended  with 
much  pain.  It  deposits  lithic  acid  and 
the  lithates  copiously.  Generally  there  is 
accompanying  fever,  hut  in  the  form 
corresponding  to  the  ischuria  renalis 
this  is  not  the  case,  and  Dr.  Willis  pro¬ 
poses  to  designate  it  by  the  name  of 
anuria  apyretica.  In  this  the  tendency 
is  to  coma  and  death. 

“  The  progress  of  the  disease,  and 
the  intensity  of  the  symptoms,  vary  con¬ 
siderably  in  different  instances.  In 
the  generality  of  cases,  coma  occurs 
about  the  fourth  or  fifth  day  from  the 
time  when  the  secretion  of  urine  is  to¬ 
tally  suspended  ;  and  the  fatal  termina¬ 
tion  usually  happens  after  the  lapse  of 
a  few  days  more.  But  the  secretion  of 
small  quantities  of  urine,  which  takes 
place  from  time  to  time  in  some  cases, 
seems  to  relieve  the  system  in  some 
sort,  and  then  the  disease  may  go  on 
for  a  much  longer  period  than  it  ever 
does  when  the  function  of  the  kidney  is 
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completely  annihilated.  Under  these 
circumstances  anuria  may  only  prove 
fatal  after  an  interval  of  several  weeks; 
or,  time  being  allowed  for  the  employ¬ 
ment  of  the  proper  remedies,  it  may 
finally  be  brought  to  a  favourable  issue. 
There  is  a  remarkable  case  related  by 
Dr.  Laing,  of  Fochabers,  in  which  not 
a  drop  of  urine  was  secreted  for  between 
nine  or  ten  days  at  least,  yet  in  which 
the  patient  ultimately  recovered  com¬ 
pletely.  Other  cases  are  on  record  in 
which  the  secretion  of  urine  is  said  to 
have  been  suspended  for  much  longer 
periods.  Dr.  Parr,  in  his  Dictionary, 
for  instance,  mentions  one  incidentally 
and  without  any  details,  in  which  no 
urine  was  secreted  for  six  weeks. 
Haller  speaks  of  a  patient  who  made 
no  water  for  a  space  of  twenty-two 
w  eeks  ;  Dr.  Berres  gives  the  very  in¬ 
teresting  details  of  a  child,  12  years  of 
age,  in  whom  there  was  scarcely  a  drop 
of  urine  voided  during  more  than  half 
a  year;  but  the  most  wonderful  case  of 
all  is  that  which  Dr.  Richardson  has 
described,  in  which  the  patient,  if  one 
who  was  strong  and  well  might  be  so 
called,  at  17  years  of  age  had  never 
made  water  in  his  life !  Innumerable 
other  instances  might  be  quoted  of  a 
similar  kind.” 

Some  further  interesting  remarks  fol¬ 
low,  for  which  we  cannot  make  room  ; 
after  which,  the  author  proceeds  to  ex¬ 
press  his  entire  disbelief  in  the  existence 
of  vicarious  discharges  of  urine :  he. 
does  not  believe  “  that  any  one  organ 
of  the  body  can  discharge  the  office  of 
any  other.”  The  morbid  phenomena 
discovered  on  examining  the  bodies  of 
those  who  have  died  have  been  consi¬ 
derably  different  in  different  instances. 
The  most  general  has  been  the  evidence 
of  inflammation  ;  sometimes  the  kid¬ 
neys  are  harder  and  drier  than  natural ; 
sometimes  one  is  enlarged,  while  in 
other  instances  the  change  has  been 
most  apparent  in  the  surrounding  adi¬ 
pose  and  cellular  tissues. 

As  a  general  rule,  the  principal  reme¬ 
dies  are  venesection  and  cupping,  fol¬ 
lowed  by  a  succession  of  blisters  to  the 
lower  loins.  Dr.  Willis  expresses  con¬ 
siderable  confidence  in  this  part  of  the 
treatment :  — 

“  As  a  most  powerful  auxiliary  to 
these  measures,  a  succession  of  larg-e 
blisters,  which  deserve  our  best  reliance 
in  this  disease,  and  ought  never  to  be 
omitted,  should  be  applied  on  either 
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side  of  the  fleshy  mass  constituting-  the 
sacro-lumbales  muscles.  It  will  be  bet¬ 
ter  to  heal  these  blistered  parts  up  as 
quickly  as  possible,  to  remove  the 
deadened  cuticle  by  fomentation  and 
gentle  rubbing,  and  then  to  apply  a 
fresh  blister  to  the  place,  than  to  keep 
the  excoriated  surface  open.  The  action 
of  the  cantharides  appears  to  be  posi¬ 
tively  useful  in  anuria;  and  exhibited 
internally,  the  Spanish  fly  has  even 
been  recommended  as  a  kind  of  specific 
in  the  disease.” 

Purging,  antimonials,  and  diluents, 
are  also  recommended  ;  to  which  may 
be  added  stimulating  diuretics,  as  tur¬ 
pentine  and  cantharides. 

The  third  and  five  following  chapters 
are  devoted  to  those  states  in  which  the 
urine  contains,  and  usually  precipitates, 
certain  foreign  matters,  forming  the 
variety  which  we  meet  with  of  urinary 
depositions,  including  the  formation  of 
calculi,  under  the  name  of  uro-lithiasis. 
These  subjects  are  extremely  well  han¬ 
dled,  but  not  of  a  nature  for  us  to  at¬ 
tempt  to  analyse. 

In  the  second  part  of  the  volume  we 
have  to  do  with  functional  disturbances 
of  the  organs  which  excrete  the  urine— 
impediments  to  its  discharge — inconti¬ 
nence —  irritability  of  the  bladder  — 
spasm — and,  lastly,  catarrh  of  that  vis- 
cus.  Though  w'e  cannot  enter  upon 
these  topics,  we  may  notice  en  passant , 
that  there  are  — w  hat  we  should  scarcely 
have  expected  to  meet  with  in  a  medical 
treatise — some  very  judicious  observa¬ 
tions  on  the  use  of  the  catheter.  After 
describing  the  treatment  to  be  adopted 
in  ischuria,  he  proceeds: — 

“  Should  w'e  still  be  foiled  in  our  at¬ 
tempts  by  these  means  to  get  away  the 
urine  by  the  natural  passage,  we  can 
then  have  recourse  to  the  boug’ie  or  ca¬ 
theter.  It  is  hardly  within  my  pro¬ 
vince  to  speak  of  this  part  of  the  treat¬ 
ment,  though  I  hold  that  the  healing 
art  is  one  and  indivisible ;  but  I  may 
be  allowed  to  recommend,  on  the 
strength  of  my  experience  in  former 
years,  the  introduction  of  a  soft  plaster 
bougie  of  moderate  size  as  a  prelimi¬ 
nary  at  all  times  to  the  use  of  any  me. 
tallic  catheter,  which  is  a  much  less 
manageable  instrument,  and,  as  it  is 
commonly  constructed,  w'ith  large  open 
eyes  in  the  sides  near  the  point,  apt  to 
do  a  great  deal  of  mischief  to  inflamed 
and  highly  irritable  surfaces.  A  bougie 
having  been  passed  into  the  bladder  and 
left  there  for  a  little  time,  the  urine  will 


often  be  found  to  come  away  by  its 
sides,  and  when  the  instrument  is  with¬ 
drawn  to  follow  it  in  a  rapid  succession  of 
large  drops,  and  even  in  a  slender  stream. 
The  success  in  this  mode  of  proceeding 
is  less  brilliant,  but  I  believe  it  to  be 
more  certain,  and  far  more  advanta¬ 
geous  for  the  patient.  The  flow  of  urine 
once  restored,  perseverance  in  the  use  of 
the  warm  or  hip  bath,  of  fomentations 
to  the  perinaeum,  anodyne  clysters,  and 
gentle  aperients  by  the  mouth,  will 
soon  place  the  patient  beyond  danger. 

“  The  introduction  of  a  bougie,  how¬ 
ever,  though  it  is  not  follow'ed  by  the 
discharge  of  a  drop  of  urine,  is  to  be 
viewed  as  a  great  point  gained  ;  wre 
have  an  assurance,  that  the  canal  of  the 
urethra  is  pervious,  and  that  instant  re¬ 
lief  is  to  be  obtained  by  the  brilliant 
operation  of  passing  a  catheter.  I  shall 
not  dwell  on  this  point,  save  for  a  mo¬ 
ment  to  urge  on  the  young'er  members 
of  the  profession,  who  may  do  me  the 
honour  to  glance  at  these  pages,  the 
strong'  necessity  of  caution  in  the  prac¬ 
tice  of  this  always  delicate ,  and  with 
parts  affected  by  disease  and  changed 
in  their  relative  position  by  distension, 
generally  very  difficult  operation.  The 
resources  of  art  are  not  exhausted  even 
when  every  effort  of  the  most  skilful 
hand,  guided  by  knowledg'e,  not  domi¬ 
nated  by  force,  has  failed  to  carry  a 
catheter  into  the  bladder ;  an  artificial 
passage  for  the  pent-up  fluid  can  still 
be  made ;  and  though  puncture  of  the 
bladder  may,  as  words,  sound  more 
formidably  to  the  ear  than  the  passage 
of  a  catheter ,  still  I  hold  the  operation 
of  puncturing  the  bladder  to  be  a  trifle, 
and  free  from  danger  in  comparison 
W'ith  the  evil,  and  immense  risk,  encoun¬ 
tered  under  everything  like  forced  ca- 
theterism  of  the  urethra.  The  celebrated 
P.  Desault  used  to  maintain,  indeed, 
that  there  was  no  case  in  which  a  skilful 
surgeon  could  not  reach  the  bladder 
with  a  catheter.  During-  the  eight  years 
that  he  bad  held  the  rank  of  head-sur¬ 
geon  at  the  Hotel-Dieu,  he  had  only 
punctured  the  bladder  once,  and  that 
was  very  shortly  after  entering  on  the 
duties  of  the  office.” 

Here  our  confined  limits  oblige  us  to 
take  leave  of  Dr.  Willis.  We  have  en¬ 
deavoured  only  to  give  such  an  idea  of 
his  work  as  might  induce  others  to  pe¬ 
ruse  it,  feeling’  assured  that  they  will 
thank  us  for  having  recommended  it  to 
them. 
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Vorlesungen  uber  Materia  median, 
oder  uber  die  Herkunft ,  die  Qualit'dt, 
die  Z usammen setzun g  und  die  Wirk- 
samkeit  der  Arzneistoffe ,  gehalten 
1835 — 1836  in  der  Aldersgate's- 
Schule  zu  London,  von  J on .  Pereira, 
Esq.,  Mitgliede  der  Gesellschaft  der 
IV issenschaften  zu  London.  Deutsch 
bearbeitet  und  mit  Zusatzen  versehen 
von  Dr.  Friedrich  J.  Behrend, 
prakt.  Arzte  zu  Berlin,  Mitgliede 
mebrerer  gelehrten  Gesellschaften. 
Ersler  Tbeil.  Enthaltend  die 
Arzneimittellehre  aus  dem  Thier- 
reicbe  und  Mineralreiche.  Leip¬ 
zig,  bei  Christian  Ernst  Kollmann. 
1838. 

The  Elements  of  Materia  Medica  ; 
comprehending  the  Natural  History , 
Preparation ,  Properties,  Composi¬ 
tion,  Effects,  and  Uses  of  Medicines. 
Part  I.  containing  the  General  Ac¬ 
tion  and  Classification  of  Medicines, 
and  the  Mineral  Materia  Medica. 
By  Jonathan  Pereira,  F.R  S.  and 
L.S.,  Member  of  the  Royal  College 
of  Surgeons ;  Fellow  of  the  Royal 
Medical  and  Chirurgical  Society ; 
Corresponding  Member  of  the  Society 
of  Pharmacy  of  Paris  ;  and  Lecturer 
in  the  Medical  School  of  the  London 
Hospital,  and  at  the  Aldersgate  School 
of  Medicine.  London  :  Longman 
and  Co.  1830. 

To  the  readers  of  this  journal  it  must 
be  superfluous  to  say  a  word  in  com¬ 
mendation  of  the  articles  which  stand 
at  the  head  of  this  notice.  The  Lectures 
of  Mr.  Pereira  have  been  acknowledged 
by  those  acquainted  with  the  subject,  to 
constitute  by  far  the  best  authority  in  the 
English  language,  in  reference  to  the 
natural  history  and  chemistry  of  the 
articles  of  the  materia  medica ;  while, 
with  respect  to  their  medicinal  applica¬ 
tions— -a  department  in  its  very  nature 
admitting  of  less  perfection — he  gives 
in  a  clear  and  lucid  manner  all  that  has 
been  satisfactorily  made  out.  We  re¬ 
gard  them  as  a  most  valuable  portion 
of  our  volumes,  and  we  are  glad  to  find 
them  now  published  separately,  in  an 
improved  form.  As  additional  proofs  of 
the  estimation  in  which  they  have  been 
held,  we  may  mention  that  they  are  in 
course  of  republication,  from  the  pages 
of  this  journal,  in  India;  and  that  there 
lies  before  us  the  first  volume  of  a  Ger¬ 
man  edition,  published  at  Leipzic. 


medical  gazette. 

Saturday ,  December  1,  1838. 

‘‘Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medica  tueri ;  potestas  niodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ON  MEDICAL  STUDIES. 

In  the  advice  which  from  time  to  time 
.  we  have  taken  the  liberty  of  offering  to 
pupils,  we  have  generally  addressed 
ourselves  to  that  large  class  who,  being- 
stinted  in  time  and  money,  are  neces¬ 
sarily  limited  to  the  minimum  of  study 
required  by  the  Hall  and  College.  Let 
us  now  consider  the  case  of  the  minority 
(we  hope  an  increasing  one)  who  intend 
to  go  up  for  examination  to  the  two 
establishments  just  mentioned,  but, 
more  favoured  by  fortune,  have  five  or  six 
years  for  preparation.  Instead  of  spend¬ 
ing  four  or  five  years  in  the  shop  of  a  ge¬ 
neral  practitioner,  and,  as  too  often  hap¬ 
pens,  without  learning  even  the  elements 
of  the  materia  medica,  or  how  to  read  a 
pi escription,  the  pupil  of  the  class  we 
are  now  contemplating,  after  passing 
six  months  in  the  study  of  practical 
pharmacy,  will  dedicate  the  rest  of  his 
time  to  professional  improvement,  un¬ 
hampered  by  the  useless  and  deadening 
drudgery  of  pounding  and  mixing.  It 
is  hardly  necessary  to  suggest  that  this 
emancipation  must  be  the  subject  of  a 
special  agreement,  otherwise  his  master 
will  have  a  legal  claim  to  his  services 
during  the  whole  period  of  apprentice¬ 
ship.  Freed  from  the  counter,  he  is 
now  at  liberty  to  pursue  his  studies ; 
but  as  to  the  best  method  of  laying  out 
his  time,  he  is  more  in  need  of  counsel 
than  even  the  pupil  whose  case  we  have 
heretofore  considered.  The  student 
limited  to  thirty  months  must  attend  the 
prescribed  lectures,  and  cannot  easily 
attend  more ;  while  he  to  whom  time 
allows  an  ampler  range  will  not  confine 
himself  to  the  legal  minimum  ;  but  how 
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much  shall  he  add,  and  what  subjects 
shall  lie  select  for  more  careful  and 
reiterated  study  ?  Let  us  endeavour  to 
solve  this  problem. 

In  botany,  chemistry,  and  forensic 
medicine,  any  addition  to  the  prescribed 
courses  would  be  unadvisable. 

Even  the  materia  medica,  though 
far  more  important  than  the  three  sub¬ 
jects  we  have  just  mentioned,  cannot 
well  obtain  more  than  the  hundred 
lectures  ordered  in  the  schedule;  for 
other  subjects  still  more  urgent,  and 
far  more  difficult  to  master,  will  de¬ 
mand  the  student’s  extra  time  ;  and  al¬ 
though  to  him,  at  the  beginning  of  his 
career,  five  years  may  appear  a  pain¬ 
fully  long*  period  — 

“  Slow  as  the  year’s  dull  circle  seems  to  run 
When  the  brisk  minor  pants  for  twenty-one,” — 

yet,  as  soon  as  he  is  fairly  plunged  into 
the  ocean  that  he  is  to  swim  through, 
he  will  find  all  the  time  too  short — all 
his  exertions  too  feeble  ! 

Anatomy  can  scarcely  be  studied  too 
diligently.  He  will  enter  as  a  perpetual 
pupil  at  some  distinguished  school,  and 
may  begin  to  dissect  as  soon  as  he 
pleases.  According  to  the  regulations 
of  the  Worshipful  Society,  indeed, 
certain  lectures  on  anatomy,  and  also  a 
course  of  demonstrations,  must  be  at¬ 
tended  before  he  dissects  ;  but  this  re¬ 
gulation  need  not  prevent  his  dissecting 
for  his  own  improvement  wLile  attend- 
in  cr  the  first  course  of  lectures.  How 

to 

much  must  he  dissect  ?  How  long  does 
it  take  to  make  an  anatomist  ?  Haller 
says  twenty  years;  the  majority  of  stu¬ 
dents  would  move,  as  an  amendment, 
“  three  months,  and  a  little  grinding.” 
Inter  utrumque  vola  ;  let  the  student 
attend  double  the  prescribed  quantum 
of  lectures,  and  dissect  the  whole  body 
at  least  three  times;  while  so  doing, 
he  will  find  it  eminently  useful  to  make 
preparations  of  all  the  blood-vessels.  It 
is  only  the  beginner  to  whom  it  can  be 
necessary  to  remark  that  the  arteries 


are,  as  it  w'ere,  the  pole-star  of  his  ana* 
tomical  studies*,  and  that  in  the  emer¬ 
gencies  of  country  practice,  not  to  know 
how  to  cut  down  upon  an  artery  is 
often  not  to  know  howr  to  save  a  life.  He 
w’ili,  of  course,  take  advantag*e  of  the  nu¬ 
merous  opportunities  of  learning  morbid 
anatomy,  afforded  in  every  hospital ; 
and  if  he  has  profited  by  the  advice  of 
our  intelligent  correspondent,  Mr.  Solly, 
and  learned  to  draw,  these  opportunities 
will  be  infinitely  multiplied  in  value, by 
the  subjects  which  they  will  offer  to  his 
pencil. 

The  twro  courses  required  on  the  prac¬ 
tice  of  physic,  consisting  of  one  hun¬ 
dred  lectures  each,  appear  to  us  a  suffi¬ 
cient  quantity  even  for  students  of  the 
higher  class;  but  it  would  be  desirable 
that,  during  their  attendance  on  these 
lectures,  they  should  be  released  from 
any  other  pursuit,  except  hospital  or 
dispensary  practice,  attending  cases  at 
home,  and  appropriate  readingf, — an 
arrangement  which,  we  suppose,  might 
easily  be  made,  though  the  strict  letter 
of  the  law,  contemplating*  a  curriculum 
of  only  two  years  and  a  half,  orders  it 
otherwise.  Clinical  lectures  now  form 
a  most  useful  adjunct  to  the  practice  of 
every  hospital,  and  should  be  most 
scrupulously  followed. 

The  Society  of  Apothecaries  observe, 
in  their  Regulations  issued  in  1835,  that 
“  it  appears  by  the  Parliamentary  Ta¬ 
bles,  that  more  than  one- half  of  the 


*  “  I  may  here  repeat  that  there  can  be  no  true 
presence  of  mind  unless  you  have  studied  with 
care  the  most  essential  of  all  subjects— the  sur¬ 
gery  of  the  arterie^.”—  (Clinical  Lecture,  by  Sir 
C.  Bell,  in  Med.  Gaz.  \ol.  i.  p.  362.) 

t  “  He  used  to  take  notes  of  the  heads  of  each 
lecture,  and  on  returning  to  his  lodging,  trans¬ 
lated  into  Latin  those  which  had  been  given  in 
English;  he  then  carefully  consulted  and  com¬ 
pared  the  opinions  both  of  the  ancients  and  the 
moderns  on  the  subject  of  the  lecture;  to  which 
he  added  such  remarks  upon  each  as  his  reading 
and  reflection  suggested.  In  his  clinical  studies 
he  followed  a  similar  plan.  When  any  case  oc¬ 
curred  to  tix  his  attention,  he  examined  the  va¬ 
rious  authorities  which  bore  upon  the  point,  and 
formed  a  comparative  result  from  their  evidence 
and  opinions.  Many  years  afterwards  he  recom¬ 
mended  this  method  to  Dr.  Lettsom,”  ike.  — Fa- 
mily  Library  :  Life  of  Fothergill,  p.  184. 
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deaths  which  annually  take  place  are 
those  of  children  under  five,  and  of  the 
aged,  above  seventy,  years  of  age.  The 
diseases  of  these  two  classes,  and  those 
of  women  in  the  pregnant  and  puerperal 
state,  cannot  be  studied  at  hospitals,  as 
they  are  now  constituted.”  , 

In  the  passage  on  which  this  quota¬ 
tion  is  a  note,  the  Worshipful  So¬ 
ciety  express  a  wish  that  the  gover¬ 
nors  of  hospitals  would  re-organize 
their  out-patient  establishments,  so  as 
to  give  pupils  the  opportunity  of  stu¬ 
dying  large  and  important  classes  of 
disease,  which  are  seldom  seen  in 
the  wards.  Perhaps  they  wish  for 
the  establishment  of  a  lying-in  de¬ 
partment  of  out-patients,  which,  we 
believe,  is  already  to  be  found  at 
several  general  hospitals  ;  that  the 
really  diligent  student  will  find 
almost  every  variety  of  practice  among 
the  out-patients  whom  he  visits 
at  their  homes.  Dispensary  practice 
will  lend  its  aid;  and,  if  we  mistake 
not,  there  are  two  dispensaries,  or  infir¬ 
maries,  in  London,  exclusively  for  chil¬ 
dren.  The  maladies  which  await  the 
other  extreme  of  human  existence  are 
perhaps  best  studied  in  some  great  pa¬ 
rish  infirmary,  to  which  it  cannot  be 
very  difficult  to  obtain  access, 

On  surgery  it  will  not  be  necessary  to 
say  much  ;  for  to  the  young  and  enthu¬ 
siastic  student  it  is  so  captivating*,  that 
it  is  rather  requisite  to  check  than  sti¬ 
mulate  his  diligence.  We  do  not  mean 
that  it  is  possible  to  study  with  too  much 
zest  during  a  given  time,  but  that  it  is 
possible  for  the  pupil  to  forget  that  he 
is  about  to  become  rather  the  physician 
than  the  surgeon  of  the  community, 
and  to  devote  to  the  more  brilliant 
branch  of  the  art  of  healing  that  time 
which  should  be  consecrated  to  the  one 
which  he  will  be  more  commonly  called 
upon  to  exercise.  He  will  probably  obtain 
the  place  of  house-surgeon  in  one  of  our 


great  hospitals,  and  will  there  have  un¬ 
limited  opportunities  of  learning  those 
parts  of  the  art  which  are  the  most  use¬ 
ful,  because  the  most  frequently  in  re¬ 
quisition. 

Dexterity  in  bandaging,  for  instance, 
is  often  neglected,  as  if,  as  Dogberry 
says  of  reading  and  writing,  it  came  by 
nature;  yet  how  few  can  put  on  a  ban¬ 
dage  tolerably ! 

To  what  did  Scott,  of  Bromley,  owe 
his  reputation  ?  Bandaging  and  repose 
were  the  whole  secret  of  his  cures. 

To  attend  an  eye-infirmary  is  not  only 
advisable,  but  necessary  ;  and  here  the 
pupil  will  obtain  cases  to  treat  himself. 

According  to  the  programme  issued 
in  1835,  lectures  on  midwifery  and  the 
diseases  of  women  and  children  were 
to  be  attended  during*  the  second  sum¬ 
mer  session  ;  while  midwifery,  with  at¬ 
tendance  on  cases,  was  among  the  sub¬ 
jects  of  study  in  the  third  winter  ses¬ 
sion.  It  appears,  however,  from  a 
communication  with  which  we  were 
favoured  not  long*  since  by  our  esteemed 
correspondent,  Dr.  F.  H.  Ramsbotham, 
(p.  160  of  the  present  volume),  that  an 
alteration  has  been  lately  made  in  these 
rules.  The  law  is  now,  that  two  courses 
of  midwifery  must  be  attended  in  sepa¬ 
rate  sessions,  subsequently  to  the  ter¬ 
mination  of  the  first  summer  session, 
which  allows  the  student  more  latitude. 
Dr.  Ramsbotham  recommends  him  to 
take  advantage  of  it,  by  attending  the 
required  courses  of  theoretical  instruc¬ 
tion  during*  the  two  last  winters,  and 
take  cases  during  the  intervening  sum¬ 
mer.  We  are  not  quite  sure  whether  it 
would  be  practicable  for  the  30  months’ 
pupil  to  add  lectures  on  midwifery  to 
those  which  he  must  necessarily  attend 
during  the  second  winter;  but  the  five 
years’  pupil  will  certainly  profit  by  Dr. 
Rambotbam’s  advice,  and  spread  his 
obstetrical  studies  over  three  sessions  at 
least ,  instead  of  two.  It  is  superfluous 
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to  recommend  him  to  take,  not  five  or 
six  cases,  but  fifty  or  a  hundred;  for 
this  branch  of  our  art  has  always  led 
most  readily  to  wealth  and  fame.  Mr. 
Kinder  Wood,  a  distinguished  surgeon- 
accoucheur,  of  Manchester,  whose  bio¬ 
graphy  is  to  be  found  in  our  seventh 
volume,  during  his  apprenticeship  “took 
rather  copious  notes  of  320  labours, 
which  he  had  himself  attended.” 

The  office  of  house-surgeon  at  a 
lying-in  hospital  presents  advantages 
which  will  not  be  undervalued  by  those 
who  wish  to  establish  a  reputation  as 
wrell-informed  and  dexterous  accou¬ 
cheurs. 

His  studies  now  gone  through,  and 
the  five  years  flown  with  unex¬ 
pected  swiftness,  the  student  pre¬ 
pares  for  his  examination,  and  is  natu¬ 
rally  anxious  to  know  whether  he  had 
better  have  the  assistance  of  a  medical 
tutor ;  or  what,  in  more  familiar  phrase, 
we  call  a  grinder.  A  ticklish  and  de¬ 
licate  question  !  For  while,  on  the  one 
hand,  a  diligent  pupil  is  unwilling  to 
be  confounded  with  the  mob,  who  know 
nothing  save  what  the  grinder  has 
stuffed  into  them,  and  who  go  up  for 
examination  in  a  state  something  be¬ 
tween  an  automaton  and  a  parrot ;  on 
the  other,  he  clearly  sees  the  advantage 
of  being  assisted  in  selecting  from  his 
mass  of  acquirements  those  parts  which 
are  of  most  practical  utility,  and  which 
are,  consequently,  most  likely  to  be 
inquired  into.  Indeed,  either  the  paid 
help  of  a  grinder,  or  the  unbought 
advice  of  a  judicious  friend,  he  must 
have,  were  it  only  that  he  might  dis¬ 
tinctly  know  in  what  points  his  know¬ 
ledge  is  imperfect,  or  ill-ass6rted. 

However,  we  will  suppose  that  the 
examinations  are  not  only  safely,  but 
honourably  got  through.  The  student, 
now  a  lawful  practitioner,  may  direct 
his  attention  to  those  refinements  which 
his  pupilage  scarcely  enabled  him  to 


master,  such  as  auscultation,  and  dis¬ 
eases  of  the  skin  ;  and  if  his  circum¬ 
stances  permit  it,  we  would  strongly 
recommend  an  attendance  of  six  months 
at  Paris,  were  it  only  to  learn  medical 
tolerance,  and  to  become  acquainted 
with  the  fact,  that  as  “  there  be  livers 
out  of  England,”  so  also  there  be  phy¬ 
sicians  out  of  Britain. 

Another  question  is  likely  to  spring 
up,  far  more  difficult  and  delicate  than 
the  one  touching  the  propriety  of 
grinding.  It  is  this  :  had  not  so  accom¬ 
plished  a  student  better  take  to  the 
higher  walks  of  the  profession,  instead 
of  practising  as  a  surgeon-apothecary  ? 
Why,  yes — in  case  he  and  his  friends 
can  give  a  satisfactory  answer  to  any 
one  of  the  three  following  queries: — 

Can  his  family  maintain  him  in 
comfort  and  gentlemanly  ease  for  the 
next  ten  or  twelve  years  ? 

Has  be  such  an  introduction  as  is  the 
lot  of  one  man  in  fifty  ? 

Or,  has  he  such  splendid  talents  as 
are  the  portion  of  one  man  in  a  hundred  ? 

If  he  cannot  give  the  most  satisfac¬ 
tory  answer  possible  to  one  of  these 
questions,  we  must  say  “  no  !”  instead 
of  “yes!”  If  he  is  to  be  merely  one 
of  the  shoal  of  gentlemanly,  half- 
starved  young  men,  waiting  for  a 
chance  of  practice  in  the  year  1850, 
who  “  chat,  stroll  round  the  wards,  and 
warm  their  nether-ends  at  the  board- 
room  fire  until  two  or  three  o’clock” 
(Med.-Chir.  Rev.,  April  1837,)  we  would 
rouse  him  from  his  day-dream  of  suc¬ 
cess  never  to  be  realized,  by  most  ener¬ 
getic  “  noes  !”  We  would  say  to  him, 
beware  of  these  injudicious  friends,  who 
mistake  fair  abilities  for  unrivalled 
talents ;  by  all  means  prefer  a  certain 
competence  at  six  or  eight-and-tw'enty, 
to  the  chance  of  clearing  enough  to  pay 
your  house-rent  at  forty. 
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DEATHS  FROM  CARBONIC  ACID 
GAS. 

Four  deaths  have  lately  taken  place 
from  carbonic  acid  gas.  One  of  them 
has  excited  considerable  interest,  as  the 
noxious  vapour  was  produced  by  a  stove 
which  has  made  some  noise  in  the 
world,  the  one  invented  by  Mr.  Joyce, 
and  sold  by  Mr.  Harper.  It  appears 
from  the  evidence  given  before  Mr. 
Payne,  the  City  Coroner,  on  the  19th 
and  23d  of  November,  that  on  the  17th, 
one  of  these  new  stoves  was  placed  in 
St.  Michael’s  Church,  Cornhill,  for 
the  purpose  of  heating  it  experimen¬ 
tally.  James  Trickey,  the  deceased, 
remained  the  whole  night  in  the  church 
to  watch  the  effects  of  the  stove,  and  in 
the  morning-  was  found  dead,  at  the  dis¬ 
tance  of  about  a  yard  and  a  half  from 
it.  On  post-mortem  examination,  serum 
was  found  in  the  ventricles  of  the  brain, 
and  much  congestion  on  its  surface. 
Out  of  five  medical  practitioners  exa¬ 
mined  on  the  first  day,  four  were  of 
opinion  that  Trickey  was  not  killed  by 
carbonic  acid  gas,  but  died  of  serous 
apoplexy.  It  is  well  known,  however, 
that  when  this  gas  destroys  life,  serous 
effusion  into  the  ventricles  is  one  of  the 
most  common  phenomena  *. 

The  evidence  given  on  the  second 
day  was  again  conflicting.  In  the 
Times’  report,  indeed,  Dr.  Golding  Bird, 
Mr.  Brande,  and  Mr.  Cooper,  are  all 
represented  to  have  said  that  the  quan¬ 
tity  of  carbonic  acid  gas  generated  by 
the  stove  could  not  have  been  suffi¬ 
cient  to  destroy  life;  but  in  the  Times 
of  Nov.  2fith  there  is  a  letter  from  Dr. 
Golding  Bird,  giving  a  very  different 
account  of  his  evidence.  He  says  that 
on  visiting  St.  Michael’s  church,  after 
it  had  been  again  heated  with  charcoal 
in  the  same  stove,  “  there  was  lying 
near  the  floor,  in  the  middle  aisle,  a 
stratum  of  air  sufficiently  impregnated 
with  carbonic  acid  to  be,  to  the  best  of 
our  belief,  exceedingly  injurious,  and 
perhaps  even  fatal,  to  any  one  in  the 
recumbent  position,  and  exposed  to  its 

its  influence . And  whilst 

stooping  to  perform  this  experiment 
[testing  with  lime-water],  I  unavoida¬ 
bly  inhaled  this  lower  stratum  of  air, 
and  was  immediately  attacked  with  se¬ 
vere  throbbing  of  the  temples,  weight 


♦  Beck’s  Medical  Jurisprudence,  5th  edit. 
P-  551. 


over  the  eyes,  and  a  disposition  to  syn¬ 
cope  so  great,  that  I  had  considerable 
difficulty  in  reaching  Mr.  Blenkarne’s 
house,  where  some  of  the  air  I  had  col¬ 
lected  was  examined.” 

The  truth  appears  to  be,  that  although 
forty-nine  pounds  of  charcoal  could  not 
contaminate  the  whole  air  of  a  church 
containing  about  100,000  cubic  feet, 
they  might  easily  render  the  air  near  the 
stove  destructive  to  life,  especially  if  we 
suppose  the  unfortunate  deceased  to  have 
laid  himself  upon  the  ground,  or  near  it. 
Hence  these  stoves  might  be  used  if  we 
were  assured  of  the  consummate  pru¬ 
dence  of  every  one  who  employed  them  ; 
but  not  always  having  this  security,  we 
must  recommend  the  public  never  to 
heat  rooms  with  charcoal,  excepting  in 
a  stove  with  a  chimney  to  it.  The  ver¬ 
dict  of  the  jury  was,  “  that  the  de¬ 
ceased,  James  Trickey,  came  to  his 
death  by  apoplexy,  accelerated  by  in¬ 
haling  impure  air.” 

The  second  and  third  case  occurred 
about  a  fortnight  ago,  at  Greetham,  in 
the  county  of  Rutland.  Two  servants, 
named  Temperance  Hibbit  and  Sarah 
Ann  Carpenter,  having  washed  their 
bed-  room,  and  thinking  it  not  quite 
aired,  took  up  a  chafing-dish  full  of  live 
coals,  which  they  left  burning  after 
going  to  bed.  There  was  no  chimney, 
and  they  were  suffocated  in  their  sleep 
by  the  carbonic  acid  gas.  An  inquest 
was  held,  and  the  verdict  was  “  acci¬ 
dental  death.”  The  Rutland  Herald 
adds  with  j^reat  propriety,  “  It  is  a 
vulgar  error  that  bright  or  live  coals 
may  be  used  in  this  manner  with  im¬ 
punity,  as  this  melancholy  fact  most 
painfully  proves.”  It  might  also  have 
been  observed,  that  a  room  without  a 
chimney  is  of  itself  an  unwholesome 
bedchamber. 

The  fourtn  case  occurred^  last  week 
near  London.  An  inquest  was  held  at 
the  Ordnance  Arms,  Lewisham  road,  on 
the  27th  of  November/  on  the  body  of 
George  Bell,  who  was  discovered  in  a 
burning  lime-kiln  on  the  22nd.  He 
was  not  burnt,  but  in  a  state  of  stupor, 
with  low  pulse,  convulsions,  and  apho¬ 
nia.  He  survived  till  the  25th*.  There 
appears  to  have  been  no  dissection, 
and  we  are  left  to  conjecture  that  Bell 
died  by  some  form  of  apoplexy.  We 
wish  that  in  this  case,  but  more  par¬ 
ticularly  in  Trickey ’s,  the  medical 

*  Times,  Nov.  28th,  1838. 
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evidence  was  published  by  the  practi¬ 
tioners  who  gave  it,  as  it  is  not  very 
easy  to  collect  from  the  reports,  what 
they  really  said. 

THE  LATE  M.  BROUSSAIS. 

The  death  of  this  distinguished  physi¬ 
cian,  which  we  announced  last  week, 
took  place  at  his  country  house  at  Yitry. 
H  is  immediate  decease  was  rather  sud¬ 
den,  but  he  had  long  laboured  under 
cancer  of  the  rectum. 

Broussais  was  born  at  St.  Malo,  in 
December,  1772,  and  was  therefore 
sixty -six  years  of  age  when  he 
died.  In  1792  he  entered  the  army  as 
a  private  soldier,  but  soon  afterwards 
became  an  officiei'  de  sanl6.  He  sub¬ 
sequently  served  in  a  trading  vessel 
during  a  period  of  six  years,  after 
which  he  went  to  Paris,  and  graduated 
as  Doctor  in  Medicine.  His  thesis  was 
on  Hectic  Fever,  and  was  dedicated  to 
Pinel. 

Subsequently  to  this  he  followed 
the  campaigns  in  Holland,  German}, 
and  Spain  ;  and  it  is  said  to  have 
been  amid  the  fatigues  of  military  ser¬ 
vice  that  he  conceived  the  plan  of  the 
work  to  which  he  owes  his  celebrity — 
the  History  of  Chronic  Phlegmasite. 
Of  this  the  fifth  edition  was  published 
in  Paris  during  the  current  year. 

Broussais  was  Physician-in-chief  to 
the  Val-de-Grace  ;  Professor  of  General 
Pathology  in  the  Ecole-de-Medecine ; 
and  a  Commander  of  the  Legion  of 
Honour.  His  appointments  brought 
him  10,000 fr.  per  annum. 

He  was  attended  in  his  last  illness  by 
M.  Amussat,  and  when  arrested  by 
death  was  actively  engaged  in  a  reply 
to  the  Memoir  of  M.  Jouffroy  against 
Phrenology,  and  in  preparing  a  new 
edition  of  his  work  on  Irritation  and 
Insanity.  There  was  a  rumour,  arising 
probably  from  the  abruptness  of  his 
death,  that  he  had  been  poisoned  ;  but 
there  seems  to  have  been  no  ground  for 
such  a  suspicion,  and  it  appears  to  have 
speedily  subsided. 

M.  Broussais  was  buried  on  the  21st 
of  November,  on  which  occasion  all  the 
usual  display  and  parade  which  mark 
'such  scenes  in  Paris  were  exhibited.  A 
crowd  of  practitioners  and  pupils  were 
assembled  in  the  Rued’Enfer;  military 
medical  officers,  and  the  members  of  the 
Ecole,  in  their  official  dresses  ;  deputa¬ 
tions  from  the  Academy  of  Sciences  and 


of  Medicine  were  in  attendance,  to  say 
nothing  of  a  detachment  of  troops. 
This  imposing  cortege  proceeded  to  the 
Val-de-Grace,  MM.  Larrey,  Orfila, 
Boissy  d’Anglas,  and  Droz,  being  the 
pall-bearers.  Divine  service  having 
been  performed  in  the  chapel,  the  pro¬ 
cession  proceeded,  the  students  having 
taken  out  the  horses,  and  dragging  the 
hearse  all  the  way  to  Pere-la-Chaise. 

Discourses  were  pronounced  over  the 
grave  by  MM.  Droz  and  Arago,  in  the 
name  of  the  Institute;  M.  Larrey  ( fils ), 
on  the  part  of  the  military  medical  offi¬ 
cers  ;  and  VI.  Bouillaud,  on  that  of  the 
Ecole  de  Medecine. 

The  officers  at  the  Val-de-Grace  pro¬ 
pose  to  go  into  mourning  for  a  month, 
as  a  testimony  of  their  affectionate  re¬ 
spect  for  the  deceased. 


WESTMINSTER  HOSPITAL. 

Clinical  Lecture  by  Jno.  Burne,  M.D. 

October  29th,  1838. 

Nephritis,  Anasarca,  Albuminous  Urine,  Pneu - 
monia .  —  Chronic  Renal  Anasarca ,  Albumi¬ 
nous  Urine,  Bitartrate  of  Potuss. —  Ascites , 
Anasarca,  removed  bp  Bitartrate  of  Potass, 

Gentlemen, —  Associated  with  the  case 
of  nephritis  and  anasarca,  which  formed 
the  subject  of  last  week’s  lecture,  is  that  of 
Isaac  Bailey,  also  labouring  under  ne¬ 
phritis  and  anasarca,  but  complicated  with 
pneumonia. 

Case  XVII. — Nephritis,  Anasarca ,  Albumi¬ 
nous  Urine,  Subacute  Pneumonia. 

Isaac  Bailey,  aged  42,  a  labourer,  whose 
health  was  generally  good,  with  the  ex¬ 
ception  of  having  been  liable  to  a  cough 
on  taking  cold,  for  the  last  five  or  six 
years. 

About  the  22nd  of  September,  1838,  he 
got  wet  in  the  feet  from  washing  casks, 
after  which  he  had  a  diarrhoea,  and  then 
tightness  across  the  chest,  short  breath  on 
exertion,  and  cough.  On  the  ninth  day 
after  having  got  wet,  the  scrotum  swelled, 
and  the  face  and  hands  began  to  be  cede- 
matous. 

On  the  12th  of  October  he  was  admitted 
into  the  hospital,  affected  with  oedema  of 
the  scrotum,  penis,  face,  and  lower  extre¬ 
mities;  of  the  trunk,  also,  in  some  degree, 
and  complained  of  fulness  of  the  epigas¬ 
trium  and  abdomen.  The  appetite  was 
good,  but  he  felt  full  and  bloated  after 
eating;  the  urine  brown  red,  dingy, highly 
albuminous. 

Capiat  Elaterii,  gr.  mane  quotidie. 
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Oct  15th. — The  urine  less  brown;  the 
oppression  at  the  chest  continues,  and  the 
cough  is  troublesome. 

Sanguis  e  brachio  ad  detrahatur. 
Perstet. 

18th. — The  blood  not  buffed ;  the  serum 
pale ;  the  chest  relieved  by  the  loss  of 
blood.  He  felt  “lighter;”  and  hungry 
immediately  afterwards.  The  anasarcous 
swellings  begin  to  diminish;  full  diet,  at 
his  own  request. 

21st. — The  elaterium,  which  has  been 
persevered  in,  purges  him  twelve  or  four¬ 
teen  times  a  day,  and  at  first  vomited  him 
also.  The  dejections  are  watery  and  co¬ 
pious  ;  the  anasarca  not  further  diminished 
since  last  report;  but  the  urine  has  lost 
the  red  brown  colour,  and  is  now  of  dingy 
straw  colour,  opalescent,  acid,  and  equally 
albuminous.  He  complains  of  renewed 
tightness  across  the  chest;  dyspnoea,  so  as 
to  prevent  him  lying  down,  and  of  a 
troublesome  harsh  jarring  cough,  which  is 
worse  at  night. 

Auscultation. — Left  lung;  crepitating 
wheeze  posteriorly  and  inferiorly.  Right 
lung;  respiration  bronchial,  with  dry  val¬ 
vular,  and  rather  hissing  wheeze  here  and 
there  on  expiration. 

Diagnosis. — Inflammation  of  inferior 
lobe  of  left  lung,  and  bronchial  congestion 
of  the  right  lung. 

Omittatur  Elaterium.  Sanguis  ad  ^viij. 
mittatur. 

9=  Antim.  PotassioTart.  gr.  Hydrarg. 
Chloridi  gr.  j.  M.  4ta  quaque  hora. 

22nd. — Immediate  relief  followed  the 
blood-letting  :  the  respiration  has  become 
freer,  the  cough  is  less  jarring,  and  he  is 
able  to  lie  down.  No  buff  on  the  blood ; 
the  serum  pale,  and  rather  abundant. 

Perstet. 

23d. — The  mouth  become  sore  already 
from  the  calomel. 

Hydrargyrum  omittatur.  Antimonium 
repetatur,  6ta  quaqua  hora. 

28th. — The  soreness  of  the  mouth  in¬ 
creased  to  profuse  salivation,  notwith¬ 
standing  only  ten  grains  of  calomel  have 
been  taken.  The  cough  is  very  much 
better,  and  the  breathing  nearly  as  wrell  as 
usual.  The  crepitation  is  no  longer  heard, 
but  is  replaced  by  bronchial  respiration  ; 
the  wheeze  of  the  right  lung  has  subsided, 
and  respiration  is  less  bronchial  and  more 
vesicular.  The  dropsical  swellings  have 
diminished  gradually  for  the  last  seven 
days.  The  antimony  was  omitted  on  the 
25th ;  and  the  discharge  from  the  mouth 
being  very  great,  no  other  medicine  was 
prescribed  than 

Sulphuris  gr.  v.  bis  quotidie.  Pulv. 
Jalapas  Comp.  3ss.  prout  res  postulat. 


In  this  case  of  Isaac  Bailey  there  was 
the  same  pathological  condition  of  the 
kidneys  as  existed  in  Richard  Wood,  and 
the  same  dropsical  infiltration ;  but  in 
Bailey  the  renal  disease  became  compli¬ 
cated  with  a  pneumonia,  which  adds  to  the 
difficulty  of  cure.  * 

The  anasarca  supervened  on  the  ninth 
day  after  the  accidental  cause,  but  he  did 
not  come  under  treatment  till  the  twen¬ 
tieth  day,  when  the  dropsy  had  conse¬ 
quently  existed  eleven  days. 

It  is  remarkable  how  little  pain  attends 
these  cases  of  nephritis  in  general ;  so  that 
on  inquiring  of  the  patient  the  history  and 
early  or  present  symptoms  of  his  case,  the 
chance  is  that  he  will  not  allude  to  the 
back  or  kidneys,  unless  his  attention  is 
called  to  the  subject,  and  then  he  remem¬ 
bers  to  have  felt  more  or  less  pain  in  the 
loins  quickly  after  the  exposure,  but  w  hich 
pain  was  never  regarded  by  him  as  a  fea¬ 
ture  of  his  complaint.  Neither  is  there 
irritation  of  the  urinary  organs  ;  nor  does 
he  of  himself  offer  any  remark  relative  to 
the  altered  quantity  or  condition  of  the 
urine.  It  is  not,  therefore,  until  the  dropsy 
has  actually  appeared,  that  any  renal  affec¬ 
tion  is  suspected.  The  urine  is  then  exa¬ 
mined,  found  to  be  albuminous,  and  the 
kidneys  thus  discovered  to  be  diseased;  so 
that  not  only  days,  but,  as  in  the  case 
(XVI.)  of  Richard  Wood,  even  w'eeks  may 
elapse  before  the  organic  affection  comes 
under  treatment;  all  which  time  the  struc¬ 
ture  of  the  kidneys  is  being  impaired  ;  and 
the  impairment  may  have  proceeded  to  an 
extent  absolutely  irremediable,  before  any 
efforts  are  employed  for  its  arrest  or 
relief. 

If,  then,  in  the  early  stage,  before  dropsy 
has  supervened,  there  are  no  local  signs  by 
wrhich  to  determine  the  presence  of  a  ne¬ 
phritis,  on  what  can  we  rely  ?  On  the 
urine  only.  If  a  healthy  person,  hav¬ 
ing  taken  cold,  is  seized  with  rigors,  fol¬ 
lowed  by  febrile  movement,  and  if  his 
urine  gives  evidence  of  the  presence  of  al¬ 
bumen  or  of  blood,  you  may  regard  this 
sign  as  pathognomonic  of  inflammation  of 
the  substance  of  the  kidneys,  and  have  re¬ 
course  to  antiphlogistic  measures  accord¬ 
ingly.  Could  the  renal  inflammation  be 
discovered  thus  early,  and  treated  with 
decision,  there  is  every  reason  to  hope  that 
it  might  be  arrested  and  subdued,  and  the 
structure  of  the  kidneys  saved  from  disor¬ 
ganization  ;  but  if  the  disease  has  not 
been  suspected  till  the  dropsy  has  super¬ 
vened,  much  time  and  fair  opportunity 
may  have  been  lost ;  for  experience  leads 
me  to  the  sad  conclusion,  that  if  the  renal 
affection,  as  indicated  by  the  albuminous 
urine,  has  existed  one  month  from  its  first 
invasion,  the  granular  disorganization  will 
have  already  advanced  to  a  degree  incu - 
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rabie ;  and  that  although  by  treatment  the 
dropsy  may  be  removed,  the  disease  will 
not  be  eradicated,  the  urine  will  still  re¬ 
main  albuminous,  the  dropsy  will  assur¬ 
edly  return,  and  lead,  within  six  or  twelve 
months  probably,  to  a  fatal  termination. 

The  treatment  must  depend  entirely  on 
the  stage  of  the  disease. 

Regarding  the  disease  at  the  outset  as  a 
pathological  congestion  or  inflammation, 
this  state  of  inflammation  may  be  consi¬ 
dered  the  first  stage.  The  inflammation 
still  continuing,  but  now  subacuto-chronic, 
and  morbid  deposit  taking  place  in  the 
proper  tissue  of  the  kidneys,  may  be  con¬ 
sidered  the  second  stage ;  and  at  a  later  pe¬ 
riod,  the  kidneys  having  become  loaded 
with  the  morbid  deposit,  and  beginning  to 
be  indurated,  the  inflammation  having 
subsided  altogether,  may  be  considered 
the  third  stage.  The  fourth  and  last  stage 
is  that  in  which  induration,  accompanied 
with  atrophy,  has  advanced  to  the  greatest 
degree,  the  kidneys  having  acquired  a 
gristly  hardness,  and  having  wasted  to 
half  their  normal  size.  This  morbid 
change  in  the  structure  of  the  kidneys  as¬ 
sumes  a  granular  form,  and  is  hence  called 
the  granular  disease  of  the  kidneys.  The 
morbid  deposit,  the  product  of  the  in¬ 
flammation,  is  not  organizable  j  and 
therefore,  although  in  the  first  stage 
you  have  the  kidneys  in  the  state  of  the 
intense  vascularity  of  inflammation,  yet 
this  diminishes  as  the  morbid  deposit 
takes  place,  so  that  in  the  third  stage  the 
kidneys  are  less  vascular  than  natural ; 
their  proper  tissue  consequently  pale  in¬ 
stead  of  red-brown;  and  injections  no 
longer  penetrate,  as  in  the  healthy  organ. 
In  these  drawings  the  appearances  of  the 
kidneys  in  the  various  stages  are  well  deli¬ 
neated. 

It  is  clear,  then,  that  antiphlogistic  mea¬ 
sures  can  only  be  employed  with  vigour 
and  with  success  in  the  first  stage;  but, 
inasmuch  as  the  dropsy  supervenes  at  such 
various  and  uncertain  periods  from  the 
nephritic  attack,  the  dropsy  is  an  uncer¬ 
tain  criterion  of  the  stages.  The  best  evi¬ 
dence  to  guide  you  is  the  time  that  has 
elapsed  since  the  seizure ;  and  in  propor¬ 
tion  as  this  is  short,  so  may  you  have  re¬ 
course  to  the  abstraction  of  blood;  in 
proportion  as  it  is  long,  so  must  blood  be 
drawn  less  freely.  In  the  cases  of  Wood 
and  Bailey,  for  example,  the  blood-letting 
was  to  the  extent  of  only  ten  or  eight 
ounces,  once  in  the  former  patient,  twice 
in  the  latter ;  and  the  watery  appearance 
of  the  serum,  especially  at  the  second 
bleeding  of  Bailey,  and  the  progress  of  the 
cases  since  the  blood-letting,  afford  no 
cause  of  regret  that  more  blood  was  not 
drawn ;  on  the  contrary,  harm  would,  I 


think,  have  resulted  had  blood-letting  been 
persevered  in.  If  these  cases  had  come 
under  my  care  within  a  week  after 
the  invasion  of  the  nephritis,  as  indi¬ 
cated  by  the  accidental  exciting  cause 
and  the  albuminous  urine,  1  should  have 
bled  the  patients  largely  and  repeatedly, 
in  the  hope  of  averting  that  termination 
which  I  fear  both  are  destined  to  expe¬ 
rience.  In  addition  to  blood-letting,  hot 
baths  at  this  period  may  be  a  valuable 
auxiliary  in  the  treatment. 

Mercury  is  a  remedy  of  doubtful  effi¬ 
cacy,  though  so  valuable  in  other  organic 
inflammations.  I  have  observed  that  these 
patients  become  salivated  very  speedily ; 
that  the  salivation  is  often  profuse  and  of 
long  continuance,  and  the  benefit  in  no 
way  proportionate;  yet  I  should  be  sorry 
to  discard  mercury  as  a  therapeutic  agent 
in  renal  disease,  until  I  had  employed  it 
repeatedly  in  the  inflammatory  stage, 
which  yet  I  have  had  no  opportunity  of 
doing. 

Beyond  these  remedies,  elaterium,  where 
the  dropsy  has  supervened,  is  valuable,  not 
only  as  a  means  of  removing  the  aqueous 
infiltration,  but  of  determining  from  the 
kidneys.  Iodine,  also,  in  its  various  forms, 
and  counter-irritation,  deserve  a  trial  in 
our  endeavours  to  remove  the  granular  de¬ 
posit,  and  so  to  restore  the  kidneys  to  their 
normal  structure  and  function. 

The  dropsy  which  results  from  disease 
of  the  kidneys  is  not  merely  anasarcous — 
that  is,  according  to  Cullen,  “  a  soft  in¬ 
elastic  swelling  of  a  part  or  of  the  whole 
body.”  It  is  not  limited  to  the  integu¬ 
ments  of  the  body,  but  may  be,  and 
often  is,  infiltrated  into  every  tissue,  and 
effused  into  every  cavity:  it  is  a  uni¬ 
versal  dropsy,  and  its  character  conse¬ 
quently  is  ill  represented  by  the  term 
“  anasarca.”  I  therefore  propose  the  word 
cathothy drops,  compounded  of  the  Greek 
KaOoAtKog,  generalise  universus,  and  ySguif/, 
hydrops  ;  not,  however,  with  any  vain  de¬ 
sire  of  introducing  a  new  name,  but  really 
with  a  view  to  furnish  one  which  shall 
represent  truly  this  condition  of  universal 
dropsy. 

The  subacute  pneumonia  which  super¬ 
vened  a  few  days  after  Bailey  was  admitted 
into  the  hospital  yielded  readily  to  the  loss 
of  blood, aided  by  thecalomel  and  antimony. 
It  is  not  uncommon  in  these  cases  of  renal 
dropsy  for  an  intense  organic  inflamma¬ 
tion  to  attack  the  patient  most  suddenly, 
and  to  prove  fatal  in  a  very  few  days.  I 
have  seen  this  occur,  without  being  able  to 
trace  it  to  any  exciting  cause. 

The  next  case  which  I  shall  present  to 
you  is  also  one  of  renal  anasarca,  not  re¬ 
cent,  but  of  long  standing,  in  which  the 
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efficacy  of  the  bitartrate  of  potass,  in 
removing  the  dropsical  infiltration,  is  re¬ 
markable. 

Case  XVIII. —  Chronic  Renal  Anasarca 
removed  by  Bitartrate  of  Potash. 

Thomas  Oliver,  aged  29,  a  milkman,  an 
out-patient. 

History. — In  the  spring  of  1837,  he 
caught  cold,  and  was  seized  with  severe 
pain  across  the  kidneys,  violent  cough,  ge¬ 
neral  indisposition,  and  swellings  of  the 
legs.  The  cough  continued  for  three 
months,  and  then  left  him  :  the  swellings 
were  removed  entirely  by  a  slight  saliva¬ 
tion,  and  he  considered  himself  well. 

In  the  autumn  of  the  same  year  the  pain 
in  the  back  and  swelling  returned,  in  con¬ 
sequence  of  a  cold ;  the  swelling  hitherto 
having  been  limited  to  the  ankles. 

1838. —  He  applied  as  an  out-pa¬ 
tient  at  the  hospital  on  the  4th  of  Ja¬ 
nuary  last,  at  which  time  he  had  anasar- 
cous  swelling  of  the  lower  extremities 
and  scrotum  ;  but  his  bodily  health  was, 
according  to  his  own  report,  as  good  as 
ever ;  the  appetite  being  good,  and  he 
without  complaint,  except  the  dropsical 
swelling. 

He  was  of  middle  stature,  29  years1  of 
age,  rather  thin  and  sallow  :  he  had  for¬ 
merly  been  a  sailor  on  the  Mediterranean 
station,  but  had  not  suffered  from  serious 
illness  at  any  period  of  his  life. 

The  urine  was  pretty  clear,  of  a  greenish 
tinge,  highly  acid,  and  albuminous. 

He  took  various  medicines  of  a  purga¬ 
tive  and  diuretic  kind  for  nearly  a  month 
without  relief ;  when  the  bitartrate  of 
potass,  in  the  dose  of  5ii.  three  times  a 
day,  was  prescribed.  This  had  an  imme¬ 
diate  effect  on  the  kidneys,  and  the  drop¬ 
sical  swellings  of  the  lower  extremities 
and  scrotum  disappeared  in  three  days, 
much  to  my  surprise.  He  continued  the 
medicine  for  some  time,  and  was  dis¬ 
charged  at  his  own  request,  believing  him¬ 
self  cured. 

At  the  latter  end  of  March  the  anasarca 
returned ;  he  resumed  the  bitartrate, 
which  dissipated  it  as  rapidly  as  before. 
He  said  he  could  observe  a  diminution  of 
the  swelling  after  a  single  dose. 

Again,  in  June,  the  dropsy  returned,  and 
again  was  removed  by  the  same  means. 

He  is  now,  October,  under  treatment  a 
fourth  time,  and  as  before,  receiving  be¬ 
nefit  from  the  same  remedy,  but  the  urine 
continues  to  be  albuminous — a  character 
which  it  has  never  lost  since  he  came  under 
my  care. 

When  Oliver  first  applied  for  relief  as 
an  out  patient  I  had  no  opportunity  of 
testing  his  urine ;  and  from  his  sallow 


complexion,  I  thought  the  dropsy  might 
be  connected  with  lesion  of  the  liver,  per¬ 
haps  of  the  heart,  both  which  organs  I  ex¬ 
amined  without  finding  any  evidence  of 
disease.  I  desired  him  to  bring  some 
urine  on  the  next  day  of  attendance ; 
which  urine,  being  tested,  gave  unequivo¬ 
cal  signs  of  albumen  ;  and  thus  cleared  up 
all  doubt  as  to  the  nature  of  the  case.  It 
may  be  concluded  that  he  is  affected  with 
granular  disease  of  the  kidneys,  arrived  at 
the  third  stage. 

The  relief  which  he  experiences,  how¬ 
ever  complete  as  respects  the  dropsy,  will 
be  only  temporary,  the  removal  of  the 
cause  being  beyond  the  reach  of  medicine. 

In  another  case  which  you  have  recently 
witnessed,  the  bitartrate  of  potass  was 
equally  efficacious,  in  dissipating  not  only 
an  anasarca  but  an  ascites ;  the  dropsy  not 
being  renal,  but  proceeding  from  disease 
of  the  heart,  and  perhaps  also  of  the  liver. 

Case  XIX. — Ascites — Anasarca  removed  by 
Bitartrate  of  Potass. 

Mary  Ewart,  aged  42,  admitted  on  the 
17th  of  June,  1838;  a  married  woman 
who  had  borne  nine  children,  theyoungest 
being  13  months, old;  she  was  emaciated, 
and  had  the  linear  aspect  of  visceral  dis¬ 
ease.  -  •>«-  *  '  -  -  tjjfofj '■ 

She  laboured  under  ascites,  also  ana¬ 
sarca  of  the  lower  extremities  and  pu¬ 
denda,  and  shortness  of  breath;  and  her  ap¬ 
petite  and  general  health  were  bad.  The 
action  of  the  heart  was  strong,  irregular, 
and  intermitting ;  while  the  pulse  was 
small  and  weak.  The  urine  was  high- 
coloured,  clear,  scanty,  free  from  albumen. 

During  the  first  fortnight  she  took  seve¬ 
ral  diuretic  and  purgative  medicines, 
without  effect  upon  the  dropsy,  and  with¬ 
out  benefit  to  her  health.  I  then  pre¬ 
scribed 

Jib  Potass®  Bitartratis,  *ss. ;  Sp.  JEther. 
Nitrici,  f.  *ss.;  Tinct.  Scilla,  f.  3ii. ; 
Mist.  Camphor®,  f.  ^vii.  M.  -j.  ter 
quotidie. 

The  effect  of  which  was  to  produce  an 
almost  immediate  increase  in  the  urine, 
and  improvement  in  the  appetite  and  gene¬ 
ral  health.  The  anasarcous  swellings  of 
the  extremities  and  pudenda  passed  away, 
and  the  ascites  gradually  diminished,  so 
that  on  the  17th  of  July  she  was  free  from 
all  signs  of  dropsy,  and  in  comparatively 
good  health  ;  the  state  of  the  heart  and  cir¬ 
culation  remaining  unaltered,  though  the 
respiration  was  no  longer  embarrassed. 
She  continued  the  medicine  for  some  time 
after  her  discharge  from  the  hospital ;  but 
having  left  it  oft’,  the  urine  began  to 
diminish  soon  afterwards,  and  the  dropsy 
threatened  to  return.  She  had  again  re- 
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course  to  the  bitartrate,  which  promoted 
the  urine  as  before,  kept  her  free  from 
dropsy,  and  in  good  bodily  health  when  I 
last  saw  her,  on  the  10th  of  September. 

The  dropsy  was  here  dependent  mainly 
on  the  disease  of  the  heart  and  arteries : 
though,  from  her  appearance,  it  is  proba¬ 
ble  that  the  liver  was  in  some  degree  indu¬ 
rated,  and  might  have  aided  in  producing 
the  ascites.  Be  that  as  it  may,  the 
ascites  and  the  anasarca  both  disappear¬ 
ed  under  the  use  of  the  bitartrate  of 
potass.  As  in  the  former  case,  so  here 
the  relief  is  only  temporary;  the  dropsy, 
though  removed,  will  return,  the  cause 
persisting.  In  all  cases  of  this  descrip¬ 
tion,  where  the  organic  mischief  is  irrepa¬ 
rable,  we  can  only  direct  our  measures  to 
the  removal  and  the  prevention  of  con¬ 
sequences. 

There  is  no  class  of  remedies  so  capri¬ 
cious  in  their  operation  as  diuretics.  On 
one  occasion,  the  diuretic  will  succeed; 
and  when  next  tried,  under  similar  cir¬ 
cumstances,  will  fail  altogether.  When 
the  object  in  the  treatment  is  to  promote 
the  secretion  of  urine,  all  the  diuretics 
should  be  tried  in  succession,  not  disre¬ 
garding  the  most  simple  and  vulgar ;  for 
I  have  seen  all  combinations  tried  in  vain, 
and  leek  tea,  taken  at  the  suggestion  of  an 
old  woman,  cause  the  kidneys  to  secrete 
gallons  in  the  twenty-four  hours,  and 
dissipate  an  anasarca.  Unquestionably 
the  favourite  combination  of  squill,  digi¬ 
talis,  and  blue  pill,  is  on  the  whole  the 
most  certain  and  efficacious,  but  it  fails 
constantly ;  and  then  we  must  use  in  suc¬ 
cession  all  which  the  materia  medica  and 
the  herbalist  supply. 

The  late  Sir  Wiiliam  Knighton  told  me 
one  day,  when  we  were  conversing  on 
medical  subjects,  that  he  had  often  found 
digitalis  act,  if  ammonia  was  given  in  con¬ 
junction,  but  inert  when  given  alone. 
Remembering  this  hint,  I  have  latterly 
combined  the  ammonia  with  other  vege¬ 
table  diuretics  ;  the  influence  of  which  it 
has  materially  aided.  At  this  time  I  have 
a  gentleman  under  my  care  with  ascites, 
who  had  taken  various  diuretics  without 
promoting  the  action  of  the  kidneys  :  at 
length  the  scoparium  was  tried,  also  with¬ 
out  effect,  till  six  or  seven  grains  of  the 
sesquicarbonate  of  ammonia  were  added 
to  each  dose.  The  secretion  of  urine  then 
increased  considerably,  and  the  size  of  the 
abdomen  diminished  three  inches  in  the 
course  of  a  week. 
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Dr.  Chowne,  President,  in  the  Chair. 

Dropsy  of  the  Womb. —  Vulgar  prejudice  in 

favour  of  Bleeding  in  cases  of  Sudden  Ac¬ 
cident. —  Vaginal  Hernia. 

Dr.  Reid  related  the  case  of  a  woman 
about  26  years  old,  who  had  arrived  at 
the  full  period  of  utero-gestation  in  good 
health,  till  the  last  three  days,  when  she 
entertained  a  presentiment  that  she  should 
not  survive  her  accouchment,  and  she 
made  preparations  for  her  death.  On  the 
6th  day  of  November  instant  labour-pains 
came  on,  and  remained  some  hours  with¬ 
out  producing  any  effect  on  the  os  tine®. 
The  midwife  in  charge  at  length  gave 
thirty  drops  of  laudanum,  and  thus  suc¬ 
ceeded  in  arresting  the  pains.  On  the 
7th,  the  bowels  being  bound,  an  ounce 
dose  of  castor  oil  was  given,  and  repeated 
every  four  hours  for  several  times  without 
any  effect. 

On  the  8th  the  patient  wras  taken  into 
St.  Giles’s  Infirmary,  at  3  p.m.,  but  the 
labour-pains  had  not  recurred.  Com¬ 
plaining  of  not  having  made  water,  the 
catheter  was  introduced,  and  about  two 
ounces  only  of  urine  were  withdrawn. 
Warm  laxative  injections  were  thrown  up 
the  rectum  without  benefit.  During  the 
night  of  the  9th  she  had  slight  pains  in 
the  loins,  but  the  bowels  were  still  un¬ 
moved.  Dr.  Reid  saw  the  woman  for  the 
first  time  on  the  10th,  at  11  a.m.,  and 
found  her  feverish.  She  had  pain  on. 
pressing  the  upper  part  of  the  abdomen 
The  belly  was  very  prominent,  and  the 
infant  could  be  distinctly  perceived 
through  the  walls.  The  foetal  pulse  was 
ascertained  by  the  stethoscope  to  be  140. 
Examination  per  vaginam  exhibited  the 
os  uteri  dilated  to  the  diameter  of  an 
inch  ;  the  membranes  were  tense,  and  the 
child’s  head  receded  when  touched  by  the 
finger.  The  lips  of  the  os  tineae  were 
thick,  but  healthy.  He  inferred  that 
there  existed  a  large  quantity  of  the  liquor 
amnii,  and  perhaps  twins. 

Dr.  Reid  ordered  a  clyster  with  castor 
oil  to  be  injected  without  delay,  and  an 
aperient  dose  to  be  given  every  four 
hours.  No  result,  however,  was  produced; 
labour-pains  came  on  sharply  in  the  after¬ 
noon  ;  and  between  six  and  seven  o’clock 
in  the  evening  the  os  uteri  was  well  di¬ 
lated.  The  pains  became  more  and  more 
energetic,  and  an  average-sized  living 
child  was  expelled.  The  membranes  did 
not  break  until  the  occurrence  of  the  last 
pain,  when  two  gallons  of  the  liquor 
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ftmnii  escaped  from  the  womb.  It  was 
caught  in  a  pail  and  measured.  There  was 
no  haemorrhage.  The  placenta  came  away 
in  twenty  minutes,  and  the  womb  con¬ 
tracted  regularly,  but  the  upper  region  of 
the  abdomen  remained  large,  and  there 
was  fluctuation  perceptible.  The  patient 
was  for  two  hours  very  comfortable,  but 
after  this  lapse  of  time  she  became  restless. 
The  resident  surgeon  finding  her  low,  gave 
her  hot  branny  and  water  ;  and  hot  flan¬ 
nels  were  wrapt  round  the  feet. 

At  11  p.m.,  Dr.  Reid  found  the  patient 
pulseless,  and  her  extremities  cold  ;  she 
was  restless,  throwing  her  limbs  about  in- 
cessantly.  She  refused  all  stimulants,  and 
would  take  nothing  but  cold  water ;  after 
this  she  vomited  frequently,  her  breathing 
became  heavy,  but  she  complained  of  no 
pain  whatsoever.  Dr.  Reid  found  the 
uterus  well  contracted.  There  was  no 
haemorrhage,  nor  further  discharge  of 
fluid.  She  died  at  one  o’clock  in  the 
morning.  Her  friends  removed  her  body 
to  her  own  habitation,  and  a  large  quan¬ 
tity  of  water  escaped  into  the  shell  where 
she  lay.  When  the  undertaker  moved  her 
into  her  coffin,  he  was  obliged  to  bore  holes 
into  the  bottom,  that  the  fluid  might  run 
off.  At  this  period,  large  quantities  of 
excrement  passed  from  her,  and  she  be¬ 
came  so  offensive  that  her  friends  buried 
her  the  day  after  her  demise. 

No  autopsy  being  permitted,  Dr.  Reid 
felt  doubtful  as  to  the  cause  of  death. 
After  the  discharge  of  the  liquor  amnii, 
the  patient  did  not  complain  of  faintness, 
or  any  other  unpleasant  symptom.  After 
the  uterus  w'as  well  contracted,  there  was 
a  great  discharge  of  water  from  that  vis- 
cus.  Could  this  have  been  a  case  of  ute¬ 
rine  dropsy,  complicated  with  ovarian 
dropsy  or  ascites?  and  could  the  fluid  from 
the  abdomen  or  ovary  escape  by  the  fal¬ 
lopian  tubes  into  the  uterus  ?  Instances  of 
this  description  were  on  record,  but  Dr. 
Reid  had  not  read  of  any  cases  exactly 
similar  to  the  one  just  sketched.  Dr. 
Ramsbotham  had  recorded  a  case  of  ascites 
during  pregnancy,  where  tapping  had  been 
resorted  to,  in  consequence  of  urgent 
symptoms  previous  to  parturition.  The 
obstinate  constipation  in  this  case  he 
thought  was  dependent  upon  the  lateral 
pressure  of  the  fluid  upon  the  bowels. 

This  history  provoking  no  discussion, 
Mr.  Smith  reported  a  case  of  ulceration  of 
the  ileum,  w'hich  was  concomitant  with 
the  subsistence  in  that  bowel  of  a  large 
lumbricus  teres.  This  parasite  was  dis¬ 
charged  a  short  time  before  the  death  of 
the  patient  from  peritonitis. 

Mr.  Pettigrew'  had  seen  several  cases  in 
which  the  lumbricus  teres  wras  the  cause 
of  ulceration  of  the  mucous  membrane. 


Dr.  Johnson  thought  Mr.  Pettigrew  ra¬ 
ther  peremptory  in  his  opinion;  his  own 
experience  did  not  lead  him  to  the  same 
conclusion,  for  he  considered  the  ulcera¬ 
tion  would  act  as  a  cause  for  the  expul¬ 
sion  of  the  worm,  whose  food  wras  the  na¬ 
tural  secretion  of  the  mucous  lining,  not 
the  purulent  secretion  of  an  ulcer.  The 
existence  of  the  peritonitis  was  quite  suf¬ 
ficient  cause  to  produce  the  disloclgement 
of  this  class  of  parasites,  by  the  increased 
peristaltic  action  which  it  excited. 

Mr.  Bushel  related  a  case  in  which  he 
had  knowm  the  side  of  the  bow7el  pene¬ 
trated  by  a  lumbricus  teres.  There  was 
simply  a  perforation,  without  any  ulce¬ 
ration. 

A  slight  discussion  occurring  touching 
the  value  of  the  hymen  as  a  sign  of  virgi¬ 
nity,  Mr.  Streeter  gave  the  history  of  a  case 
in  which  the  hymen  obstructed  the  deli¬ 
very  of  a  respectable  married  w'oman,  at 
her  full  period  of  gestation.  Mr.  Streeter 
wras  at  first  a  little  puzzled,  but  having  by 
examination  satisfied  himself  that  it  was 
the  hymen,  very  tough,  and  with  an  aper¬ 
ture  in  its  centre  large  enough  to  receive 
the  tip  of  the  index  finger,  he  divided  the 
obstructing  membrane  with  a  pair  of 
scissors,  and  the  child,  breech  foremost, 
wras  easily  protruded. 

Mr.  Davey,  a  respectable  practitioner 
residing  in  the  neighbourhood  of  Manches¬ 
ter  Square,  applied  for  advice  to  the  So¬ 
ciety  as  to  ] i is  future  conduct  in  an  un¬ 
pleasant  emergency  in  which  he  had 
become  implicated.  Some  days  since  he 
had  been  called  to  a  stranger,  who  had 
become  suddenly  affected  with  asthmatic 
dyspnoea.  He  had  given  him  an  anti- 
spasmodic  remedy,  and  the  patient  per¬ 
fectly  recovered  apparently,  and  returned 
to  his  home  in  a  distant  part  of  the  town. 
Soon  after  his  return  he  died,  and  tw’o 
medical  men  being  called  in,  declared  it 
as  their  opinion  that  the  man  died  be¬ 
cause  he  had  not  been  bled.  Mr.  Davey 
was  of  opinion  that  the  patient  wms  not 
in  a  condition  to  stand  bleeding,  for  he 
was  aged,  and  suffered  from  wrhat  he  con¬ 
sidered  to  be  asthma,  complicated  proba¬ 
bly  with  some  disease  of  the  heart  or  great 
blood-vessels.  The  pulse  wras  powerless. 
The  opinion  of  these  medical  men  had 
travelled  to  Mr.  Davey’s  neighbourhood, 
and  there  spread  like  wildfire,  injuring 
him  very  much  in  the  opinion  of  his 
neighbours.  Mr.  Davey  insisted  upon  hav¬ 
ing  a  coroner’s  inquest  upon  the  body. 
The  court  assembled,  and  refused  admit¬ 
tance  to  a  medical  friend  of  Mr.  Davey’s, 
who  was  desii’ous  of  affording  the  jury 
some  explanation  of  the  circumstances  of 
the  case.  They  gave  a  verdict  of  “  died 
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by  the  visitation  of  God,”  and  the  preju¬ 
dice  against  Mr.  Davey,  in  his  own  neigh¬ 
bourhood,  remained  as  strong  as  ever. 

Some  observations  on  this  case  followed ; 
but  Dr.  Chowne,  the  President,  now  inter¬ 
fered,  observing  that  the  subject  under 
discussion  was  of  a  medico-political  cha¬ 
racter,  and  therefore  forbidden  by  the 
laws  of  the  Society. 

Dr.  Johnson  narrated  the  history  of  a 
case  to  which  he  had  been  called  two  or 
three  days  previously  at  Pentonville. 
The  patient,  a  woman,  had  for  some  days 
been  confined  to  her  bed,  with  severe  pains 
in  the  loins.  The  day  before  he  saw  her, 
she  had  wralked  out.  At  the  first  inter¬ 
view  she  was  in  great  distress,  and  told  the 
doctor  that  “  her  womb  was  in  the  world.” 
On  examination,  he  discovered  a  tumor, 
like  the  head  of  a  child,  protruding  from 
the  vulva.  It  was  soft  and  elastic,  and 
the  Doctor  was  at  first  induced  to 
think  it  was  the  bladder.  It  gave  way 
upon  gentle  pressure,  and  then  he  was 
enabled  to  detect  the  uterus  and  blad¬ 
der  in  situ.  The  tumor,  in  his  opinion, 
was  a  hernia  of  the  rectum  pressing  for¬ 
ward  the  posterior  w'all  of  the  vagina 
through  the  vulva.  On  withdrawing  the 
hand,  the  swelling  again  protruded.  He 
placed  the  patient  in  a  recumbent  pos¬ 
ture,  and  introduced  a  large  sponge  into 
the  vagina.  This  was  to  be  followed  by 
the  use  of  an  astringent  wash.  He  (Dr. 
Johnson)  would  be  glad  to  know  if  the 
learned  president,  Dr.  Chowne,  had  met 
with  a  similar  case  in  his  extensive  expe¬ 
rience. 

Dr.  Chowne  said  that  if  he  had  been 
called  in  to  such  a  case,  or  had  heard  it 
described  in  the  same  terms  as  Dr.  John¬ 
son  had  used,  without  the  opinion  W'hich 
Dr.  J.  had  given,  he  should  unhesitatingly 
have  pronounced  the  case  to  be  one  of 
vaginal  hernia,  in  which  the  small  intes¬ 
tines  passing’  down  between  the  uterus 
and  rectum,  carried  forward  the  back  wall 
of  the  vagina,  and  formed  a  hernial  pouch 
at  the  opening  of  the  vulva.  He  had  seen 
many  such  cases,  but  he  had  never  seen 
one  of  prolapsus  of  the  rectum,  which  was 
an  affection  of  extreme  rarity.  However 
he  had  so  much  respect  for  Dr.  Johnson’s’ 
diagnostic  powers,  that  he  should  be  sorry 
to  put  his  own  opinion  against  his. 

A  member  inquired  of  Dr.  Johnson 
whether  he  had  passed  his  finger  into  the 
rectum  of  the  patient  during  the  protru¬ 
sion,  as  that  would  have  been  an  expert - 
mentum  crucis,  and  would  have  left  no  doubt 
upon  the  point. 

Dr.  Johnson  said  he  had  not  done  so 
when  the  rectum  was  dislocated,  and  he 
did  not  think  it  prudent  to  let  it  prolapse 


again  for  the  sole  purpose  of  passing  his 
finger  into  the  rectum.  Sir  Astley  Cooper 
had  published  a  case  similar  to  the  one 
he  had  just  described. 

Mr.  Snow  had  once,  seen  a  case,  which 
had  occurred  during  labour,  of  prolapsus 
of  the  walls  of  the  vagina  all  round,  pre¬ 
senting  at  the  vulva  like  the  head  of  a 
foetus.  He  reduced  the  parts  by  gradual 
pressure.  The  hour  (10  p.m.)  having  ar¬ 
rived,  the  President  struck  the  table  with 
his  mallet,  and  the  meeting  broke  up. 

Idios. 


TREATMENT  OF  BURNS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  Mr.  Meade’s  interesting  paper  on  the 
treatment  of  burns  and  scalds,  I  find  he 
cannot  see  the  analogy  between  Dr.  Green - 
how’s  practice  and  my  own.  If  he  will 
take  the  trouble  to  reperuse  my  paper,  he 
will  find  me  to  state  in  the  fourth  line — 
“  and  was  forcibly  struck  with  the  coinci¬ 
dence  of  his  practice  (Dr.  Greenhow’s)  and 
my  owrn  for  several  years  past,  varying 
only  in  the  nature  of  the  composition  used.” 
By  this  statement  the  tenets  which  Mr. 
Meade  has  advanced,  shewing  treacle  to 
differ  in  its  action  from  Dr.  Greenhow’s 
stimulating  composition,  is  admitted;  and 
again,  at  page  192,  column  2,  he  will  find, 
“  where  vesication  is  large  and  extensive, 
I  prefer  a  thick  coating  of  treacle  upon 
the  part,  and  afterwards  envelop  it  with 
cat  paper”  (vulgarly  so  called  ;  tissue  is  a 
better  substitute.  If  suppuration  does  not 
occur,  I  wash  the  treacle  off’  in  five  or  six 
days,  and  generally  find  the  part  well.) 
A  thick  coating  of  treacle,  in  my  humble 
opinion,  is  analogous  to  a  thick  coating  of 
the  stimulating  composition  used  by  Dr. 
Greenhow,  and  answers  the  same  useful 
purpose  of  preventing  contact  of  the  burnt 
surface  and  atmospheric  air.  1  have  tried 
it  in  this  manner  in  deep  burns,  but  can¬ 
not  recommend  its  use  in  these  cases. 

If  Mr.  Meade  will  give  the  treacle  dress¬ 
ings  a  fair  trial,  and  use  them  only  in  the 
cases  I  have  spoken  of,  he  will  not  only  be 
an  advocate  of  their  virtues,  but  extol 
them  as  a  boon  to  the  philanthropic  in¬ 
quirer. — I  am,  sir, 

Your  obedient  servant, 

Jesse  Leach. 

Heywood,  Lancashire, 

November  21, 1838. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns ,  November  27,  1838. ) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . . . c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd. ...» . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Carraway,  Oil  of,  d.p . lb 

Cascarilla  or  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l^lb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . . . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . . 

Cubebs,  bd . . 

Gamboge,  bd . c 

Gentian,  d.p . . 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . ....oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . . 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . .  ..ib 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . ..lb 

Smyrna,  d.p . lb 

_ Tripoli,  d.p . lb 


Price. 


£ 

s. 

d. 

s6 

s. 

d. 

12 

0 

0  to 

30 

0 

0 

5 

0 

0 

14 

0 

0 

2 

7 

0 

— 

0 

9 

6 

0 

9 

6 

0 

6 

0 

0 

6 

0 

2 

10 

0 

5 

0 

0 

0 

1 

3 

0 

1 

4 

0 

5 

4 

— 

0 

4 

0 

25 

0 

0 

50 

0 

0 

8 

10 

0 

0 

5 

3 

0 

5 

6 

0 

8 

0 

0 

8 

6 

3 

10 

0 

0 

6 

6 

0 

6 

6 

0 

0 

4 

0 

0 

9 

0  17 

0 

0 

18 

0 

0 

18 

0 

1 

0 

0 

none 

1 

2 

0 

3 

0 

0 

0 

2 

0 

0 

3 

6 

0 

2 

0 

0 

4 

0 

0 

3 

6 

0 

3 

8 

0 

2 

6 

0 

4 

0 

0 

3 

0 

0 

12 

0 

1 

15 

0 

3 

15 

0 

4 

0 

0 

5 

0 

0 

15 

0 

0 

1 

4 

0 

0 

1 

0 

0 

1 

8 

10 

0 

0 

10 

10 

0 

7 

7 

0 

7 

10 

0 

2 

0 

0 

— 

4 

10 

0 

2 

14 

0 

3 

0 

0 

1 

15 

0 

2 

5 

0 

3 

6 

0 

• 

8 

0 

0 

12 

0 

0 

0 

0 

2i 

0 

0 

3 

0 

1 

9 

0 

2 

0 

0 

2 

6 

0 

2 

8 

0 

4 

0 

0 

5 

6 

0 

1 

7 

1 

0 

0 

1 

8 

0 

5 

0 

0 

14 

0 

0 

2 

0 

0 

11 

10 

0 

0 

8 

0 

0 

9 

0 

0 

14 

6 

1 

0 

0 

0 

3 

8 

— - - 

0 

2 

6 

0 

4 

0 

0 

3 

6 

0 

5 

0 

0 

8 

3 

— 

0 

18 

0 

0 

19 

0 

1 

0 

0 

0 

1 

0 

0 

1 

9 

0 

2 

0 

- - - 

o  : 

L8 

0 

1 

0 

0 

0 

0 

3 

0 

0 

4 

0 

1 

9 

0 

1  10 

0 

1 

0 

0 

1 

3 

0 

1 

0 

0 

1 

3 

Duty. 


d. 

]  B  P.lb  0  2  ? 
jF.  lb  0  85 


F.  lbl 
E.  I.  1 


c 

lb 

c 

lb 

c 

c 

lb 

lb 

lb 

lb 

c 

lb 


>lb 

lb 

lb 

lb 

c 

c 

c 


c 

c 

lb 

lb 

lb 

lb 

oz 

c 

lb 

lb 

lb 

lb 

lb 


lb 

lb 


0 

1 

0 

0 

6 


2 

1 

4 

0 

1 


i  Ib  2 

*  E.I.lbO 

f  Other  n 
\  sorts  u 


4 

4 

0 

1 

0 

0 

0 

0 

0 

0 

1 

4 

3 


0  6 

1  0 
0  1 


0 

0 

0 

4 

4 

6 


2 

2 

6 

0 

0 

0 


6  0 


6  0 

6  0 
6  0 


1 

0 

6 

3 

0 


6  0 


F.  lb  l  0 


1  0 
0  6 


Duty  Paid. 


In  1838  to 
iast  week 


98,329 

133 

1,742 

60 

6,470 

250 

1,798 

103 

524 

13,288 

1,298 

4,579 

4,083 

^  5,158 
782 


33,274 

106.738 

13,183 

19,805 

26,272 

90 

482 

40 

8,034 

6,249 

21,637 

453 

5,179 

11,970 

42,159 

11,842 

2,256 

161 

740 

27,853 

973 

370.739 
34,432 

6,345 

4,598 

108,611 

6,459 

66,259 

64,239 


Same  time 
last  vear. 


104,952 

251 

2,269 

34 

1,502 

262 

942 

145 

465 

22,953 

1,603 

3,483 

3,412 

6,072 

242 


27,632 

121,956 

9,757 

11,033 

33,262 

88 

430 

54 

4,737 

2,555 

4,095 

388 

12,243 

10,547 

50,629 

19,165 

19,531 

132 

1,273 

35,511 

1,041 

292,951 

40,764 

5,873 

4,911 

98,510 

7,232 

92,442 

50,895 


bd.  In  Bond,  —  c.  Cwt.  — B.  P.  British  Possessions.— F.  Foreign.  —  d.  p.  Duty  paid. 
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BLOWING  HOT  AND  COLD  ON 
DR.  JACOB. 

( From  a  Correspondent .) 


oesophagus,  and  which  lie  thought  suffi¬ 
cient  to  have  caused  the  death  of  the  de¬ 
ceased  by  suffocation.  A  verdict  to  that 
effect  was  returned  accordingly. 


Lancet  of  17 th  November,  1838. 

Note  to  page  306  (referring  to  Dr.  Jacob’s 
lecture  in  Dublin), — “On  looking  over 
this  precioiis  document,  we  find  that  it  is 
a  radical  Address  by  Professor  Arthur, 
which  had  found  its  way,  by  mistake,  we 
suppose,  into  the  Protestant  Guardian — 
Fas  est  et  ab  hoste. — Ed.  L.” 


Lancet  of  November  24,  1838. 

Page  351, — “The  substance  of  an 
Address*  which  has  just  been  delivered 
in  the  same  place  by  Professor  Jacob,  is 
not  less  worthy  of  the  notice  of  the  friends 
of  an  improved  system  of  government  in 
medicine.  We  shall  with  much  satisfaction 
find  a  place  for  it  in  the  next  Lancet.” 

How  is  this  change  of  tone  in  the  two 
editorial  articles  on  the  same  Address, 
within  the  space  of  eight  days,  to  be  ac¬ 
counted  for  ? 


DEATH  FROM  SUFFOCATION  MIS¬ 
TAKEN  FOR  APOPLEXY. 

An  inquest  was  recently  held  at  the  Marl¬ 
borough  Head,  Shadwell,  on  the  body  of  a 
man,  named  Sullivan,  a  cabman,  aged  45. 
It  appeared  that  on  the  preceding  evening, 
while  partaking  of  a  repast  at  an  eating- 
house  in  the  Back  Road,  he  was  suddenly 
seized  with  a  sort  of  fit  or  spasm,  and  left 
the  room.  On  getting  outside  of  the  door 
he  became  sick,  and  in  a  few  minutes 
dropped  down  in  a  state  of  insensibility. 
He  died  immediately  afterwards.  The 
medical  gentleman,  to  whose  residence  he 
had  been  conveyed,  gave  it  as  his  opinion 
that  he  had  died  of  apoplexy.  The  coro¬ 
ner,  however,  here  remarked,  that  in  the 
course  of  his  official  experience,  two  or 
three  cases  of  a  similar  nature  to  the  pre¬ 
sent  had  come  before  him,  in  which  he 
felt  it  to  be  his  duty  to  direct  the  profes¬ 
sional  witness  to  open  the  gullet  of  the 
person  deceased,  and,  on  this  being  done, 
it  was  satisfactorily  proved,  by  the  fact  of 
large  morsels  of  meat  being  closely  fixed 
therein,  that  the  parties  had  died  of  suffo- 
cation  ;  and  he  should  not  be  surprised  if 
such  should  turn  out  to  be  the  fact  in  the 
instance  before  them.  The  medical  witness 
then,  at  the  request  of  the  coroner  and 
jury,  proceeded  to  the  place  where  the 
body  was  deposited,  and  in  a  short  time 
returned  with  two  large  gristly  pieces  of 
boiled  beef,  weighing  about  three 
ounces,  which  he  found  blocking  up  the 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Chirurgico-Comieo  Alphabet.  By 
Pill-Box.  [The  author  of  this  attempt  at 
humour  has  most  lamentably  mistaken 
his  forte.'] 

The  Medical  Annual,  or  British  Medi¬ 
cal  Almanack  for  1839.  Edited  by  Wil¬ 
liam  Farr.  [Useful,  and  well  worth  pur¬ 
chasing,  but  having  the  same  imperfection 
as  in  former  years.] 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  November  29. 

Edward  Thomas  Roe,  Clifton,  Bristol. — Thos. 
Cook,  Booking,  Essex.  —  John  Mitford  Ling, 
Benhall,  Suffolk. — William  Gylby,  East  Retford, 
Notts. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Nov.  27,  1838. 


Abscess  .  .  1 

Age  and  Debility  .  32 

Apoplexy  .  .  3 

Asthma  .  .  12 

Consumption  .  32 

Convulsions  .  14 

Dentition  or  Teething  4 
Dropsy  ...  6 
Dropsy  in  the  Brain  1 
Erysipelas  .  .  2 

Fever  .  .  ^ 

Fever,  Scarlet  6 

Fever,  Typhus  .  2 

Heart,  diseased  .  1 

Hooping  Cough  .  5 


Inflammation  .  19 

Brain  .  .  6 

Lungs  and  Pleura  13 
Influenza  .  .  1 

Insanity  .  .  5 

Liver,  diseased  .  1 

Measles  .  .  2 

Mortification  .  2 

Paralysis  •  .  2 

Rheumatism  .  1 

Small-pox  .  .  5 

Tumor  .  .  1 

Unknown  Causes  66 

Casualties  .  .  6 


increase  ot  Dunals,  as  compared  with 
the  preceding  week  .  .  . 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


November. 
Thursday  .  22 
Friday  .  .  23 
Saturday  .  24 
Sunday  .  .  25 
Monday..  26 
Tuesday.  .  27 
Wednesday  28 


Thermometer. 

from  38  to  46 
34  47 

34-5  42 
24  36 

24-5  33 
24  35 

31*5  51 


Barometer. 

29T8 to  29  28 
29  40  29-48 

29-49  29  70 

29  87  29-94 
29  84  29-77 
29-53  29-33 

29  08  28  65 


Winds,  N.E.  and  S.E. 

Except  the  25th  and  following  day,  generally 
cloudy  :  rain  on  the  22nd,  27th,  and  28th  ;  a  halo 
round  the  moon  on  the  evening  of  the  25th.  On 
the  afternoon  of  the  20th,  from  about  half-past 
five  to  six,  the  wind  blew  with  great  violence 
from  the  South,  accompanied  with  rain  and  hail ; 
lightning  in  the  evening  ;  the  barometer  remark¬ 
ably  low. 

Rain  fallen,  *105  of  an  inch. 

Charles  Henry  Adams. 


*  Qu. 
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the  most  interesting  physiological  infor¬ 
mation,  are  of  little  avail  to  those  who 


AN 

INTRODUCTORY  DISCOURSE 

ON  THE 

STUDIES  REQUIRED  FOR  THE 
MEDICAL  PROFESSION. 

ADDRESSED  TO  THE  STUDENTS  OF  THE 
MEDICAL  SCHOOL  OF  ST.  GEORGE’S 
HOSPITAL, 

October  1,  1838. 

By  Sir  B.  C.  Brodie,  Bart.,  F.R.S. 

Serjeant- Surgeon  to  the  Queen,  and  Surgeon  to 
St.  George’s  Hospital. 


Gentlemen, — There  are  very  few  depart¬ 
ments  of  human  knowledge  which  may 
not  be  cultivated,  with  more  or  less  ad¬ 
vantage,  by  those  who  are  engaged  in  the 
pursuit  of  the  medical  profession.  The 
phenomena  of  muscular  action  cannot  be 
comprehended  by  one  who  has  paid  no  at¬ 
tention  to  the  study  of  mechanics.  With¬ 
out  some  acquaintance  with  the  pheno¬ 
mena  and  laws  of  light,  you  will  in  vain 
endeavour  to  understand  the  physiology 
of  the  eye,  and  the  treatment  of  its  dis 
eases.  The  classification  of  the  various 
textures  of  the  body;  the  changes  pro¬ 
duced  in  the  animal  fluids  by  respiration 
and  secretion;  the  composition  and  exhi¬ 
bition  of  medicines; — these  things  must  be 
altogether  mysteries  to  those  who  have 
not  applied  themselves  to  chemistry.  I 
cannot  believe  that  any  one  is  really  qua¬ 
lified  to  undertake  the  management  of 
cases  of  mania  and  imbecility  of  mind, 
who  has  not  studied  the  mind  in  its  na¬ 
tural  and  healthy  state,  and  endeavoured 
to  analyse  his  own  intellectual  and  moral 
faculties.  The  stores  of  medical  expe¬ 
rience  accumulated  in  former  ages,  and 
even  the  comparatively  modern  works  of 
the  great  Haller,  replete  as  they  are  with 
575. — xxiii. 


have  no  knowledge  of  the  dead  languages. 

It  is  not,  however,  my  intention,  in  this 
introductory  discourse,  to  enlarge  upon 
these  topics.  There  are  some  studies  pe¬ 
culiar  to  the  medical  profession,  to  which, 
if  you  would  do  justice  to  the  public,  and 
obtain  honour  for  yourselves,  you  must 
be  especially  devoted:  which  you  must 
prosecute,  not  carelessly,  and  as  a  matter 
of  form,  but  with  zeal  and  unremitting 
diligence,  through  the  whole  period  of 
what  is  called  your  education;  and  some 
of  them  also  during  the  remainder  of  your 
professional  lives.  It  is  to  the  method  of 
conducting  these  important  studies  that  I 
am  now  anxious  to  direct  your  attention. 
My  object  is,  in  the  beginning  of  your 
professional  career,  to  place  you  in'  the 
right  road;  and  I  trust  that  the  observa¬ 
tions  which  I  have  to  offer,  founded  as 
they  are  on  experience,  and  on  an  earnest 
desire  for  your  welfare,  may  not  be  unac¬ 
ceptable  at  the  present  time,  nor  be  found 
altogether  useless  in  the  future. 

In  the  practice  of  our  art  we  undertake 
the  cure  of  disease  ;  and,  in  saying  that 
we  are  to  use  our  best  endeavours,  honestly 
and  conscientiously,  for  the  attainment  of 
this  object,  we  describe  the  entire  duties 
of  a  medical  practitioner.  But  for  the 
cure  of  disease  it  is  not  sufficient  that  we 
should  understand  the  nature  and  appli¬ 
cation  of  remedies;  we  must  study  disease 
itself,  in  all  the  variety  of  forms  under 
which  it  may  present  itself  to  our  notice. 
And  this  leads  us  to  another  order  of  in¬ 
quiries.  Disease  is  the  derangement  of 
one  or  more  of  the  animal  functions,  in 
many  instances  attended  with  an  altera¬ 
tion  in  the  structure  of  the  body  ;  and,  if 
you  would  understand  these  subjects,  you 
must  first  make  yourselves  acquainted  with 
the  structure  and  functions  of  the  body  in 
its  healthy  state.  Thus  you  will  perceive 
what  are  the  three  principal  divisions  of 
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the  course  of  education  in  which  you  are 
now  engaged.  The  first  comprehends  the 
science  of  anatomy  and  physiology  ;  the 
second  that  of  pathology,  or  the  science 
of  disease;  and  in  the  third  division  we 
find  whatever  relates  to  medical  and  sur¬ 
gical  treatment. 

Let  it  always  be  borne  in  mind  that 
this  last  is  the  real  object  which  you  have 
in  view.  I  address  you  as  future  medical 
practitioners.  If,  taking  another  course, 
you  choose  to  study  anatomy  and  physi¬ 
ology,  merely  as  interesting  branches  of 
human  knowledge,  you  are  at  liberty  to 
do  so,  and  you  will  be  as  well  rewarded 
for  your  labours  as  if  you  had  applied 
yourselves  to  geology,  optics,  or  astronomy. 
In  like  manner,  if  any  one  apply  himself, 
as  a  philosopher,  altogether  to  the  study 
of  pathology,  he  will  find  much  in  it  that 
may  interest  himself, and  that  maybe  useful 
afterwards  to  those  who  carry  their  re¬ 
searches  further.  But  as  medical  prac¬ 
titioners,  you  must  not  stop  at  either  one 
or  the  other  of  these  points;  and,  never 
losing  sight  of  the  ultimate  object  of  all 
your  investigations,  you  must  estimate  the 
value  of  whatever  other  knowledge  you 
acquire,  by  the  degree  in  which  you  find  it 
to  be  directly  or  indirectly  applicable  to 
the  healing  art. 

It  is  one  advantage  arising  from  the  pe 
culiar  constitution  of  the  London  medical 
schools,  that,  with  few  exceptions,  the  in¬ 
structions,  which  you  here  receive,  have, 
in  a  greater  or  less  degree,  a  tendency  to 
practice.  The  ambition  of  the  teacher  of 
anatomy  is  not  limited  to  success  in  his 
present  vocation.  He  looks  forward  to  the 
time  when  his  profession  as  a  physician 
or  surgeon  will  elevate  him  to  fame  and 
fortune.  His  mind  is  naturally  directed 
to  those  inquiries  a  proficiency  in  which 
will  most  assist  him  in  the  attainment  of 
these  objects ;  and  that  which  is  useful  to 
himself  cannot  fail  to  be  useful  to  his 
pupils.  I  have  no  doubt  that  the  praises 
which  are  bestowed  on  some  of  the  conti¬ 
nental  anatomists  are  well  founded :  that 
there  are  universities  in  which  the  ana¬ 
tomical  professors,  devoting  their  whole 
time,  and  industry,  and  intellect,  to  this 
one  pursuit,  explain  the  mysteries  of 
minute  anatomy  at  greater  length, 
and  with  more  precision,  than  the  teach¬ 
ers  here :  but,  nevertheless,  I  assert 
that  ours  is  the  better  method  with  a  view 
to  the  education  of  those  who  wish  to  be¬ 
come,  not  mere  philosophers,  but  skilful 
and  useful  practitioners. 

In  like  manner,  pathology  is  not  taught 
here  as  a  separate  science,  but  you  receive 
your  instructions  in  it  from  the  lecturers 
on  the  practice  of  physic  and  surgery,  w  ho, 
while  they  explain  the  changes  of  function 
or  structure,  which  constitute  disease, 


point  out  also  the  symptoms  by  which  the 
existence  of  these  changes  is  indicated  in 
the  living  body,  and  the  means  to  be  em¬ 
ployed  for  the  patients’  relief.  Thus  while 
you  are  taught  pathology,  you  are  taught 
also  its  uses  and  application ;  and  these 
different  subjects,  brought  under  your 
view  at  the  same  time,  serve  mutually  to 
elucidate  each  other;  for,  while  pathology 
assists  you  in  obtaining  a  knowledge  of 
symptoms,  the  study  of  symptoms,  and  of 
the  operation  of  remedies,  contributes  in 
no  small  degree  to  extend  your  knowledge 
of  pathology. 

The  education  of  a  medical  practitioner, 
for  w'hatever  department  of  the  profession 
he  may  be  designed,  necessarily  embraces 
a  variety  of  subjects.  But  it  is  extended 
over  a  space  of  at  least  three  years,  and  it 
is  of  great  importance  that  you  should  so 
arrange  your  studies  that  no  excessive  and 
overpowering  demand  may  be  made  on 
your  attention  at  any  one  period.  And 
here  let  me  advise  you  to  begin  with  a 
system  of  steady  application,  and  to  ad¬ 
here  to  it  throughout.  It  is  not  uncom¬ 
mon  for  medical  students,  any  more  than 
it  is  for  other  students,  to  engage  at  first 
with  zeal  in  their  pursuits  ;  then,  as  these 
lose  the  charm  of  novelty,  to  become  care¬ 
less  and  indifferent,  and  at  last,  when  their 
education  is  drawing  to  a  close,  and  it  be¬ 
comes  a  question  how  far  they  are  quali¬ 
fied  to  undergo  the  required  examinations, 
to  endeavour  to  make  up  for  the  time 
which  has  been  mis-spent  and  w7asted  by 
excessive  labour,  such  as  is  incompatible 
with  sufficient  physical  repose  and  mental 
relaxation.  But  it  is  not  in  this  way  that 
great  things  are  to  be  accomplished,  either 
in  our  profession  or  in  any  other.  Habits 
of  attention  which  are  once  lost  are  not 
easily  regained  ;  and  no  durable  impres¬ 
sions  are  made  upon  a  mind  which  is  ex¬ 
ercised  beyond  its  powers.  The  slow  but 
persevering  tortoise  reached  the  goal  before 
the  hare,  wrho  w7as  over-confident  of  the 
speed  w'hicb  she  could  exercise  if  she  were 
required  to  do  so ;  and  this  fable,  which 
we  were  taught  in  the  nursery,  conveys  a 
moral  lesson  which  the  philosopher  need 
not  be  ashamed  to  learn. 

The  studies  which  will  occupy  the  prin¬ 
cipal  part  of  your  time  are  those  of  ana¬ 
tomy,  and  of  the  hospital  practice  ;  and 
you  cannot  doubt  as  to  which  of  these  has 
the  claim  of  precedency.  I  will  not  say 
that  a  student  who  attends  the  wards  of 
the  hospital  in  the  beginning  of  his  educa¬ 
tion  may  not  thence  obtain  some  sort  of 
useful  practical  knowledge  ;  but  it  is  plain 
that  he  can  profit  little  by  it,  compared 
with  one  whose  mind  has  been  prepared 
by  a  previous  diligent  attendance  on  the 
anatomical  lectures  and  dissecting-room. 
The  attendance  on  anatomical  lectures  is 
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necessary  for  your  initiation  into  the  study 
of  anatomy  ;  they  give  you  a  general  view 
of  what  you  have  to  learn,  and  are,  at  the 
same  time,  the  source  whence  you  will 
derive  your  principal  instructions  in  phy¬ 
siology.  For  anatomy  and  physiology  are 
one  science,  and  to  teach  them  separately 
is  about  as  absurd  as  it  would  be  to  divide 
astronomy  into  two  sciences,  the  one 
teaching  the  figure  and  size  of  the  heavenly 
bodies,  and  the  other  their  motions.  But 
to  be  a  good  anatomist,  the  student  must 
labour  in  the  dissecting-room  ;  he  must 
unravel  the  structures  of  the  human  body 
with  his  own  hands,  and  examine  every 
thing  for  himself.  The  impressions  which 
dissection  leaves  upon  his  mind  not  only 
are  accurate,  but  they  will  be  lasting :  if 
he  trusts  to  those  which  he  receives  from 
the  discourses  and  exhibitions  in  the 
lecture-room,  he  will  find  them  to  be  eva¬ 
nescent. 

Such  is  the  connexion  of  the  different 
parts  of  the  animal  system,  and  so  de¬ 
pendent  are  they  on  each  other,  that  it 
would  be  hazardous  to  regard  the  know¬ 
ledge  of  any  one  of  them  as  altogether  use¬ 
less.  But  there  are  some  parts  of  which 
a  general  knowledge  is  all  that  is  required. 
It  would  be  an  unprofitable  waste  of  time 
to  trace  all  the  artificial  divisions  which 
may  be  made  of  the  deep-seated  muscles 
of  the  spine,  or  the  varieties  which  occur 
in  the  minute  ramifications  of  the  veins 
and  arteries.  On  the  other  hand,  there 
are  some  parts,  such  as  the  bones  and 
muscles  of  the  extremities,  the  distribu¬ 
tion  of  the  principal  nerves  and  larger 
vessels,  the  structure  of  the  viscera,  which 
cannot  be  too  sedulously  and  minutely 
studied ;  and  no  one  is  fitted  to  undertake 
the  practice  of  operative  surgery  who  is 
not  familiar  with  the  exact  relative  situa¬ 
tion  of  the  parts  concerned  in  surgical 
operations. 

During  the  first  season  of  your  educa¬ 
tion,  you  will  find  that  the  labour  of  ac¬ 
quiring  a  competent  knowledge  of  ana¬ 
tomy  is  such  that  you  will  have  but  little 
time  to  bestowr  on  other  studies.  The  few 
among  you  who  have  the  opportunity  of 
remaining  in  the  schools  during  a  period 
of  five  or  six  years,  may  do  well  to  devote 
even  two  entire  winters  to  anatomy  before 
they  begin  their  attendance  on  the  hospital 
fnactice.  But  I  cannot  give  this  advice 
to  the  majority  of  those  whom  I  now  ad¬ 
dress,  and  whose  period  of  education  is 
more  limited.  And  here  let  me  observe, 
that  it  is  a  great  mistake  to  suppose,  after 
the  first  anatomical  session  is  over,  that  it 
is  better  for  you  to  defer  beginning  your 
attendance  on  the  hospital  until  the  next 
autumn.  You  will,  in  fact,  attend  the 
hospital  to  greater  advantage  during  the 
summer  than  at  any  other  time.  The 


same  opportunities  of  experience  present 
themselves  at  the  hospital  at  one  period 
as  at  another,  and  during  the  summer  you 
can  bestow  a  more  undivided  attention  on 
what  there  occurs,  than  you  can  during  the 
winter. 

While  engaged  in  attendance  on  the 
hospital,  always  bear  in  mind  that  there 
is  no  one  of  your  other  studies  which,  as 
to  real  importance,  can  compete  with  this. 
The  lectures  on  anatomy,  chemistry,  ma¬ 
teria  medica,  practice  of  medicine  and 
surgery,  and  midwifery,  are  nothing  in 
themselves.  They  are  but  the  means  1o  an 
end,  and  are  valuable  only  because  without 
them  you  would  be  unable  to  learn  the 
symptoms  and  treatment  of  diseases  in 
the  hospital.  I  feel  it  my  duty  to  make 
this  observation,  and  to  make  it  earnestly, 
because  it  appears  to  me  that  the  truth 
which  it  inculcates  is  not,  for  the  most 
part,  sufficiently  impressed  on  the  minds 
of  medical  students.  Perhaps,  however, 
if  strict  justice  were  done  to  all  concerned, 
and  wre  were  to  trace  this  mistake  to  its 
origin,  we  should  find  that  it  belongs,  not 
so  much  to  the  medical  students  them¬ 
selves,  as  to  those  by -whom  their  course 
of  education  is  regulated,  and  w  ho,  by  a 
false  estimate  of  the  importance  of  lec¬ 
tures,  and  an  unnecessary  multiplication 
of  the  number  of  them  which  the  students 
are  required  to  attend,  have  left  an  alto¬ 
gether  insufficient  time  for  a  profitable  at¬ 
tendance  on  the  hospital. 

Indeed,  it  is  not  by  going  through  the 
form  of  walking  round  the  wards  daily 
with  the  physician  and  surgeon  that  you 
will  be  enabled  to  avail  yourselves  of  the 
opportunities  of  obtaining  knowledge 
which  the  hospital  affords.  You  should 
investigate  cases  for  yourselves ;  you  should 
converse  on  them  with  each  other;  you 
should  take  written  notes  of  them  in  the 
morning,  which  you  may  transcribe  in 
the  evening  ;  and  in  doing  so  you  should 
make  even  what  are  regarded  as  the  more 
trifling  cases  the  subject  of  reflection. 
Some  individuals  are  more,  and  others  are 
less,  endowed  by  nature  with  the  power  of 
reflection  ;  but  there  are  none  in  whom 
this  faculty  may  not  be  improved  by  exer¬ 
cise,  and  whoever  neglects  it  is  unfitted  for 
the  medical  profession. 

You  will  at  once  be  sensible  of  the  great 
advantage  arising  from  your  written  notes 
of  cases.  But  that  advantage  is  not  li¬ 
mited  to  the  period  of  your  education. 
Hereafter,  when  these  faithful  records  of 
your  experience  have  accumulated,  you 
will  find  them  to  be  an  important  help  in 
your  practice ;  w'hen  years  have  rolled  over 
you,  and  the  multitude  of  intervening 
events  has  obscured  the  once  bright  in¬ 
scriptions  on  your  memory. 

Feeling  as  I  do  howr  essential  it  is,  both 
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to  yourselves  and  to  the  public,  that  your 
hospital  studies  should  be  vve'l  conducted, 
I  shall  proceed  to  offer  some  further  obser¬ 
vations  on  this  subject. 

In  the  first  instance,  your  attention 
should  be  directed  more  to  the  symptoms 
and  progress  of  diseases  than  to  their 
treatment.  You  should  begin  with  those 
of  the  simplest  form,  as  the  only  means 
of  obtaining  that  elementary  knowledge, 
without  which  you  will  in  vain  endeavour 
to  comprehend  the  more  complicated  and 
difficult  cases.  Carrying  with  you  into 
the  wards  of  the  hospital  the  knowledge 
which  you  have  acquired  in  the  dissecting- 
room,  you  will,  in  each  individual  case, 
make  these  inquiries  : — What  is  the  nature 
of  the  disease,  considering  it  anatomically 
and  physiologically,  and  in  what  organ  is 
it  situated,  or  has  it  no  distinct  locality? 
If  these  points  can  be  satisfactorily  deter¬ 
mined,  you  will,  in  most  instances  at  least, 
have  discovered  the  bond  of  connexion  be¬ 
tween  the  various  symptoms ;  your  subse¬ 
quent  investigation  of  the  case  will  be 
rendered  more  simple ;  and  you  will  be 
enabled  to  form  a  more  distinct  and  ra¬ 
tional  notion  as  to  the  treatment  which  is 
required,  and  the  probability  of  a  cure, 
than  you  could  have  formed  otherwise.  Do 
not  be  satisfied  with  having  learned  the 
structure  and  functions  of  the  body  in 
health,  but  attend  the  examination  of 
those  who  have  died  of  their  complaints  ; 
and  endeavour  to  associate  the  symptoms 
which  existed  before  death  with  the  morbid 
appearances  observed  afterwards.  The 
more  extended  cultivation  of  morbid  ana¬ 
tomy  is  one  of  the  most  peculiar  features 
of  modern  times.  It  has  laid  the  founda¬ 
tion  of  a  more  accurate  system  of  patho¬ 
logy  than  that  which  existed  formerly, 
and  has  led  to  many  improvements  in 
practice ;  and  it  is  right  that  your  minds 
should  be  impressed  with  a  just  sense  of 
its  great  value  and  importance. 

Having  said  thus  much,  I  trust  that  I 
shall  not  be  considered  as  under-estimating 
these  researches,  in  the  observations  which 
follow.  Morbid  anatomy  is  not  patho¬ 
logy,  though  it  is  an  essential  part  of  it. 
You  may  know  all  that  is  to  be  known  of 
the  former,  and  yet  your  knowledge  of  the 
latter  may  be  very  limited.  To  be  a  pa¬ 
thologist  you  must  study  disease  in  the 
living  body,  even  more  than  in  the  dead. 
Even  in  the  instance  of  what  we  call  local 
diseases,  morbid  anatomy  does  not  teach 
us  all  that  we  ought  to  know  ;  but  there 
are  many  diseases  which,  as  far  as  we  can 
see,  have  no  absolute  locality ;  and  what 
does  it  teach  us  there  ?  In  cases  of  hys¬ 
teria,  gout,  fever,  and  in  a  number  of 
others  which  it  would  be  easy  to  enume¬ 
rate,  the  dissection  of  the  dead  body  fur¬ 
nishes  us  with  little  else  than  negative  in¬ 


formation  ;  and  in  some  cases,  if  we  trust 
implicitly  to  it,  morbid  anatomy  will 
prove  a  deceitful  guide.  Thus,  in  a  patient 
who  has  died  of  continued  fever,  you  find 
the  mucous  membrane  and  glands  of  the 
lower  portion  of  the  small  intestine  ulce¬ 
rated.  Your  first  impression  might  be 
that  you  had  discovered  the  original  ma¬ 
lady  of  which  the  fever  was  symptomatic. 
It  is  only  by  the  investigation  of  the  dis¬ 
ease  in  the  living  person  that  you  are  ena¬ 
bled  to  satisfy  yourselves  that  the  ulcers 
were  the  consequence,  and  not  the  cause  of 
the  fever.  The  mere  morbid  anatomist 
may  suppose  that  in  the  inflammation  of 
the  oesophagus  and  trachea,  he  has  disco¬ 
vered  the  essence  and  real  seat  of  hydro¬ 
phobia;  but  a  more  extended  observation 
teaches  you  that  such  inflammation  is  but 
a  contingency;  and  that  whether  it  exist 
in  a  greater  or  less  degree,  there  will 
be  the  same  fatal  termination  of  the 
patient’s  sufferings.  Then  there  is  an 
extensive  class  of  diseases  in  which 
we  may  say  that  there  is  actually 
no  danger;  and  of  these  morbid  anatomy 
can  teach  us  nothing,  although  we  mav 
learn  much  respecting  them,  so  as  to 
understand  their  nature  sufficiently  well, 
by  investigating  them  in  other  ways.  We 
know  as  much  of  a  sick  headache  as  of 
pulmonary  consumption ;  as  much  of 
psoriasis  and  lepra,  as  of  small-pox  and 
measles. 

If  you  were  to  trust  implicitly  to  what 
is  taught  in  books  and  lectures,  you  would 
suppose  that  you  must  understand  the 
nature  of  every  case  that  you  meet  with, 
and  be  able  to  give  it  its  appropriate  ap¬ 
pellation.  But  a  very  little  experience  in 
the  hospital  will  teach  you  that  it  is  not 
so  in  reality.  No  fault  is  to  be  attributed 
to  authors  and  lecturers  ;  for  if  they  were 
to  attempt  to  teach  the  science  otherwise, 
they  could  not  teach  it  at  all.  But  you 
must  take  care  that  you  are  not  misled,  and 
be  prepared  to  meet  with  cases  of  which 
the  nature  is  doubtful,  and  even  with  some 
which  are  absolutely  unintelligible.  Never 
allow  your  imagination  on  these  occa¬ 
sions  to  supply  the  place  of  knowledge. 
It  is  something  to  be  aware  of  our  own 
ignorance,  which  time  and  observation 
and  reflection  may  remove,  but  which  is 
likely  to  be  permanent  if  we  think  it 
necessary  to  offer  a  hypothetical  explana¬ 
tion  of  every  case  which  we  do  not,  in  the 
first  instance,  comprehend. 

Although,  as  I  have  already  observed, 
the  symptoms  and  progress  of  diseases 
claim  your  first  attention,  yet  you  will 
soon  discover  that  these  cannot,  in  prac¬ 
tice,  be  separated  altogether  from  the  study 
of  the  means  to  be  employed  for  their 
relief ;  and  you  must,  at  an  early  period 
of  your  attendance  at  the  hospital,  endea- 
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vour  to  form  some  notion  of  the  principles 
on  which  the  latter  is  to  be  conducted. 

The  first  question,  then,  which  should 
present  itself  to  you  in  the  management  of 
a  particular  case,  is  this  : — Is  the  disease 
one  of  which  the  patient  may  recover,  or  is 
it  not  ?  There  are,  indeed,  too  many  cases 
in  which  the  patient’s  condition  is  so 
manifestly  hopeless  that  it  is  impossible 
for  you  to  overlook  it.  Let  me,  however, 
caution  you  that  you  do  not,  in  any  in¬ 
stance,  arrive  too  hastily  at  this  conclusion. 
Our  knowledge  is  not  so  absolute  and  cer¬ 
tain  as  to  prevent  even  well-informed 
persons  being  occasionally  mistaken  on 
this  point.  This  is  true,  especially  with 
respect  to  the  affections  of  internal 
organs.  Individuals  have  been  restored  to 
health  who  were  supposed  to  be  dying  of 
disease  in  the  lungs  or  mesenteric  glands. 
But  it  is  also  true,  though  to  a  less  extent, 
with  respect  to  diseases  of  parts  which  are 
situated  externally.  I  know  females  who 
are  now  alive  and  well,  who  were  supposed 
to  labour  under  malignant  disease  of  the 
uterus  ;  and  I  could  mention  many  cases 
in  which  patiepts  have  recovered  of  what 
had  been  regarded  as  an  incurable  disease 
of  a  joint.  It  is  a  good  rule  in  the  prac¬ 
tice  of  our  art,  as  in  the  common  affairs  of 
life,  for  us  to  look  on  the  favourable  side  of 
the  question,  as  far  as  we  can,  consistently 
with  reason,  do  so.  A  sanguine  mind  tem¬ 
pered  by  a  good  judgment  is  the  best  for  a 
medical  practitioner.  Those  who  from 
physical  causes  or  habit  are  of  a  despond¬ 
ing  character,  will  sometimes  abandon 
a  patient  to  a  speedy  death,  whom  another 
would  have  preserved  altogether,  or  for  a 
considerable  time. 

There  is  another  inquiry  which  should 
be  always  made  before  you  determine  on 
the  adoption  of  a  particular  method  of 
treatment.  What  will  happen  in  this  case, 
if  no  remedies  whatever  be  employed  ? 
If  the  patient  be  left  altogether  to  nature, 
or  to  the  efforts  of  his  own  constitution  ? 
There  are  many  diseases  which,  for  the 
most  part,  undergo  a  spontaneous  cure, 
and  we  should  be  always  very  cautious 
how,  in  such  cases,  wre  disturb  the  natural 
process.  A  prudent  physician  watches  a 
case  of  measles  or  small-pox,  but  it  is  only 
on  some  special  occasions  that  he  ventures 
to  have  recourse  to  any  active  remedies. 
The  surgeon  ought  to  be  influenced  by 
similar  views  in  the  management  of  the 
cases  which  come  under  his  care;  those, 
especially,  in  which  the  patient  suffers 
from  the  effects  of  mechanical  injury. 
The  animal  system  is  not  like  a  clock  or 
a  steam  engine,  which,  being  broken,  you 
must  send  to  the  clock-maker  or  engineer 
to  mend  it;  and  which  cannot  be  repaired 
otherwise.  The  living  machine,  unlike 
the  works  of  human  invention,  has  the 


power  of  repairing  itself ;  it  contains 
within  itself  its  own  engineer,  who,  for 
the  most  part,  requires  no  more  than  some 
very  slight  assistance  at  our  hands.  We 
bring  the  edges  of  a  wround  into  contact, 
but  the  vascular  union  which  constitutes 
the  healing  by  the  first  intention,  is  the 
work  of  a  higher  art  than  any  that  we 
profess  to  practise.  If  this  mode  of  union 
fails,  and  the  wound  is  to  be  healed  by 
granulation,  still  this  is  not  accomplished 
by  our  means.  So  where  there  is  a  sim¬ 
ple  fracture,  all  that  we  can  do  is  to  place 
the  two  ends  of  the  bones  in  a  proper  po¬ 
sition,  and  keep  them  in  it.  The  process 
by  which  they  are  made  to  unite,  so  as  to 
be  again  consolidated  into  one  bone,  is 
not  under  our  dominion  and  control. 
These  are,  it  is  true,  examples  of  slighter 
and  simpler  injury;  but  even  in  those  in 
which  the  injury  is  more  severe  and  com¬ 
plicated,  it  is  easy  for  us  to  interfere  to 
the  patient’s  disadvantage,  and,  in  fact,  it 
may  be  truly  said,  that  there  is,  on  the 
whole,  more  harm  done  by  too  much  than 
there  is  by  too  little  interference.  A  pa¬ 
tient  with  a  compound  fracture  of  the  leg, 
or  a  wound  of  the  knee-joint,  stands  a 
comparatively  bad  chance  of  recovery,  if 
the  surgeon,  in  his  daily  visits,  disturbs 
the  position  of  the  limb,  introducing  his 
probe  into  the  wrounds  and  sinuses,  and 
dressing  them  to  the  bottom  with  lint. 
Wounds  of  the  brain  are,  as  you  must 
already  know,  highly  dangerous,  so 
that  there  is  only  a  small  proportion 
of  recoveries  among  a  great  number 
of  deaths  from  these  accidents.  1  was 
once  at  the  trouble  of  looking  over  all  the 
cases  of  this  kind  which  I  could  find  re¬ 
corded  among  my  own  manuscript  notes, 
and  in  what  might  be  regarded  as  standard 
books  belonging  to  this  part  of  surgery. 

I  constructed  a  table,  which  represented, 
in  every  case,  the  kind  of  wound,  the  treat¬ 
ment  employed  by  the  surgeon  as  far  as 
operations  were  concerned,  and  the  results 
w7hich  followed  ;  and  it  was  curious  to  ob¬ 
serve  how  large  a  proportion  of  the  reco¬ 
veries  occurred  in  those  cases  in  which  the 
surgeon  either  avoided  an  operation  alto¬ 
gether,  or  confined  himself  to  the  removal 
of  some  loose  and  detached  pieces  of  bone. 
You  may  well  suppose  that  a  person  who 
has  a  musket-ball  lodged  in  the  brain  is 
in  a  very  dangerous  condition ;  never¬ 
theless,  it  appears  that  it  is  safer  to  allow 
it  to  remain,  than  to  endeavour  to  ex¬ 
tract  it. 

I  feel  it  my  duty  to  give  you  these  cau¬ 
tions.  I  should,  however,  be  sorry  if,  in 
so  doing,  I  were  to  lead  you  to  over¬ 
estimate  what  nature  can  do,  or  to  under¬ 
estimate  the  resources  of  our  art.  No  one 
will  probably  be  bold  enough  to  tell  you 
that  surgery  is  useless  ;  and  none  but  the 
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ignorant  will  hold  this  language  respecting 
the  sister  art  of  medicine.  You  will  not 
have  been  engaged  for  two  months  in 
visiting  the  bed-sides  of  the  patients  in 
the  hospital,  without  having  ample  means 
of  contradicting  this  absurdity.  I  said 
that  it  is  easy  to  interfere  too  much  in  the 
management  of  a  case  of  compound  frac¬ 
ture;  yet  the  life  of  a  man  who  has  met 
with  such  an  accident  has  been  frequently 
preserved  by  the  surgeon  seizing  a  fit  op¬ 
portunity  to  open  a  putrid  abscess.  I  said 
that  a  prudent  physician,  called  to  a  case 
of  measles,  will  do  little  more  than  watch 
the  progress  of  the  disease  where  it  pro¬ 
ceeds  favourably;  but  if  symptoms  of 
pneumonia  shew  themselves,  and  blood¬ 
letting  is  not  resorted  to  at  a  proper  pe¬ 
riod,  the  death  of  the  patient  mav  be  the 
consequence  of  such  neglect.  When  I  tell 
you  that  we  are  to  trust  to  nature,  I  do 
not  mean  to  say  that  we  are  to  confide  in 
her  altogether,  but  that  our  rule  should 
be  not  to  disturb  her  operations  without 
an  adequate  reason  for  so  doing ;  at  the 
same  time  holding  ourselves  ready,  where 
a  just  occasion  presents  itself,  to  step  in 
to  her  assistance,  and  then  act  writh 
promptness  and  decision. 

You  will  soon  learn  that  it  is  not  equally 
easy,  in  all  cases,  to  determine  what  fs 
the  mode  of  treatment  most  calculated  to 
be  useful  to  the  patient.  The  disease  may 
be  simple  and  obvious,  so  that  no  doubt 
can  be  entertained  respecting  it ;  and  we 
know  if  any  remedies  which  we  possess 
are  capable  of  relieving  it,  and  what  they 
are  ;  and  if  it  be  not  under  the  influence 
of  remedies,  we  know  that  also.  But  in 
another  ease,  the  disease  may  be  compli¬ 
cated,  the  complication  being,  most  usually, 
of  this  kind  ;  that,  that  which  most  attracts 
our  notice  is  not  the  primary  disease;  but 
it  is  against  this  last,  and  not  against  the 
diseases  that  follow  in  its  train,  that  our 
lemeuies  are  to  be  directed.  Bearing  this 
rum  in  your  minds,  you  will  understand 
many  tnings  that  occur  in  the  hospital, 
n  Inch  you  could  not  have  understood 
otherwise.  A  patient,  for  example,  has 
ins  legs  swollen  from  anasarca;  the  skin 
tense,  inflamed,  and  likely  to  give  way 
and  ulcerate,  or  even  threatened  with  gan  • 
grene.  We  make  punctures  with  a  needle’ 
the  fluid  escapes,  the  tension  is  relieved 
the  inflammation  subsides.  But  the  re¬ 
lief  is  only  temporary.  The  swelling  de¬ 
pends  on  an  obstruction  to  the  return  of 
the  venous  blood  from  the  limb,  produced 
by  disease  elsewhere,  probably  at  a  consi¬ 
derable  distance  from  the  part  to  which 
our  attention  has  been  principally  directed. 
To  prevent  a  recurrence  of  the  mischief  in 
the  legs,  we  must  endeavour  to  remove,  or, 
if  that  cannot  be  accomplished,  to  palliate, 
the  original  disease.  Another  patient  suf¬ 


fers  from  inflammation  of  the  synovial 
membrane,  which  lines  the  knee.  The 
joint  is  painful,  and  distended  with  fluid. 
Perhaps  we  are  told  a  history  of  some 
sprain  ;  but  on  inquiry  it  is  evident  that 
the  accident  was  so  slight,  that  it  will  not 
account  for  the  symptoms.  We  have  re¬ 
course  to  leeches,  blisters,  and  liniments, 
and  keep  the  limb  in  a  state  of  repose  ; 
but  although  somewhat  mitigated,  the 
inflammation  still  lingers  in  the  joint.  In 
fact,  we  have  not  yet  traced  the  disease  to 
its  origin.  On  further  inquiry  we  find 
that  there  is  a  faulty  digestion,  with  flatu¬ 
lence  and  acidity  of  the  stomach  after 
meals,  and  a  copious  secretion  of  lithate 
of  ammonia  by  the  kidneys.  In  addition 
to  our  other  remedies,  wre  administer  mag¬ 
nesia,  small  doses  of  mercury,  and  perhaps 
colchicum,  and  the  disease  subsides. 

Again,  a  case,  whether  simple  or  com¬ 
plicated,  may  be  obscure;  so  that  we  can¬ 
not  wrell  satisfy  ourselves  w'hat  the  symp¬ 
toms  indicate,  or  how  they  are  linked  to¬ 
gether.  Here  we  can  do  nothing  better 
than  consider  what  are,  on  the  whole,  the 
most  reasonable  explanations,  which  can 
be  offered  of  the  circumstances  of  it;  and 
without  adopting  these  explanations  as 
realities,  our  practice  must  be  a  series  of 
experiments  founded  on  them.  If  our 
first  experiment  should  not  succeed,  in 
our  second  or  third  w7e  may  be  more  for¬ 
tunate  ;  and  in  the  meantime,  every  one 
of  them  probably  gives  us  a  clearer  insight 
into  the  disease,  so  that  we  may  proceed 
with  more  confidence  in  our  treatment 
of  it. 

But  let  us  suppose  another  case.  A 
disease  is  so  obscure,  or  so  beset  with  dif¬ 
ficulties,  that  wre  are  absolutely  at  a  loss 
how  to  treat  it,  having  nothing  to  direct 
us  in  our  practice.  Here  we  may  apply  a 
rule,  which  is  also  applicable  to  all  the 
concerns  of  life.  When  we  know  not 
W'hat  to  do,  it  is  better  that  we  should  do 
nothing.  Nature  may  accomplish  some¬ 
thing  for  the  patient ;  and  if  our  efforts  to 
assist  her  are  founded  on  no  principle, 
they  are  more  likely  to  be  mischievous 
than  they  are  to  be  useful. 

It  is  almost  proverbial  among  us,  and  I 
have  already  expressed  the  same  thing,  though 
in  other  words,  that  our  object  should  be  to 
seek  remedies  for  the  disease,  and  not  for 
the  symptoms.  But  there  are  few  general 
rules  which  are  not  to  be  received  with  some 
degree  of  limitation.  Particular  symptoms 
may  be  so  urgent,  that  we  must  endeavour 
to  relieve  them  at  all  events,  without  refe¬ 
rence  to  the  causes  which  produce  them.  You 
must,  under  certain  circumstances,  puncture 
anasarcous  legs,  although  this  does  nothing 
for  the  primary  disease.  The  pain  of  the  tie 
douloureux  is  merely  a  symptom,  probably 
indicating  the  existence  of  some  kind  of  dis- 
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ease  in  the  brain :  but  if  the  patient  be 
distracted  by  excessive  suffering,  are  we  not 
to  administer  opium  for  his  relief?  A  phy¬ 
sician  is  called  to  a  patient  with  a  weak  and 
fluttering  pulse,  and  cold  extremities,  who 
is,  to  use  common  language,  in  danger  of 
sinking.  He  does  not  hesitate  for  one 
instant  to  give  him  ammonia  and  brandy, 
without  waiting  to  inquire  about  the  ori¬ 
ginal  malady.  If  the  post-mortem  exami¬ 
nation  should  afterwards  disclose  that  some 
internal  inflammation  had  been  going  on  at 
the  same  time,  there  is  nothing  for  him  to 
regret :  a  knowledge  of  that  circumstance 
would  not  have  altered  his  practice  in  such 
an  emergency  as  this. 

So  far  the  rules  of  practice  seem  to  be 
sufficiently  intelligible.  But  the  great  diffi¬ 
culty  remains  to  be  noticed.  How  are  you 
to  determine  what  are  remedies,  and  what 
are  not,  and  the  real  value  of  the  remedies 
which  you  possess  ?  Here  is  the  most 
abundant  source  of  the  errors  which  infest 
our  art ;  from  which  even  the  most  expe¬ 
rienced  and  discerning  practitioners  are  not 
altogether  exempt,  but  which  especially  pre¬ 
vail  among  those  who  are  deficient  in  ex¬ 
perience  or  good  sense.  It  is  to  the  almost 
entire  ignorance  of  the  public,  and  espe¬ 
cially  of  the  more  affluent  classes,  as  to  the 
evidence  which  is  necessary  to  establish  the 
efficacy  or  inefficacy  of  a  particular  mode  of 
treatment,  that  we  are  to  attribute  the  repu¬ 
tation  which  is  frequently  obtained  by  em¬ 
pirics  and  other  adventurers,  who  pretend 
to  practise  the  art,  without  having  learned 
the  science  of  medicine. 

When  the  optician,  in  constructing  an 
optical  instrument,  arranges  his  lenses  and 
reflectors  in  a  new  order,  his  knowledge 
of  the  principles  of  optics  enables  him  to 
predict  the  effect  which  will  be  produced, 
so  that,  except  as  to  some  minor  circum¬ 
stances,  he  can  be  scarcely  said  to  be  mak¬ 
ing  an  experiment.  But  there  is  no 
reason  to  believe  that  in  the  study  of  those 
varied  and  complicated  phenomena  which 
are  the  subject  of  physiology  and  pathology, 
we  shall  ever  arrive  at  that  point  which  has 
been  long  since  attained  in  optics,  and  some 
other  branches  of  natural  philosophy  ;  and 
at  all  events  we  are  far  distant  from  it  at  the 
present  moment.  Few  greater  benefits  have 
been  conferred  upon  mankind  than  that  for 
which  we  are  indebted  to  Ambrose  Pare — 
the  application  of  a  ligature  to  a  bleeding 
artery  ;  but  no  knowledge  which  he  possessed 
would  have  enabled  him  to  say  more  than 
that  it  woujd  be  probably  successful;  and 
it  was  left  for  after  ages  to  demonstrate  the 
principle  on  which  it  acts,  and  to  explain 
the  circumstances  which  may  cause  its 
failure.  John  Hunter,  as  you  will  here¬ 
after  learn,  was  led  by  his  knowledge  of  the 
animal  economy  to  propose  a  new  method  of 


treating  aneurism  ;  and  it  is  impossible  to 
estimate  the  number  of  lives  which  have 
been  preserved  by  this  discovery  ;  yet  it  was 
but  an  experiment,  of  which  even  his  philo¬ 
sophic  mind  could  not  with  certainty  predict 
the  result.  It  must,  however,  be  admitted, 
that  science  pointed  out  the  road  to  these 
inventions.  But  this  cannot  be  said  of  the 
great  majority  of  the  remedies  which  you 
will  see  employed.  Nothing  that  could  be 
known  beforehand  would  lead  you  to  expect 
that  ipecacuanha  would  operate  as  an  emetic, 
or  that  opium  would  occasion  sleep — that 
quinine  or  arsenic  would  cure  the  ague  — 
that  inflammation  of  the  iris  would  yield  to 
mercury— or  the  gout  to  colchicum.  The 
invention  of  these,  and  of  a  multitude  of 
other  remedies,  is  of  accidental  origin  ;  we 
are  indebted  for  our  knowledge  of  them,  for 
the  most  part,  to  the  observations  of  igno¬ 
rant  persons,  accumulated  during  a  long 
series  of  ages  ;  and  the  office  of  men  of 
science  is  little  else  than  to  study  their 
effects  minutely,  and  to  learn  the  right 
application  of  them.  But  even  in  doing 
this,  the  greatest  caution  and,  I  may  say, 
scepticism,  is  necessary  to  prevent  you  being 
continually  guilty  of  mistakes.  I  have  al¬ 
ready  told  you  how  many  diseases,  if  left  to 
themselves,  admit  of  a  spontaneous  cure. 
We  see  the  surface  of  the  body,  and  we 
know,  by  certain  outward  signs,  a  good  deal 
of  what  takes  place  within  ;  but  there  is 
much  of  which  we  know  nothing,  so  that  it 
is  impossible  for  us  to  take  cognizance  of  all 
the  circumstances  which  may  occur  to  mo¬ 
dify  the  course  and  alter  the  termination  of 
a  disease.  If  we  always  yield  to  the  instinct 
which  inclines  us  to  believe  that  when  one 
event  follows  another,  the  first  is  the  cause, 
and  the  second  the  effect,  we  shall  be 
frequently  directed  wrong.  The  fact  of 
a  patient  having  recovered  under  a  par¬ 
ticular  mode  of  treatment  goes  but  a  little 
way  towards  establishing  its  value ;  nor 
is  any  thing  sufficient  for  this  purpose,  short 
of  the  same  result  being  obtained  in  many 
similar  cases,  in  which  there  was  otherwise 
little  prospect  of  recovery.  It  is  the  dis¬ 
position  of  every  one  of  us  to  admit  the 
efficacy  of  the  remedies  which  we  employ  on 
insufficient  evidence  ;  and  unless  we,  whose 
duty  it  is  to  understand  these  subjects,  are 
on  our  guard  against  this  not  unnatural  pre¬ 
judice,  we  have  little  right  to  blame  the 
credulity  of  those  whose  minds  are  not 
turned  to  these  inquiries,  when  a  corre¬ 
sponding  error  of  judgment  leads  them  to 
believe  in  the  absurdities  of  metallic  trac¬ 
tors,  animal  magnetism,  and  homoeopathy  ! 

But  there  are  still  further  considerations, 
which  must  not  be  overlooked  in  this  part 
of  our  inquiry.  It  is  not  enough  that  you 
should  have  satisfied  yourselves,  by  your 
own  observations,  or  by  those  of  others,  a* 
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to  the  efficacy  of  a  particular  remedy  in  a 
particular  disease  :  you  must  look  further 
still ;  endeavouring  to  learn  what  such  a 
remedy  may  do  besides.  That  which  is 
usually  an  agent  for  good,  may,  under  cer¬ 
tain  circumstances,  be  an  agent  for  evil 
also  ;  and  as  the  habits  and  constitutions  of 
individuals  differ,  so  it  is  not  always  in  your 
power  to  foresee  which  influence  will  pre¬ 
dominate.  Each  individual  case  must  be 
separately  and  carefully  studied,  while  under 
treatment,  and  with  a  view  to  its  treatment, 
as  much  as  with  a  view  to  a  true  diagnosis 
in  the  first  instance.  Arsenic  is  a  remedy 
for  lepra.  Most  persons  can  take  it  in  the 
doses  necessary  for  the  cure  of  that  disease, 
without  experiencing  the  smallest  inconveni¬ 
ence  from  it :  but,  in  some,  a  very  mode¬ 
rate  dose  will  operate  as  a  poison.  Here, 
by  watching  its  effects,  you  will  always  be 
enabled  to  discontinue  it  in  time  to  prevent 
any  ill  consequences  arising  from  it  ;  and 
the  fact  of  it  disagreeing  with  one  person, 
does  not  therefore  prevent  you  giving  it  to 
another.  But  in  other  cases  the  circum¬ 
stance  of  a  method  of  treatment  which  is 
generally  useful,  being  occasionally  injurious, 
is  a  sufficient  reason  for  you  to  lay  it  aside 
altogether.  A  late  eminent  surgeon  proposed 
the  ligature  of  the  principal  vein  on  the  inside 
of  the  leg,  as  a  remedy  for  varicose  veins  and 
ulcers  of  the  limb.  For  some  time  the  ope¬ 
ration  seemed  to  be  attended  with  the  best 
results  ;  but  ultimately  it  was  ascertained  that 
inflammation,  of  the  membrane  lining  the 
vein  occasionally  followed.  Such  inflamma¬ 
tion,  when  once  established,  is  often  uncon¬ 
trollable,  and  always  highly  dangerous  ;  and 
the  possibility  of  its  occurrence  is  more  than 
sufficient  to  counterbalance  all  that  can  be 
said  in  favour  of  the  operation. 

I  fear  that,  in  my  anxiety  to  give  a  right 
direction  to  those  studies,  which,  as  I  be¬ 
lieve,  constitute  the  most  important  part  of 
your  education,  I  am  already  beginning  to 
exceed  the  brief  limits  of  a  lecture.  There 
is,  however,  one  other  subject  which  will 
not  detain  you  long,  and  on  which,  before 
we  part,  I  teel  it  my  duty  to  offer  a  few  re¬ 
marks. 

As  medical  students,  you  have  little  lei¬ 
sure  for  reading  ;  you  must,  however,  be 
provided  with  some  good  systems  of  Anatomy 
and  Physiology  to  assist  you  in  the  dissecting- 
room  ;  and  you  will  find  some  of  the  best 
modern  compilations  relating  to  Medicine 
and  Surgery  useful  when  you  begin  your  at¬ 
tendance  on  the  hospital.  There  are  some 
few  books  which  you  ought  carefully  to 
peruse.  I  leave  it  to  the  different  lecturers 
to  point  out  what  they  should  be ;  but  I 
shall  take  upon  myself  to  mention  as  one  of 
them  the  Treatise  of  John  Hunter  on  the 
Blood  and  Inflammation.  It  is  true  that 
he  essential  parts  of  John  Hunter’s  doc¬ 


trines  as  to  inflammation  and  its  conse¬ 
quences  are  now  so  incorporated  with  what 
is  taught  in  schools,  that  to  be  acquainted 
with  them  you  need  not  seek  them  in  his 
works  :  but  I  recommend  you,  nevertheless, 
to  make  these  your  especial  study,  for  the 
sake  of  the  other  valuable  information 
which  they  contain,  and  the  important  views 
in  physiology  and  pathology  which,  in  al¬ 
most  every  page,  are  offered  to  your  con¬ 
templation  ;  and  also  for  this  reason,  that 
they  will  improve  your  faculty  of  observa¬ 
tion,  and  furnish  you  with  materials  for  re¬ 
flection  during  the  remainder  of  your  lives. 

During  the  latter  period  of  your  at¬ 
tendance  on  the  hospital,  and  afterwards, 
when  first  engaged  in  practice,  you  should 
be  provided  with  what  may  be  regarded  as 
the  standard  works  on  Pathology,  Medicine, 
and  Surgery.  Not  that  I  mean  much  to 
recommend  a  course  of  medical  reading, 
which  for  practical  purposes  is  nearly  use¬ 
less.  Books  should  be  had  recourse  to 
chiefly  for  the  purpose  of  reference,  when 
circumstances  have  brought  a  particular 
subject  under  your  observation.  And  here 
I  must  advise  you  not  to  confine  yourselves 
within  the  narrow  bounds  of  modern  publi¬ 
cations;  an  error  which  is,  I  fear,  too  com¬ 
mon,  at  present,  not  only  with  medical  stu¬ 
dents,  but  with  practitioners.  It  is  true, 
that  within  the  last  fifty  years  a  vast  impulse 
has  been  given  to  our  sciences  ;  but  it  is 
equally  true  that  they  were  cultivated  not 
unsuccessfully  before.  There  is  no  richer 
mine  of  surgical  knowledge  than  that  which 
is  contained  in  the  memoirs  of  the  French 
Academy  of  Surgery  ;  and,  as  far  as  I  know, 
there  are  no  descriptions  of  disease  more 
accurate  and  graphic  than  those  which  have 
been  bequeathed  to  us  by  Sydenham. 

Gentlemen  !  Although  many  years  have 
since  elapsed,  it  seems  to  me  but  as  yester¬ 
day,  when  I  was,  as  you  are  now,  a  young 
adventurer  in  this  great  metropolis  ;  and  I 
well  remember  how  often,  in  the  intervals 
of  my  occupations,  I  have  contemplated, 
with  something  like  dismay,  the  prospect 
which  lay  before  me.  My  own  feelings,  at 
that  time,  explain  to  me  what  may  possibly 
be  yours  at  the  present  moment.  Yet  you 
have  undertaken  nothing  which  energy  and 
perseverance,  and  upright  and  honourable 
conduct,  will  not  enable  you  to  ac¬ 
complish.  It  cannot,  indeed,  be  pre¬ 
dicated  of  any  individual  to  what  ex¬ 
act  extent  he  may  attain  professional 
success,  for  that  must  depend  partly  on  his 
physical  powers,  partly  on  the  situation  in 
which  he  is  placed,  and  on  other  contingen¬ 
cies  :  but  having  had  no  small  experience  in 
the  history  of  those  who  have  been  medical 
students,  I  venture  to  assert,  that  no  one 
who  uses  the  means  proper  for  the  purpose 
will  fail  to  succeed  sufficiently  to  gratify  a 
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reasonable  ambition.  Yon  have  entered  on 
pursuits  of  the  highest  interest,  in  which 
you  will  have  the  no  small  satisfaction  of 
knowing  that  you  never  acquire  any  real 
advantage  for  yourselves  which  is  not  the 
consequence  of  your  having  benefited  others. 
It  is  true  you  have  years  of  constant  exertion 
before  you  ;  but  you  will  eventually  learn 
how  preferable  such  a  situation  is  to  that  of 
those  individuals  who,  born  to  what  are 
called  the  advantages  of  fortune,  but  ne¬ 
glecting  the  duties  of  their  station,  believe 
that  they  can  direct  their  minds  to  no  more 
worthy  object  than  the  multiplication  of 
their  selfish  enjoyment.  It  will  not  be  your 
lot,  as  it  is  often  theirs,  to  suffer  the 
miseries  of  ennui,  or  to  be  satiated  and 
disappointed  with  life  at  an  early  period  : 
nor  will  you  have  to  regret,  as  you  advance 
in  age,  that  you  have  lived  unprofitable 
members  of  society.  It  is  also  true  that  you 
will  meet  with  difficulties  in  your  progress  : 
but  there  is  no  higher  gratification  than  that 
of  surmounting  difficulties  ;  and  whenever 
they  occur  you  will  be  cheered  by  the  anti¬ 
cipation  of  that  period  when  you  may  look 
on  past  events,  and  say  to  yourselves — 

“  Multa  dies  variusque  labor  mutabilis  sevi 

Retulit  in  melius.” 


CLINICAL  LECTURES  ON 
MEDICINE, 

Delivered  at  the  Meath  Hospital,  Dublin, 
Session  1837-8, 

By  Professor  Graves. 


Lecture  V. 

Burdock  on  Impetigo. — Dr.  Roe's  Report  on 

Syphilis . —  Treatment  of  Gonorrhoea. — Mr. 

Hoskins  on  Purulent  Ophthalmia. 

Gentlemen, — I  had  recently  under  my 
care  a  young  man  who  suffered  greatly 
from  an  impetiginous  affection,  accompa¬ 
nied  by  varicose  veins  of  the  legs ;  the  ti- 
bial  surfaces  of  both  w'ere  covered,  with 
ulcers,  from  which  a  considerable  quan¬ 
tity  of  purulent  and  ichorous  fluid  exuded  ; 
and  as  his  business  obliged  him  to  walk 
about  constantly,  he  suffered  a  great  deal 
of  distress  and  annoyance.  I  treated  him, 
at  first,  w’ith  leeches  and  poultices,  and 
afterwards  with  various  astringent  appli¬ 
cations,  but  with  very  little  relief ;  the  dis¬ 
charge  from  the  legs  was  profuse,  and  the 
heat,  itching,  and  soreness  undiminished. 
While  in  this  state,  he  was  advised  by  a 
friend  to  take  about  four  or  five  ounces  of 
burdock  root  (Arctium  Lappa),  and 
having  boiled  it  in  a  quart  of  water  down 
to  a  pint,  to  drink  this  quantity  of  decoc¬ 
tion  every  day  in  divided  doses.  He  did 
so,  and  in  the  space  of  three  or  four  days  a 
most  remarkable  improvement  took  place. 


Thinking  that  the  benefit  derived  might 
be  the  result  of  accident,  I  made  him 
leave  off  the  burdock  for  a  few  days,  and 
found  that  the  legs  began  to  get  bad  again. 
He  resumed  the  use  of  it,  and  is  now  well. 
I  do  not  wish  to  attach  more  interest  to 
this  case  than  it  deserves;  but  certainly, 
the  decoction  of  the  burdock  root  ope¬ 
rated  in  a  very  remarkable  manner  in  im¬ 
proving  this  gentleman’s  health,  checking 
the  tendency  to  impetiginous  inflamma¬ 
tion,  and  arresting  the  profuse  discharge. 
Here  is  a  specimen  of  the  root  itself — al¬ 
though  it  is  not  at  present  mentioned  in 
our  pharmacopoeia,  it  held  a  place  at  one 
time  in  the  materia  medica,  and  enjoyed 
considerable  reputation  as  an  alterative 
remedy. 

I  shall  nowr,  gentlemen,  proceed  to  lay 
before  you  some  observations  on  syphilis. 
Bell,  Hunter,  Matthias,  Pearson,  Carmi¬ 
chael,  Rose,  Hennen,  Colles,  Wallace,  and 
Ricord,  have  so  diligently  investigated  the 
history,  symptoms,  and  special  pathology 
of  venereal  affections,  that  I  consider  it 
unnecessary  to  touch  upon  these  matters, 
at  present,  and  consequently  I  mean  to 
confine  my  remarks  to  a  fewr  controverted 
subjects  connected  with  the  general  pa¬ 
thology  and^therapeuties  of  syphilitic  dis¬ 
eases. 

I  hold  in  my  hand  a  report,  by  my  friend 
Dr.  Roe,  containing  a  return  of  the  vene¬ 
real  patients  treated  in  the 38th  Regimental 
Hospital,  from  the  11th  of  June,  1836,  to 
the  15th  of  November,  1837  ;  giving  in 
separate  columns  the  names,  ages,  forms  of 
disease,  periods  of  admission  and  dis¬ 
charge,  duration  of  the  treatment,  and  re¬ 
marks.  The  compiler,  Dr.  Roe,  was  a 
fellow  student  of  mine,  educated  in  Dub¬ 
lin,  and  ahvays  noted  for  his  intelligence, 
accomplishments,  and  steadfast  zeal  for  his 
profession.  Under  Dr.  Colles,  and  the 
surgeons  of  the  Lock  Hospital,  he  had 
ample  opportunities  of  witnessing  the  ef¬ 
fects  of  the  mercurial  treatment  of  syphi¬ 
lis.  He  has  treated  the  disease  in  the 
East  Indies,  the  Ionian  Isles,  and  at  home, 
and  from  his  habits  of  observation,  saga¬ 
city,  and  attention,  any  statement  coming 
lrom  him  must  be  very  valuable.  During 
the  period  from  the  11th  June,  1836,  to  the 
15th  of  December,  1837,  the  number  of 
patients  treated  in  the  hospital  of  the  38th 
regiment  was  231.  Of  these,  80  were  af¬ 
fected  with  gonorrhoea,  87  with  chancre, 
36  with  bubo,  23  with  hernia  humoralis, 
and  4  with  chancre  and  bubo.  90  were 
under  20  years  of  age  ;  95  from  20  to  25; 
23  from  25  to  30 ;  and  17  from  30  to  40- 
and  upwards.  Several  caugbt  the  infec¬ 
tion  more  than  once  during  the  space  of 
time  mentioned.  Thus,  Henry  Carter  was 
admitted  for  gonorrhoea  on  the  11th  of 
June,  1836;  again  for  gonorrhoea,  on  the 
25th  of  February,  1837;  and  again  for  the 
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same  on  the  4th  of  May,  1837.  John 
Adams,  twice  for  gonorrhoea;  Arthur  Nes¬ 
bitt,  twice  for  chancre;  John  Williams, 
twice  for  chancre;  William  Bexham, 
twice  for  chancre;  John  Jess,  once  for  go¬ 
norrhoea,  and  a  second  time  for  bubo. 
With  respect  to  the  duration  of  these 
cases,  treated  wholly  without  mercury. 
Dr.  Roe  gives  the  following  summary: — 
The  cases  of  gonorrhoea  were  on  an  ave¬ 
rage  15f  days  under  treatment;  chancre, 
21T4T  days;  bubo,  27f  ;  swelled  testicle,  or 
hernia  humoralis,  Ilf;  severe  cases  of 
chancre  with  bubo,  18|  days.  The  fol¬ 
lowing  was  the  general  plan  of  treatment 
pursued  by  Dr.  lloe,  and  first  with  regard 
to  gonorrhoea.  The  men  on  admission, 
having  been  washed  with  warm  water  and 
soap,  were  ordered  to  take  an  aperient 
mixture,  composed  of  sulphate  of  magne¬ 
sia  and  tartar  emetic,  every  third  hour, 
until  the  bowels  were  freely  opened.  A 
small  piece  of  lint  was  applied  to  the  ori¬ 
fice  of  the  urethra,  and  a  short  roller 
soaked  in  cold  water  was  passed  round  the 
penis,  to  keep  the  parts  cool  and  clean. 
If  there  was  much  ardor  urinse,  the  patient 
was  ordered  to  foment  the  part,  and  sy¬ 
ringe  with  warm  water  every  second  hour. 
As  soon  as  the  ardor  urinae  abated,  an  in¬ 
jection  of  sulphate  of  zinc  (gr.  ij  ad  -§j. 
aquas)  w’as  used  four  or  five  times  a  day; 
as  the  smarting  in  passing  water  abated, 
the  proportion  of  sulphate  of  zinc  was  in¬ 
creased  to  five  grains  to  the  ounce.  He 
then  commenced  bathing  the  parts  with 
cold  water,  and  took  balsam  of  copaiba, 
turpentine,  or  cubebs.  The  patients  were 
invariably  confined  to  bed  while  under 
treatment,  used  only  spoon  meat  or  milk 
diet,  and  barley  water  for  drink.  Every 
third  or  fourth  morning  a  dose  of  Epsom 
salt,  with  or  without  tartar  emetic,  was 
taken  to  keep  the  bowels  free.  In  a  few 
obstinate  cases,  injections  of  sulphate  of 
copper  or  nitrate  of  silver  were  employed, 
with  the  occasional  use  of  the  bougie,  or  a 
small  blister  over  the  track  of  the  urethra. 

From  this  simple  but  excellent  and  effi 
cacious  plan  of  treating  gonorrhoea  we 
come  now  to  the  treatment,  of  chancre. 
This  is  a  point,  deserving  of  your  atten¬ 
tion,  and  peculiarly  important  with  re¬ 
ference  to  the  subject  at  present  under 
consideration.  The  patients,  on  admis¬ 
sion,  were  purged  with  Epsom  salt  and 
tartar  emetic,  and  were  ordered  to  apply  a 
bit  of  lint  wet  with  a  solution  of  sulphate 
of  copper  to  the  chancres,  renewing  the 
application  every  second  hour,  and  using 
the  moistened  roller  to  keep  the  parts 
cool  and  retain  the  dressings.  Milk  diet 
was  prescribed  as  before,  and  a  dose  of 
salts,  or  salts  and  tartar  emetic,  taken 
every  second  morning.  The  parts  were 
frequently  bathed  with  cold  water,  parti¬ 
cularly  if  there  was  any  pain  in  the  groins, 


and  the  chancres  were  occasionally 
touched  with  nitrate  of  silver,  or 
sprinkled  with  red  precipitate  to  ex¬ 
pedite  the  cure.  Calomel  was  rarely 
given  ;  and  when  administered,  not  for 
the  purpose  of  affecting  the  mouth,  but 
merely  as  an  alterative,  and  in  com¬ 
bination  with  tartar  emetic.  The  men 
were  all  confined  to  bed,  the  most  perfect 
cleanliness  insisted  on,  and  the  bowels 
kept  in  a  soluble  state. 

Buboes  were  treated  in  a  similar  way, 
but  with  a  more  rigid  observance  of  the 
antiphlogistic  regimen.  Buboes  are  often 
seen  without  any  ulcers  on  the  penis,  or 
they  have  appeared  after  the  ulcers  have 
healed.  They  were  constantly  bathed  with 
cold  lotion,  and  by  this  means,  aided  by 
the  solution  of  tartar  emetic  and  salts,  they 
were  frequently  dispersed.  If,  in  spite  of 
these  measures,  they  become  enlarged,  red, 
and  tender,  a  warm  poultice,  three  times 
a  day,  and  frequent  fomentations,  were 
employed.  If  there  was  still  any  chance 
of  resolution,  small  doses  of  calomel  and 
tartar  emetic  were  administered,  and  the 
poulticing  continued,  care  beingalso  taken 
to  keep  up  a  loose  state  of  the  bowels  by 
saline  purgatives.  In  general,  these 
means  were  followed  by  the  desired  effects. 
If,  notwithstanding  these  measures,  the 
buboes  increased  in  size,  became  softer, 
and  exhibited  proofs  of  fluctuation,  Dr. 
Roe  opened  them  by  applying  the  kali 
purura  to  the  diseased  surface.  He  then 
continued  the  fomentations  and  poultices, 
dressed  the  ulcer  with  red  precipitate,  and 
when  it  began  to  assume  a  healthy  ap¬ 
pearance,  applied  a  compress  and  roller 
to  keep  the  edges  of  the  ulcer  together, and 
keep  down  exuberant  granulations.  At 
the  same  time  the  patient  took  decoction 
of  bark  with  sulphuric  acid,  or  sarsapa¬ 
rilla  with  nitric  acid;  these,  with 
a  more  generous  diet,  and  a  moderate  use 
of  porter,  generally  succeeded  in  produc¬ 
ing  a  speedy  and  permanent  cure. 

Among  all  Dr.  Roe’s  patents  there  was 
only  one  case  of  secondary  syphilis.  This 
man,  who  laboured  under  buboes  at  the 
time  of  his  admission,  was  in  bad  health  ; 
the  buboes  were  extremely  chronic,  and 
difficult  of  cure.  He  w  as  treated  during 
the  winter,  and  returned,  sometime  after 
being  discharged,  complaining  of  cough 
and  sore  throat,  with  a  papular  eruption 
over  the  breast,  back,  and  thighs.  He  w  as 
treated  with  alterative  doses  of  calomel, 
combined  with  tartar  emetic  and  opium, 
and  used  the  warm  bath  three  times  a 
week.  His  bowrnls  were  kept  open,  a  ge¬ 
nerous  diet,  with  porter,  was  allowed, 
and  he  took  the  decoction  of  sarsaparilla 
with  nitric  acid.  He  recovered  completely, 
and  is  now  stronger  and  in  better  health 
than  he  has  been  for  many  years.  A  solu¬ 
tion  of  alum,  as  a  gargle,  and  the  use  of 
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volatile  liniment,  with  flannel,  externally, 
was  all  that  was  found  necessary  for  the 
cure  of  his  sore  throat.  He  was  about  a 
month  under  treatment. 

Such  was  the  plan  of  treatment  fol¬ 
lowed  by  Dr.  Roe,  and  that  it  proved  emi¬ 
nently  successful  is  shewn  by  the  result, 
for  out  of  231  patients,  of  whom  87  had 
chancre  and  36  bubo,  there  was  only  one 
case  of  secondary  syphilis.  Of  these  facts 
I  have  been  myself  a  witness,  and  they 
are  certainly  of  great  importance.  I  do 
not  think  that  more  gratifying  results 
could  have  attended  the  best-regulated 
mercurial  treatment.  I  may  observe, 
however,  that  soldiers  enjoy  many  advan¬ 
tages  which  civilians  of  the  humbler  class 
are,  in  a  great  measure,  deprived  of. 
They  are  not  left  to  their  own  discretion 
as  to  the  time  they  should  apply  for  advice, 
or  to  the  mode  in  which  they  should  con¬ 
duct  themselves  during  the  course  of 
treatment.  Soldiers  are.  generally  in¬ 
spected  by  the  medical  officer  once  a  week  ; 
the  glans,  prepuce,  orifice  of  the  urethra, 
and  groins,  are  carefully  examined,  so  that 
any  trace  of  disease  cannot  escape  detection. 

In  this  way  the  disease  is  attacked  at  its 
very  commencement,  and  checked  at  once ; 
a  circumstance  which,  for  reasons  here¬ 
after  to  be  explained,  has  an  important 
influence  on  the  proportion  of  the  cases  of 
secondary  syphilis. 

Again,  during  the  process  of  cure,  the 
men  are  not  allowed  to  w  alk  about,  take 
exercise,  indulge  in  the  use  of  intoxicating 
liquors  or  stimulant  diet,  or  expose  them¬ 
selves  to  the  vicissitudes  of  the  season. 
It  may  be  also  observed,  that  soldiers, 
from  the  care  employed  in  the  selection  of 
the  recruits,  from  their  mode  of  life,  diet, 
exercise,  and  regular  hours,  are  some  of 
the  healthiest  members  of  the  community ; 
and  therefore  enjoy,  in  a  very  remarkable 
degree,  the  advantage  of  resisting  infec¬ 
tious  diseases,  or  getting  rid  of  them  sooner 
than  persons  of  feeble  constitution. 

There  are  some  points  in  Dr.  Roe’s 
treatment  to  which  1  shall  now  advert. 
In  gonorrhoea  he  begins,  internally,  with 
cooling  antiphlogistic  medicines,  and  af¬ 
terwards  passes  to  the  use  of  internal  sti¬ 
mulants.  He  also  applies  local  antiphlo¬ 
gistic  means  in  the  commencement,  di¬ 
recting  the  patient  at  first  to  syringe  with 
tepid  water,  w  hich  is  exchanged  for  a  mild 
astringent  injection  as  soon  as  the  ardor 
urinae  abates  ;  and  he  aftenvards  employs 
stronger  and  more  astringent  injections. 
When  neglect  or  an  injudicious  treatment 
have  allowed  gonorrhoea  to  attain  the  se¬ 
cond  stage — that  of  inflammation,  it  will 
be  always  right  to  apply  the  antiphlogistic 
method  generally  and  locally  ;  but  this 
does  not  preclude  the  use  of  injections: 
they  must  be  skilfully  administered,  fur 


fear  of  injuring  the  inflamed  urethra,  and 
at  first  should  merely  consist  of  one 
drachm  of  mucilage  dissolved  in  seven  of 
water.  After  using  this  two  or  three 
times,  one  grain  of  sulphate  of  zinc  may 
be  added.  On  the  morrow  and  day  after 
the  same  may  be  continued,  and  then  it 
may  be  rendered  more  active  by  increasing 
the  quantity  of  sulphate,  and  adding  other 
matters,  of  which  more  hereafter. 

In  order  to  prevent  you  from  misunder¬ 
standing  my  meaning,  it  is  necessary  to 
explain  that  gonorrhoea  may  be  considered 
as  exhibiting  three  different  stages.  In 
the  first,  immediately  succeeding  the  pe¬ 
riod  of  incubation  (during  which  the  in¬ 
fection  has  as  yet  produced  no  perceptible 
symptoms),  a  very  slight  oozing  of  whitish 
mucus  takes  place  from  the  urethra,  and 
a  little  tingling  is  felt  in  that  passage, 
wffiose  mucous  membrane  then  exhibits  an 
incipient  redness.  No  pain  is  felt  in 
passing  water.  This  stage  seldom  lasts 
more  than  two  days  $  but  occasionally  it 
does.  When  the  gonorrhoea  is  to  be  vio¬ 
lent,  it  is  of  short  duration;  wffien  mild, 
of  longer.  It  passes  gradually  into  the 
second  or  inflammatory  stage,  with  its 
well-know’n  yrofluvium,  ardor  urinae,  and 
other  symptoms;  and  this  again,  in  due 
time,  is  succeeded  by  the  third  stage,  or 
that  of  decline.  The  first  and  last  stages 
are  peculiarly  suited  for  the  employment 
of  astringent  injections. 

I  do  not  know  any  practical  point  on 
which  greater  diversity  of  opinion  exists 
than  the  administration  of  injections  in 
gonorrhoea.  In  Dublin,  students  are  gene¬ 
rally  taught  that  their  use  is  improper  and 
dangerous.  The  following  are  the  chief 
objections  to  which  they  are  said  to  be 
liable:  —  1st,  They  do  not  diminish  the 
urethral  inflammation  though  they  dry  up 
the  discharge,  and  consequently  they  lay 
the  foundation  for  stricture,  or  more  im¬ 
mediately  occasion  the  inflammation  to 
descend  along  the  urethra,  until  it  extends 
to  the  membranous  portion,  the  prostate, 
or  even  the  bladder.  2dly,  Their  use  ren¬ 
ders  swelled  testicle  and  sympathetic  bubo 
more  frequent.  3dly,  It  is  argued  that 
the  use  of  any  measures,  except  such  as 
are  purely  antiphlogistic,  must  be  impro¬ 
per  in  a  disease  accompanied  by  so  many 
indubitable  signs  of  inflammation.  Let 
us  closely  examine  this  last  objection,  and 
we  shall  find  it  to  possess  more  apparent 
than  real  weight,  for  analogy  proves  that 
the  principle  on  which  it  depends  is  by  no 
means  universally  applicable,  particularly 
in  cases  of  specific  inflammation.  When 
surgeons  placed  their  sole  reliance  on 
antiphlogistic  measures,  local  or  general, 
in  the  treatment  of  purulent  ophthalmia, 
the  results  were  truly  disastrous ;  and 
how'ever  exhausted  the  patient  became 
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from  excessive  bleeding  by  the  lancet  and  bottle  I  have  nearly  subdued  it.  As  some 
leeches,  aided  by  large  and  frequently-  of  my  readers  may  wish  to  know  what 
repeated  doses  of  tartar  emetic  internally,  this  wonderful  vial  contains — what  this 
the  local  inflammation  proceeded  in  its  infallible  remedy  for  such  a  baneful  coin- 
rapid  and  destructive  course,  scarcely  in-  plaint  can  be — 1  will  tell  the  history  of  it, 
fluenced,  never  effectually  checked,  by  the  though  I  cannot  fully  gratify  the  desire  of 
treatment  adopted.  I  have  seen  a  man  the  curious.  The  purser  of  the  French 
treated  (in  the  Meath  Hospital,  by  myself  frigate,  the  Luxor,  which  was  built  for  the 
and  the  late  able  ophthalmic  surgeon,  Mr.  purpose  of  removing  one  of  the  obelisks 
Hewson)  with  bleeding,  general  and  local,  from  Thebes,  was  the  fabricator  of  this 


employed  I  might  say  to  excess,  and  aided 
by  rapid  and  profuse  mercurial  salivation  : 
I  have  seen,  in  the  patient  referred  to, 
both  eyes  destroyed  by  purulent  ophthal¬ 
mia  in  a  few  days.  Not  long  ago  I  was 
called  during  the  night  to  visit  a  young 
gentleman  in  a  hotel ;  he  had  gonorrhoea, 
and  went  to  bed  without  any  complaint  of 
the  eyes,  but  was  soon  wakened  by  pain 
in  the  left  eye.  It  was  evidently  purulent 
ophthalmia,  and  was  cured  in  the  course 
of  a  few  hours  by  relays  of  leeches,  and  a 
strong  sulphate  of  zinc  collyrium,  care¬ 
fully  applied.  After  thousands  had  lost 
their  vision  from  the  effects  of  this  disease, 
it  was  at  length  discovered  that  some  who 
adopted  a  totally  different  mode  of  prac¬ 
tice,  and  who  treated  the  purulent  oph¬ 
thalmia  in  its  very  commencement  with 
strong  astringent  and  corrosive  applica¬ 
tions,  were  eminently  successful.  This 
led  many  army  surgeons,  more  especially 
Mr.  Guthrie,  to  investigate  the  subject 
with  care.  You  are  aware  of  the  import¬ 
ant  practical  results  at  which  he  arrived, 
and  of  the  great  improvement  which  has 
consequently  taken  place  in  ophthalmic 
surgery,  leading  to  the  application  of  solid 
nitrate  of  silver,  or  its  concentrated  solu¬ 
tion,  of  sulphate  of  copper,  &e.  &c.  to  the 
mucous  membrane  of  the  eye  in  the  first 
stages  of  purulent  ophthalmia — a  mode  of 
treatment  which  our  predecessors  would 
not  have  hesitated  to  pronounce  most  ha¬ 
zardous  and  destructive. 

That  astringent  and  stimulant  collyria 
are  applicable  in  the  incipient  stages  of 
some  other  species  of  ophthalmia,  as  well 
as  the  purulent,  is  now  familiarly  known 
to  surgeons.  The  following  example  of 
its  utility  occurs  in  a  work  lately  pub¬ 
lished,  on  the  Oases  of  the  Libyan  Desert, 
by  Mr.  Hoskins.  It  is  necessary  to  remark, 
that  the  ophthalmia  described  by  Mr. 
Hoskins,  and  so  common  both  among  the 
natives  and  foreigners  in  Egypt,  is  essen¬ 
tially  a  purulent  ophthalmia,  which, how¬ 
ever,  attacks  with  very  different  degrees  of 
intensity,  being  in  some  mild  and  chronic, 
in  others  most  acute,  and  suddenly  de¬ 
structive  of  vision. 

“  Nov.  5th,  1832. — I  was  confined  to  my 
tent  the  whole  of  this  day  by  a  painful 
attack  of  ophthalmia ;  and  although  in  the 
morning  it  was  very  severe,  yet  by  double 
doses  of  the  contents  of  an  inestimable 


extraordinary  water.  He  informed  me, 
when  in  Egypt,  that  his  father  had  been 
attached  to  Napoleon’s  expedition  to  that 
country,  and  had  then  discovered  this  mi¬ 
raculous  cure.  From  fear  of  its  being 
analysed,  he  had  never  allowed  any  per¬ 
son  to  possess  more  than  a  very  small 
quantity;  but  he  cured  without  fee  all 
who  came  to  him,  Christian  and  Mussul¬ 
man,  French  and  English,  Turk  and  Arab. 
When  this  liquor  was  applied  in  time,  it 
was  found  always  to  stop  the  most  viru¬ 
lent  attacks  of  the  disease,  and  generally 
relieved  in  a  very  few  days  even  those  who 
had  been  for  several  months  martyrs  to 
the  complaint.  A  Turk,  who  had  suffered 
for  years,  was  completely  cured  in  a  fort¬ 
night;  and  in  gratitude  to  his  benefactor, 
gave  him  a  horse  richly  caparisoned.  The 
Frenchman’s  fame  was  spread  throughout 
the  country,  and  many  came  to  him  as  far 
as  from  Keneh  and  Esneh.  Even  the 
surgeon  of  the  Luxor  wras  so  sensible  of 
the  value  of  the  remedy,  and  of  its  pro¬ 
ducing  no  subsequent  bad  effects,  that  he 
sent  all  the  officers  and  men  of  the  vessel 
suffering  from  that  complaint  to  the 
purser,  or  to  the  hakim  (doctor),  as  the  na¬ 
tives  called  him.  The  application  was 
easy  to  the  hakim,  but  most  painful  to  the 
patient.  He  let  fall  a  single  drop  of  the 
water  on  the  ball  of  each  eye,  which  im¬ 
mediately  spread,  and  from  its  pungent 
nature  caused,  if  much  irritation  existed, 
the  most  inexpressible  torture.  In  twenty 
minutes  or  half  an  hour  this  pain  subsided, 
and  a  little  clammy  matter  was  seen  to 
ooze  from  the  eye.  The  remedy,  although 
violent,  did  not  weaken  the  eye  in  the 
slightest  degree,  nor  in  any  manner  injure 
the  sight.  Knowing  that  I  purposed  to  go 
into  Ethiopia,  the  hakim  had  the  kindness 
to  sell  me,  for  about  its  weight  in  gold,  a 
small  bottle  of  this  water;  but  under  the 
express  condition  that  I  would  neither 
directly  nor  indirectly  allow  it  to  be  ana¬ 
lysed.  He  said  that  it  was  his  intention 
to  return  again  to  Egypt,  and  that  he 
expected  to  be  able  to  make  his  fortune  ; 
but  whether  he  does  or  not,  I  feel  most 
grateful  to  him  for  having  saved  me  from 
much  torture,  as  I  have  often  been  obliged 
to  have  recourse  to  the  water,  and  have 
kept  my  promise  in  not  allowing  it  to  be 
analysed.  As  this  person  has  now  left  the 
country,  and  no  further  supply  is  to  be 
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obtained,  T  prize  the  water  most  highly, 
and  cannot  afford  to  use  it  for  the  relief  of 
mere  strangers.  The  remedy  which  we 
generally  find  to  succeed  with  the  natives, 
when  applied  to  by  them,  is  sulphate  of 
zinc  in  strong  doses — ten  grains  being  dis¬ 
solved  in  an  ounce  of  water,  and  a  drop  of 
this  being  put  in  each  eye  two  or  three 
times  a  day.  This  is  by  no  means  so  cer¬ 
tain  a  remedy  as  the  hakim’s  water,  but  in 
nine  cases  out  of  ten  I  have  found  it  to 
succeed.  When,  however,  the  inflamma¬ 
tion  and  swelling  are  so  great  that  the 
eyes  are  closed,  cupping  is  the  only  effectual 
remedy.  Mr.  Ponsonby,  who  travelled 
with  me  in  Lower  Nubia,  was  attacked 
with  this  description  of  ophthalmia.  He 
sent  without  delay  for  the  hakim,  alias 
barber,  of  a  village.  It  was  fortunate  that 
the  eyes  of  Mr.  P.  were  quite  closed,  for 
had  he  seen  the  hakim  he  would  scarcely 
have  reposed  sufficient  confidence  in  his 
skill  to  submit  to  the  operation.  The 
man  wras  actually  in  rags,  and  of  the  most 
unprepossessing  appearance,  without  a 
single  ray  of  intelligence  in  his  jcoun- 
tenance.  His  cups  were  made  of  the 
horns  of  a  cow,  and  his  instrument  was 
an  old  razor,  not  so  decent-looking  nor  so 
sharp  as  a  tolerably  good  stick  knife.  I 
offered  him  a  lancet,  but  he  said  that  he 
did  not  know  how  to  use  it.  Thinking 
that  it  would  be  less  painful  for  Mr.  P.  to 
be  scarified  with  a  sharp  than  a  blunt 
razor,  1  gave  the  man  one  of  my  own  ;  but 
being  unaccustomed  to  so  fine  an  instru¬ 
ment,  and  not  aware  of  the  much  less  force 
it  required  than  his  own  blunt  knife,  he 
cut  too  deep  ;  I  therefore  thought  it  best  to 
allow  him  to  finish  the  operation  in  his 
own  way.  I  must  confess,  indeed,  that  he 
did  it  very  expertly,  and  I  may  add  suc¬ 
cessfully  ;  as  he  effected  a  very  sudden  and 
almost  miraculous  cure  of  Mr.  P.’s  oph¬ 
thalmia.  At  Thebes  I  had  two  severe  at¬ 
tacks  of  this  disease,  which  incapacitated 
me  from  either  reading,  writing,  or  draw¬ 
ing.  Thanks  to  the  hakim’s  water,  these 
attacks  were  fortunately  short;  but  they 
were  painful  while  they  lasted,  and  most 
irksome  to  support.  To  be  debarred  from 
all  mental  enjoyment  and  bodily  exercise 
• — to  be  in  the  world  and  yet  see  nothing  ; 
and  to  be  without  the  general  resources 
of  the  blind,  particularly  society,  this 
was  indeed  tiresome.  A  Turk  might  pro¬ 
bably  have  amused  himself  with  his  beads, 
but  even  a  Mahomedan’s  philosophy  would 
have  forsaken  him  in  such  a  situation, 
especially  as  the  regimen  necessary  for  this 
complaint  requires  the  sacrifice  of  the  all- 
consoling  pipe.  The  Arabs  and  Turks 
having  frequently  asked  me  for  medicine 
to  relieve  them  from  attacks  of  ophthal¬ 
mia,  the  wTater  that  I  applied  to  their 
eyes  invariably  caused  them  extreme  pain ; 


which,  however,  they  bore  with  great 
courage  and  resignation,  having  implicit 
faith  in  the  skill  of  a  European.  When, 
however,  l  desired  them  to  give  up  their 
pipes  (smoking  being  extremely  injurious) 
“  Inshallah!  ”  (please  God  !),  they  replied, 
but  never  had  the  resolution  to  do  so.  An 
opium-eater  may  refrain  from  his  weed, 
a  drunkard  may  resign  his  glass  ;  but  I 
soon  found  the  absurdity  of  asking  an 
Oriental  to  abandon  his  shibouk.  Like 
ice  to  the  Sicilians,  macaroni  to  the 
Neapolitans,  and  grog  to  the  British 
sailor,  they  consider  it  as  their  staff  of  life, 
and  conceive  it  impossible  to  get  through 
the  day  without  it.” 

With  respect  to  the  objection  that  the 
treatment  of  gonorrhoea  by  injection  lays 
the  foundation  for  strictures,  I  beg  most 
distinctly  to  deny  the  truth  of  the  asser¬ 
tion  :  whatever  diminishes  the  intensity, 
and  shortens  the  duration  of  the  urethral 
inflammation,  must  tend  to  diminish,  and 
not  to  increase,  the  liability  of  strictures. 
Compare  the  violence  and  duration  of  a 
gonorrhoea  skilfully  treated  from  its  very 
beginning,  by  injections,  with  a  case 
where  no  injections  are  employed — the 
physician’s  reliance  being  exclusively 
placed  on  perfect  rest,  confinement,  fast¬ 
ing,  and  cooling  medicines  ;  compare  two 
such  patients,  observe  how  the  one  is  per¬ 
fectly  cured  of  his  disease  in  a  few  days, 
without  confinement,  and  without  any 
deviation  from  his  usual  diet  and  habits 
(I  speak  now  of  two  cases  coming  under 
treatment  in  a  day  or  two  after  the  ap¬ 
pearance  of  the  very  first  symptoms) ; 
and  then  watch  the  other  through  suffer¬ 
ings  protracted  week  after  week,  until  his 
constitution  is  debilitated  by  confinement 
and  low7  diet :  how  often  do  we  find  the 
discharge  from  the  urethra  increasing 
daily,  in  spite  of  the  general  and  local 
antiphlogistic  remedies  employed,  until  it 
is  profuse  in  the  extreme,  and  accompa¬ 
nied  by  great  ardor  u rinse,  painful  erec¬ 
tions,  irritation  of  the  bladder,  and  chor- 
dee.  Now  I  will  fearlessly  assert  that  a 
medical  man  who  gets  the  care  of  a  recent 
gonorrhoea  in  a  healthy  constitution,  is 
grieviously  to  blame  if  he  permits  this 
series  of  bad  symptoms  to  supervene.  I 
do  not  deny  that  these  symptoms  will  at 
length  give  way  to  the  antiphlogistic 
treatment,  leeches  along  the  perineum, 
stupes,  inunction  of  the  skin  covering  the 
urethra,  with  mercurial  ointment  and  bel¬ 
ladonna,  &c.  &c.  These  remedies  w7 ill  in 
the  end  get  rid  of  the  disease,  but  then 
at  wffiat  a  loss  of  time  and  strength !  I 
again  repeat  the  assertion,  and  I  do  it 
emphatically,  that  a  gonorrhoea  treated 
by  injections  from  the  beginning,  can  gene¬ 
rally,  in  persons  of  sound  constitution,  be 
cured  in  a  few  days.  When  a  gonorrhoea 


366 


PROFESSOR  GRAVES’  CLINICAL  LECTURES. 


has  been  allowed  to  continue  several 
weeks,  it  often  so  alters  the  vitality,  and 
probably  the  structure  of  the  affected  tis¬ 
sues,  that  a  cure  is  uncertain,  and  fre¬ 
quently  the  treatment  becomes  both  per¬ 
plexing  and  tedious  ;  when  a  gleet  super¬ 
venes,  then  remedies  even  the  most  ju¬ 
diciously  selected  frequently  fail  alto¬ 
gether:  these  facts  prove  the  necessity  of 
curing  the  disease,  in  every  instance,  as 
soon  as  possible. 

But,  gentlemen,  we  must  here  enter  into 
details,  and  first  as  to  the  manner  of  in¬ 
jecting  the  urethra.  Many  believe  that 
the  inflammation  produced  by  the  specific 
poison  of  gonorrhoea  is  seated  chiefly,  if 
not  exclusively,  in  the  portion  of  the 
urethra  near  the  orifice;  and  hence 
they  are  only  anxious  to  introduce  the 
injected  fluid  a  short  distance  in  that 
canal.  Nothing  can  be  more  unfounded 
than  this  opinion,  and  nothing  more  in¬ 
jurious  than  the  practice  to  which  it  gives 
rise.  The  inflammation  which  gonorrhoea 
produces  in  the  urethra  is  by  no  means 
confined  to  the  third  of  the  canal  near  its 
orifice,  but  even  in  recent  cases  it  extends 
much  farther,  and  it  cannot  therefore  be 
efficiently  treated  by  injections,  which  do 
not  come  into  contact  with  the  whole  ex¬ 
tent  of  inflamed  surface.  Unless  you 
yourselves  teach  your  patients  how  to  in¬ 
ject,  not  one  in  ten  of  them  will  do  it  pro¬ 
perly.  Of  this,  an  extensive  experience 
has  convinced  me.  Over  and  over  again 
have  I  been  told  that  there  was  no  use  in 
trying  injections  in  a  particular  case,  as 
they  had  been  already  tried  in  vain  ;  and 
on  accurately  inquiring  into  the  patient’s 
mode  of  injecting,  the  result  has  been  the 
discovery  that  he  was  quite  ignorant  of 
the  proper  method.  The  pewter  syringe 
or  squirt  used  must  be  in  proper  order,  so 
as  to  work  easily  with  the  pressure  of  one 
finger;  otherwise  when  the  end  is  in  the 
urethra,  and  the  patient  tries  to  inject  the 
fluid  contained  in  the  syringe,  the  point  is 
very  apt  to  be  hitched  against  the  urethra, 
in  consequence  of  the  force  thus  suddenly 
applied.  The  point  of  the  syringe  must 
be  carefully  introduced  at  least  half  an 
inch  within  the  lips  of  the  urethra,  and 
the  forefinger  and  thumb  of  the  left  hand 
must  then  be  so  applied  as  to  press  the 
lips  of  the  urethra  gently  on  the  syringe, 
so  as  effectually  to  prevent  the  reflux  and 
and  consequent  escape  through  the  orifice 
of  the  injected  fluid.  When  the  fluid  is 
thrown  in,  the  patient  will  feel  it  in  the 
urethra,  which  it  will  gently  distend  as 
far  down  as  the  membranous  portion,  if  a 
sufficient  quantity  be  injected.  Some 
persons  have  an  idle  fear  about  the 
ill  consequences  which  would  arise  were 
any  of  the  injection  to  arrive  at  the  blad¬ 
der.  An  ordinary  pewter  syringe  does  not 


contain  more  than  a  drachm  and  a  half, 
which  is  about  the  quantity  required  for 
one  injection.  When  the  fluid  has  been 
injected,  the  point  of  the  syringe  is  to  be 
withdrawn,  and  the  lips  of  the  urethra  kept 
closed  with  the  finger  and  thumb,  for  at 
least  two  minutes,  when,  the  pressure  being 
removed,  the  injected  fluid  will  be  thrown 
out  from  the  urethra  with  considerable 
force,  in  consequence  of  the  elasticity  of 
that  canal.  These  directions,  gentlemen, 
are  by  no  means  unnecessary ;  indeed,  I 
never  treat  a  patient  without  seeing  that 
he  knows  how  to  inject,  for  I  find  that 
many  say  they  know  the  right  method, 
wrho  are  quite  ignorant  of  it,  and  who  con¬ 
sequently  do  themselves  more  harm  than 
good  by  making  the  attempt. 

It  is  not  my  object  to  enter  at  present 
into  the  especial  therapeutics  of  gonor¬ 
rhoea,  and  consequently  it  would  be 
foreign  to  my  plan  to  speak  of  the  various 
substances  which  may  be  used  in  injections; 
for  an  account  of  these  I  must  refer  to 
authors  who  have  written  at  large  on  this 
subject.  As  a  general  rule,  you  ought  to 
commence  with  weak  solutions  of  the 
astringents  you  prefer,  which  solutions 
may  be  used  five  or  six  times  a  day,  and 
may  be  daily  increased  in  strength.  An 
injection  should,  seldom  be  used  so  sti  ong  as  to 
cause  at  the  time  any  thing  like  severe  pain  of 
the  urethra.  In  this  respect  we  must  not 
closely  imitate  the  example  of  eye-waters, 
such  as  that  used  by  the  Egyptian  hakim. 
I  have,  indeed,  often  known  very  strong- 
injections  used  at  the  first  trial,  and  which, 
though  they  produced  great  pain  for 
many  minutes  alter  their  introduction, 
yet  were  very  effectual  in  rapidly  curing 
the  disease,  and  that  without  any  bad 
consequences.  (This  is  more  especially 
the  case  with  nitrate  of  silver,  which,  al¬ 
though  a  powerful  remedy,  I  have  found 
unmanageable,  and  therefore  not  to  be  re¬ 
commended.)  Still,  however,  by  far  the 
safer  and  most  prudent  practice  is  to  com¬ 
mence  with  astringent  injections,  so  weak 
that,  when  used,  they  may  produce  merely 
a  sense  of  titillation,  or  of  very  inconsider¬ 
able  smarting.  It  is  often  difficult  at  first 
to  hit  off,  if  I  may  use  the  expression,  the 
precise  strength  required;  and  therefore  I 
always  give  my  patients  particular  instruc¬ 
tions,  and  desire  them,  if  the  injection  is 
at  all  too  irritating,  to  dilute  it  with  wa¬ 
ter  to  the  desired  degree  of  strength.  The 
sensibility  of  the  urethra  diminishes  very 
rapidly  when  an  injection  of  proper 
strength  is  applied  to  the  inflamed  sur¬ 
face,  so  that  the  solution  may  be  daily 
rendered  more  astringent.  I  have  told 
you  that  astringent  injections  are  suited 
to  every  case  of  gonorrhoea  at  the  com¬ 
mencement  of  the  disease,  and  that,  when 
properly  used  during  the  first,  second,  or 
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third  day,  they  almost  always  cut  it  short. 
It  is  not  so  when  the  disease  has  attained 
its  acme ,  and  the  inflammation  is  at  its 
height,  accompanied  by  profuse  discharge, 
chordee,  kc.  kc.  Even  then,  however, 
injections  properly  managed  will  tend  to 
assist  the  local  antiphlogistic  measures ; 
but  in  such  cases  we  must  always  commence 
by  using  mere  mucilaginous  warm  water, 
and  must  add  the  astringents  at  first  very 
sparingly,  and  must  increase  their  pro¬ 
portions  very  cautiously.  I  omitted  to 
observe,  that  always,  before  using  an  injection, 
the  patient  ought  to  clear  the  urethra  by  voiding 
a  little  untie.  Such  directions,  gentlemen, 
may  appear  to  many  prolix  and  unneces¬ 
sarily  minute;  but  not  knowing  any  au¬ 
thor  who  has  condescended  to  give  accu¬ 
rate  accounts  respecting  these  matters,  I 
have  thought  it  my  duty  to  lay  them  before 
you,  being  convinced  of  their  utility. 

Before  I  conclude,  it  is  right  to  put  you 
on  your  guard  about  the  mischief  which 
may  ensue  if  you  attempt  to  prescribe 
astringent  injections  during  the  secondary 
or  inflammatory  stage  of  gonorrhoea, 
without  previously  having  ordered  such 
general  and  local  antiphlogistic  treatment 
as  is  required  to  diminish  the  existing 
inflammation;  nor  will  even  this  be  suf¬ 
ficient  to  ensure  success,  unless  you  take 
care  that  your  patient  remains  quietly  at 
home  for  a  few  days,  and  observes  a  spare 
vegetable  diet.  A  person  who  will  not 
follow  your  directions  in  these  matters, 
cannot  use  astringent  injections  during 
this  stage  of  the  disease  with  benefit  or 
even  impunity.  In  the  first  stage,  and  in 
the  third,  it  is  not  absolutely  necessary  to 
enjoin  rest  and  abstinence;  it  is,  indeed, 
better  and  more  prudent  that  the  patient 
should  remain  in  his  room,  and  should  ob¬ 
serve  low  diet  for  a  day  or  two ;  but  in 
some  cases  this  is  impracticable,  and  then 
he  must,  as  far  as  possible,  avoid  stimu¬ 
lant  food  and  much  walking  exercise. 
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Memorandum  respecting  Scurvy,  bg 
Surgeon  Laing,  Officer  of  Health. 

Cape  Town,  1837. 

Among  those  which  touched  here  last 
year  the  vessel  in  which  scurvy  pre¬ 
vailed  most  was  the  “  Coromandel,” 


South  Australian  trader,  with  emi¬ 
grants,  a  very  fine  ship  of  662  tons, 
extremely  roomy,  and  of  great  height 
between  decks.  She  left  the  Downs  on 
the  9th  September,  1836,  bound  to  the 
new  settlement  of  South  Australia,  and 
arrived  here  on  the  18th  November, 
having  had  an  average  passage  of  70 
days.  She  had  the  proper  complement 
of  seamen,  six  cabin  passengers,  and 
150  men,  women,  and  children  in  the 
steerage;  the  “  between  decks,”  how¬ 
ever,  instead  of  being  kept  free  and 
clear,  w  as  regularly  boxed  off,  with  a 
view  to  the  greater  comfort  (?)  and  pri¬ 
vacy  of  the  married  people,  which 
doubtless  prevented  its  proper  ventila¬ 
tion,  and  it  was  bg  no  means  kept  clean. 

On  the  24th  October,  having  been 
only  forty-five  days  at  sea,  scurvy  was 
discovered  to  have  broken  out  among 
the  steerage  passengers,  and  upon  a 
strict  examination  at  the  time,  twenty- 
eight  cases,  of  different  degrees  of  seve¬ 
rity,  were  detected,  w'hich  number  g'ra- 
dually  increased,  and  in  the  course  of 
twenty-five  days  more,  on  the  arrival  of 
the  vessel  here,  it  had  amounted  to 
nearly  eighty. 

The  females  were  the  principal  suf¬ 
ferers  from  it,  and  several  of  the  chil¬ 
dren  were  labouring  under  tabes ,  of 
whom  three  died ;  but  this  is  not  an 
unusual  circumstance  in  ships  bring¬ 
ing  out  settlers,  in  consequence  of  the 
change  to  salt  provisions,  and  the  con¬ 
fined  air,  with  crowding  in  a  ship, 
which  must  always  have  a  baneful  in¬ 
fluence  upon  lactation.  Neither  the 
crew  nor  the  cabin  passengers  were  at 
all  affected.  The  principal  symptoms 
were  spongy  gums,  pains  and  stiffness 
of  the  limbs,  loss  of  appetite,  emacia¬ 
tion,  with  swelling,  hardness,  and  disco¬ 
loration  of  the  extremities — this  latter, 
however,  to  no  great  extent. 

It  appeared  that  both  the  lime  juice 
and  suet  that  had  been  provided,  were 
of  very  bad  quality,  and  that  no  proper 
stoves  for  ventilation  had  been  sup¬ 
plied.  To  these  causes  the  surgeon 
of  the  ship  attributed  the  origin  of 
the  disease;  but  I  think  it  is  dif¬ 
ficult  to  fix  upon  any  single  cir¬ 
cumstance  as  the  immediate  exciting’ 
cause.  I  do  not  recollect  an  instance 
of  the  prevalence  of  scurvy  in  any  other 
emigrant  vessel.  The  “  Australia,” 
W'hich  arrived  here  on  28th  February, 
1837,  bound  to  the  same  settlement,  of 
only  155  tons  burthen,  and  which  had  a 
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greater  proportion  of  settlers  on  board, 
for  her  size — viz.  twelve  cabin  passen¬ 
gers,  and  forty-four  men,  women,  and 
children,  in  the  steerage— had  not  a 
single  case  of  scurvy,  as  far  as  I  am 
aware.  She  left  Portsmouth  on  the  22d 
December,  1836,  and  must  have  been 
exposed  to  more  boisterous  and  wet 
weather.  She  had  likewise  a  passage 
of  seventy  days. 

It  may  be  essential  to  mention  that 
most  of  the  steerage  passengers  of  the 
“  Coromandel”  were  tradesmen  brought 
up  in  London,  with  several  Germans, 
but  few  of  the  latter  became  scorbutic; 
and  there  can  be  little  doubt,  I  think, 
that  their  former  habits,  when  they 
came  to  be  deprived  of  their  accustomed 
comforts  on  board,  contributed  much  to 
the  formation,  extension,  and  continu¬ 
ance  of  the  disease. 

During  the  year  1836,  scurvy  was 
much  more  prevalent  amongst  the 
whaling  vessels  than  it  had  been  for 
many  previous  years ;  which  may  pro¬ 
bably  be  accounted  for  from  their  not 
having  gone  as  usual  to  the  westward 
to  fish,  but  to  the  eastward ;  and  hav¬ 
ing'  got  into  very  high  southern  latitudes, 
where  they  encountered  extremely  wet 
and  stormy  weather:  still,  however,  a 
difficulty  exists  to  account  for  the 
greater  prevalence  of  the  disease  in 
some  vessels  than  in  others.  The 
American  vessel  the  “  Hibernia,”  a 
“  temperance  ship ,”  though  only  out 
8  months  and  a  half,  came  into  this  port 
with  the  crew  so  disabled  from  it  that 
they  were  unable  to  furl  their  sails, 
and  obliged  to  get  assistance  from  the 
other  vessels  in  the  bay :  none  of  the 
crew,  however,  died  from  the  disease. 

In  another  vessel,  (“  the  Zephyr,”) 
out  three  years,  all  on  board  were  in 
good  health  ;  but  this  vessel  had  touched 
at  various  places  for  refreshments  during 
her  voyage. 

The  prevalence  of  the  disease  on 
board  the  “  Hibernia,”  may  be  ac¬ 
counted  for,  1  think,  from  their  having 
been  far  to  the  southward,  near  the 
islands  of  St.  Paul  and  Amsterdam  ; 
and  though  she  was  out  only  8  months 
and  a  half,  yet  the  crew  must  have 
worked  very  hard ;  and  in  addition  to 
the  cold  they  must  have  been  constantly 
wet.  She  had  a  full  cargo  (2400  bar¬ 
rels  of  oil),  and  the  labour  must  have 
been  incessant  and  the  fatigue  very 
great,  to  have  procured  so  much  in  that 
short  period.  The  American  captains 


fancy  that  there  is  something  in  the 
water  of  the  southern  latitudes  that  pre¬ 
disposes  more  to  scurvy  than  that  of 
other  climates ;  it  is  an  opinion  they 
have  formed,  and  of  which  they  appear 
convinced  ;  but  why,  I  could  get  no 
rational  theory.  I  must  add  that  the 
“  Hibernia”  had  a  very  great  portion  of 
her  flour  damaged  by  salt  water,  the 
vessel  having  shipped  some  heavy  seas 
before  it  was  properly  stowed. 

The  whaling  vessels  that  put  into  this 
bay  between  November  1836  and  Fe¬ 
bruary  1837,  amounted  to  twenty-seven ; 
all  Americans,  with  the  exception  of 
two  English  and  two  French;  and  the 
period  they  had  been  out  varied  from 
eight  to  twenty  months  and  upwards  ; 
and  all  of  them  were  more  or  less 
affected  with  scurvy.  The  American 
captains  further  accounted  for  the  oc¬ 
currence  and  prevalence  of  the  disease 
among  many  of  their  crews,  from  their 
being  composed  of  raw  land  youths, 
many  of  them  taken  from  the  plough, 
and  others  who  never  had  been  at  sea 
before.  Their  ships  appear  to  be  gene¬ 
rally  well  provided  with  spruce,  treacle, 
lime-juice, and  other  antidotes  to  scurvy  ; 
perhaps  the  best  of  these  is  their  general 
success  in  whaling,  notwithstanding  that 
this  does  not  hold  good  in  regard  to  the 
Hibernia;  for  I  have  seen  more  than 
one  instance  where  mental  despondency 
contributed  much  to  induce  the  disease. 
I  may  mention  that  a  great  many  (in¬ 
deed  most)  of  the  Americans  were  “  tem¬ 
perance  ships ;”  but  I  do  not  think, 
generally  speaking,  that  these  were 
more  affected  than  others,  although  I 
am  of  opinion  that  in  cold  wet  weather, 
when  men  are  hard  worked,  an  allow¬ 
ance  of  wine  or  spirits  is  often  bene¬ 
ficial,  and  even  necessary  for  the  pre¬ 
servation  of  health. 

I  am  not  aware  what  number  of  cases 
were  sent  to  Somerset  Hospital,  but  I 
believe  a  very  small  proportion,  and 
chiefly  Frenchmen,  and  I  am  unable  to 
speak  of  the  treatment  there  followed  ; 
but  the  convalescence  of  the  patients, 
both  in  the  Coromandel  and  whaling 
vessels,  was  very  rapid  after  their  arri¬ 
val  here,  though  few  of  the  passengers 
of  the  former  were  allowed  to  land.  In 
the  Hibernia,  where  the  appearance  of 
the  disease  was  frightful  in  the  extreme, 
I  ordered  the  diluted  muriatic  acid,  ad 
libitum,  and  the  effect  was  astonishingly 
beneficial.  I  invariably  recommended 
that  the  men  should  have  a  free  ranye 
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on  shore,  and  although  the  average  stay 
of  the  ships  did  not  exceed  ten  or  twelve 
days,  all  the  hands  were  nearly  fit  for 
duty  before  their  departure. 

In  the  scorbutic  patients  of  the 
Hibernia,  the  gums  were  so  much 
swollen  and  spongy  that  the  teeth  were 
scarcely  visible  ;  there  was  great  diffi- 
cully  of  breathing,  the  extremities  were 
thickened  and  hard,  pulse  small  and 
rapid,  and  the  prostration  of  strength 
such  that  the  poor  fellows  could  not 
crawl  up  the  hatchway  ;  and  yet  I  saw 
those  men  walking  about  the  streets  in 
a  few  days  afterwards. 

The  crews  of  the  American  vessels 
average  about  twenty-five  or  thirty  men, 
and  their  tonnage  is  from  280  to  350; 
they  carry  no  surgeons;  but  all  the 
French  and  English  vessels  have  sur¬ 
geons.  I  cannot  speak  positively  to  the 
means  of  treatment  used  previous  to 
their  arrival  here  ;  but  I  believe  it  con¬ 
sisted  of  supplies  from  the  cabin  table. 

Memorandum  on  Scurvy,  by  Surgeon 
Bailey ,  R.  N.  Superintendent  of  the 
Somerset  (Civil)  Hospital. 

Cape  of  Good  Hope,  March  1837. 

In  the  months  of  January  and  Febru¬ 
ary  last,  22  patients  affected  with 
scurvy  were  admitted  into  the  Colonial 
Hospital  here,  from  English,  French, 
and  American  whaling  vessels — a  cir¬ 
cumstance  which  I  do  not  remember  to 
have  occurred  at  any  former  period 
while  I  have  had  charge  of  it,  which 
has  been  for  upwards  of  eleven  years. 

In  the  present  day,  this  disease  is 
rarely  met  with  in  ships  ;  but  about  the 
end  of  the  last  and  the  beginning  of 
this  year,  it  has  prevailed  in  several 
whaling  vessels,  and  in  two  with  con¬ 
victs  and  settlers,  which  touched  at  the 
Cape  on  their  way  from  England  to 
New  Holland. 

Whether  in  these  vessels  it  originated 
from  any  neglect  or  defect  in  their 
domestic  economy,  or  from  atmospheric 
influence,  or  from  any  other  cause  or 
causes,  is  a  question  I  am  unable  to 
solve  satisfactorily ;  but  I  have  to  state 
that  apparently  only  a  few  of  the 
whalers  in  these  seas  have  suffered, 
although  a  great  many  have  been  fish¬ 
ing  in  the  same  places  together,  and 
that  some  of  those  affected  had  not  been 
so  long  out  from  port  as  others  on  board 
of  which  the  disease  has  not  shewn  it¬ 
self.  Only  one  vessel  with  convicts, 
the  Earl  Grey,  which  arrived  in 
575. — xxiii. 


Simon’s  Bay  after  being  seventy-one 
days  out  from  England,  and  one  with 
settlers,  the  Coromandel,  seventy 
days  from  England,  have  had  the  dis¬ 
ease,  out  of  many  others  of  these  classes 
of  vessels  that  touched  here ;  and  it  has 
not  appeared  in  any  of  the  common 
trading  vessels,  so  that  I  think  it  cannot 
be  ascribed  to  atmospheric  influence. 

I  had  not  an  opportunity  of  seeing 
the  cases,  or  personally  investigating 
into  the  cause  of  the  disease  on  board 
the  convict  and  settlers’  ships  ;  but  the 
men  from  the  whaling  vessels  attributed 
their  complaints  to  exposure  to  cold  and 
wet,  without  a  sufficient  allowance  of 
wine  or  spirits  when  they  were  obliged 
to  work  very  hard  under  such  exposure. 

Several  of  the  older  hands  said  they 
had  been  much  longer  out  at  sea  in 
other  whalers  without  becoming*  ill, 
but  then  they  had  a  more  liberal  allow¬ 
ance  of  wine  and  grog  (some  said  they 
had  also  more  peas  and  beans,  and  now 
and  then  molasses) ;  and  it  is  to  this 
they  chiefly  attributed  their  exemption 
on  former  occasions. 

I  saw  the  disease  many  years  ago,  in 
the  time  of  the  French  w  ar,  in  some  of 
the  prizes  which  we  took  ;  and  I  then 
considered  it  to  be  owing  to  the  vessels 
being  badly  found  and  regulated,  or 
badly  seasoned.  I  think  it  is  very  likely 
to  occur  in  damp  and  badly  seasoned 
ships,  whether  in  cold  or  hot  climates. 

The  crews  in  the  prizes  we  took  con¬ 
sisted  chiefly  of  men  who  had  not  been 
much  accustomed  to  a  sea  life,  and  were 
rather  in  depressed  spirits,  as  if  out  of 
their  element,  which  is  a  great  predis¬ 
posing  cause  of  scurvy  as  well  as  of 
other  diseases  ;  and  it  is  on  this  account 
that  convict  and  emigrant  ships  require 
to  be  particularly  well  regulated. 

I  believe  that  if  vessels  becoming 
affected  with  the  scurvy  be  kept  out  at 
sea,  and  cannot  come  into  port  to  pro¬ 
cure  fresh  meat,  fruits,  and  vegetables, 
and  obtain  a  cheering  change  for  the 
sick,  the  patients  will  die  in  great 
numbers,  whatever  treatment  they  may 
be  put  under  (*'.  e.  whether  tonic,  saline, 
astringent,  or  antiphlogistic)  ;  but  that 
if  fresh  fruits  and  vegetables  can  be 
procured  in  abundance,  and  if  at  the 
same  time  the  vessels  be  clean,  dry, 
and  comfortable,  not  over-crowded,  and 
well  regulated,  and  the  men  be  kept 
from  desponding,  scarcely  any  other 
remedies  will  be  required. 

I  do  not,  however,  by  any  means 
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consider  it  indifferent  whether  the  ac¬ 
companying  mode  of  treatment  adopted 
be  tonic,  stimulant,  astringent,  saline,  or 
antiphlogistic. 

It  is  certainly  a  curious  coincidence 
that  the  troops  stationed  on  the  frontier 
of  this  colony,  or  more  properly  speak¬ 
ing  those  in  the  Caffer  province  of 
Adelaide,  should  have  had  scurvy  pre¬ 
valent  among  them  at  the  same  time  it 
occurred  in  the  vessels  above-men¬ 
tioned  ;  when,  as  far  as  I  can  learn,  this 
complaint  was  never  known  to  have 
prevailed  at  any  former  period  in  that 
quarter,  either  among  the  troops,  set¬ 
tlers,  or  natives. 

When  the  scorbutic  cases  were  ad¬ 
mitted  into  the  Somerset  Hospital,  Dr. 
Murray,  who  had  been  for  some  time  pre¬ 
viously  studying  the  nature,  causes,  and 
treatment  of  the  disease,  in  consequence 
of  its  having  affected  the  military  on 
shore,  came  frequently  to  visit  my  sea¬ 
faring  patients,  and  took  a  great  in¬ 
terest  in  them. 

It  appeared  clearly,  from  comparing 
the  symptoms,  that  the  disease  was  pre¬ 
cisely  the  same  in  both  situations ;  and 
that  sea  and  land  scurvy  are  therefore 
identical.  It  appeared  no  less  evident 
that  scurvy,  and  what  is  called  purpura 
hsemorrhagica,  are  identical,  and  that 
purpura  simplex  is  only  a  milder  degree 
of  the  same  disease.  Our  comparison 
of  the  details  of  the  cases  has  dispelled 
the  doubts  which  before  existed  in  our 
minds,  and  which  still  seems  to  perplex 
the  profession  in  regard  to  these  points. 

At  Dr.  Murray’s  request,  a  compara¬ 
tive  trial  of  different  and  opposite 
modes  of  treatment  was  carefully  insti¬ 
tuted  in  my  scorbutic  cases,  the  day 
after  their  admission.  According  to  old 
practice,  I  had  put  them  all  upon  full 
diet,  with  extra  fruit,  vegetables,  and 
beer,  the  first  day,  and  had  ordered 
them  decoction  of  bark  with  acid  ;  but 
on  the  second  day,  an  equal  number  of 
them  in  different  stages,  and  as  nearly 
similar  as  possible  with  respect  to  symp¬ 
toms,  were  placed  on  three  different 
methods  of  treatment — viz.  tonic,  anti¬ 
phlogistic,  and  saline. 

In  one  set,  the  tonic  plan,  as  first 
began,  was  continued.  In  a  second  set, 
a  plan  by  venesection  (if  the  case  was 
considered  to  indicate  and  admit  it),  an- 
timonials,  purgatives  (chiefly  calomel 
and  salts),  refrigerants,  diluents,  and 
tepid  pediluvia,  was  adopted,  along  with 
very  spare  diet  (no  wine,  meat,  or  beer, 


but  a  little  soup,  with  only  half  a  pound 
of  bread  ;  but  the  same  allowance  of  fruit 
and  vegetables  as  in  set  one.)  And,  in 
a  third  set,  the  treatment  was  to  give  a 
purgative  dose  (3j.)  of  Epsom  salts  in 
quassia  infusion  every  morning,  with 
diet  similar  to  that  in  the  second  set. 

The  first  set  had  astringent  gargles 
for  the  mouth,  and  stimulant  embroca¬ 
tions,  with  flannel  rollers  to  the  extre¬ 
mities.  The  second  and  third  sets  had 
the  most  simple  gargles,  and  used  ap¬ 
plications  of  warm  vinegar  with  flannel 
rollers  to  their  swelled,  rigid,  and  disco¬ 
loured  extremities. 

Three  of  the  second  set  were  bled  to 
jfxvj.,  Jxij.,  and  Jvij.  ;  in  two  the  bleed¬ 
ing  was  repeated  a  second  time  to  Jvij. 
and  %'iv. ;  and  in  one  it  was  had  recourse 
to  a  third  time  to  ^iv.,  before  the  pains 
of  the  limbs,  oppression  at  the  precordia, 
and  difficulty  of  breathing,  were  sub¬ 
dued  ;  but  the  relief  and  advantage  de¬ 
rived  from  it  each  time  was  marked 
and  decided. 

As  they  all  had  good  appetites  at  the 
time  of  admission,  the  first  set  were 
highly  delighted  with  their  good  allow¬ 
ance  of  food  ;  but  sets  second  and  third 
were  extremely  disappointed,  and  grum¬ 
bled  sadly  at  the  scanty  pittance  of 
victuals  allotted  to  them,  especially  as 
they  thought  they  required  plenty  to 
eat,  from  being  so  weakly,  and  saw 
their  comrades,  as  they  considered, 
better  treated. 

To  my  astonishment,  I  must  say,  I 
found  that  sets  second  and  third  amended 
in  a  wonderfully  rapid  manner,  com¬ 
pared  with  set  one,  so  much  so,  that  in 
two  or  three  days  the  worst  of  them 
were  able  to  get  out  of  bed  and  walk 
about;  and,  in  ten  days,  nearly  all  of 
them  were  well ;  while  of  lot  one,  only 
two  of  the  slightest  cases  were  con¬ 
valescent  ;  one  continued  stationary, 
and  two  of  them,  in  fact,  were  so  much 
worse,  that  I  was  convinced  of  the  ex¬ 
pediency  of  changing  the  treatment, 
and  adopting  antiphlogistic  measures 
for  their  relief,  which  proved  most  effi¬ 
cacious  and  satisfactory,  as  their  reco- 
'’rom  that  time  was  progressive  and 

set,  No.  1,  it  wras  found  that  the 
cases  which  wrere  most  severe,  of  longest: 
standing,  and  most  debilitated,  were: 
those  that  did  the  worst  under  the  tonic: 
and  stimulating  mode  of  treatment! 
adopted  towards  them.  They  sooni 
lost  their  appetites,  became  feverish, 
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thirsty,  and  restless  at  night,  their 
breathing  became  very  much  oppressed 
(a  distressing  symptom  in  all  chronic 
cases) ;  the  gums  continued  fungoid,  and 
easily  made  to  bleed  ;  the  oedema,  con¬ 
traction,  and  discoloration  of  the  legs, 
did  not  decrease,  the  pulse  became  more 
rapid,  the  tongue  foul,  their  head  ached, 
their  skin  became  hot  and  dry,  and  they 
continued  disinclined,  as  well  as  unable, 
to  get  out  of  bed. 

The  slighter  cases  were  the  only  ones 
of  this  set  that  recovered,  in  reality  in 
spite  of  the  improper  treatment. 

I  consider  the  saline  treatment  em¬ 
ployed  in  set  3d  to  differ  but  little  from 
that  in  set  2d.  It  happened  that  we 
had  to  bleed  one  of  this  set,  but  only  to 
a  small  extent  (five  or  six  ounces),  for 
the  relief  of  the  oppression  at  the  chest. 
I  think,  however,  that  the  cases  in  this 
set  were  not  quite  so  severe  as  those  in 
1st  and  2d. 

I  published  a  letter  in  one  of  the 
Cape  Town  newspapers  at  the  time, 
giving  a  brief  account  of  the  above- 
mentioned  comparative  practice  which 
was  instituted,  feeling  assured  that  it 
will  afford  an  instructive  hint  to  my 
professional  brethren,  under  whatever 
circumstances  scurvy  may  come  under 
their  treatment ;  and  I  feel  anxious  to 
learn  the  result  of  the  experience  of  the 
military  medical  officers  on  the  frontier, 
whose  practice  has  been  upon  a  more 
extensive  scale. 

Dr.  Murray’s  Concluding  Re¬ 
marks.— It  may  appear  to  some  that 
I  have  over-extended  this  paper  by 
repetitions  and  superfluous  details,  but 
I  must  observe,  that  what  may  seem 
trivial  and  uninteresting  to  practitioners 
in  civil  life,  is  often  of  infinite  impor¬ 
tance  to  medical  officers. 

In  requesting  the  foregoing  reports 
from  their  respective  authors,  my  object 
was  to  obtain  as  full  an  elucidation  as 
possible  of  the  source  or  causes,  symp¬ 
toms,  nature,  means  of  prevention,  and 
cure  of  the  disease  which  prevailed 
among  our  troops  on  the  eastern  fron¬ 
tier.  The  investigation  has  developed 
some  discrepancy  of  testimony  and  opi¬ 
nion  among  them  upon  certain  points, 
but  I  trust  it  will  have  thrown  light 
upon  the  subject. 

I  would  wish  to  impress  upon  the 
minds  of  military  and  naval  medical 
officers,  that  to  be  able  to  discriminate 
the  first  indications  or  premonitory 
symptoms  of  scorbutic  diathesis,  to  un¬ 


derstand  its  pathology,  discover  its 
causes,  comprehend  their  mode  of  ope¬ 
ration,  and  form  just  views  as  to  its  pre¬ 
vention  and  cure  in  various  situations, 
involves  a  study  of  paramount  import¬ 
ance  to  their  respective  services. 

Th  ose  who  have  witnessed  the  effects 
of  scurvy  know  it  to  be  one  of  the  most 
insidious  and  disabling  diseases  that 
can  attack  an  army  or  fleet;  and  the  ne¬ 
cessity  of  medical  officers  being  well 
acquainted  with,  and  on  their  guard  to 
prevent  it,  is  the  more  indispensable  as 
it  generally  occurs  under  circumstances 
when  the  best  means  of  cure  (vegeta¬ 
bles  and  fruits)  are  unattainable,  in 
which  case  the  best  directed  efforts  of 
medical  skill  but  too  often  prove  unsuc¬ 
cessful. 

The  circumstances  attending  the  oc¬ 
currence  of  scurvy  at  the  Cape  at  this 
time,  reminds  me  of  what  happened 
W’hen  a  disease  of  a  similar  nature 
broke  out  in  the  Milbank  Penitentiary 
in  1823,  and  the  most  eminent  physi¬ 
cians  in  London  were  consulted  respect¬ 
ing  it,  upon  which  occasion  considerable 
ambiguity  and  contradiction  of  opinion 
was  found  to  exist  among  them  in  re¬ 
gard  to  its  causes  and  nature  ;  and  in¬ 
deed  a  great  diversity  of  opinion  still 
prevails  in  the  profession  upon  these 
points.  A  zealous  practitioner,  however, 
will  not  adopt  the  opinion  of  any  one 
without  scrupulous  examination,  but 
will  endeavour,  by  study  and  reflection, 
to  obtain  a  comprehensive  knowledge  of 
every  disease  under  his  charge,  in  order 
to  be  able  to  form  rational  indications  of 
treatment  “Every  man,”  says  Gib¬ 
bon,  “  wbo  rises  above  the  common 
level,  has  received  two  educations;  the 
first  from  his  teachers,  the  second  from 
himself and  as  medicine  is  not  one  of 
the  exact  sciences,  no  one  really  anxious 
for  its  improvement  ought  to  conceive  it 
a  degradation  to  retract  any  erroneous 
opinions  or  practice  he  may  have  for¬ 
merly  advocated. 

I  have  already  confessed  my  former 
want  of  discrimination  of  scurvy,  and 
must  also  take  my  share  of  blame  in 
the  want  of  success  which  attended  the 
treatment  of  the  cases  in  the  75th  Hos¬ 
pital,  at  Cape  Town.  Lately,  however, 

I  think  I  have  become  better  acquainted 
with  it ;  and  since  it  has  been  found  that 
the  antiphlogistic  mode  of  treatment  is 
most  conducive  to  its  cure,  our  former 
difficulties  regarding  it  have  in  a  great 
measure  vanished,  the  means  of  cure  are 
no  longer  so  conjectural  and  complex, 
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and  no  cases  of  imperfect  recovery  have 
presented  themselves  to  those  who  have 
adopted  it. 

The  foregoing*  reports  sufficiently 
point  out  the  absurdity  of  the  numerous 
divisions  which  some  authors  of  limited 
experience  or  undiscriminating  observa¬ 
tion  have  made  of  this  disease.  The 
word  “scurvy,”  in  English,  sufficiently 
distinguishes  it  in  all  its  modifications  ; 
and  in  technical  language,  the  term 
“  scorbutus”  (a  barbarous  Latin  w'ord), 
has  been  so  long*  in  use,  that  it  will 
probably  never  give  place  to  any  of 
Greek  extraction. 

The  appellation  of  “sea  or  true 
scurvy/’  used  in  contradistinction  to 
the  disease  which  occurs  on  land,  as  if 
the  latter  were  a  false  species  of  it,  has 
originated  in  error,  and  should  be  abo¬ 
lished  ;  for  there  is  no  more  pathological 
difference  between  scurvy  at  sea  and 
scurvy  on  land,  than  there  is  between 
lues  venerea  at  sea  and  lues  venerea  on 
land*. 

The  Greek  term  “  porphyra,”  syno¬ 
nymous  with  the  Latin  one,  “  purpura*’ 
(signifying*  purple  or  livid  disease),  is 
proposed  by  Dr.  Mason  Good  in  lieu  of 
scorbutus,  and  under  this  title  he  in¬ 
cludes  every  description  of  petechial 
eruption  and  spontaneous  ecchymosis, 
not  dependent  on  fever  as  their  cause, 
considering  purpura  in  all  its  forms 
described  in  medical  or  surgical  miscel¬ 
lanies  as  appertaining  to  scurvy,  even 
when  not  attended  with  sponginess  of 
the  gums,  which  has  been  deemed  pa¬ 
thognomonic  of  scorbutus  by  nosolo- 
gists  ;  but  this  name  (porphyra)  is  ob¬ 
jectionable,  as  the  disease  does  not  al¬ 
ways  exhibit  purple  spots  or  ecchymosis. 

In  my  prefatory  remarks  I  touched 
on  the  subject  of  the  various  names 
which  have  been  given  to  different 
(evident)  modifications  of  scurvy  by 
different  writers;  and  I  w'ould  here  fur¬ 
ther  add,  that  I  am  of  opinion  that  a 
great  affinity  exists  between  this  disease 
and  the  affections  termed  Pellagra,  Ca¬ 
chexia  Africana,  Beri-Beri ,  Ale l ana, 
Hcematuria ,  Hcematemesis,  Putrid  Dy¬ 
sentery,  and  perhaps  some  others  which 
have  got  specific  and  distinct  appella¬ 
tions. 

*  By  the  way,  I  consider  the  modern  distinc¬ 
tion  of  venereal  into  syphilitic  and  non-syphi¬ 
litic,  to  he  no  less  erroneous  and  absurd.  I  am 
often  amused  in  tracing  cases  returned  “  Syphilis 
consecutiva”  to  primary  symptoms  described  as 
“  Ulcera  penis  non-syphilitica,”  and  v.  v.  The 
distinction  is  generally  imaginary,  and  often 
leads  to  error  both  in  science  and  practice. 
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VERATRIA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Something  like  ail  apology  may  be  due 
to  your  readers  for  my  again  addressing 
you  on  the  subject  of  treating  fractures 
of  the  extremities  by  means  of  plaster  of 
Paris  casts;  but  when  experience  gives 
me  renewed  and  firmer  confidence  in  the 
excellency  of  the  plan,  I  feel  that  I 
should  ill  discharge  my  duty  to  the 
community  if  I  w  ithheld  from  them  the 
results  of  cases  which  have,  in  the  course 
of  the  last  few  months,  fallen  in  my 
way. 

Although  the  employment  of  the 
plaster  cast  is  chiefly  applicable  to  frac¬ 
tures  of  the  lower  extremities,  the  sub¬ 
joined  case  will  shew  that  it  may  be 
adapted  in  the  upper,  especially  in  cases 
o f fractured  olecranon. 

Sarah  Matthews,  aetat  73,  fell  and 
fractured  the  olecranon  of  the  light  arm, 
which  had  remained  unreduced,  at  the 
time  she  was  placed  under  my  care, 
for  three  weeks.  Apprehensive  that, 
from  the  long  continuance  of  the  sepa¬ 
ration  of  the  fractured  ends  of  the  bone, 
union  would  not  take  place — particular!}’' 
when  the  woman’s  advanced  age  was 
taken  into  consideration,  and  being  sure 
that,  from  her  impatient  temper,  no 
ordinary  splint  or  bandage  w’ould  secure 
her — I  determined  on  keeping'  her  in 
bed,  placing  the  whole  arm,  from  the 
insertion  of  the  deltoid  down  to  the 
wrist,  in  a  simple  wooden  trough,  and 
enveloping*  it  in  plaster  of  Paris,  so  as 
to  preclude  all  possibility  of  motion. 
At  the  end  of  four  weeks,  I  released  the 
arm,  and  had  the  satisfaction  of  finding 
that  union  had  taken  place.  The  old 
lady  rejoices  in  the  perfect  restoration  of 
the  use  of  the  limb. 

On  the  28th  of  June  last,  Mr.  Read, 
a  respectable  farmer,  set.  71,  fell,  w  hilst 
in  the  act  of  reaching  to  unhang  a  collar 
from  the  wall  of  his  stable,  whereby  he 
suffered  a  fracture  of  the  right  leg,  about 
four  inches  above  the  ankle-joint.  I 
reduced  the  fracture,  and,  at  the  end  of 
a  week,  when  the  swelling  had  some- 
w  hat  subsided,  secured  the  limb  in  the 
plaster  east.  The  case  went  on  satis¬ 
factorily,  and  at  the  end  of  six  weeks  be 
was  released,  a  perfect  union  of  the 
bones  having  taken  place. 
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My  next  case  was  that  of  a  young’ 
man,  John  Perham,  who  was  employed 
on  a  public  building-  in  this  town.  A 
scaffold,  upon  which  he  was  at  work, 
gave  way,  and  precipitated  him  to  the 
ground  from  a  height  of  twenty  feet. 
He  fell  upon  a  heap  of  stones  ;  other 
stones  which  were  on  the  scaffold  fell 
upon  him.  Upon  taking  him  up  it  was 
found  that  the  left  leg  was  fractured  : 
the  tibia  protruded  through  the  integu¬ 
ments  and  stocking,  insomuch  that,  in 
order  to  effect  a  reduction,  it  was  neces¬ 
sary  to  remove  about  an  inch  and  a  half 
of  that  bone.  Both  it  and  the  fibula 
were  shattered  in  an  unusually  severe 
degree. 

I  determined  immediately  after  the 
reduction  to  place  the  limb  in  a  double- 
inclined  plane,  and  envelop  it  in  the 
plaster,  leaving  the  upper  surface  of  the 
leg  uncovered  for  the  length  of  eight 
inches  and  three  in  breadth,  in  order 
that  the  wound  may  be  dressed,  lotions, 
&c.  applied,  as  occasion  may  require. 

It  was  fortunate  that  I  had  so  deter¬ 
mined,  because,  in  consequence  of  severe 
bruises  inflicted  on  the  body,  he  could 
rest  only  when  supported  by  a  bed-chair. 
At  the  end  of  ten  weeks  the  plaster  was 
removed.  A  perfect  union  of  the  bones 
had  taken  place,  but  there  is  a  small 
wound,  through  which  exfoliations  of 
the  bone  will  most  probably  be  dis¬ 
charged.  There  is  some  deformity  of 
the  limb,  which  was  inevitable  in  so 
severe  a  case ;  but,  on  the  whole,  the 
issue  has  been  very  favourable. 

The  cases  above  reported  have  been 
instructive  to  myself,  and  interested  me 
in  a  more  than  ordinary  manner.  The 
evidence  of  Mr.  Read  in  favour  of  the 
method  of  treating  fractures  I  am  advo¬ 
cating  is  very  strong,  and  such  as  it 
rarely  falls  to  the  lot  of  any  man  to 
meet  with,  as  he  had  now  suffered  a 
fracture  of  the  same  leg  three  several 
times.  The  first  accident  was  occasioned 
by  his  leaping  a  ditch,  about  twenty- 
eight  years  since  :  both  tibia  and  fibula 
were  fractured.  He  was  attended  bv  a 
gentleman  in  his  neighbourhood,  who 
placed  him  on  his  back  with  the  limb 
fully  extended,  than  which  no  position 
can  be  more  irksome  or  painful.  Un¬ 
fortunately  for  him,  the  splints  were 
removed  too  early;  the  newly- formed 
bone  bent  by  the  weight  of  the  foot,  and 
a  permanent  curvature  of  the  tibia 
ensued,  which  deformed  and  rendered 
him  a  little  halt.  Four  months  after 


this  Read  fell  and  fractured  the  leg  a 
second  time  ;  was  attended  by  the  same 
gentleman,  and  treated  in  the  same  way. 
Mr.  Read  had  suffered  so  very  severely 
in  consequence  of  the  position  in  which 
he  had  been  placed,  that  he  dreaded  the 
idea  of  being  again  placed  on  the  back, 
not  being  aware  of  the  difference  between 
.the  more  straight  position  and  the 
double-inclined  plane  in  which  I  put 
the  limb.  The  experience,  however,  of 
a  few  hours  convinced  him  of  the  supe¬ 
riority  of  the  method  now  employed,  to 
which  he  yields  a  w  illing  testimony ; 
for  it  may  be  truly  said  that,  altogether, 
he  had  not  had  twelve  hours  suffering 
after  the  limb  had  been  secured  in  the 
plaster. 

In  Perham’s  case,  which  is  the  first 
compound  fracture  I  have  so  treated,  I 
departed  from  my  former  route,  and  at 
once  encased  the  limb  in  the  cast;  and 
this  I  think  the  better  plan,  where  you 
happen  to  be  called  in  before  any  con¬ 
siderable  swelling  of  the  limb  has  come 
on,  because  much  of  the  tumefaction  and 
pain  is  occasioned  by  the  irritation  of 
the  soft  parts  from  the  broken  ends  of 
the  bones  ;  and  this  is  obviated  by  the 
steady  confinement  and  support  afforded 
by  the  plaster. 

In  both  these  cases,  the  greatest 
advantage  has  been  derived  from  the 
employment  of  this  material,  both  from 
the  ease  experienced  by  the  patients, 
and  also  from  the  ability  given  them  of 
altering  the  position  of  the  body,  and  of 
their  being’  shifted  from  one  side  of  the 
bed  to  the  other,  which  is  practicable 
witboutalall  interfering  with  the  curative 
process  going  on  in  the  limb,  hereby 
rendered  fixed  and  immoveable.  Read 
was  moved  daily  from  side  to  side,  and 
thus  had  a  new  resting  place.  Perham 
merely  changed  his  position  from  a  lying 
to  a  sitting  posture,  and  vice  versa ,  ad 
libitum. 

A  short  time  since  I  had  an  opportu¬ 
nity  of  seeing  the  model  sent  by  Mr. 
Beaumont,  of  Berners’  Street,  to  the 
College  of  Surgeons.  That  gentleman’s 
plan  differs  greatly  from  my  own,  as  he 
first  applies  an  eighteen- tailed  bandage 
round  the  limb,  and  places  his  patient 
on  the  side,  with  the  limb  in  a  flexed 
position. 

These  differences  are,  in  my  opinion, 
very  material.  In  the  first  place,  one 
great  advantage  derived  from  the  plaster 
cast  is  the  total  disuse  of  all  bandages, 
(which  can  hardly  be  applied,  even  by 
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the  most  skilful  hand,  with  entire 
uniformity  of  pressure;  and  this  very 
irregularity  occasions  much  pain  to  the 
patient ;  but  the  plaster  cast  supports 
the  limb  throughout  with  a  uniformity 
unequalled  by  any  other  means.  In 
the  second  place,  I  am  inclined  to  the 
opinion,  that  a  patient  could  hardly  beaiv 
that  the  limb  should  rest  on  the  knee' 
and  ankle  without  the  interposition  of 
some  soft  substance.  And,  again,  when 
a  patient  lies  on  the  side,  it  is  hardly 
possible  to  apply  evaporating  lotions, 
which  can  be  very  efficiently  employed 
when  he  is  placed  on  the  back. 

Mr.  Beaumont’s  contrivance  for  keep¬ 
ing  the  limb  extended  whilst  the  plaster 
is  being  laid  on,  and  retaining  it  till  it  is 
properly  set,  is  ingenious. 

I  intend  shortly  to  send  a  model  of 
Perham’s  case  to  the  College  of  Surgeons, 
in  the  hope  that  the  attention  of  some 
gentleman  of  mechanical  genius  may  be 
called  to  it,  and  such  improvements 
made  in  the  simple  apparatus  I  have 
contrived  as  shall  bring  it  near  to  per¬ 
fection.  It  has  been  objected,  that  there 
must  be  a  difficulty  in  removing  the 
hardened  plaster;  but  such  is  not  the 
case,  as  the  material  cracks  and  gives 
way  to  a  moderate  blow  from  a  light 
hammer  and  turnscrevv  or  blunt  chisel, 
without  the  least  risk  of  injuring  the 
patient. — I  am,  sir, 

Your  obedient  servant, 

W.  Sweeting. 

Bridport,  Nov.  12,  1838. 


BURNS  AND  SCALDS. 

I  have  much  pleasure  in  being  able  to 
confirm  Mr.  Greenhow’s  report  of  the 
efficacy  of  his  method  of  treating  burns 
and  scalds,  as  I  have  been  in  the  habit 
of  employing  it  for  many  years. 

TURNBULL  ON  VERATRIA. 

In  the  last  work  published  by  Dr. 
Turnbull,  on  the  efficacy  of  veratria  in 
various  diseases,  and  amongst  them,  on 
those  affecting  the  eye,  the  case  of  Miss 
Palmer,  of  Weymonth,  is  reported  as 
having  been  cured  by  this  substance.  I 
am  concerned  to  announce  the  total 
failure  thereof  in  respect  to  this  lady, 
who  is  so  blind  as  to  be  scarcely  able  to 
distinguish  light  from  darkness. 

W.  S. 


ANALYSES  andNOTICESof  BOOKS. 

“  L’Auteur  se  tue  k  allonger  ce  quele  lecteur  se 
tue  A  abr6ger.” — D’Alembkrt. 

Outlines  of  the  principal  Diseases  of 
Females.  Chiefly  for  the  Use  of  Stu¬ 
dents.  By  Fleetwood  Churchill, 
M.D.,  &c.  Dublin,  1838.’  8vffi 
pp.  402. 

This  book  does  credit  to  tbe  industry 
and  talents  of  Dr.  Churchill.  A  work 
of  so  much  research  cannot  be  perused 
without  profit  by  any  class  of  students  ; 
yet  we  think  it  will  be  read  with  more 
advantage  by  those  who  have  already  a 
considerable  knowledge“of  the  subject, 
than  by  the  mere  beginner.  The  latter 
would  prefer  a  sketch  of  this  branch  of 
medicine,  unclouded  by  controversial 
statements ;  while  the  former  will  be 
glad  to  find  that,  under  every  point 
which  admits  of  a  doubt,  the  conflicting 
opinion  of  French,  German,  English, 
and  sometimes  of  Italian  writers,  are 
quoted,  or  referred  to.  Hence  Dr. 
Churchill’s  work  reminds  us  a  good 
deal  of  Cooper’s  Surgical  Dictionary. 
The  following  passages  are  fair  samples 
of  our  author’s  manner 

He  observes,  that  the  uterine  may  be 
distinguished  from  vaginal  leucorrhoea 
“  by  the  circumstances  in  which  it  is 
observed,  as,  for  example,  after  abortion 
and  delivery ;  preliminary  to,  and  vica¬ 
rious  of,  the  first  menstruation,  &c.  &c., 
or  by  its  peculiarities  at  the  menstrual 
epochs,  and  its  greater  effect  upon  the 
constitution.”  (P.  135.) 

Here  is  a  part  of  his  account  of  the 
treatment  of  uterine  leucorrhoea  : — 

“  There  is  no  more  striking  distinc¬ 
tion  between  the  two  species  of  leucor¬ 
rhoea,  than  is  to  be  found  in  the  effects 
of  astringent  injections.  In  vaginal 
leucorrhoea  they  are  extremely  success¬ 
ful,  the  symptoms  are  ameliorated,  and 
the  discharge  arrested  without  any  un¬ 
pleasant  consequences.  This  is  not  the 
case  in  uterine  leucorrhoea :  if  no  evil 
results  from  their  employment,  the  pa¬ 
tient  derives  no  benefit,  but  continues  to 
labour  under  the  discharge  for  months 
together*.  In  other  cases,  I  have  known 

“*  The  substance  of  this  chapter  was  published 
in  the  Edinburgh  Journal,  No.  121,  and  since 
that  I  have  received  several  gratifying  communi¬ 
cations  from  professional  gentlemen  in  this  coun¬ 
try  and  in  England,  as  to  the  success  of  the  plan 
of  treatment  I  ventured  to  recommend.  They 
have  all  especially  instanced  its  efficacy  in  cases 
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them  to  cause  great  irritation,  with  me¬ 
norrhagia  and  an  aggravation  of  the 
local  distress. 

“  In  cases  of  the  acute  form  of  ute¬ 
rine  leucorrhcea,  it  will  generally  be 
advisable  to  commence  by  cupping  the 
loins  or  applying  leeches  to  the  vulva. 
After  this,  hip-baths  and  vaginal  injec¬ 
tions  of  warm  water  (a  uterine  warm 
bath)  may  be  employed  until  the  acute¬ 
ness  of  the  attack  has  subsided,  and  the 
patient  is  in  a  condition  favourable  to  the 
application  of  counter-irritation. 

“  At  this  stage  in  the  acute ,  and  at 
any  period  in  the  chronic  form,  a  blister 
may  be  applied  to  the  sacrum,  and  re¬ 
peated  once  or  twice,  if  necessary.  Its 
effect,  in  most  instances,  is  an  immediate 
diminution  of  the  discharge,  and  a  mi¬ 
tigation  of  the  local  uneasiness. 

“  There  are  four  medicines  from 
which  I  have  seen  benefit  derived. 

“  1.  Balsam  of  copaiba,  given  in  in¬ 
creasing  doses,  commencing  with  15 
drops  three  times  a  day  ;  or,  if  the  sto¬ 
mach  be  delicate,  it  may  be  made  up 
into  pills. 

“  2.  Preparations  of  iron,  and  espe¬ 
cially  the  sulphate.  The  mode  in  which 
I  have  exhibited  it  is  in  combination 
with  blue  pill,  and  the  compound  rhu¬ 
barb  pill.  It  improves  the  condition  of 
the  digestive  system,  and  appears  to 
exert  a  decided  influence  over  the  leu- 
corrhoea. 

“3.  Decoction  of  logwood.  In  two 
or  three  cases  in  which  I  made  trial  of 
this  medicine,  it  seemed  to  be  very  use¬ 
ful ;  the  discharge  diminished,  and  the 
patients  were  ultimately  cured. 

“4.  Ergot  of  rye.  This  remedy  has 
been  highly  recommended  by  MM. 
Roche,  Dufrenois,  Bocquet,  Negri, 
Ryan,  &c.,  and,  in  some  very  obstinate 
cases  in  which  I  prescribed  it,  it  suc¬ 
ceeded  after  the  failure  of  other  medi¬ 
cines  *.  I  gave  it  in  doses  of  five 
grains  three  or  four  times  a  day. 

“  These  are  the  remedies  which  I 
have  found  the  most  efficacious,  but 
their  effect  is  greatly  increased  by  the 
previous  application  of  the  blister. 

“  There  are  other  medicinal  sub¬ 
stances  which  have  their  advocates  ; 
powdered  colchieum  root  was  recom- 


where  injections  had  failed.  I  can  truly  add, 
that  my  own  confidence  in  it  keeps  pace  with  my 
increased  experience.” 

“*  See  Liefranc,  p.  3/11  — note  by  M.  Pauly.” 


meuded  in  a  recent  number  of  the 
American  Journal  of  Medical  Sciences, 
but  it  failed  in  my  hands. 

“  Iodine  has  been  highly  praised  for 
its  effects  in  leucorrhoea.  MM.  Brera, 
Gimelle,  and  Sablairolles,  are  said  to 
have  used  it  successfully  in  old  and  ob¬ 
stinate  cases  *.  Gimelle  gives  an  ounce 
of  the  syrup  of  iodine,  evening  and 
morning,  in  some  appropriate  infusionf, 

“  Nauche  speaks  well  of  aromatic  me¬ 
dicines.  My  friend  Dr.  Hunt  informs 
me,  that  he  has  succeeded  in  curing 
leucorrhoea  by  capsicum  alone,  in  doses 
of  two  grains  three  times  a-day. 

“  In  some  cases  it  will  be  advisable  to 
prescribe  some  vegetable  tonic,  as  the 
sulphate  of  quinine,  along  with  these 
special  remedies.” 

It  is  to  be  hoped  that  the  destructive 
operation  of  cutting  out  the  neck  of  the 
uterus  will  not  again  be  attempted  in 
this  country.  Dr.  Churchill  says  he  is 
not  aware  that  the  attempt  has  been 
made;  but  we  believe  that  it  has  been 
made  more  than  once. 

The  following  passage  may  aid  in 
preventing  a  repetition  of  these  trials: — 

“I.  Excision  of  the  nech  of  the 
uterus. — This  is  an  operation  which  has 
been  performed  repeatedly  on  the  con¬ 
tinent,  though  but  rarely  in  this  coun¬ 
try  ;  and  opinions  as  to  its  propriety 
and  safety  have  varied  very  much. 

“  Osiander  excised  the  cervix,  with 
more  or  less  of  the  body  of  the  womb, 
nine  times  with  success J,  the  subsequent 
haemorrhage  being  easily  restrained. 

“  M.  Dupuytren§  performed  the  ope¬ 
ration  fifteen  or  twenty  times,  with 
success. 

“  M.  Hervez  de  Chegoin  also  ope¬ 
rated  successfully  in  one  case  related  by 
M.  Duparcque. 

“  But  the  great  advocate  for  this  ope¬ 
ration  (the  apostle  of  excision,  as  Dr. 
Balbirnie  would  call  him)  is  M.  Lis- 
franc.  On  his  evidence,  professional 
men  were  almost  persuaded  that  it  w  as 
as  simple  and  safe  as  his  cases  were 
numerous.  It  has  been  shewn,  how¬ 
ever,  by  M.  Pauly||,  that  his  operations 

“*  See  art.  lode,  by  M.  Solon,  in  Nouv.  Diet, 
de  M6d.  et  Chir. 

“  t  See  cases  in  Journal  Univ.  des  Sciences 
M6d.  tom.  25,  p.  5. 

“  t  For  a  succinct  account  of  Osiander’s  views 
see  Edinburgh  Med.  and  Surg.  Journal,  vol.  xii. 

p.  286.” 

“  §  Duparcque,  Trait6  des  Alterations,  &c.  p. 
437.  Journal  G6n.  de  M6d.  vol.  cix.  p.  214.” 

‘‘II  1.  Instead  of  the  99  operations  stated  by  M. 
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were  fewer  in  number  than  was  as¬ 
serted  ;  and  that  so  far  from  being  either 
safe  or  successful,  several  died  within 
twenty-four  hours  after  the  operation, 
and  a  considerable  proportion  (more 
than  two-thirds)  were  ultimately  lost. 

“  In  consequence  of  this  discovery 
the  operation  is  now  regarded  with 
great  suspicion.” 

A  remarkable  case  is  given  in  the 
note,  at  p.  284-5,  of  a  woman  who  bore 
a  child,  though  she  had  an  irreducible 
prolapsus  uteri;  and  curiously  enough, 
after  giving  the  history  of  the  case  from 
Nauche,  our  author  immediately  gives 
it  again  from  Capuron,  and  calls  it 
“  a  similar  case.” 

If  the  plan  of  the  present  volume  is 
approved  of,  Dr.  Churchill  means  to 
publish  another  one  containing  the  dis¬ 
eases  of  women  which  occur  during 
pregnancy  and  child-bed.  We  wish  all 
possible  success,  both  to  the  forthcom¬ 
ing  work  and  to  the  one  which  is  now 
before  us. 


MEDICAL  GAZETTE. 

Saturday ,  December  8,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicca  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recnso.” 

Cicero. 


CASES  OF  MALAPRAXIS. 

In  our  last  article  on  this  subject  (No¬ 
vember  10),  w;e  gave  three  cases  of 


Lisfranc  to  have  been  performed  by  him,  only  53 
can  be  made  out. 

“  2.  There  are  no  exact  accounts  of  the  failures 
which  happened  in  hospital. 

“3.  Out  of  nineteen  private  patients  operated 
upon,  only  one  has  been  permanently  benefited. 

“4.  Of  these  nineteen  cases,  four  died  within 
twenty-four  hours,  twelve  had  an  immediate  re¬ 
lapse,  and  in  two  others,  the  carcinoma  not  being 
entirely  removed,  the  patients  only  sank  the  more 
rapidly. 

“5.  Out  of  nine  patients  operated  upon  under 
M.  Pauly’s  observation,  and  near  whom  he  re¬ 
mained  twenty-four  hours,  six  were  attacked 
with  frightful  haemorrhages;  and  of  these  six, 
three  died  within  twenty-fours. 

“  In  addition,  abundant  proof  is  afforded,  that 
in  many  cases  excision  was  utterly  uncalled  for 
by  the  nature  of  the  disease  (p.  476).  Such  facts 
are  enough  to  deter  the  most  hardy  from  attempt¬ 
ing  this  fearful  operation;  and  the  exposure  of 
such  mis-statements  is  a  striking  lesson  to  all 
who,  in  order  to  make  a  reputation,  are  ready  to 
forsake  the  paths  of  honour  and  truth. — Lisfranc, 
Mai.  de  1’ Uterus,  p.  427,  et  seq.'l> 


malapraxis  occurring  in  Germany,  to¬ 
gether  with  the  judgments  of  the  medi¬ 
cal  tribunals  to  which  they  were  sub¬ 
mitted.  In  all  these  instances  the 
accused  may  be  considered  as  having 
been  found  guilty,  and  punished  ;  for 
although  a  punishment  eo  nomine  was 
inflicted  only  once — although  Dr.  X. 
alone  was  fined,  yet  the  reproof  be¬ 
stowed  upon  the  midwife  and  the  sur¬ 
geon,  in  the  other  two  cases,  must  be 
deemed  to  be  pretty  severe  punishments. 
In  a  profession  like  ours,  where  reputa¬ 
tion  is  subsistence,  whatever  sullies  the 
one  destroys  the  other :  “  a  breath  has 
made  them,”  and  a  breath  can  unmake 
them. 

In  the  cases  we  are  about  to  detail 
from  the  same  respectable  source,  the 
practitioners  are  equally  unfortunate  ; 
and  one  of  them,  as  our  readers  will 
see,  more  culpable,  or  more  severely 
visited  than  his  fellow-criminals,  is  ac¬ 
tually  struck  off  the  list  of  surgeons; 
yet,  in  spite  of  his  legal  non-existence, 
he  continues  to  malpractise!  So  diffi¬ 
cult  is  it  to  put  such  law's  in  force,  even 
in  despotic  states  ;  what,  then,  could 
be  expected  from  the  inquisitorial  regu¬ 
lations  which  some  medical  reformers 
would  wish  to  inflict  upon  this  coun¬ 
try  P 

Let  us  now  proceed  to  consider  a  few 
more  of  the  instances  accumulated  by 
Dr.  C.  F.  Koch  for  our  instruction  ;  the 
first  being  an  inquiry  into  the  conduct 
of  a  midwife  : — 

Mrs.  P.  had  borne  children  seven 
times  safely  and  easily ;  she  was  now 
pregnant  for  the  eighth  time,  when,  on 
the  evening  of  the  5th  of  February,  the 
waters  came  away  unexpectedly.  S.,  the 
midwife,  wras  sent  for,  but  during  the 
first  hours  of  her  attendance  she  did  not 
make  an  examination ;  (this,  however, 
she  denied.)  After  midnight  the  mid¬ 
wife  wished  to  fetch  an  accoucheur,  but 
the  woman  and  her  husband  refused  to 
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allow  it.  In  the  morning,  however,  the 
mother-in-law  came  in,  and  insisted  on 
having  an  accoucheur  sent  for.  Ac¬ 
cordingly  the  midwife  called  upon  one, 
to  inquire  if  his  presence  was  necessary. 
The  accused  stated  that  she  had  imme¬ 
diately  examined  the  woman,  and  found 
that  the  os  uteri  was  open  to  the  size  of 
a  half-crown,  and  that  the  elbow  pre¬ 
sented  ;  but  that  she  wished  to  satisfy 
herself  more  perfectly  of  the  position 
before  she  called  in  an  accoucheur. 
About  ten  o’clock  she  found  that  it  was 
an  arm  presentation,  and  told  them  that 
she  could  not  complete  the  delivery  her¬ 
self;  but  the  woman  and  her  husband 
would  not  hear  a  word  of  it.  Meantime 
several  hours  passed  away  without  pains, 
during  which  the  woman  occasionally 
slept. 

Mr.  M.,  a  surgeon,  deposed  that  the 
midwife  came  to  consult  him,  and  that 
he  went  with  her  directly.  The  woman 
did  not  allow  him  to  examine  till  after 
being  repeatedly  persuaded  by  the  hus¬ 
band  ;  and  he  then  found  the  right  arm 
presenting,  and  the  shoulder  wedged  in 
the  pelvis.  He  introduced  his  hand, 
caught  hold  of  the  feet,  and  brought 
them  down  to  the  entrance  of  the  pel¬ 
vis.  The  powerful  contraction  of  the 
uterus  now  paralysed  his  arm,  so  that 
he  was  obliged  to  ask  for  the  assistance 
of  another  accoucheur.  This  he  ob¬ 
tained  in  the  person  of  Mr.  H.,  a 
Kreis-Chirurg ,  or  distinct  surgeon;  a 
man,  therefore,  of  superior  professional 
rank  to  an  ordinary  practitioner.  With 
his  assistance  a  dead  child,  at  the  full 
time,  was  brought  into  the  w'orld,  the 
tw'o  surgeons  relieving  each  other  from 
time  to  time.  The  woman  screamed 
violently,  and  lost  much  blood.  The 
cause  of  death  appears  to  have  been 
inflammation  of  the  uterus. 

Mr.  H.  deposed  that  he  found  the 
woman  very  hot  and  thirsty.  The  right 
shoulder  of  the  child  was  wedged  in. 
He  fi  rst  injected  milk  and  oil,  and  then 


introducing  his  hand,  he  brought  down 
the  feet  with  great  exertion,  because  it 
was  only  w  ith  great  exertion  that  the 
shoulder  could  be  removed  from  the  en¬ 
trance  of  the  pelvis.  The  patient  lost 
blood,  but  this  was  not  the  cause  of 
death:  she  sank  under  inflammation  of 
the  uterus  and  peritoneum.  An  emul¬ 
sion  was  prescribed,  of  poppy-seeds, 
with  nitre  and  a  few  grains  of  extract  of 
hyoscyamus;  injections  of  resolvent 
herbs  with  hyoscyamus;  and  frictions 
with  volatile  liniment  and  tincture  of 
opium.  Mr.  H.  afterwards  ordered  ten 
or  twelve  leeches  to  be  applied  to  the 
abdomen.  In  the  evening  the  pulse 
was  much  quickened,  and  there  was 
great  restlessness  ;  and  so  it  was  on  the 
next  morning,  when  he  saw  the  patient 
for  the  last  time. 

The  board  give  rather  a  long  opinion 
on  the  merits  of  this  case.  In  the  first 
place  they  observe,  that  the  questions 
whether  the  midwife  shewed  herself  so 
ignorant  as  to  be  unworthy  of  the  exer¬ 
cise  of  her  art,  and  whether  she  was 
guilty  of  the  death  of  the  mother  and 
child,  are  to  be  separated  from  each 
other.  As  to  the  first  question,  they 
pleasantly  remark,  that  if  it  were  pro¬ 
posed  to  them,  they  should  undoubtedly 
say  “  Yes !” — but  they  are  unable  to 
give  a  decided  answer  to  the  second 
one  for  want  of  facts. 

As  to  the  child,  they  say,  we  hear 
nothing  more  of  it  than  that  it  was  born 
at  the  full  time,  large  and  dead.  It 
does  not  seem  that  the  accoucheurs  made 
any  attempts  at  resuscitation,  and  it 
may  therefore  be  supposed  that  they 
thought  it  had  been  long  dead  ;  yet 
they  do  not  back  this  opinion  by  any 
argument. 

The  midwife  alone  declared  that  the 
child  was  living  when  Mr.  M.  came  in, 
but  without  giving  any  grounds  for  this 
supposition.  In  any  case,  turning  is  so 
dangerous  an  operation  for  the  child, 
that  one  in  three,  on  the  average,  is  sacri- 
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ficed  by  it.  The  attempts,  however,  of 
the  accoucheurs  to  deliver  the  woman 
do  not  seem  above  censure.  Mr.  M. 
confesses  that  he  introduced  his  hand 
into  the  uterus  to  turn  the  child,  before 
he  had  tried  to  push  back  the  presenting 
shoulder,  and  dilate  the  uterus  ;  indeed, 
he  pulled  at  the  child’s  feet,  though  he 
was  of  opinion  that  the  shoulder  was 
still  wedged  in  the  pelvis,  under  which 
circumstances  he  could  hardly  intro¬ 
duce  his  hand  into  the  uterus.  Mr.  H. 
attempted  delivery  in  the  same  way,  and 
succeeded  ;  but  we  are  not  informed  how 
it  was  accomplished  by  the  alternate 
efforts  of  the  two  surgeons. 

Hence  it  appears — first,  that  it  has 
not  been  made  out  that  the  child  was 
alive  till  the  time  of  birth ;  secondly, 
that  it  is  doubtful  whether  the  child 
came  into  the  world  dead,  or  only  appa¬ 
rently  so  ;  thirdly,  that  it  cannot  be  de¬ 
cided  whether  the  child’s  death  was 
caused  by  the  accoucheur’s  method  of 
proceeding  or  not;  and  lastly,  as  turn¬ 
ing  is  a  most  dangerous  operation  for 
the  child,  even  under  the  most  favour¬ 
able  circumstances,  it  cannot  be  de¬ 
cided  whether  the  midwife  caused  the 
death  of  the  child  by  her  negligence. 
As  to  the  woman’s  death,  it  appears 
that  she  had  considerable  haemorrhage 
after  delivery  (the  separation  of  the  pla¬ 
centa  is  not  mentioned)  ;  that  she  com¬ 
plained  of  violent  pain  in  the  abdomen, 
with  heat  and  a  quick  pulse  ;  that  she 
was  restless,  and  had  no  sleep  ;  that  on 
the  following  morning  she  suffered  from 
hiccup  and  vomiting ;  and  that  she  oc¬ 
casionally  wandered  in  her  mind,  with 
great  depression  of  strength,  till  death 
closed  the  scene. 

The  Board  thought  it  very  probable 
that  the  patient  died  of  inflammation  of 
the  uterus, as  the  accoucheurs  supposed; 
but  that  the  midwife  might  retort  their 
accusation,  namely,  that  she  had  injured 
the  genital  parts  of  the  patient  by  un¬ 
due  violence,  and  had  alone  caused  her 
death. 


It  must  be  confessed  that  all  the  par¬ 
ties  in  this  case  are  roughly  handled ; 
and  as  we  once  before  observed  on  a 
similar  occasion,  unless  midwifery  is 
conducted  in  Germany  with  a  perfection 
quite  unknown  to  this  country,  this 
must  be  considered  an  example  of  ex¬ 
ceptional  justice,  where  a  few  are  picked 
out  for  censure,  and  multitudes  err  un¬ 
reproved. 

In  the  next  three  instances,  a  sur¬ 
geon,  named  S - ,  was  the  criminal. 

G.  broke  his  thigh-bone  by  a  fall 
from  a  carriage  ;  Mr.  S.  being  called  in, 
used  extension  by  the  pulley,  fastening 
the  rope  to  the  patient’s  foot,  and  to  the 
lock  of  a  door  which  opened  inwards  ; 
but  neglected  to  shut  the  door.  On 
drawing  the  rope,  the  door  flew  open, 
and  caused  the  patient  violent  pain. 
The  surgeon  then  put  on  a  wooden 
splint,  reaching  from  the  hip  to  the 
heel,  and  fastened  the  foot  to  two  iron 
half-hoops,  in  such  a  fashion  that  the 
fragments  of  the  os  femoris  were  pushed 
far  over  each  other.  The  fracture  was 
a  compound  one.  The  surgeon  treated 
his  patient  only  six  weeks, during  which 
time  his  condition  became  sq  bad,  that 
when  cured,  his  thigh  was  quite  de¬ 
formed. 

The  Board  acknowledged  that  frac¬ 
tures  of  this  kind  take  long  in  healing, 
and  are  apt  to  leave  deformities  behind  ; 
but  on  the  other  hand,  they  declared  the 
incautious  application  of  the  pulley, 
and  the  putting  up  the  thigh  in  such  a 
way  that  the  fragments  of  bone  over¬ 
lapped  each  other,  to  be  proofs  of  ig-no- 
rance  and  gross  carelessness. 

In  the  next  case,  the  same  surgeon 
was  called  in  to  treat  the  child  of  a 
mechanic,  aged  fifteen  months ;  it  had 
been  restless  for  several  days,  cried  a 
great  deal,  and  was  suffering  from  di¬ 
arrhoea,  and  pain  on  pressure  of  the  ab¬ 
domen.  He  prescribed  a  mixture  of 
the  tinctures  of  opium  and  cinnamon, 
in  the  proportion  of  one  part  of  the 
former  to  three  of  the  latter,  of  which 
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six  drops  were  to  be  taken  every  hour. 
Immediately  afterwards  the  child  fell 
into  a  state  of  sopor,  with  swelled  ab¬ 
domen,  laborious  respiration,  and  a 
small,  trembling*  pulse.  The  child  lived 
for  several  days  under  the  treatment  of 
Dr.  X.,  which  was  by  no  means  perfect. 

■  The  Boat’d  decided,  that  .although  the 
return  of  the  child’s  disease  was  very 
doubtful,  still  the  prescription  of  the 
accused  could  only  have  proceeded  from 
unskilfulness. 

It  is  difficult  for  us  to  give  an  opinion 
upon  this  case,  as  we  do  not  know  the 
strength  of  the  tincture  of  opium  pre¬ 
scribed.  If  we  recollect  rightly,  in  the 
Saxon  Pharmacopoeia,  there  is  a  Tr. 
Opii  three  times  the  strength  of  the 
Loudon  one.  But  let  us  suppose  the 
tincture  to  have  been  of  the  same 
strength  as  ours.  The  patient  took  a 
drop  and  a  half  every  hour,  which  would 
be  a  dangerous  dose  if  often  repeated. 
It  would  seem,  however,  that  the  child 
fell  into  the  state  of  sopor,  after 
a  dose  or  two,  if  we  understand 
the  phrase  “  immediately  afterwards.” 
Could  this  be  a  case  of  poisoning  by 
opium?  According  to  Christison,  the 
ordinary  duration  of  a  fatal  case  of 
poisoning  by  opium,  is  from  seven  to 
twelve  hours,  the  extremes  being  three 
and  twenty-four;  but  this  child  sur¬ 
vived  several  days.  VVe  do  not  know 
whether  these  two  unlucky  cases  gave 
the  coup-de-grace  to  the  professional 
existence  of  surgeon  S.  ;  but  in  the 
title  of  the  next  one  we  found  it  stated 
that  he  had,  in  the  mean  time,  been 
removed  from  practice. 

In  the  last  instance  this  unskilful 
practitioner  was  called  in  by  a  midwife 
to  a  woman  in  labour  with  a  preter¬ 
natural  presentation,  the  funis  having 
prolapsed.  The  case  is  interesting,  but 
too  long  to  give  in  detail.  Let  it  suffice 
to  say,  that  he  cut  off  the  child’s  arm, 
and  left  a  crotchet  sticking  in  the 
woman,  while  he  sat  down  to  supper. 


A  pain  came  on,  and  a  dead  child 
and  the  crotchet  were  expelled  at 
once.  The  woman  died  on  the  eleventh 
day  after  delivery,  apparently  of  pu¬ 
erperal  fever.  The  Board  censure 
tbe  surgeon’s  obstetrical  and  mala- 
praxis  as  being  beyond,  or,  as  we  say, 
beneath  all  criticism;  nor  does  the 
midwife  escape  unscathed  ;  she  knew, 
say  the  Board,  that  the  funis  presented 
at  noon,  but  did  not  send  for  further 
assistance  till  night. 

In  considering  these  cases,  together 
with  those  which  we  have  laid  before 
our  readers  four  weeks  ago,  there  are 
two  obvious  conclusions  to  be  drawn 
from  them.  The  first  is,  the  prepon¬ 
derance  of  obstetrical  cases.  Out  of 
seven  instances  of  malapraxis,  four  are 
purely  obstetrical.  Considering  how 
small  must  be  the  number  of  obstetrical 
cases  requiring  manual  assistance  com¬ 
pared  to  the  whole  number  of  surgical 
operations,  this  seems  singular.  Per¬ 
haps,  because  the  majority  of  labours 
are  so  easy,  some  practitioners  are  un¬ 
prepared  for  any  difficulty ;  and  in 
Germany  the  number  of  bad  cases  must 
be  increased,  by  the  custom  of  employ¬ 
ing  ignorant  midwives  in  the  first 
instance. 

The  other  conclusion  is,  that  in  the 
practice  of  the  healing  art,  inattention 
brings  a  man  into  more  scrapes  even 
than  ignorance.  The  case  of  Mrs.  S., 
the  patient  who  laboured  under  hepatitis, 
is  a  glaring  instance  of  the  effect  pro¬ 
duced  by  prescribing  for  a  case  without 
seeing  it;  and  in  the  case  of  the  emi¬ 
nently  unskilful  surgeon  S.,  his  coolly 
sitting  down  to  supper  while  the 
crotchet  was  sticking  in  his  patient, 
and  his  omitting  to  see  her  after  her 
confinement,  no  doubt  contributed  more 
to  his  disgrace  than  the  ignorance  of 
the  elements  of  midwifery,  with  which 
he  is  reproached  by  the  Board.  Nor  is 
this  unjust;  for  independently  of  the 
cases  lost  by  negligence,  the  feelings 
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of  the  patients  must  be  deeply  wounded, 
when  the  indifference  of  the  practitioner 
is  but  too  obvious  ;  and  if  the  object  of 
the  healing-  art  is  to  relieve  pain,  such 
conduct  is  a  gross  infraction  of  its 
rules. 

ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

November  27,  1838. 

Memoir  on  Tuphlo-Enteritis,  or  Inflammation 
and  Perforative  Ulceration  of  the  Caecum 
and  Appendix  Vermiformis.  By  John 
Burne,  M  l).,  Physician  to  the  West¬ 
minster  Hospital. 

The  author  of  this  paper  laid  a  memoir 
on  the  same  subject  before  the  Society,  in 
May  1836  (vide  Med.  Chir.  Trans., 
vol.  xx.),  to  which  latter  the  present  might 
be  considered  a  supplement.  The  author 
commenced  his  second  memoir  by  some 
observations,  anatomical  and  physiolo¬ 
gical,  on  the  causes  of  the  comparatively 
pretty  frequent  occurrence  of  tuphlo- 
enteritis.  He  was  of  opinion  that  the 
ordinary  result  of  spontaneous  inflamma¬ 
tion  of  the  ccecum  was  resolution,  but 
that  perforation  of  the  intestine  was  a 
consequence  to  be  looked  for  in  most 
cases,  in  which  the  inflammation  depended 
on  the  presence  of  an  irritating  substance, 
impacted  in  the  appendix.  The  cure  of 
tuphlo-enteritis  by  resolution  wras  then  il¬ 
lustrated  by  particulars  of  three  cases  ; 
the  author  insisting  strongly  on  the  use  of 
mercurials  and  saline  aperients,  as  the 
best  remedies  in  addition  to  local  blood¬ 
letting.  The  history  of  perforative  disease 
of  the  appendix  especially,  was  then  en¬ 
tered  on.  The  author  first  pointed  out 
the  great  variety  of  local  relation  for  which 
the  appendix  was  remarkable,  the  organ 
varying  much  in  its  place  of  origin,  in  its 
length,  in  its  position,  and  presenting  in 
consequence,  much  and  embarrassing  varie¬ 
ty  in  its  apparent  seat  and  symptoms.  Four 
cases  were  then  given  of  tuphlo-enteritis, 
arising  from  perforation  of  the  appendix; 
of  which  three  were  verified  by  dissection. 
The  author  next  made  some  remarks  on 
the  diagnosis  between  spontaneous  tuphlo- 
enteritis  and  that  occasioned  by  disease  in 
the  appendix  ;  in  which  he  held  that  in  the 
former,  wrhen  the  bowels  were  relieved, 
amendment  usually  followed;  whereas,  in 
the  tuphlo-enteritis  from  diseased  appen¬ 
dix  vermiformis,  no  such  benefit  could  be 
expected  to  follow  purgation  without  the 
removal  of  the  irritating  substance.  After 
detailing  a  case  of  fatal  tuphlo-enteritis 
of  the  latter  kind,  the  author  made 


some  observations  on  the  literary  his¬ 
tory  of  the  disease.  He,  in  the  first  place, 
stated  that  he  had  in  his  former  paper 
omitted,  inadvertently,  to  make  due  ac¬ 
knowledgments  to  Dr.  Copland,  as  an 
author  who  had,  in  his  Dictionary,  given 
“extensive  information  on  the  diseases  of 
the  ccecum and  then  proceeded  to  cri¬ 
ticise  the  statements  and  opinions  of  seve¬ 
ral  other  previous  writers,  foreign  and  do¬ 
mestic,  with  a  view  to  shew  that  they  had 
misapprehended  the  facts  they  had  ob¬ 
served— -viz.,  Dupuytren,  Husson,  Dance, 
Meniere,  Ponceau,  and  Louyer  Villermay, 
in  France;  and  Mr.  Ferrol,  in  Ireland. 
The  author  then  stated  summarily  his 
own  views  as  to  the  causation  of  tuphlo- 
enteritis,  viz. — 1.  Faecal  accumulations  in 
the  ccecum  ;  2.  Presence  of  worms,  con¬ 
cretions,  &c,  ;  3.  Previous  chronic  disease 
of  ccecum  ;  4.  Perforation  of  caecum  or 
appendix.  The  author  then  made  some 
further  observations  on  the  diagnosis  of 
tuphlo-enteritis  in  general,  and  on  its  va¬ 
rieties  in  particular,  and  concluded  his 
paper  by  a  numerical  analysis  of  twenty- 
one  cases  of  tuphlo-enteritis  that  had 
fallen  under  his  own  observation.  Of 
these,  eight  died;  nineteen  wrere  acute; 
eleven  were  simple  inflammations  of  the 
cmcum,  and  all  recovered.  Two  were 
chronic  disease  of  the  ccecum,  and  both 
fatal ;  six  were  instances  of  perforation  of 
the  appendix,  of  which  five  wrere  fatal. 
One  was  perforation  of  the  ccecum  from 
within — recovered ;  and  one  was  inflam¬ 
mation  of  appendix,  with  peritonitis— fa¬ 
tal.  Sixteen  were  males  ;  two  were  under 
10,  and  three  over  50,  and  the  rest  distri¬ 
buted  over  the  intervening  years.  Six 
were  gentlemen  ;  the  others  of  the  labour¬ 
ing  class.  Most  occurred  in  autumn  and 
beginning  of  winter. 


WESTMINSTER  MEDICAL 
SOCIETY. 

Saturday,  24th  November,  1838. 

Mr.  F.  PIale  Thomson,  President. 

New  Mechanical  Apparatus  of  Mr.  John  Read. 
—  Poisoning  with  Can  bonic  Acid  Gas. — Dr. 
Reid  on  the  Sig7is  of  Pregnancy. 

Mr.  John  Read,  the  well-known  and  in¬ 
genious  patentee  of  the  stomach  pump, 
was  introduced  to  the  Society  by  Dr.  J. 
Johnson,  for  the  purpose  of  explaining  the 
construction  and  use  of  an  apparatus 
which  he  had  invented  for  withdrawing 
atmospheric  pressure  from  any  portion  of 
the  surlace  of  the  body.  The  machine 
exhibited  by  Mr.  Read  consists  of  a  large 
glass  cylinder,  into  which  the  entire  arm 
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may  be  introduced,  and  fixed  by  a  copper, 
or  gum  elastic,  or  leather  band,  which 
embraces  the  limb  so  closely  as  to  her¬ 
metically  seal  the  tube.  At  the  closed 
end  of  the  cylinder  is  a  stopcock,  which 
communicates  with  a  flexible  tube  pro¬ 
ceeding  to  the  pump,  which  is  employed 
in  exhausting  the  air  in  contact  with  the 
surface  of  the  confined  limb.  The  valves 
employed  by  Mr.  Read  in  this  air  pump 
are  exactly  the  same  as  those  of  the  com¬ 
mon  stomach  pump. 

Mr.  Thomson,  the  president,  placed 
the  machine  on  Mr.  Read’s  bare  arm,  and 
moved  the  piston  two  or  three  times.  The 
circulation  of  the  limb  was  soon  visibly 
impeded,  and  a  moisture  was  perceptible 
on  the  inner  surface  of  the  glass.  Two 
more  movements  of  the  piston  made  the 
vacuum  so  painful  to  Mr.  Read,  that  he 
cried  out  for  relief. 

Mr.  Read’s  invention  is  an  improve¬ 
ment  upon  the  pneumatic  apparatus  of 
M.  J  unod,  bv  whom  the  cylinders  are 
made  either  of  glass  or  of  copper,  and  of 
various  sizes,  so  as  to  include  an  arm,  a 
leg,  or  half  the  body,  as  may  be  desired. 
This  machine  is  now  extensively  employed 
in  France  as  a  therapeutic  agent,  acting 
upon  the  old  principle  of  derivation.  It 
has  been  employed  successfully  in  apo¬ 
plexy,  hemiplegia,  amenorrhoea,  palpita¬ 
tion  of  the  heart,  and  (by  producing  a 
temporary  collapse)  in  reducing  difficult 
dislocations.  M.  Junod’s  apparatus  con¬ 
sists  of  three  chambers.  Besides  the  cy¬ 
linder  and  the  syringe,  there  is  a  small 
intermediate  chamber,  to  which  a  baro¬ 
meter  is  attached,  for  the  purpose  of  mea¬ 
suring  the  degree  of  vacuum  to  be  pro¬ 
duced.  This  appears,  however,  to  be  a 
piece  of  supererogatory  refinement,  for  the 
sensations  of  the  patient  are  a  sufficient 
index  of  the  pressure  for  the  guidance  of 
the  practitioner.  The  intermediate  cham¬ 
ber  of  Junod,  called  the  receiver,  is  a  trans¬ 
verse  cylinder  of  copper  ;  four  stop-coeks 
are  attached  to  it,  and  communicate  with 
the  various  cylinders.  The  valves  of  the 
pump  of  Junod  are  very  inferior  to  those 
of  Read,  being  springs  (like  the  keys  of  a 
flute),  and  therefore  very  liable  to  get  out 
of  order.  Read’s  valves  being  simple 
globes,  may  last  for  twenty  years. 

Some  discussion  has  recently  been  ex¬ 
cited  touching  the  merit  of  the  invention. 
Sir  James  Murray  and  M.  Junod  both 
claim  originality,  but  it  really  appears  that 
the  principle  is  pretty  nearly  as  old  as 
Methuselah.  Mons.  Dionis,  more  than  a 
century  ago,  writes  on  dry  cupping;  and 
in  the  beginning  of  the  present  century 
Dr.  Ralph  Blegborough  published  a  paper, 
in  which  he  entirely  anticipates  the  present 
inventors. 

Mr.  Read’s  apparatus  has  the  merit  of 


economy,  for  the  pump  may  be  used  as 
well  for  a  stomach  or  rectum  syringe,  or 
may  be  employed  to  inject  air  into  the 
lungs  of  asphyxiated  persons.  In  order 
to  prove  its  powers  in  this  last  respect, 
Dr.  Kingston  passed  a  short  tube,  termi¬ 
nated  by  a  hilt,  into  the  fauces  of  Mr. 
Read,  who  had  previously,  as  far  as  pos¬ 
sible,  emptied  his  lungs  by  a  powerful 
expiration.  The  hilt,  already  named,  her¬ 
metically  seals  the  mouth,  and  the  nostrils 
are  to  be  closed  by  an  assistant,  who,  after 
three  strokes  of  the  piston,  is  to  relax  his 
pressure  upon  the  nares,  that  the  air  may 
escape.  By  this  means  an  artificial  res¬ 
piration  is  kept  up,  and  if  there  is  any 
vitality  left  in  the  patient,  every  chance  of 
re-igniting  it  is  afforded. 

In  reply  to  a  question  from  the  Presi¬ 
dent,  Mr.  Read  stated  that  the  expenses  of 
a  box  of  apparatus  answering  all  these 
purposes,  was  41.  10s. 

After  the  retirement  of  Mr.  Read,  Dr. 
Chowne  inquired  of  Dr.  Golding  Bird  if 
the  evidence  ascribed  to  him  by  a  report  in 
the  Times  of  that  day,  and  referring  to  a 
case  of  supposed  poisoning  by  carbonic 
acid,  was  correct.  In  the  Times ,  Dr.  Bird 
was  made  to  say  that  twelve  per  cent,  of 
carbonic  acid  diffused  in  the  air,  was  suf¬ 
ficient  to  produce  death ;  but  that  ten  per 
cent,  was  not.  He  (Dr.  Chowne)  would 
be  glad  to  know  of  Dr.  Bird  whether  he 
really  thought  that  the  two  per  cent,  con¬ 
stituted  the  difference  between  life  and 
death  ? 

Dr.  Bird  replied,  that  the  evidence  as¬ 
cribed  to  him  by  the  reporter  in  the  Times , 
was  not  only  not  correct,  but  the  precise 
contrary  of  what  he  said.  It  was  not  to  be 
supposed  that  he  could  state  that  10  per 
cent,  of  carbonic  acid  could  be  inhaled 
with  impunity,  when  he  knew  that  8  per 
cent,  was  sufficient  to  produce  a  spasmodic 
closure  of  the  glottis.  What  he  really 
stated  in  evidence  was,  that  different 
quantities  of  carbonic  acid  produced  dif¬ 
ferent  effects;  four  per  cent,  would  pro¬ 
duce  coma,  a  little  more  asphyxia,  and 
from  8  to  10  per  cent,  suffocation,  by 
spasmodic  closure  of  the  glottis.  With 
regard  to  the  man  who  died  in  St.  Mi¬ 
chael’s  church,  in  the  city,  a  difference  of 
opinion  existed.  Mr.  Cooper,  the  eminent 
chemist,  thought  that  the  carbonic  acid, 
when  generated,  would  be  rendered  speci¬ 
fically  lighter  by  the  augmented  carbonic, 
and  consequently  ascend  to  the  top  of  the 
chamber;  whence,  as  it  cooled,  it  would 
gradually  descend,  and  mix  in  wholesome 
proportion  with  the  atmosphere,  thus  prov¬ 
ing  totally  innocuous.  In  his  (Dr.  Bird’s) 
opinion,  this  law  of  the  admixture  of 
gases  was  not  proved.  In  all  crowded  as¬ 
semblies,  in  all  ventilated  apartments,  in 
the  Grotto  del  Cane,  and  in  the  celebrated 
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Valley  of  Death  in  Java,  it  was  shewn  that 
carbonic  acid  had  no  great  disposition  to 
intermix  with  other  gases,  but  remained 
in  dense  strata  near  the  ground.  In  St. 
Michael’s  church,  near  the  stone  where 
the  man  lay  dead,  the  air  over  the  floor 
was  highly  impregnated  with  carbonic 
acid.  In  stooping  to  collect  some  of  it  in 
a  phial,  he  (Dr.  B.)  was  affected  with 
headache  and  throbbing  of  the  temples; 
and  some  water,  which  he  held  in  his 
hand,  was  instantly  made  turbid. 

The  heat  emanating  from  the  stove  was 
never  higher  than  68°  Fah.,  and  therefore 
not  sufficient  to  cause,  as  had  been  stated, 
an  unwholesome  exhalation  from  the 
adjacent  tombs. 

His  (Dr.  B.’s)  observations  were  not 
directed  against  Harper  and  Joyce’s 
stove  in  particular — this  was  certainly  a 
most  elegant  contrivance — but  against  all 
such  apparatus  in  which  no  sufficient 
vent  was  given  to  the  gases  generated  by 
the  combustion  of  charcoal. 

This  subject  exciting  a  good  deal  of  in¬ 
terest,  Dr.  Reid,  by  whom  a  paper  was 
announced  to  be  read  this  evening,  “  On 
the  Signs  of  Pregnancy,’5  offered  to  post¬ 
pone  his  paper  till  another  evening,  if  such 
were  the  pleasure  of  the  society.  This 
proposal,  however,  was  overruled  by  the 
President,  who  directed  Dr.  Reid  to  pro¬ 
ceed  according  to  the  regular  course  of  the 
business  of  the  night. 

Dr.  Reid  accordingly  read  a  very  suc¬ 
cinct  and  perspicuous  essay  on  the  signs 
of  pregnancy.  The  greater  part  of  the 
evening  being  exhausted  in  the  previous 
discussion,  he  omitted  a  great  part  of  the 
detail  of  the  subject:  he  passed  over  alto¬ 
gether  the  general  signs  of  pregnancy,  and 
considered  seriatim  the  individual  signs. 
As  regarded  each  of  these,  he  quoted  the 
opinions  of  all  the  most  eminent  obstetric 
writers  that  have  written  within  the  last 
century,  either  in  this  island  or  on  the 
continent.  He  compared  their  several 
statements,  together  with  his  own  ex¬ 
perience,  and  the  conclusion  to  which  he 
arrived  was,  that  no  one  sign  could  be  con¬ 
sidered  certain,  but  that  a  collection  of 
these  signs  might  afford  the  highest  pos¬ 
sible  moral  certainty. 

The  enlargement  of  the  mammae,  though 
general,  is  not  universally  present  in  preg¬ 
nancy.  The  existence  of  a  brown  areola 
round  the  nipple,,  though  common,  yet  is 
occasionally  wanting  in  the  pregnant  wo¬ 
man,  and  sometimes  present  in  the  virgin. 
The  projection  of  the  mammillary  follicles 
is  equally  uncertain,  and  the  same  ambi¬ 
guity  may  be  predicated  of  the  mucous 
serosity  which  occasionally  covers  the 
nipple.  Dr.  Hamilton,  of  Edinburgh, 
however,  places  a  high  value  on  these 
symptoms.  Sickness  may  be  produced  by 


enlargement  of  the  womb  from  any  cause, 
and  may  be  altogether  absent.  The  cata¬ 
menia  do  not  cease  in  some  women  after 
conception.  The  enlargement  of  the  ab¬ 
domen,  and  even  of  the  womb,  may  occur 
without  pregnancy  ;  so  may  also,  conse¬ 
quently,  the  prominence  of  the  navel. 
The  occurrence  of  what  is  called  quicken¬ 
ing  is  a  very  delusive  circumstance,  and 
may  exist  purely  in  the  imagination  of  the 
patient.  Even  the  motions  of  the  child 
may  be  imagined,  and  may  consist  merely 
of  contractile  movements  in  the  parietes 
of  the  womb.  The  examination  per  va- 
ginam  may  perhaps  afford  the  best  crite¬ 
rion;  but  it  is  difficult  to  deduce  a  correct 
law  as  to  the  state  of  the  os  tincae.  M. 
Velpeau  states  that  in  pregnancy  the  va¬ 
gina  invariably  presents  a  violet  or  purple 
colour.  Dr.  Reid  has  not  much  faith  in 
the  French  mode  called  the  “  ballottement .” 
Even  the  presence  of  the  hymen  is  not  in¬ 
consistent  with  pregnancy,  as  was  evident 
in  the  case  related  on  the  previous  Satur¬ 
day  by  Mr.  Streeter. 

The  stethoscope,  or  even  the  applica¬ 
tion  of  the  naked  ear,  aff  orded  good  means 
of  diagnosis  in  the  latter  months  of  preg¬ 
nancy.  The  foetal  pulse  can  by  this 
means  be  distinctly  counted ;  but  occa¬ 
sionally,  from  a  change  of  position  of  the 
child,  the  sound  of  the  pulsation  is  lost 
for  some  time,  and  after  an  interval  again 
becomes  audible.  The  bruit  de  soujjlet  pla- 
centaire  is  sometimes  present  in  the  cases 
where  any  tumor  compresses  the  large  ar¬ 
teries  of  the  abdomen,  and  therefore  can¬ 
not  be  considered  a  safe  criterion.  The 
application  of  an  acoustic  tube  to  the  os 
uteri  would  be  nearly  impracticable  in 
this  country,  from  the  refined  delicacy  of 
our  women. 

The  discussion  of  this  important  subject 
was,  by  general  consent,  postponed  to  next 
Saturday  evening. 

Idios. 

REPORT  ON  WEATHER  AND  DIS¬ 
EASE  AT  HAMBURGH,  in  1837. 

[Concluded  from  p.310.] 

Fourth  epidemic  :  the  Measles.  —  Single 
cases  of  measles  began  to  appear  in  August, 
and  were  epidemically  diffused  about  the 
middle  of  October.  The  epidemic  first 
broke  out  in  the  higher  part  of  the  new 
town,  which  lies  towards  the  north-west, 
then  spread  over  the  whole  towTn,  and 
reached  its  acme  tow  ards  the  end  of  the 
year. 

The  first  cases  were  of  a  mild  sort,  so 
that  in  October  there  were  only,  two 
deaths,  from  measles,  while  the  number  in 
November  wras  23,  in  December  61,  in 
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January  (1838)  48,  and  in  February  and 
March  16  each.  The  precursory  symp¬ 
toms  were  of  a  gastric  character,  and  it 
was  rare  that  the  eruption  was  preceded 
by  pains  in  the  limbs,  or  bleeding  from 
the  nose.  The  eruption  was  regular,  was 
generally  very  thick,  and  remained  visible 
a  long  time ;  the  attendant  fever  was  com¬ 
monly  very  moderate.  The  cold  in  the 
head,  and  the  affection  of  the  eyes,  were 
also  slight;  the  cough,  indeed,  was  mostly 
dry  for  some  days,  but  was  rarely  accom¬ 
panied  by  any  important  degree  of  op¬ 
pression,  but  much  more  frequently  by  a 
vomiting,  which  very  much  relieved  the 
patient.  Diarrhoea  was  a  frequent  occur¬ 
rence,  and  from  its  violence  occasionally 
a  dangerous  one ;  in  December,  however, 
it  was  rarer,  and  gave  place  to  the  com¬ 
plication  with  thoracic  inflammation, 
which  not  unfrequently  gave  rise  to  hepa¬ 
tization  of  the  lungs,  as  appeared  in  dis¬ 
section.  Bronchitis  was  a  rarer  compli¬ 
cation  in  proportion,  in  this  epidemic,  as 
were  also  sore  throat  and  croup.  Otor- 
rhoea  and  transient  deafness  were  com¬ 
mon. 

The  activity  of  the  skin  varied  extremely: 
in  the  beginning  of  the  epidemic  the  pa¬ 
tients  were  often,  as  it  were,  bathed  in 
perspiration,  which,  at  a  later  period, 
was  more  rarely  remarked :  the  desqua¬ 
mation  was  seldom  considerable.  In  a 
few  cases  the  little  patients  were  seen  suf¬ 
fering  under  regular  asthmatic  attacks; 
and  towards  the  end  of  November,  and  in 
December,  several  cases  of  measles  oc¬ 
curred,  which  must  be  designated  as  alto¬ 
gether  nervous  or  asthenic.  The  eruption 
was  mostly  of  a  livid  colour,  the  pulse 
-quick  and  small,  the  sensorium  dull,  and 
a  sense  of  oppression  was  present ;  there 
were  no  evacuations;  the  tongue  was  dark 
brown,  with  fissures, or  else  red  and  smooth. 
In  such  cases  warm  baths,  with  cold  effu¬ 
sion,  occasionally  did  good,  but  the  majo¬ 
rity  died  about  the  third  or  fourth  day. 
The  reporter  in  one  week  lost  three  chil¬ 
dren,  of  the  ages  of  four,  five,  and  six,  be¬ 
longing  to  a  very  indigent  family,  in  one 
sick  room,  by  measles  of  this  kind.  Adults, 
too,  were  not  spared  by  this  epidemic,  and 
sometimes  died  by  metastasis  to  the  nobler 
internal  organs ;  but  this  was  more  the  case 
in  the  first  months  of  the  year  1838,  for 
among  86  deaths  by  measles  up  to  the  con¬ 
clusion  of  1837,  there  was  only  one  person 
more  than  ten  years  old;  while  among  80 
deaths  by  measles  in  the  first  three  months 
of  1838,  there  were  three  adults.  Ex¬ 
cepting  these  cases,  the  children  who  fell 
victims  to  the  epidemic  were  chiefly  either 
those  who  were  cutting  their  teeth  at  the 
same  time,  and  sank  under  convulsions 
during  the  time  of  the  eruption,  or  else 
those  who  were  already  in  a  state  of  atro¬ 


phy,  or  had  a  deformed  chest  ( pectus  cari- 
natum ),  &c. 

On  the  whole,  the  epidemic  must  be 
looked  upon  as  of  a  favourable  kind,  as 
the  number  of  deaths  bears  a  very  small 
proportion  to  the  great  number  of  cases, 
the  epidemic  having  spared  but  few  houses. 
It  was  interesting  to  see  the  measles  in 
several  cases  immediately  followed  by 
chicken-pox,  which  was  generally  thick. 
In  a  very  few  cases  these  exanthemata  ran 
their  course  together,  which  did  not  make 
the  patient’s  condition  worse. 

In  the  beginning  of  the  epidemic  diar¬ 
rhoea  was  frequently  an  after-disease,  and 
sometimes  proved  fatal  by  exhaustion. 
Another  sequela  was  stomaeace  with  aph¬ 
thae,  in  many  cases  where  not  a  grain  of 
calomel  had  been  taken.  At  a  later  pe¬ 
riod  the  more  frequent  sequelae  were  the 
numerous  host  of  scrofulous  affections, 
chronic  cough,  incipient  phthisis,  and  the 
like. 

And  now  for  a  few  words  on  the  other 
diseases  of  the  year.  It  is  obvious  from 
what  we  have  already  said  of  the  genius 
epidemicus  of  1837,  that  catarrhal  maladies 
were  the  most  frequent.  Besides  the  in¬ 
fluenza  colds  were  very  common  in  March  ; 
in  April  catarrhal  fevers  were  very  fre¬ 
quent  among  children,  and  often  so  intense 
that  local  blood-letting  was  necessary. 
These  fevers  often  terminated  in  a  branny 
desquamation,  and  sometimes  during  their 
first  days  were  attended  with  an  eruption 
like  that  of  scarlatina.  The  cough  was 
often  spasmodic,  and  the  sputa  sometimes 
bloody.  In  adults,  in  whom  they  were 
upon  the  whole  milder,  they  were  some¬ 
times  complicated  with  angina,  and  the 
larynx  was  pretty  often  affected.  The 
crisis  generally  came  on  with  perspiration. 
In  May,  under  the  mask  of  catarrh,  in¬ 
flammation  of  the  chest  was  often  con¬ 
cealed  in  children,  which  even  at  a  tender 
age  required  venesection,  but  in  many 
cases  terminated  fatally,  chiefly  from  the 
diagnosis  being  too  late  ;  in  older  persons 
the  catarrhal  fever  sometimes  changed  into 
a  nervous  one.  From  this  time  catarrhal 
diseases  were  rarer,  until  after  the  middle 
of  October,  when  they  reappeared  in 
greater  number,  and  with  increased  inten¬ 
sity,  particularly  among  children,  and  ac¬ 
companied  the  year  to  its  conclusion. 

Rheumatism  did  not  always  appear  as 
a  mere  complication  of  catarrhal  mala¬ 
dies;  several  times,  too,  those  cases  were 
seen,  which  have  been  observed  for  some 
years,  where  the  rheumatism,  which  had 
appeared  fixed  in  one  or  other  extremity, 
suddenly  transfers  itself  to  the  heart  or 
brain  ;  and  then,  neither  checked  by  ab¬ 
straction  of  blood,  nor  by  counter-irrita¬ 
tion,  nor  by  any  other  remedy,  soon  de¬ 
stroys  the  patient — circumstances  which 
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more  frequently  occur  among  the  higher 
classes.  The  Bills  give  nine  deaths  from 
rheumatic  fever,  and  eleven  from  acute 
rheumatism.  In  children  the  extremities 
were  often  seen  stiffened  and  inflexible 
from  rheumatism.  Rheumatic  inflamma¬ 
tions  of  the  eyes  and  ears,  angina,  lum¬ 
bago,  toothache,  and  even  rheumatic  pa¬ 
ralysis,  were  frequent. 

Gastric  diseases  were  frequent  only 
about  the  time  of  the  cholera,  with  the 
exception  of  the  dyspeptic  affections  to 
which  the  higher  classes  are  subject  yearly 
towards  the  end  of  their  winter  feastings. 
Jaundice,  in  particular,  was  seldom  ob¬ 
served  this  year ;  diarrhoea,  stomacace,  and 
aphthae,  were  the  most  frequent,  the  last 
being  occasionally  combined  with  the 
symptoms  of  nervous  fever.  Among  in¬ 
flammatory  diseases  the  number  of  pleuro. 
pneumoniae  alone  were  considerable  ;  310 
persons  died  by  this  disease,  of  whom  124 
had  not  yet  reached  their  tenth  year.  In¬ 
flammation  of  the  brain  was  rare  ;  44  cases 
were  fatal.  Hydrocephalus  is  given  as  the 
cause  of  death  188  times;  gastromalacia 
(softening  of  the  stomach),  24  times; 
croup,  47  times. 

Nervous  diseases  were  not  very  rare. 
Convulsions  proved  fatal  to  353  children, 
and  one  woman.  Trismus  neonatorum  was 
fatal  in  36  cases.  There  were  18  deaths 
by  asthma  thymicum ,  1  by  asthma  Millari, 
14  by  asthma,  21  by  epilepsy,  and  22  by 
delirium  tremens.  The  number  of  fatal 
cases  of  nervous  fever  was  154,  of  which, 
however,  only  17  had  the  typhous  charac¬ 
ter,  the  majority  appearing  originally  as 
gastric  or  gastro-venous  fevers. 

Diseases  of  the  vascular  system  were,  on 
the  whole,  not  frequent.  The  large  num¬ 
ber  of  deaths  from  apoplexy  (of  whom  349 
are  put  down  to  sanguineous,  and  145  to 
nervous  apoplexy),  arises  chiefly  from  the 
epidemic  influenza  having  destroyed  old 
people  in  this  manner.  Hemoptysis,  hema- 
temesis,  and  haemorrhage  from  the  uterus, 
carried  oft  36  persons,  and  morbus  petechialis 
was  fatal  to  4.  Bloody  diarrhoea  was  ob¬ 
served  especially  in  children,  sometimes 
accompanied  by  tenesmus,  and  not  seem¬ 
ing  to  be  connected  with  dentition. 

As  to  chronic  diseases,  it  is  evident  from 
the  account  of  the  influenza  that  the  num¬ 
ber  of  chronic  diseases  of  the  chest  must 
have  been  very  considerable,  and  there¬ 
fore  972  deaths  by  phthisis  will  not  ap¬ 
pear  surprising.  Dropsies  were  common, 
and  proved  fatal  300  times.  Lastly,  gout, 
epilepsy,  and  the  most  varied  forms  of 
scrofulous  cachexia,  were  not  rare. 

Eruptions  accompanied  by  fever  were 
very  rare,  with  the  exception  of  measles 
and  chicken-pox  of  the  most  favourable 
kind.  Small-pox  occasioned  only  nine 
deaths,  which  is  much  below  the  yearly 


average  at  Hamburgh.  Scarlatina,  which 
scarcely  appeared  but  in  the  first  half  of 
the  year,  and  then  only  sporadically,  is 
mentioned  as  the  cause  of  death  five  times. 
Urticaria  and  Zoster  appeared  occasionally. 
In  our  account  of  the  influenza  we  have 
already  spoken  of  Herpes  labialis,  and  of 
erysipelas.  The  latter  proved  fatal  16 
times,  besides  a  case  of  Erysipelas  neona¬ 
torum. 

Eruptions  unaccompanied  by  fever  were 
likewise  not  very  frequent. 

Hooping-cough  and  agues  were  seldom 
seen. 

[Slightly  abridged  from  a  paper  by  D. 
R.  Warburg,  in  the  Zeitschrift fur  die  ge- 
sammte  Medicin,  for  September  1838.  Be¬ 
sides  his  own  observations,  Dr.  Warburg 
had  access  to  those  of  the  Medical  Society, 
and  to  those  of  the  Dispensary  physicians 
( Armenaerzte ),  who  treated  14,297  cases,  so 
that  his  deductions  are  drawn  from  a  large 
collection  of  facts.  The  fewness  of  the 
deaths  from  small-pox — only  9  in  a  popu¬ 
lation  of  130,000  —  is  worthy  of  note.— 
Translator.] 
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Rain  fallen. 


Thermometer. 

from  37  to  50 
44  51 

43  47 

44  49 

42-5  49 
37  49 

32  47 


Ba  HOMBTER, 

28-62  to  28-75 

28- 85  29-10 

29- 45  29-40 

29  36  29-43 

29-39  29  40 

29-45  29-58 

29  69  29  94 


1  inch  and  *825  of  an  inch. 
Charles  Henry  Adams 


Erratum.— At'  page  346,  for  “  cathot- 
hydrops”  read  “  catholhydrops.” 
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Gentlemen,-— We  now  come  to  a  class 
or  order  of  diseases  of  the  greatest  im¬ 
portance,  w  hether  considered  in  relation  to 
the  character  and  reputation  of  the  prac¬ 
titioner,  or  the  health  and  comfort  of  the 
patient.  As  relates  to  the  patient,  there 
are  perhaps  no  diseases  which  inflict 
greater  suffering,  more  speedily  break 
down  the  health,  and  finally  lead  to  a  fatal 
termination.  As  relates  to  the  practi¬ 
tioner,  it  should  be  his  duty  to  qualify 
himself,  by  diligent  study,  for  investi¬ 
gating  and  determining  the  nature  of 
these  diseases.  This  I  state,  because  the 
mode  of  inquiry  in  cases  of  the  descrip¬ 
tion  under  consideration  differs  materially 
from  that  ordinarily  practised  in  the  gene¬ 
rality  of  other  disorders.  In  most  of  the 
disorders  which  afflict  the  human  body, 
the  attention  of  the  practitioner  is  exclu¬ 
sively  directed  to  those  disturbances 
which  manifest  themselves  in  the  general 
operations  of  the  economy.  Those  dis¬ 
turbances  produce  certain  deviations  from 
the  healthy  functions,  and  if  the  effects 
are  sufficiently  obvious  and  characteristic 
to  be  recognised  by  the  senses,  the  practi¬ 
tioner  may  perhaps  be  able  to  form  a  tole¬ 
rably  correct  notion  of  the  nature  and 
extent  of  the  disease.  Such  signs  may 
be  termed  the  functional  signs  of  disease, 
576. — xxiii. 


But  in  many  cases  such  evidences  are  not 
only  obscure,  but  even  ambiguous,  and  it 
would  not  be  difficult  to  shew'  that  a  reli¬ 
ance  upon  such  evidences  has  led  not  only 
to  erroneous  views,  but  even  injudicious 
inodes  of  practice.  As  examples,  I  have 
only  to  recal  your  attention  to  the  dis¬ 
eases  of  the  chest,  which  were  the  subject 
of  our  earlier  consideration.  IIow  many 
cases  of  bronchitis  have  passed  for  con¬ 
sumption,  and  how  many  instances  of 
false  cure  have  been  handed  down  to  us. 
The  similarity  of  functional  manifesta¬ 
tions  between  (tubercular)  phthisis  and 
many  of  the  forms  of  bronchitis,  renders 
any  thing  like  a  correct  diagnosis  founded 
upon  such  symptoms  W'hoily  impossible. 
The  immortal  Laennec  has  not  only 
pointed  out  to  us  our  former  errors,  but 
has  furnished  to  us  the  means  of  detecting 
and  correcting  them.  The  stethoscope5, 
and  other  inodes  of  exploration,  have  ena¬ 
bled  us  not  only  to  detect  the  nature  of 
the  disease,  but  to  determine  almost  to  a 
fractional  of  space,  the  locality  and  extent 
of  the  morbid  condition  in  the  respiratory 
organs.  The  information  afforded  by  the 
stethoscope  is  valuable,  because  the  con¬ 
clusions  are  certain,  inasmuch  as  they  are 
founded  upon  principles  which  cannot 
possibly  err.  There  are  certain  principles 
in  physics  which  are  almost  as  certain  as 
the  mathematics,  and  W'hen  we  have  made 
ourselves  acquainted  wdth  these  principles 
and  their  various  modifications,  wTe  have 
acquired  the  means  of  obviating  all 
sources  of  fallacy  or  ambiguity. 

A  similar  mode  of  reasoning  w  ill  apply 
to  the  diseases  to  which  I  am  about  to 
direct  your  attention.  The  functions  of 
the  urinary  system  exert  certain  influences 
on  the  economy,  and  so  long  as  these 
functions  continue  healthy,  the  general 
economy  will  be  preserved  from  any  de¬ 
rangement  derived  from  this  source.  But 
if  from  any  unnatural  condition  of  the 
urinary  organs,  their  functions  should  be- 
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come  deranged  or  depraved,  the  general 
economy  will  suffer  to  a  corresponding 
extent ;  and  as  frequently  occurs  in  other 
cases,  the  only  obvious  evidence  of  disease 
will  be  in  the  general  economy  itself,  or 
in  the  functions  of  some  other  organs  at  a 
distance,  and,  as  it  were,  unconnected 
with  the  primary  seat.  How  often  has  it 
happened  that  incipient  diabetes,  or  dis¬ 
eases  of  the  bladder  and  kidneys,  have 
been  confounded  with  indigestion;  nor 
has  the  error  been  detected,  till  the  mer¬ 
cury  administered  for  the  correction  of 
deranged  hepatic  functions  has  induced 
irremediable  organic  disease,  or  even  fatal 
disorganization  of  the  primary  seat.  It 
is  of  the  utmost  importance  to  keep  these 
facts  in  our  recollection,  and  not  to  decide 
too  hastily  upon  modes  of  treatment,  nor 
upon  a  cursory  view  of  the  symptoms.  A 
local  disease,  for  instance,  may  produce 
but  few,  if  any,  and  very  slight  local 
symptoms,  while  the  constitutional  dis¬ 
turbance  will  be  the  most  prominent  fea¬ 
ture  in  the  complaint.  Were  we  to  adapt 
our  means  to  the  obvious  or  more  promi¬ 
nent  character,  we  probably  should  have 
reason  to  repent  our  too  hasty  decision. 
An  examination  of  the  urine  will  always 
enable  us  to  determine  this  point. 

The  healthy  condition  of  an  o.’gan  may 
always  be  determined  by  the  manner  in 
which  it  performs  its  functions.  It  is  the 
function,  for  instance,  of  the  liver  to  se¬ 
crete  bile;  of  the  kidney  to  separate  the 
urine  from  the  blood.  The  composition 
and  character  of  these  principles,  there¬ 
fore,  will  enable  us  to  determine,  at  least 
to  a  certain  extent,  the  healthy  or  morbid 
condition  of  the  secreting  organ.  If  a 
particular  or  special  organization  produce 
a  particular  effect  or  function,  we  cannot 
conceive  any,  even  the  minutest  deviation 
in  the  properties  of  the  functional  mani¬ 
festation,  without  a  corresponding  change 
in  the  organism.  Hence  the  secretions 
and  excretions*,  or  at  least  the  physical 
and  chemical  properties,  may  be  regarded 
as  a  tolerably  correct  index  of  the  anato¬ 
mical  condition  of  the  organic  structure. 
There  are  certainly  slight  or  evanescent 
deviations,  which  are  but  transitory,  and 
consequently  indicate  nothing  of  import¬ 
ance  ;  but  when  the  deviations  become 
permanent  and  more  extensive  they  indi¬ 
cate  disease,  and  require  more  serious  at¬ 
tention.  It  is  upon  these  principles  that 


*  By  secretion  is  understood  any  thing-  sepa¬ 
rated  organically  from  the  biood,  and  applied  to 
some  useful  purpose  within  the  body.  Excretion 
is  any  thing  similarly  separated,  and  thrown  off 
as  useless  or  injurious — as  urine,  sweat,  carbonic 
acid,  &c.  This  excludes  the  faeces,  which  is  a 
peculiar,  and  as  it  were,  mechanical  separation  of 
the  intestinal  contents  into  the  recrementitious 
and  excrementitious  portions,  without  entering 
the  biood. 


this  subject  will  be  treated  in  the  en¬ 
suing  course. 

I  have  been  diffuse  upon  this  subject, 
because  I  am  anxious  to  inculcate  the  ne¬ 
cessity  and  great  importance  of  attending 
to  the  state  of  the  urine  in  these  diseases, 
and  not  only  in  the  special  diseases  them¬ 
selves,  but  also  in  the  diseases  of  other  or¬ 
gans,  and  of  the  system  at  large.  It 
would  be  an  insult  to  your  understanding 
to  attempt  any  proof  of  the  first  proposi¬ 
tion;  and  yoor  own  observation  will  have 
convinced  you,  that  the  urine  presents 
many  deviations  from  the  healthy  condi¬ 
tion  during  the  progress  of  other  diseases 
— as  well  local  as  general.  The  altered 
conditions  which  this  excretion  undergoes 
will  often  enable  us  to  determine  the  pro¬ 
bable  duration  or  positive  termination  of 
febrile  diseases ;  and  they  also  afford  no 
less  certain  evidence  of  the  morbid  state  of 
the  organs  in  mere  local  affections. 

Here,  possibly,  it  may  be  asked,  if  so 
much  and  so  valuable  information  is  to  be 
obtained  by  attention  to  the  state  of  the 
urine,  how  is  it  that  the  subject  has  ob¬ 
tained  so  little,  at  least  by  no  means  its 
fair  proportion  of  the  attention  of  the 
profession  ?  This  may  be  accounted  for 
variously : —Medical  men  who  have  not 
practically  attended  to  the  subject,  have 
imagined  that  such  inquiries  require  a 
much  greater  degree  of  chemical  skill  and 
address  than  is  really  necessary  for  their 
successful  prosecution.  But  I  trust  I  shall 
convince  you,  during  this  course,  that  this 
is  a  hasty  and  unfounded  opinion,  and  that 
even  a  less  degree  of  chemical  address  is 
required  for  this  purpose,  than  for  those 
toxicological  researches  which  are  daily 
undertaken  by  all  classes  of  practitioners 
in  medicine.  From  the  above  feeling,  lec¬ 
turers  and  teachers  in  general  do  not  un¬ 
dertake  to  teach  practically,  and  by  ex¬ 
ample,  the  modes  of  chemically  examining 
the  urine,  and  consequently  the  student 
hears  merely  an  enumeration  of  the  func¬ 
tional  signs,  which,  as  already  observed, 
are  often  fallacious,  and  frequently  lead 
to  false  notions.  A  third  reason  probably 
is,  that  the  diseases  of  the  urinary  system 
are  considered  as  belonging  more  exclu¬ 
sively  to  surgery;  and  hence  the  teacher  of 
medicine  enumerates  them  rather  as  ob¬ 
jects  essential  to  his  nosological  classifica¬ 
tion,  than  as  proper  objects  for  his  depart¬ 
ment;  while  the  surgeon, on  theother  hand, 
treats  them  only  in  relation  to  surgical 
operation.  The  late  Dr.  Marcet  was  the 
first  to  treat  this  subject  scientifically,  and 
the  attention  which  his  lectures  generally 
obtained  induces  me  to  hope  that  the  sub¬ 
ject  will  not  be  found  wholly  devoid  of 
interest  on  the  present  occasion.  Before, 
however,  entering  upon  the  diseases  of  this 
system,  it  will  be  necessary  to  have  a 
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knowledge  of  the  chemical  constitution 
and  general  properties  of  healthy  urine, 
that  we  may  be  able  to  distinguish 
its  variations  wrhen  diseased.  In  order 
to  study  the  characters  or  properties 
of  bodies,  they  should  be  arranged 
according  to  some  fixed  and  intelligible 
principle.  The  properties  of  the  urine 
may,  therefore,  be  conveniently  arranged 
according  to  the  following  relations : — 
the  sensible,  the  mechanical,  and  the  che¬ 
mical  properties. 

The  urine  is  separated  from  the  blood 
by  the  action  of  the  kidneys;  and  as  many 
principles  are  found  in  the  former,  no 
trace  of  which  can  be  discovered  in  the 
latter,  it  may  be  useful  first  to  take  a  hasty 
survey  of  the  nature,  composition,  and 
general  properties  of  the  blood,  as  this, 
perhaps,  will  materially  assist  us  in 
studying  the  functions  of  the  kidneys. 

Blood  is  that  well-known  fluid  sent 
out  by  the  ventricles  of  the  heart  to  the 
arteries,  by  the  minute  ramifications  of 
which  it  is  conveyed  to  all  parts  of  the 
body.  In  its  passage  through  the  different 
structures,  the  various  secretions  and  ex¬ 
cretions  are  separated  from  it  by  what 
are  termed  the  secreting  and  excreting 
vessels,  and  it  is  then  returned  by  the 
veins  to  the  right  side  of  the  heart.  The 
blood  in  the  right  side  of  the  heart  differs 
materially,  at  least  in  some  of  its  sensible 
properties,  from  that  in  the  left.  In  the 
former,  it  is  of  a  deep  purple  or  blackish 
colour;  in  the  latter,  of  a  bright  red  or 
vermilion. 

Blood  drawn  from  a  vessel, and  examined 
by  the  microscope,  is  seen  to  consist  of 
minute  particles,  floating  in  a  transparent 
colourless  fluid.  These  are  the  red  par¬ 
ticles,  generally  named  the  globules  of 
the  blood.  They  are  not,  however,  glo¬ 
bular,  but  present  the  appearance  of  flat¬ 
tened  circular  discs.  The  usual  mode 
of  preparing  the  blood  for  microscopical 
observation  has  led  to  the  error  as  to  their 
globular  form.  Water,  with  which  the 
blood  is  usually  mixed,  has  the  property  of 
altering  the  form  of  the  red  particles;  but 
a  very  dilute  solution  of  chloride  of  sodium, 
or  of  sugar,  or  even  of  serum,  has  no  effect 
of  this  sort.  Of  this,  and  of  the  flattened 
circular  form  of  the  particles,  you  may 
satisfy  yourselves  by  examining  blood  pre¬ 
pared  by  each  of  these  methods  upon  this 
slip  of  glass.  As  I  bring  them  successively 
into  the  field  of  this  microscope,  you  per¬ 
ceive  the  flattened  circular  appearance  of 
the  one  specimen,  and  the  irregularly 
globular  appearance  of  the  other. 

The  transparent  colourless  fluid,  in 
which  you  see  the  red  particles  floating  in 
recently  drawn  blood,  is  termed  the  lympha, 
or  liquor  sanguinis.  This  liquor  sangui¬ 
nis  must  not  be  confounded  with  the 


serum,  from  which  it  differs,  inasmuch  as 
it  holds  the  fibrin  in  solution.  But  as 
fibrin  speedily  coagulates  when  evacuated 
from  the  vessels,  it  separates  in  the  form 
of  a  solid  mass,  enveloping  in  its  coagula- 
tiou  the  red  particles,  forming  what  is 
termed  the  crassamentum,  cruor,  or  clot ; 
when  blood  drawn  from  a  vessel  separates 
spontaneously  into  crassamentum  and  se- 
rum.  The  fibrin  is  that  white  elastic 
fibrous  substance  which  is  frequently  ob¬ 
served  forming  the  superficial  white  crust, 
termed  the  “  buffy  coat”  of  inflammatory 
blood.  It  may  be  easily  obtained  by 
exposing  the  coagulum  in  a  linen  cloth  to 
a  stream  of  water  from  a  pipe.  The  red 
particles  are  thus  washed  away,  and  the 
fibrin  is  left  behind.  You  see  in  this  spe¬ 
cimen  the  fibrin  separated  from  the  red 
particles  by  the  above  process. 

Fibrin  may  also  be  readily  shewn  in  a 
separate  state  by  the  following  process: — 
If  recently-drawn  blood  be  stirred  with  a 
rod  or  twig,  and  when  the  blood  has  co¬ 
agulated,  the  rod  be  washed  in  water,  the 
red  particles  will  be  removed,  and  the 
coagulated  fibrin  only  will  remain,  occu¬ 
pying  the  interstices  between  the  branches 
of  the  twig  like  a  piece  of  membrane,  as 
you  observe  in  the  example  now  pre¬ 
sented  to  you. 

Fibrin  may  be  shewn,  also,  in  its  dis¬ 
solved  state.  Many  saline  matters  have 
the  property  of  preventing  the  rapid  coagu¬ 
lation  of  the  blood,  and  the  liquor  san¬ 
guinis,  viz.,  the  serum  holding  the  fibrin 
in  solution  may  be  separated  from  the  red 
particles  by  mere  filtration.  This  is  most 
easily  shewn  in  the  blood  of  the  frog,  the 
red  particles  of  which  are  so  large  that 
they  do  not  readily  pass  through  white 
filtering  paper. 

Tiiere  are,  however,  other  methods  of 
demonstrating  the  same  fact.  Some  saline 
solutions  have  the  property  of  retarding 
the  coagulation  even  of  human  blood. 
Thus,  if  we  add  a  few  drops  of  a  very  con¬ 
centrated  solution  of  carbonate  of  potass 
to  the  blood  of  man,  or  to  that  of  any 
vertebrated  animal,  the  coagulation  will 
be  retarded,  and  the  red  particles  in  the 
meantime  subside.  In  the  space  of  about 
thirty  or  forty  minutes  a  soft  coagulum  is 
formed,  the  under  part  of  which,  as  you 
may  here  observe,  is  red,  from  the  depo¬ 
sition  of  the  red  particles;  while  its  upper 
portion,  as  you  may  see,  remains  white. 
Nitrate  of  potass,  and  also  sulphate  of 
soda,  if  added  to  recently-drawn  human 
blood,  prevent  the  coagulation.  Here 
you  see  an  example  of  this  fact:  the  co¬ 
agulation  here  also  has  been  prevented, 
and  the  liquor  sanguinis  remains  in  its 
perfect  and  fluid  state. 

Fibrin,  when  coagulated,  is  soluble  by 
digestion  in  diluted  acetic  acid,  and  is 
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precipitated  from  its  solution  by  the  ferro- 
eyanide  of  potassium. 

When  the  coagulum  has  separated,  we 
find  remaining  a  yellowish-looking  fluid, 
possessing  a  slighter  degree  of  tenacity, 
named  serum.  Serum  has  a  slight  alkaline 
reaction,  from  the  presence,  according  to 
Marcet,  of  soda.  It  contains  some  animal 
and  mineral  salts,  with  some  animal 
principles,  the  chief  of  which  is  albumen. 
Albumen  possesses  some  analogies  to 
fibrin  ;  but  still  there  are  some  peculi¬ 
arities  of  character  sufficiently  distinctive. 
Fibrin  coagulates  spontaneously  shortly 
after  its  evacuation  from  the  vessels. 
Albumen  does  not  coagulate  unless  its  so¬ 
lution  be  exposed  to  a  temperature  of  from 
150  to  160°  Fah.,  or  from  the  action  of 
chemical  reagents.  If  albumen  be  cut 
into  slices,  and  exposed  to  a  gentle  pres¬ 
sure,  a  sort  of  opaline  or  slightly  opaque 
fluid,  of  a  saline  taste,  oozes  out  from  it, 
which  has  been  named  the  “serosity”  of 
the  blood.  No  such  oozing  is  observed  in 


fibrin  from  a  similar  treatment.  If  coagu¬ 
lated  fibrin  be  digested  in  diluted  acetic 
acid  it  is  dissolved  ;  if  to  this  solution  a 
solution  of  ferro  cyanide  of  potassium  be 
added,  a  yellowish  precipitate  is  thrown 
down.  Albumen  is  precipitated  white, 
from  a  neutral  or  slightly  acidulous  acetic 
solution,  by  ferro-cyanide  of  potassium; 
but  coagulated  albumen  does  not  dissolve 
by  digestion  in  diluted  acetic  acid.  In 
the  following  reactions  you  will  see  ex¬ 
perimental  confirmations  of  the  above 
propositions  : — • 

Blood,  though  a  homogeneous-looking 
fluid  when  first  drawn,  is  evidently  of 
very  complicated  composition.  The  spe¬ 
cific  gravity  of  human  blood  is  very 
various,  but  may  be  stated  to  range  be¬ 
tween  1*045  and  F055.  The  specific 
gravity  of  serum  is  estimated  at  about 
1  028;  but  Dr.  Marcet  makes  it  1*0295. 
The  composition  of  blood  is,  therefore,  as 
follows :  — 


Water. 

Red  particles'!  Named  by  Berzelius 

Fibrin . >  the  albuminous 

Albumen  •  •  J  principles. 


Lactates  of  soda,  with  accompanying  animal 
matter. 

Muriate  of  potass*. 

- sodaf . 


On  incineration,  the  ashes  yield  S0xi<Ie  .°f  "cm,  alkaline  and  earthy  plios- 

J  d  phates,  and  sulphates. 


The  red  particles,  when  burned,  yield 
the  oxide  of  iron  and  the  earthy  phos¬ 
phates  ;  the  incinerated  albumen  and 
fibrin  yield  traces  of  the  sulphates  and 
phosphates,  but  none  of  iron.  From  the 
fact  that  silver  is  tarnished  by  serum,  and 
a  sulphuret  of  the  metal  formed,  it  is  evi¬ 
dent  that  it  contains  sulphur.  Vogel  ascer¬ 
tained,  that  characters  written  on  paper 
with  acetate  of  lead,  are  rendered  legible 
by  exposure  to  the  vapour  arising  from 
serum  heated  for  several  days  to  between 
75°  and  90°  Fah.  Serum  kept  for  some 
time  exhales  the  odour  of  hydrosulphuric 
acid  gas  (sulphuretted  hydrogen,)  and 
blackens  the  salts  of  lead,  as  you  may 
observe  in  this  specimen ;  which  consists 
of  serum  about  six  weeks  old,  and  diluted 
with  four  parts  of  water.  On  withdraw¬ 
ing  the  stopper  and  heating  it  gently,  not 
only  does  the  odour  become  sensible,  but 
the  exhalation,  as  you  perceive,  renders 
evident  these  characters  written  on  white 
paper  with  a  solution  of  lead.  Berzelius 
therefore  thinks,  that  the  phosphates,  sul¬ 
phates,  and  oxide  of  iron,  evolved  by  the 
incineration  of  the  fibrin,  albumen,  and 
red  particles,  were  formed  during  the  com¬ 
bustion  ;  and  that  they  existed  originally 
in  their  most  simple  or  uncombined  form, 
as  phosphorus,  sulphur,  calcium,  &c.  and 
iron. 

The  relative  proportions  of  these  ingre¬ 


dients  vary  considerably,  not  only  in  dif¬ 
ferent  persons,  but  in  the  same  persons  at 
different  periods.  The  average  proportion 
of  serum  to  crassamentum  is  as  3  to  1. 
The  proportion  of  colouring  matter  to  the 
fibrin  was  found  by  Berzelius,  upon  one 
occasion,  to  be  as  1*8  to  1,  or  nearly  as  2  to  1. 
Physiologists  have  enumerated  other  prin¬ 
ciples  in  the  blood,  as  cruorin ,  hsematin, 
&c.J  ;  but  it  is  not  the  object  here  to  enter 
into  the  minutite  of  physiology.  I  there¬ 
fore  merely  state  such  facts  with  regard  to 
the  physiology  of  the  fluids,  as  are  essen- 


*  Chloride  of  potassium, 
t  Chloride  of  sodium. 

t  The  following  elaborate  analysis  of  the  dis¬ 
tinct  substances  in  the  blood  has  been  given  in 
his  Thesis,  by  M.  Lecanu.  They  amount  to  25  in 
number  :  — 


1  Free  oxygen. 

2  Nitrogen. 

3  Carbonic  acid. 

4  Extractive. 

5  Phosphuretted  fat. 

6  Cholesterine. 

7  Seroline. 

8  Free  oxalic  acid. 

9  Margaric  acid. 

10  Hydrochlorate  of  po- 
tasso. 

- soda  a 


11 

12 

13 


-ammonia. 


14  Carbonate  of  soda. 


15 

16 
17 


lime. 


magnesia. 


Lactate  of  soda. 

18  Fatty  acid  salt. 

18  Yellow  colouring 
matter. 

20  Albumen. 

21  Water. 

22  Fibrin. 

23  Hasmatosine. 

24  Albumen. 

25  Globules, b 


Sulphate  of  potass. 

The  three  last  but  one  constitute  the  cruor-  clot, 
or  coagulum. 


a  Chlorides,  potassium,  and  sodium. 
b  Red  particles. 
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tial  to  a  thorough  knowledge  of  our  im¬ 
mediate  subject.  At  our  next  I  shall  con¬ 
sider  the  general  properties  of  the  urine  as 
well  in  a  state  of  health  as  of  disease. 

The  urine  is  separated  from  the  blood  by 
the  kidneys,  two  excreting  glandular  or¬ 
gans,  situated  one  on  either  side  the  lum¬ 
bar  spine,  between  the  spine  of  the  ilium 
and  lowest  rib.  They  are,  as  it  were, 
buried  in  the  fat  of  the  loins,  resting  on 
the  quadratus  lumborum,  and  on  the  lowest 
port  of  the  diaphragm  ;  and  I  must  beg  to 
direct  your  attention  particularly  to  this 
connexion,  as  it  will  explain  a  sympathetic 
symptom  to  be  noticed  hereafter. 

The  kidneys,  as  you  see  in  these  exam¬ 
ples,  present  four  surfaces  ;  two  broad  and 
irregularly  flat  surfaces  ;  one  sharply  con¬ 
vex,  pointing  outwardly  ;  and  that  look¬ 
ing  towards  the  spine,  deeply  notched  or 
sulcated.  They  lie  behind  the  peritoneum, 
that  is,  they  are  not  invested  by  that  mem¬ 
brane,  which  merely  passes  before  them. 
They  receive  their  arteries  directly  from 
the  aorta,  and  the  emulgent  or  renal  veins 
enter  the  cava.  They  have  a  proper  tunic, 
of  a  firm  consistence,  being  condensed 
cellular  tissue,  almost  fibrous.  They  con¬ 
sist  of  tw'o  parts  :  one  external,  named  the 
cortical  ;  the  other  internal  or  medullary. 
The  external  or  cortical  is  the  secerning 


part,  and  consists  of  the  minute  ramifica¬ 
tions  of  the  emulgent  arteries:  this  is 
some  lines  in  thickness.  The  next  divi¬ 
sion  is  what  is  termed  the  medullary  por¬ 
tion  ;  it  commences  with  the  tubuli  uri- 
niferi.  These  tubuli  are  continued  into 
conical  projections,  named  papillse.  The 
papillae  project  into  the  calices  or  infun- 
dibuli,  of  which  the  pelvis  may  be  consi¬ 
dered  as  the  enlarged  reservoir.  The  pel¬ 
vis,  as  it  proceeds  from  the  notch,  termi¬ 
nates  in  a  membranous  tube,  termed 
ureter.  The  ureters  enter  the  under  and 
posterior  part  of  the  bladder,  behind  the 
neck,  penetrating  the  coats  obliquely,  so 
as  to  render  a  reflux  of  the  urine  from  the 
bladder  almost  impossible,  as  you  may 
observe  in  the  example  before  you. 

The  functions  of  the  kidneys  consist  in 
separating  from  the  blood  that  compli¬ 
cated  fluid  named  urine.  Urine  consists 
of  a  large  proportion  of  water,  holding,  in 
its  healthy  state,  a  number  of  animal  and 
saline  principles  in  complete  solution. 
Berzelius  has  carefully  analyzed  urine, 
and  as  his  analysis  is  that  mostly  adopted 
by  chemists  and  physiologists,  we  shall 
adopt  it  here.  His  analysis  of  one  thou¬ 
sand  parts  of  healthy  human  urine  affords 
the  results  expressed  in  the  table  upon  the 
board,  viz.  : — 


Water* 


Animal  and  destructible, 
principles . 


Sulphate  of  potass 
-  soda  • 


Urea . 

Lithic  acid  . . 

Free  lactic  acid  ?  lactate  of  ammo-' 
nia  and  animal  matters  insepa¬ 
rable  from  the  above  (osma- 
zome,  soluble  in  alcohol ;  ex¬ 
tractive,  soluble  in  water)  •  •  •  * 
(Vesical)  mucus  •  •  . . 


Phosphate  of  soda  •  •  •  ■ 
- ammonia 


Muriate 


of  soda  • • • • 
—  ammonia 


Earthy  phosphates,  w  ith  trace  of  fluate  of  lime 
Silex . 


93300 
30  10 
TOO 


1714 


•32 

3- 71 
316 
294 
T65 

4- 45 
1-50 
TOO 

•03 


Healthy  urine,  recently  passed,  and 
■while  warm,  presents  the  following  gene¬ 
ral  characters.  It  is  a  fluid  of  a  light 
amber  colour,  and  perfectly  transparent. 
It  has  a  peculiar  odour,  somewhat  aro¬ 
matic,  and  resembling  in  some  measure 
that  of  violets.  Taste  saline,  bitter,  and 
rather  disagreeable.  The  specific  gravity 
■will  naturally  vary  from  very  trivial  and 
transient  causes.  Any  cause,  the  agency 
of  which  is  to  increase  the  watery  portion, 
without  affecting  the  animal  or  saline 
principles,  will  reduce  the  specific  gravity  ; 
while  any  agency  ( relatively )  diminishing 
the  proportion  of  w  ater,  or  increasing  that 
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of  the  saline  or  other  principles,  will  in¬ 
crease  the  specific  gravity. 

In  this  jar  you  see  some  distilled  water, 
into  which  I  immerse  this  instrument 
called  an  hydrometer,  and  you  observe  that 
it  sinks  to  nearly  the  end  of  the  stem.  I  now 
introduce  a  little  common  salt;  and  you 
observe,  that  as  the  salt  dissolves,  the  stem 
emerges  from  the  fluid  and  rises  above  the 
surface,  indicating  an  increase  in  the  den¬ 
sity  of  the  fluid.  This  is  the  way  in  which 
the  specific  gravity  of  the  urine  increases 
when  the  saline  principles  are  increased  in 
relation  to  the  watery  portion.  But  now 
let  me  add  to  this  same  solution  of  salt 
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some  distilled  water:  now  you  observe  the 
stem  sinks,  shewing  that  the  density  of 
the  solution  is  reduced  by  the  increase  of 
the  water  in  relation  to  the  saline  ingre¬ 
dient.  It  is  thus  that  watery  diluents,  ad¬ 
ministered  internally,  reduce  the  specific 
gravity  of  the  urine,  by  increasing  the  se¬ 
cretion  of  the  watery  portion.  The  ave¬ 
rage  specific  gravity  of  healthy  human 
urine  has  been  estimated  at  between  1010 
and  101 5.  I  think  myself  that  between 
1012  and  1017  is  the  more  common 
range.  [Here  several  specimens  were  ex¬ 
amined  in  proof.} 

The  temperature  of  healthy  human 
urine  varies  with  a  variety  of  circum¬ 
stances  ;  but  the  general  standard  is  about 
92°.  It  varies,  however,  from  about  75° 
to  112°  or  120°  Fair. 

The  quantity  likewise  depends  upon  a 
variety  of  adventitious  or  accidental  cir¬ 
cumstances;  such  are,  the  nature,  quantity, 
and  quality  of  the  food  and  drink;  and 
these,  indeed,  have  great  influence  upon  all 
the  foregoing  properties  of  the  urine.  The 
average  quantity,  however,  may  be  esti¬ 
mated  at  between  two  and  three  pints  in 
the  twenty  four  hours. 

All  the  above  properties  you  have  an 
opportunity  of  seeing  exemplified  in  the 
present  specimens,  viz.  the  light  ambery 
colour;  the  transparency;  the  aromatic 
odour,  sensible  only  in  those  specimens 
which  are  yet  warm  ;  the  specific  gravity, 
varying  as  you  see  from  10!3  to  1.019. 
The  quantity  can  be  ascertained  only  by 
collecting  and  measuring  the  quantity  of 
urine  passed  during  a  definite  period,  and 
repeating  the  experiment  several  times, 
with  certain  intervals  between. 

The  chemical  properties  depend  upon 
the  chemical  composition  of  the  urine. 
Healthy,  it  reddens  litmus  paper;  and  by 
immersing  pieces  in  these  specimens,  the 
blue  colour  will  be  changed  to  red, — as 
you  see. 

The  aromatic  odour  leaves  the  urine  as 
it  cools;  and  in  those  specimens  which 
have  become  cold,  the  aromatic  odour,  as 
you  observe,  is  no  longer  perceptible;  but 
you  find  that  another  and  peculiar  odour 
has  succeeded  the  aromatic.  This  odour 
has  been  distinguished  by  the  term  urinous. 
In  this  specimen,  which  has  been  kept  for 
some  days,  you  perceive  another  change  in 
the  odour— a  sort  of  sour  smell,  and  which 
has  been  compared  by  some  to  that  of 
sour  milk;  it  is  a  sort  of  sour  odour  mo¬ 
dified  by  an  animal  one.  Lastly,  in  this 
specimen,  which  has  been  kept  till  decom¬ 
position  has  commenced  with  the  putre¬ 
factive  process,  a  foetid  ammoniacal  odour  is 
very  perceptible.  This  is  the  odour  which 
is  perceived  in  those  public  places  of  fre¬ 
quent  resort  allotted  for  relief  to  this  na¬ 
tural  calk  You  also  perceive,  on  examin¬ 


ing  these  various  specimens,  the  gradual 
transitions  from  the  most  perfect  transpa¬ 
rency  to  cloudiness,  and  an  approxima¬ 
tion  to  opacity,  and  ultimately  the  forma¬ 
tion  and  subsidence  of  deposits.  Hence 
you  will  see  the  necessity  of  keeping  the 
urine,  that  you  may  observe  the  changes 
in  the  sensible  properties,  and  the  rapidity 
with  which  they  succeed  ;  for  from  such 
phenomena  much  of  great  importance  is 
often  to  be  inferred  r — “  Ex  his  enim,  si- 
milibusque,  saspe  curandi  nova  ratio  du- 
cenda  est.” 


CLINICAL  LECTURE 

ON 

CARBUNCLE - SPONTANEOUS  PARTIAL  IN¬ 

VERSION  OP  THE  UTERUS  —  IRREDU¬ 
CIBLE  OMENTAL  HERNIA — INFLAMMA¬ 
TION  OF  THE  HAND  PROM  INJURIES 
OF  THE  FINGER, 

Delivered  at  St.  Bartholomew’s  Hospital, 
By  Wm.  Lawrence,  F.R.S.,  &c. 

George  Haycroft,  54  years  of  age,  a 
mechanic,  of  good  constitution,  always 
enjoying  good  health,  was  received  into 
the  hospital  on  account  of  a  carbuncle  at 
the  back  of  the  neck,  which  had  begun, 
according  to  his  statement,  a  month  pre¬ 
viously.  As  no  treatment  bad  been  adopted 
except  poulticing,  it  afforded  an  opportu¬ 
nity  of  observing  the  natural  course  of  the 
malady.  It  had  caused  severe  pain,  swell¬ 
ing  of  the  neck  and  stiffness,  so  that  he 
eould  not  turn  his  head;  want  of  rest,  loss 
of  appetite  and  feverishness.  He  had  not, 
however,  been  confined,  nor  had  he  en¬ 
tirely  given  up  his  employment,  even  for 
one  day.  It  had  been  discharging  several 
days  when  he  came  to  the  hospital.  There 
was  an  inflammatory  swelling,  of  circular 
figure,  as  large  as  the  half  of  an  orange, 
at  the  back  of  the  neck.  In  the  centre  of 
the  tumor  there  was  a  large  irregular  open¬ 
ing  -in  the  skin,  exposing  cellular  sloughs, 
soaked  in  matter,  and  nearly  detached.  A 
few  small  openings  were  seen  in  the  skin 
round  the  larger  one ;  and  a  healthy, 
thick,  yellow  discharge,  proceeded  from  all 
of  them.  The  inflammatory  tumefaction 
had  nearly  subsided,  the  integuments  re¬ 
maining  of  a  dull  red  as  far  as  the  extent 
of  the  original  carbuncular  inflammation. 
The  pain  and  feverishness  were  nearly 
gone;  the  appetite  and  rest  had  returned. 

June  28,  i83S. — Meat  diet ;  a  dose  of 
the  senna  mixture  ;  linseed  poultice. 

July  2. — The  part  to  be  dressed  with  the 
resin  ointment. 

lOlh. — Discharged  well. 
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Sarah  Gosby,  82  years  of  age,  and  un¬ 
married,  a  person  of  spare  habit,  who  con¬ 
sidered  herself  of  healthy  constitution, 
and  had  usually  enjoyed  good  health,  was 
admitted  into  the  hospital  June  11,  1838. 
Nine  days  previously  a  small  painful 
pimple  had  formed  on  the  back  of  the 
right  shoulder.  This  had  gradually  in¬ 
creased,  with  aggravation  of  suffering,  loss 
of  appetite  and  rest,  to  the  time  of  admis¬ 
sion,  when  a  carbuncle  was  found  at  the 
back  of  the  shoulder,  about  three  inches 
in  diameter,  presenting  a  gentle  convex 
rising,  with  the  integument  of  a  dusky  or 
livid  red,  surrounded  by  a  broad  areola  of 
bright  redness.  At  the  centre  there  was 
an  opening  in  the  skin  as  large  as  a  split 
pea,  exposing  a  yellow  slough,  while 
around  and  near  it  there  were  several  mi¬ 
nute  round  apertures,  from  which  a  small 
quantity  of  purulent  matter  exuded. 
When  it  was  intimated  to  her  that  she 
might  be  relieved  by  opening  the  part,  she 
expressed  her  determination  not  to  submit 
to  the  use  of  the  knife. 

Twelve  leeches  to  the  swelling;  linseed 
poultice ;  a  dose  of  opening  medi¬ 
cine;  milk  diet. 

12th. — The  part  is  more  inflamed  ;  but 
her  resolution  respecting  the  operation  is 
unchanged. 

13th. — The  complaint  still  increasing, 
with  severe  and  incessant  burning  pain, 
which  entirely  prevents  rest.  She  now 
wishes  for  any  thing  to  be  done  that  may 
afford  some  relief.  An  incision  across  the 
carbuncular  swelling  in  its  whole  extent, 
and  to  the  depth  of  an  inch  and  a  half, 
with  a  perpendicular  cut  of  similar  length 
and  depth,  crossing  the  former  at  right 
angles.  There  was  free,  but  not  conside¬ 
rable  bleeding  from  these  incisions;  and 
the  part  was  afterwards  covered  with  lin¬ 
seed  poultice. 

14th. — The  patient  passed  a  goodnight, 
and  is  much  better  to-day.  Matter  has 
flowed  freely  from  the  incisions:  the  pro¬ 
gress  of  the  carbuncle  is  stopped,  and  the 
surrounding  inflammation  is  lessened. 

15th. — The  patient  looks  and  feels 
weak. 

Quin.  Disulph.  gr.  ij.  thrice  daily;  six 
ounces  of  Port  wine  daily.  Lint 
thickly  spread  with  resin  ointment  to 
be  applied  under  the  poultice. 

18th. — The  swelling  has  abated  ;  there 
is  free  suppuration,  and  sloughs  of  cellular 
membrane  have  been  discharged.  The 
skin  is  rather  hot,  and  the  pulse  accele¬ 
rated.  The  wine  discontinued  :  an  open¬ 
ing  draught  immediately. 

22d. —  Still  a  little  feverish ;  the  com¬ 
plaint  proceeding  favourably. 

The  quinine  to  be  discontinued. 

From  this  time  recovery  proceeded  ra¬ 


pidly,  but  the  process  of  cicatrisation  was 
slowr,  as  the  opening  in  the  integuments 
was  large,  and  the  granulations  exube¬ 
rant.  She  did  not  leave  the  hospital  till 
July  24th,  when  the  part  was  not  quite 
healed,  although  the  health  had  been  for 
some  time  completely  restored. 

Edward  Morris,  46  years  of  age,  a  stout 
man  of  low  stature,  following  the  occupa¬ 
tion  of  weaving,  in  the  habit  of  drinking 
beer  and  spirits,  indulging  sometimes 
freely,  came  into  the  hospital  on  August 
16,  1838,  for  a  carbuncle  on  the  loins. 
The  complaint  had  existed  about  three 
weeks,  and  he  had  continued  at  work  till 
the  last  three  or  four  days,  when  he  had 
been  prevented  by  the  severity  of  the  pain, 
which  had  entirely  destroyed  rest.  The 
carbuncle  was  a  tolerably  regular,  firm, 
convex  rising,  of  circular  figure,  and  fully 
four  inches  in  diameter,  situated  in  the 
right  lumbar  region.  The  integument,  of 
a  dusky  red  and  partially  livid  hue,  was 
perforated  by  numerous  small  holes, 
through  which  there  was  a  sparing  dis¬ 
charge  of  matter.  The  immediately  sur¬ 
rounding  skin  was  slightly  swelled,  and 
bright  red  to  a  considerable  extent  in  the 
entire  circumference ;  so  that  the  inflam¬ 
mation  measured  about  twelve  inches  in 
its  longest  diameter.  The  pulse  wras  not 
much  accelerated,  and  the  constitutional 
disturbance  was  altogether  less  considera¬ 
ble  than  might  have  been  expected  with 
so  serious  a  local  malady.  1  made  a 
crucial  division  of  the  carbuncle,  the  in¬ 
cisions  going  through  the  whole  extent  of 
the  inflamed  and  thickened  mass,  which 
was  fully  twro  inches  in  depth,  but  not 
embracing  the  surrounding  areola.  Pro¬ 
fuse  bleeding  ensued  from  numerous  ves¬ 
sels,  and  sixteen  or  twenty  ounces  flowed 
in  a  very  short  time,  with  the  effect  of 
dissipating  almost  entirely  the  surround¬ 
ing  redness  within  a  few  minutes.  The 
bleeding  continued,  in  a  greater  or  less 
degree,  for  some  hours;  and  the  sister  of 
the  ward  represented  that  at  least  forty 
ounces  were  lost  altogether,  without,  how~- 
ever,  causing  faintness  or  producing  any 
decided  feeling  of  weakness. 

Linseed  poultice.  Five  grains  of  Pil. 
Sapon.  c.  Opio  at  bed-time.  An 
effervescing  saline  draught  every  six 
hours. 

Matter  w'as  discharged  freely  at  nume¬ 
rous  points.  Complete  relief  from  the 
severe  burning  and  throbbing  pain  ensued, 
the  patient  slept  well,  and  expressed 
himself  as  quite  comfortable  the  next  day. 

17th. — Meat  diet. 

18th. — Resin  ointment  to  the  incisions. 
Recovery  proceeded  rapidly  and  uninter¬ 
ruptedly,  and  the  patient  left  the  hospital 
quite  well  on  September  17th. 
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I  lately  attended  a  gentleman,  between 
50  and  60  years  of  age,  with  a  large  car¬ 
buncle  at  the  neck.  He  was  of  spare 
habit,  with  rather  sallow  complexion,  and 
had  long  suffered  from  dyspepsia,  for 
which  he  had  been  accustomed  to  take 
medicine  and  pay  considerable  attention 
to  diet.  It  was  about  ten  days  after  the 
inflammation  in  the  neck  began  that  I  first 
saw  him.  He  had  then  an  inflammatory 
tumor  of  brawny  hardness,  with  dull  red 
and  somewhat  livid  discoloration,  as 
large  as  the  palm  of  the  hand,  immedi¬ 
ately  below  the  occipital  ridge  on  the  left 
side  of  the  neck.  This  was  the  seat  of 
severe  throbbing  and  burning  pain,  which 
had  prevented  rest  for  the  preceding  week. 
The  head  was  immoveably  fixed,  and  the 
patient  could  not  have  turned  it  to  save 
his  life.  There  were  a  few  small  openings 
in  the  skin,  with  hardly  any  sensible  dis¬ 
charge.  I  made  a  crucial  incision  through 
the  inflamed  and  indurated  mass,  which 
was  about  two  inches  in  depth.  It  was 
followed  by  profuse  haemorrhage ;  at 
least  three  pints  of  blood  were  lost  in 
about  an  hour,  and  it  continued  to  flow' 
abundantly.  I  therefore  introduced 
into  the  incisions  lint,  soaked  in  a 
saturated  solution  of  alum,  pressing 
it  down  firmly,  and  adding  other  pieces, 
so  as  to  fill  up  the  cuts.  This  plan  was 
successful  in  stopping  the  bleeding,  but 
diminished  the  amount  of  relief  usually 
afforded  by  the  operation,  as  the  suppura¬ 
tive  process  was  checked  by  the  astringent, 
and  the  escape  of  matter  wras  further  pre¬ 
vented  by  the  lint,  w  hich  continued  closely 
adherent  for  forty-eight  hours.  Still  the 
j:>atient  had  some  sleep  in  the  first  night, 
the  inflammatory  mischief  was  arrested, 
and  in  a  fewr  days,  under  the  application 
of  the  resin  ointment,  an  abundant  sup¬ 
puration  was  established.  The  whole  of 
the  cellular  membrane  which  had  been  the 
seat  of  carbuneular  inflammation  sloughed 
and  came  away.  I  removed  one  mass  two 
inches  long  by  one  in  width  and  in  thick¬ 
ness.  No  medical  treatment  was  neces¬ 
sary,  except  for  the  purpose  of  regulating 
the  bowels.  In  a  week  the  patient  had  a 
good  appetite,  and  was  able  to  take  nearly 
a  full  diet ;  and  at  the  end  of  a  month  he 
went  out  fora  daily  airing  in  his  carriage. 

Carbuncle  is  a  peculiar  inflammation  of 
the  adipose  and  cellular  tissue  imme¬ 
diately  under  the  skin,  the  latter  being 
necessarily  involved  in  the  mischief,  from 
its  intimate  connexion  with  the  other 
structures.  The  parts  are  not  only  highly 
inflamed — in  a  state  of  the  highest  vascu¬ 
lar  excitement,  but  remarkably  indurated, 
so  as  to  feel  brawny  and  hard,  and  to  afford 
considerable  resistance  to  the  knife.  Mi¬ 
nute  suppurations,  in  endless  number,  are 
dispersed  in  all  directions  through  this 
inflamed  and  indurated  mass  ;  we  see 


them  from  the  size  of  a  pin’s  head  to  that 
of  a  pea  and  bean  :  they  contain  a  healthy 
matter,  w'hich  appears  in  numerous  larger 
or  smaller  round  drops,  or  can  be  squeezed 
out  in  that  form  on  the  surface  of  inci¬ 
sions.  When  wre  consider  the  number  of 
such  suppurations,  and  the  unyielding 
nature  of  the  texture  in  which  the  matter 
is  contained,  we  can  account  for  the  se¬ 
vere  throbbing  and  burning  pain,  the 
sense  of  tension  and  confinement,  and  the 
serious  constitutional  disturbance,  which 
attend  this  complaint.  Another  character 
of  the  complaint  is  the  disposition  of  the 
inflamed  texture  to  slough.  When  we 
make  our  incisions,  we  find  more  or  less 
considerable  portions  of  a  yellow  colour, 
indicating  the  commencement  of  mortifi¬ 
cation  ;  such  parts  are  subsequently  sepa¬ 
rated  ;  and  the  sloughing  process  not 
unfrequently  affects  the  wrhole  of  the  pre¬ 
viously  inflamed  and  indurated  mass. 

The  openings,  which  occur  sponta¬ 
neously  in  the  skin,  give  issue  to  the  con¬ 
tents  of  the  superficial  suppurations  only, 
and  do  not  relieve  the  part  generally.  The 
inflammation,  therefore,  continues  to 
spread  in  the  circumference,  rendering  the 
local  malady  more  formidable,  and  aggra¬ 
vating  the  constitutional  irritation.  Thus 
elderly  persons  of  unsound  constitution 
sink  under  the  disease,  when  it  has  not 
been  efficiently  treated  at  a  proper  period, 
and  more  especially  when  it  is  seated  in 
the  immediate  neighbourhood  of  the  oc¬ 
ciput. 

Sometimes,  howrever,  the  carbuncle 
ceases  to  spread  after  attaining  a  certain 
magnitude.  A  large  slough  of  cellular 
membrane  forms  in  the  centre  of  the 
swelling;  the  integument  perishes  secon¬ 
darily,  in  consequence  of  its  vascular  sup¬ 
ply  being  intercepted  :  thus  a  large  chasm 
is  formed  in  the  middle  of  the  disease, 
which  constitutes  a  convenient  outlet  for 
the  internal  suppurations.  This  cure  of 
carbuncle  by  a  natural  process  is  exempli¬ 
fied  in  the  case  of  Haycroft.  In  Mary 
Gosby,  who  would  not  at  first  submit  to 
incision,  there  appeared  no  probability  of 
the  complaint  ceasing  to  spread.  In 
Morris,  the  carbuncle  and  the  surround¬ 
ing  inflammation  had  attained  the  mag¬ 
nitude  of  a  dinner  plate,  and!  was  still 
actively  proceeding  ;  while  in  the  last  in¬ 
stance,  of  the  most  dangerous  position 
which  the  disease  can  occupy,  the  indu¬ 
rated  inflammation  w  as  spreading  rapidly, 
with  no  signs  of  natural  relief. 

Under  such  circumstances,  the  only  way 
of  rescuing  the  patient  from  imminent  and 
serious  danger  is  to  make  the  incisions  de¬ 
scribed  in  the  preceding  cases,  and  to  take 
care  that  they  shall  completely  go  through 
the  carbuneular  mass  in  length  and  depth. 

In  general  this  treatment  immediately  ar¬ 
rests  the  inflammation  ;  the  free  bleeding 
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effectually  unloads  the  excited  and  dis¬ 
tended  vessels,  while  the  incisions  dis¬ 
charge  a  great  number  of  the  suppura¬ 
tions,  and  take  off  the  painful  tension  of 
the  part.  The  only  circumstance  imme¬ 
diately  connected  with  the  operation  that 
requires  attention  is  the  hemorrhage, 
which  is  sometimes  profuse,  and  might  be 
dangerous,  although  the  bleeding  vessels 
are  merely  those  of  the  adipose  and  cel¬ 
lular  tissue,  enlarged  and  excited  by  the 
local  disturbance.  The  depth  of  the  in¬ 
cisions,  and  the  difficulty  of  separating 
their  sides  from  the  dense  and  unyielding 
state  of  the  tissues,  renders  it  nearly  im¬ 
practicable  to  secure  the  bleeding  orifice 
by  ligature;  we  must  therefore  avail  our¬ 
selves  of  astringents,  of  pressure,  or  of  the 
two  means  combined.  At  all  events,  the 
patient  should  not  be  left  until  the  bleed¬ 
ing  has  ceased. 

Spontaneous  partial  Inversion  of  the  Uterus . 

Sarah  Smith,  32  years  of  age,  a  maid¬ 
servant,  was  admitted  into  the  hospital  on 
June  12th,  1838.  Shehadalways  enjoyed 
good  health,  and  felt  herself  quite  well  at 
the  time  of  her  admission.  Three  years 
ago  she  had  borne  a  child,  and  the  cata¬ 
menia  had  been  perfectly  regular  since 
that  period.  She  had  menstruated  three 
weeks  before  she  came  to  the  hospital. 
She  represented  to  me  that  she  had  a 
swelling  in  the  private  parts.  I  found, 
on  examination,  a  tumor  hanging  from 
the  external  organs,  as  large  as  my  fist. 
It  was  largest  in  the  middle;  a  little 
smaller  above  and  below.  Observing  a 
transverse  fissure  in  the  middle  of  its  in¬ 
inferior  end,  I  at  first  supposed  the  case  to 
be  a  complete  prolapsus  uteri,  but  could 
not  recognize  the  usual  appearance  of  the 
os  tineas.  The  surface  of  the  swelling,  in  its 
upper  two-thirds,  was  smooth,  pale,  and 
nearly  dry  :  this  was  obviously  the  vagina 
completely  inverted.  The  lower  third  was  a 
soft,  almost  villous,  red  surface,  moistened 
by  colourless  mucus,  and  was  soon  recog¬ 
nized  by  the  characteristic  folds  as  the  cer¬ 
vix  uteri  inverted.  A  defined  line  marked 
the  boundary  between  the  vaginal  and  ute¬ 
rine  portions  of  the  tumor.  She  stated  that 
she  had  experienced  a  bearing  down  and 
uneasiness  for  five  months;  that  a  pro¬ 
trusion  had  occurred  at  the  external  parts 
for  three  months,  going  up  of  itself  after 
she  had  lain  down  at  night;  that  the 
swelling  had  been  down  permanently  for 
the  last  three  weeks,  though  she  had  con¬ 
tinued  to  perform  her  duties  as  a  domestic 
up  to  the  very  day  of  her  coming  to  the  hos¬ 
pital.  The  mucous  membrane  of  the  in¬ 
verted  cervix  uteri  was  healthy,  and  the 
cavity  of  the  uterus,  into  which  I  intro¬ 
duced  the  end  of  my  finger,  was  perfectly 
so.  I  could  not  detect  inflammation,  en¬ 
largement,  or  any  other  morbid  change. 


The  exposed  membrane  had  secreted  abun¬ 
dantly,  for  the  chemise  was  completely 
saturated  and  stiffened  with  an  almost 
colourless  discharge.  My  inquiries  failed 
to  elicit  any  circumstances  from  which  the 
cause  and  mode  of  production  of  this  un¬ 
usual  change  could  be  explained.  When 
the  patient  had  gone  to  bed,  I  covered  the 
protrusion  with  a  soft  cloth,  and  pressed 
it  upwards  with  the  hand.  It  was  neces¬ 
sary  to  exert  considerable  force,  under 
which  it  suddenly  receded,  the  urine  being 
forced  out  at  the  same  moment.  I  intro¬ 
duced  my  fingers  into  the  vagina,  to  ascer¬ 
tain  that  the  uterus  was  restored  to  its 
natural  state,  and  that  the  os  tincse  was  in 
its  right  place.  A  portion  of  sponge 
dipped  in  a  solution  of  alum  was  then  in¬ 
troduced  into  the  vagina  and  kept  there, 
the  patient  being  confined  to  bed.  She 
menstruated  at  the  return  of  the  regular 
period.  She  was  kept  in  bed,  and  used 
the  sponge  for  three  weeks.  She  was  then 
allowed  to  get  up,  still  continuing  to  in¬ 
troduce  the  sponge.  She  was  discharged 
quite  well  on  July  25th.  I  saw  her  in  the 
latter  part  of  August,  when  she  had  again 
menstruated,  and  had  experienced  no  re¬ 
turn  of  the  protrusion. 

Irreducible  Scrotal  Hernia. 

Isaac  Hoare,  a  porter,  43  years  of  age, 
has  had  a  scrotal  rupture  for  14  or  15 
years.  It  was  kept  up  for  12  years  by 
a  truss,  which  he  left  off  six  months  ago, 
since  which  time  he  has  been  unable  to 
return  the  protruded  parts.  On  Feb.  26th, 
1838,  he  felt  unwell,  and  was  sick;  the 
bowels  being  confined,  he  took  some  open¬ 
ing  medicine,  which  operated  slightly.  He 
came  to  the  hospital  on  the  27th,  com¬ 
plaining  of  costiveness  and  sickness,  and 
he  vomited  after  his  arrival.  The  house- 
surgeon  bled  him  from  the  arm  to  thirty 
ounces,  and  directed  a  warm  bath.  When 
I  saw  him  in  the  middle  of  the  day, 
after  the  adoj^tion  of  these  measures,  the 
tumor,  as  large  as  my  fist,  was  undiminish¬ 
ed,  but  soft,  and  hardly  painful.  The  ab¬ 
domen  was  natural,  the  pulse  quiet;  but 
sickness  continued. 

Extract  Coloc.  co.  gr.  xij.  with  Hydrarg. 
Submur.  gr.  iij ,  in  pills,  immediately ; 
Magnes.  Sulph.  3ij.  in  equal  parts  of 
water  and  Aq.  Menthae,  three  hours 
after  the  pills,  and  to  be  repeated  every 
three  hours.  A  common  injection 
with  six  ounces  of  senna  mixture  to 
be  thrown  up  after  two  doses  of  the 
mixture  have  been  taken,  if  the  bowels 
should  not  have  been  previously  re¬ 
lieved. 

The  injection  was  administered  in  the 
evening,  and  followed  by  copious  motions; 
after  which  the  sickness  did  not  recur. 

28th. — No  material  change  in  the  swell¬ 
ing;  it  was  considered  a  little  smaller. 
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Ice  to  be  applied  to  the  swelling  in  a 
bladder. 

29 til . — The  testicle  is  swelled,  and  pain¬ 
ful,  probably  from  pressure,  in  attempting 
to  return  the  swelling,  which  descends 
quite  to  the  bottom  of  the  scrotum. 

The  ice  to  be  discontinued  ;  twelve 
leeches  to  the  swelling,  and  afterwards 
cold  lotion. 

March  10th. — The  cold  lotion  has  been 
continued,  and  the  patient  has  remained 
in  bed  :  he  has  taken  the  solution  of  mag- 
nes.  sulph.  three  or  four  times  a  day,  and 
is  less  reduced  than  might  have  been  ex¬ 
pected,  though  he  complains  of  weakness 
and  hunger.  The  principal  part  of  the 
swelling  has  returned;  but  a  hard  mass, 
two  inches  in  length,  and  twice  as  large  as 
the  thumb,  remains.  This,  which  is  ob¬ 
viously  a  piece  of  consolidated  and  har¬ 
dened  omentum,  appears  quite  loose  in 
the  sac  ;  it  can  be  pushed  up  to  the  ring, 
but  not  through  it,  even  under  the  em¬ 
ployment  of  considerable  force. 

To  continue  in  bed,  and  use  cold  lotion; 
to  keep  the  bowels  freely  open.  Meat 
diet. 

In  about  ten  days,  as  the  house-surgeon 
was  examining  the  part,  the  lump  passed 
up  into  the  abdomen,  under  slight  pres¬ 
sure.  A  truss  was  applied,  and  the  patient 
was  allowed  to  leave  his  bed.  There  was 
no  renewal  of  protrusion,  and  he  left  the 
hospital  in  perfect  health  on  March  30th. 

In  this  case,  which  was  obviously  an 
epiplocele,  the  symptoms  were  those  of 
incarceration  rather  than  strangulation, 
and  yielded  readily  to  the  means  usually 
found  efficacious  under  such  circumstances. 
The  patient  remained  with  a  large  mass 
of  omentum  in  the  scrotum,  which  had 
been  irreducible  for  the  preceding  six 
months  ;  the  indurated  mass,  which  con¬ 
stituted  a  portion  of  the  protrusion,  form¬ 
ing  an  apparently  serious  obstacle  to  re¬ 
placement.  It  was  very  desirable  that  the 
parts  should  be  returned,  in  order  to  save 
the  patient  from  a  repetition  of  the  incon¬ 
venience  and  danger  which  he  had  just 
passed  through.  This  wars  accomplished 
by  confinement  to  bed  for  three  weeks, 
with  cold  applications  and  free  purging. 
In  an  analogous  case  of  a  young  man, 
with  an  omental  scrotal  rupture,  under 
my  care  in  the  hospital,  two  or  three  years 
ago,  the  same  plan  of  treatment  was 
equally  successful.  He  was  admitted 
with  symptoms  of  strangulation,  which 
were  removed  by  venesection  and  ape¬ 
rients,  the  tumor  not  being  altered.  Some 
part  of  the  protrusion  passed  up  in  a  few 
days,  but  a  hardness  remained,  which,  as 
the  patient  said,  had  never  been  returned. 
It  passed  into  the  abdomen  easily  after  a 
fortnight’s  confinement  to  lied. 


Inflammation  of  the  Hand  and  Fore-arm ,  fiom 
Injuries  of  the  Hand  or  Fingers. 

Ann  Portbury,  a  housemaid,  15  years 
of  age,  came  into  the  hospital  on  May  23d, 
1838.  A  week  previously  she  had  pricked 
her  hand  with  a  needle,  over  the  palmar 
surface  of  the  metatarsal  bone  supporting 
the  fore-finger.  The  needle  did  not  enter 
deeply,  and  she  considered  it  an  affair 
of  no  consequence,  pursuing  her  usual 
occupations.  She  felt  pain  in  the  part 
the  day  after  the  accident,  and  some  swell¬ 
ing  took  place ;  it  became  worse  and  worse 
daily,  till  she  came  to  the  hospital.  The 
hand  was  now  acutely  inflamed,  and 
swelled  to  four  times  its  natural  thickness. 
The  palm,  of  which  the  cuticle  was 
thickened  by  her  laborious  avocations,  was 
literally  as  hard  as  a  board.  I  could  not, 
on  the  most  careful  examination,  detect 
evidence  of  suppuration,  nor  find  such 
ground  of  suspicion  respecting  the  pro¬ 
bable  presence  of  matter  at  any  point  as 
would  have  justified  a  puncture.  Severe 
pain  has  entirely  prevented  sleep  for  the 
last  two  or  three  nights. 

Venesection  from  a  vein  of  the  affected 
arm  ;  a  dose  of  calomel  and  jalap  ; 
linseed  poultice. 

Twenty-six  ounces  of  blood  were  drawn, 
and  slight  faintness  was  felt  for  a  few  mi¬ 
nutes.  The  blood  was  as  strongly  buffed 
and  cupped  as  in  the  case  of  acute  pleu¬ 
risy ;  it  presented  a  complete  ousta  ]Aeu- 
ritica. 

24th. — The  patient  slept  tolerably  well 
last  night.  I  found  to-day  a  soft  place 
between  the  thumb  and  fore-finger,  with 
fluctuation.  It  was  punctured,  and  two  table¬ 
spoonfuls  of  thick  matter  wrere  let  out, 
which  had  formed  under  the  palmar  fascia. 

27th. — The  hand  has  returned  to  its  na¬ 
tural  size,  and  is  quite  free  from  pain. 

June  3d.  —  The  opening  is  closed,  and  the 
patient  is  discharged  ;  there  being  a  very 
slight  stiffness,  wdiich  would  disappear  in  a 
few  days. 

Richard  Tarr on,  46  years  of  age,  a  robust 
man,  and  a  labourer  on  rail-roads,  came  into 
the  hospital  June  22,  1838,  having  bad  the 
last  phalanx  of  his  middle  finger  crushed  by 
a  heavy  mass  of  iron  a  week  before.  The 
wound  was  suppurating  ;  the  finger  generally 
and  the  hand  were  inflamed  and  conside¬ 
rably  swollen ;  and  the  fore-arm  was  red 
and  swelled  on  its  palmar  aspect  half  way  to 
the  elbow.  He  was  bled  from  the  affected 
arm  to  between  %xx.  and  %xxx.  ;  the  blood 
being  buffed  and  cupped. 

A  dose  of  calomel  and  jalap,  followred  by 
a  saline  draught  with  5j.  of  Liq.  Antim. 
Tart,  every  six  hours.  Poultice  to  the 
finger.  Cold  lotion  to  the  fore-arm. 
Twenty-four  leeches  to  the  hand  and 
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fore  -arm  in  the  evening.  23d.  —  Thirty- 
six  leeches. 

These  measures  arrested  the  progress  of 
the  mischief,  so  that  the  inflammation  of  the 
fore-arm  was  quite  removed,  and  the  general 
affection  of  the  hand  was  abated.  But  the 
finger  continued  inflamed  and  swollen,  and 
mischief  spread  along  the  extensor  tendon 
and  the  theca  of  the  flexor  to  the  palm 
and  back  of  the  hand.  It  was  necessary 
to  use  leeches  again  on  July  11th  and 
13th.  Suppuration  occurred  in  the  palm 
and  at  the  back  of  the  hand,  at  the 
roots  of  the  injured  fingers,  and  it  was 
necessary  to  make  an  opening  in  each 
situation.  He  left  the  hospital  on  August  6, 
with  the  original  wound  and  the  punctures 
soundly  healed.  The  finger  was  stiff,  but 
not  immoveable  :  the  motion  of  the  other 
fingers  was  recovering  rapidly. 

Another  case  has  occurred  lately  in  the 
hospital,  where  general  inflammation  of  the 
hand  and  fore-arm  had  supervened  on  a 
slight  but  neglected  injury  of  a  finger.  On 
his  admission  the  patient  laboured  under 
considerable  inflammatory  enlargement  of 
the  hand  and  fore-arm,  with  red  lines  run¬ 
ning  along  the  arm  to  the  axilla.  There 
was  severe  pain,  with  total  want  of  rest. 
Suppuration  took  place  here  among  the 
flexor  tendons  at  the  lower  and  anterior 
part  of  the  fore -arm.  I  evacuated  the  matter 
by  a  deep  puncture,  bled  the  patient  largely 
from  the  affected  arm,  confined  him  to  bed, 
and  followed  the  antiphlogistic  plan  in  other 
respects.  Pie  was  so  much  improved  in  a 
week,  that  he  left  the  hospital  contrary  to 
my  advice.  In  a  few  days  he  returned,  with 
a  severe  relapse  of  inflammation  in  the  hand 
and  fore-arm,  both  of  which  were  red, 
swelled,  and  almost  as  hard  as  a  board. 
They  were  perfectly  stiff,  so  that  he  could 
not  move  either  the  wrist  or  fingers.  I  told 
him  that  he  must  come  into  the  hospital 
again,  that  a  much  longer  treatment  would 
be  requisite,  and  that  in  all  probability  re¬ 
covery  would  only  be  partial.  Although  he 
assented  apparently  to  my  proposal,  he  did 
not  return. 

Numerous  cases  are  seen  in  this  hospital 
of  serious  inflammation  affecting  the  hand 
and  fore-arm  from  slight  neglected  injuries 
of  the  fingers  or  hand.  Suppuration  in  the 
palm  or  at  the  back  of  the  hand,  in  the 
theca  of  the  flexor  tendons,  among  these 
tendons  in  the  palm,  under  the  annular  liga¬ 
ment,  and  in  the  neighbouring  part  of  the 
fore-arm,  mortification  of  the  flexor  ten¬ 
dons  in  their  sheath  are  common  results 
of  such  inflammatory  disorders.  Henee  a 
finger  is  sometimes  left  stiff  and  extended, 
from  the  loss  of  the  flexor  tendons  ;  some¬ 


times  the  fingers  generally  are  con  tracted 
and  motionless.  High  inflammation,  even 
without  suppuration,  often  causes  condensa¬ 
tion  of  the  loose  and  soft  cellular  tissue 
around  the  flexor  and  extensor  tendons,  by 
which  they  become  agglutinated  to  each 
other  and  to  the  surrounding  parts,  with 
more  or  less  considerable  permanent  stiff¬ 
ness.  When  the  original  injury  has  been 
neglected  and  inflammation  is  coming  on, 
active  antiphlogistic  treatment  is  required  to 
prevent  these  serious  consequences,  or  to 
lessen  their  amount  ;  and  we  cannot  attain 
the  object  without  employing  the  same  kind 
of  efficacious  measures  that  might  be  resorted 
to  if  an  important  internal  organ  were  in¬ 
flamed.  Free  venesection  from  the  affected 
limb  is  the  principal  measure  ;  after  this 
blood  must  be  taken  from  the  part  by  means 
of  numerous  leeches  ;  general  antiphlogistic 
treatment  and  rest  in  bed  being  combined 
with  these  measures. 


OBSERVATIONS 

THE 

ACTION  OF  SOUND  IN  THE 
STETHOSCOPE 

AND  IN  THE  EXTERNAL  EAR. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  can  scarcely  presume  to  think  that 
everything  novel  in  the  subjoined  brief 
essay  on  sound  is  correct;  but  if  it  con¬ 
tain  a  limited  measure  of  truth,  this  may 
lead  to  a  more  accurate  survey  of  the 
subject  by  some  of your  many  able  contri¬ 
butors,  should  you  do  me  the  favour  to 
give  it  a  place  in  your  valuable  journal. 

I  am,  sir, 

Tour  very  obedient  servant, 

William  Shand. 

Aberdeen,  23d  November,  1838. 

I  have  been  induced  to  commit  to  paper 
the  following  observations,  not  from  any 
desire  to  animadvert  on  the  sentiments 
of  the  learned  gentlemen  who,  in  the 
Medical  Gazettc  for  1837-8,  differ  in 
opinion  as  to  whether  sounds  produced 
in  the  chest  be  conducted  from  the  pa- 
rietes  of  the  chest  to  the  ear  by  the  at¬ 
mosphere  in  the  stethoscope,  or  by  the 
fibre  of  the  wood  of  which  it  is  composed, 
but  to  elicit  truth  and  stimulate  inves¬ 
tigation. 

This  apparently  simple  point  is  not 
only  important  in  relation  to  disease  in 
the  human  body,  but  in  regard  to  the 
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action  of  the  sound  generally  ;  it  is 
therefore  necessary  to  establish  certain 
practical  facts,  in  order  to  arrive  at 
general  conclusions  and  truth  in  this 
matter. 

Sound  is  usually  produced  in  bodies 
more  dense  than  the  atmosphere,  by 
sudden  percussion,  and  the  action  of 
one  body  upon  another;  and  it  is  consi¬ 
dered  to  be  the  result  of  different  modi¬ 
fications  of  matter  only. 

Rapid  agitation,  causing  the  atoms 
or  crystals  of  a  solid,  by  their  extre¬ 
mities,  to  act  upon  each  other,  creates 
sound,  whether  this  action  he  occasioned 
by  original  impulse  or  by  reflection .  It 
is  regulated  by  the  principles  of  attrac¬ 
tion  and  repulsion ;  and  it  cannot  be 
produced,  conducted,  or  reflected,  in 
any  case  without  vibratory  action. 

As  the  atoms  or  crystals  of  solids  vi¬ 
brate  repeatedly,  and  ultimately  return 
to  their  primitive  positions,  they  pro¬ 
duce  more  intense  and  continuous  sound 
than  fluids,  the  component  parts  of 
which  pass  each  other,  and  do  not  return 
to  their  original  positions. 

In  conformity  to  the  densitjr  of  the 
atoms,  their  form,  and  the  medium  dis¬ 
tance  between  them,  is  the  intensity, 
duration,  and  velocity  of  sound. 

As  all  sonorous  bodies,  whilst  they 
conduct,  or  reflect,  also  create  sound,  it 
is  obvious  that  to  preserve  the  original 
character  of  sounds,  the  reflecting  or 
conducting  body  must  in  its  movements 
accord  in  time  with  those  of  the  body 
which  produces  or  forms  original  sound. 

As  vibration  is  necessary  to  produce, 
conduct,  or  reflect,  every  still  body  must 
arrest  sound,  on  the  same  principle  that 
a  body  at  rest,  being  in  contact  with  a 
wheel  moving  round  its  axis,  impedes 
its  progress. 

Slow  pressure  compresses  a  few  atoms 
only,  but  rapid  percussion  occasions 
action,  re-action,  and  sound,  throughout 
hard  bodies. 

A  solid,  to  produce  much  sound,  must 
be  of  limited  diameter  in  one  direction, 
for  it  vibrates  most  in  this  direction,  be¬ 
cause  the  atmosphere  yields  more  than 
the  solid. 

In  every  sonorous  body  there  are  two 
different  actions — the  tremulous  or  vi¬ 
bratory  action,  which  mainly  creates 
sound  ;  and  the  undulating  motion, 
which  consists  of  a  certain  number  of 
atoms  moving  together. 

The  undulation,  by  separating  the 
action  of  the  atoms,  also  determines  the 


duration  of  each  distinct  sound  in  a 
body,  and  in  the  organ  of  hearing.  In 
a  string,  the  nodal  point  which  sepa¬ 
rates  the  waves  is  easily  defined  ;  but 
in  an  expanded  thin  body  the  termina¬ 
tion  of  the  wave  varies  according  to  the 
form  of  the  body,  and  is  not  easily  per¬ 
ceptible;  and  it  is  frequently  irregular 
in  action  and  sound,  so  as  to  produce 
confusion  in  the  ear. 

For  the  reasons  given,  if  a  rod  be 
struck  on  the  end,  or  a  thin  expanded 
body  on  the  edge,  little  sound  is  pro¬ 
duced. 

The  chief  distinction  between  hard 
solids  and  fibrous  substances  is,  that  the 
latter  possess  more  of  the  adhesive,  and 
less  of  the  repulsive,  principle  ;  they  re¬ 
quire  to  be  more  distended  in  a  longitu¬ 
dinal  and  superficial  direction  ;  and 
intensity  of  sound  is  more  by  the  extent 
of  their  excursions  than  molecular  ac¬ 
tion. 

Fluids  are  more  powerful  conductors 
than  productors  of  sound,  but  conduct 
less  rapidly  than  solids.  Their  atoms  or 
component  pass  each  other,  and  do  not 
return  to  their  original  places,  as  do 
th  ose  of  solids:  this  accounts  for  sound 
passing  in  all  directions  in  the  atmo¬ 
sphere,  but  most  in  the  direction  in  which 
most  impulse  is  given ;  also ,  why  the 
same  degree  of  percussion  produces  more 
sound  in  hard  solids  than  in  the  atmo¬ 
sphere  ;  and  why,  in  transit,  there  is 
less  change  in  its  original  character. 

It  is  much  influenced  by  moisture  in 
the  atmosphere.  Intensity  and  distance 
of  transit  appear  to  be  regulated  more 
by  the  adjustment  of  particles  than  the 
proportion  of  moisture.  For  instance,  it 
is  loud  and  passes  farthest  during  frost, 
and  at  all  times  when  objects  are  seen 
to  a  great  distance.  This  is  peculiarly 
perceptible  within  the  tropics,  and  in 
this  country  in  summer,  just  as  the  sun 
sinks  under  the  horizon  ;  but  when  cold 
increases,  and  the  particles  of  moisture 
become  larger,  these  effects  are  di¬ 
minished. 

It  follows,  as  matter  of  course,  that 
its  transit  must  be  more  or  less  rapid 
under  such  varying  circumstances. 

Water  conducts  more  powerfully  than 
the  surrounding  atmosphere,  and,  so  far 
as  I  have  been  enabled  to  ascertain, 
with  increased  effect  as  it  approaches 
the  temperature  of  the  human  body. 

This  is  exemplified  in  tropical  rivers, 
and  in  the  human  ear,  where  this  fluid 
is  the  only  body  in  contact  with  the 
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acoustic  nerve,  to  which  it  must  com¬ 
municate  sound  consistently  with  its 
original  character. 

The  several  points  to  which  I  have 
already  adverted  sufficiently  demon¬ 
strate  why  the  stethoscope  should  be 
hollow  in  the  centre,  and  of  limited 
thickness  in  its  parts  ;  and  why 
any  material  pressure  on  any  part  of 
this  instrument,  so  as  to  compress  or 
alter  the  natural  arrangements  in  the 
atoms  of  the  wood,  must  deteriorate  its 
conducting  powers.  Were  this  instru¬ 
ment  to  press  much  on  the  parietes  of 
the  chest,  the  atoms  of  the  softer  body 
must  be  compressed,  and  they  would 
sink  into  the  interstices  of  the  harder, 
and  vibration  and  sound  would  be 
checked  at  the  points  of  contact. 

On  the  other  band,  if  they  be  not  in 
contact,  a  slight  separation  will  produce 
the  same  effect  in  this  case,  as  a  crack 
in  a  bell,  or  any  other  sonorous  body  ; 
because  the  air  yielding  in  all  directions 
to  the  hard  bodies,  also  carries  off  sound 
in  like  manner. 

Similar  causes  must  produce  similar 
effects  between  the  stethoscope  and 
the  ear. 

I  hope  to  be  enabled  to  point  out 
various  circumstances  to  evince,  as 
advanced  by  Drs.  Budd  and  Cowan,  in 
the  Medical  Gazette,  that  the  most 
dense  bodies  are  not  constituted  to 
answer  the  purposes  of  the  stethoscope, 
nor  in  fact  in  this  case  to  convey  sound 
to  the  ear  consistently  with  its  original 
character. 

To  doubt  this  would  be  to  doujbt 
molecular  action,  and  its  effects  in  so¬ 
norous  bodies,  as  partially  explained 
by  Dr.  Williams,  in  his  fifth  lecture  in 
the  Medical  Gazette. 

As  in  all  hard  bodies,  sound  is  pro¬ 
duced  by  agitation,  and  from  every 
atom  ;  so  in  passing  by  the  atmosphere 
in  any  tube,  new  sounds  being  created, 
and  the  inflexions  meeting  in  its  axis, 
this  must  alter  the  character  of  the 
sounds  which  enter  the  tube,  and  make 
them  more  or  less  intense. 

Thus  copper  or  wood  produces  new 
and  intense  sounds,  pasteboard  dull 
sounds;  woollen  damps  yet  more;  and 
any  soft,  yielding,  cohesive  substance, 
damps  and  arrests  sounds.  If  a  room  be 
lined  with  woollen  cloth,  the  atoms  in  the 
atmosphere  within  the  room  are  arrested 
in  their  vibrating  action  on  reaching 
the  cloth,  and  the  whole  are  affected 
throughout  the  room  in  succession. 


Sound  is  damped  in  a  hard  body,  on 
the  same  principles,  when  a  soft  non¬ 
elastic  substance  presses  on  any  part  of 
it;  and  the  influence  is  more  rapid  than 
in  the  atmosphere,  as  the  atoms  are 
more  compact,  and  do  not  yield  to  the 
same  extent. 

The  sonorous  powers  of  fir  do  not 
arise  from  the  lightness  of  the  fibre  alio  w- 
ing  freedom  of  excursion,  as  remarked 
by  Dr.  Williams.  As  well  might  it  be 
said,  that  a  cork  suspended  from  a  sling 
would  vibrate  in  tbe  atmosphere  as  de¬ 
cidedly  as  a  leaden  ball,  or  that  a  pon¬ 
derous  string  produces  less  determined 
vibrations  than  a  light  string. 

It  is  the  compactness  and  tension  of 
the  fibre,  and  the  loose  and  open  nature 
of  the  material  between  the  fibres, 
which  give  it  effect  and  direction. 

In  a  state  of  vegetation  the  sap  is 
circulated  between  the  fibrous  parts ; 
but  when  the  wood  is  dry  it  is  replaced 
by  air  in  the  cellular  interstices,  and 
the  tissue  between  them  becomes  loose 
and  open. 

The  cohesive  and  repulsive  power  of 
the  fibre  may  be  known  by  the  great 
weight  that  this  wood  is  capable  of  sus¬ 
taining  by  longitudinal  suspension,  and 
what  it  will  bear  on  the  end  without  be¬ 
ing  materially  compressed  ;  whilst  tbe 
loose  texture  between  the  fibres  is  proved 
by  the  ease  with  which  it  is  compressed 
or  drawn  asunder  in  the  reverse  direc¬ 
tion. 

Here  we  have  a  concatenation  of 
strings  of  considerable  tension,  suf¬ 
ficiently  apart  from  each  other  to  allow 
them  to  vibrate,  but  without  so  much 
freedom  as  to  permit  them  to  go  beyond 
a  certain  distance,  and  prolong  indi¬ 
vidual  action  and  sound  so  much  as  the 
single  string. 

The  undulations  by  this  means  pro¬ 
duced  in  the  direction  of  the  fibre,  are 
calculated  to  conduct  and  give  out  dis¬ 
tinctly  defined  sounds,  in  accordance 
w  ith  the  vibratory  impressions  made  on 
the  end  of  the  wood  in  the  stethoscope. 

After  h  aving,  as  minutely  as  circum¬ 
stances  enabled  me,  investigated  the  ac¬ 
tion  of  sound  in  every  situation  and 
way  that  occurred  to  me,  as  a  test  of 
the  accuracy  or  inaccuracy  of  the  con¬ 
clusions  to  which  my  observations  had 
brought  me,  I  determined  to  analyse 
the  organs  of  speech  and  hearing.  In 
this  my  chief  object  was  to  ascertain 
whether  there  w  ere  any  bodies  in  the  ear 
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to  produce  prolonged  sounds;  because, if 
there  were  not,  neither  could  such  he 
thrown  upon  it  consistently  with  speech, 
f  could  not,  however,  reconcile  the  de¬ 
ductions  resulting  from  my  former  in¬ 
vestigations,  with  the  physical  arrange¬ 
ments  in  the  ear,  and  the  popular 
theory  as  to  the  operations  of  sound  in 
it.  What  first  attracted  my  notice  was 
the  superior  surface  of  the  pinna,  which 
varies  more  in  form  in  different  indi¬ 
viduals  than  any  part  of  the  human 
frame  ;  and  considering  the  principles 
which  are  supposed  to  govern  sound, 
it  seemed  evident  that  the  effects  pro¬ 
duced  by  these  different  arrangements 
must  also  be  very  different ;  nor  could  1 
discover  any  thing  in  nature,  resembling 
the  pinna,  which  collected  and  deter¬ 
mined  sound  to  a  given  point. 

Many  able  physiologists  and  anato¬ 
mists  admit,  that,  in  certain  cases,  a 
portion  of  sound  is  conveyed  to  the  in¬ 
ternal  ear  through  the  solids ;  but  I 
believe  the  universally  prevalent  opinion 
is,  that  predominant  sounds  enter  by  the 
aerial  passage. 

The  component  parts  of  the  pinna  on 
which  sound  impinges,  except  its  ex¬ 
tremities,  are  fibro-cartilaginous,  the 
fibrous  laminae  passing  longitudinally 
into  the  ear,  and  the  gristle  is  more 
brittle  as  it  approaches  the  temporal 
bone.  In  fact  its  properties  are  analo¬ 
gous  to  those  of  the  organs  by  w  hich 
sound  is  produced  in  the  human  body, 
and  it  is  found  that  all  materials  of 
similar  tension  and  of  brittle  character, 
whether  live  or  dead  matter,  are  powerful 
conductors  of  sound  ;  nor  can  it  reach 
these  without  being  diffused  through¬ 
out,  if  not  arrested,  by  some  non-reso¬ 
nant  substance,  w  hich  is  not  the  case  in 
this  instance. 

I  would  here  remark,  that  if  faint 
sound  produced  in  the  chest,  be  con¬ 
veyed  by  media  little  sonorous  to  the 
walls  of  the  chest,  and  thence  to  the 
acoustic  nerve,  by  what  analogical  rea¬ 
soning  is  it  concluded,  that  exceedingly 
more  powerful  impressions  being  made 
on  any  part  of  the  external  ear,  shall 
not  be  conducted  by  its  solids  to  this 
nerve  ? 

The  construction  of  the  pinna  is  that 
of  an  expanded  lever,  of  which  the  car¬ 
tilage  around  the  meatus  externus  is  the 
fulcrum,  and  a  brittle  elastic  fulcrum. 

The  elevations  of  the  helix  and  anti¬ 
helix,  are  so  formed  as  to  oppose  and 
give  force  to  the  waves  of  sound,  which 


have  their  proper  influence  from  in 
front,  so  as  to  agitate  the  pinna.  The 
direction  of  proper  sounds  is  proved  by 
the  fact,  that  the  face  is  always  turned 
towards  the  source  of  sound,  and  the 
additional  fact,  that  all  intense  sounds 
from  behind  bring  confusion  to  the 
sense.  It  is  then  remarkable,  that  the 
tragus  is  placed  in  front,  over  the  orifice 
in  the  external  ear,  so  as  to  prevent  the 
wrave  from  in  front  directly  entering  this 
canal,  and  to  throw  it  upon  the  helix 
or  anti-helix,  according  to  the  degree  of 
elevation  in  either,  and  by  which  it 
must  necessarily  experience  new  im¬ 
pulse  and  direction  in  an  acute  angle, 
to  convey  it  to  the  auditory  passage. 

This  canal,  and  the  anterior  surface 
of  the  membrana  tympani,  are  lined 
with  cerumen — a  peculiarly  soft,  yield¬ 
ing,  and  adhesive  body,  which  is  cal¬ 
culated  to  arrest  vibration,  and  its  pro¬ 
perties  are  converse  to  those  of  the  sa¬ 
liva  with  which  the  mechanism  of 
speech  is  lubricated,  and  without  which 
we  cannot  articulate. 

These  are  not  the  only  impediments 
in  the  way  of  direct  and  intelligent 
sounds  entering  the  ear  by  the  aerial 
passage,  but  they  do  not  prevent  the  at¬ 
mospheric  w'ave  from  acting  on  the 
membrane  of  the  tympanum,  and  by 
means  of  the  chain  of  bones  in  the  cen¬ 
tral  ear,  agitating  the  mechanism  of  the 
labyrinth,  and  producing  undulations  in 
the  fluid  contained  in  it. 

Whether  sound  in  the  stethoscope 
and  in  the  human  ear  be  conducted  by 
the  aerial  passages,  or  by  the  solids, 
may  be  determined  by  solution  of  the 
following  abstract  principles  : — 

Do  not  hard  bodies  of  limited  thick¬ 
ness  but  extensive  superficial  surfaces, 
by  the  action  and  reaction  of  their  atoms, 
produce  intense  and  prolonged  sounds, 
in  the  ratio  of  their  hardness  ? 

Are  not  sounds  produced  in  such  hard 
bodies  in  every  case  of  rapid  agitation, 
and  given  out  on  their  superficial  sur¬ 
faces  ? 

Do  not  the  component  parts  of  the 
atmosphere  yield  and  pass  each  other, 
and  are  sounds  of  w  hich  the  ear  is  sen¬ 
sible  produced  in  these,  without  their 
coming*  in  contact  with  other  dense  bo¬ 
dies,  the  atoms  of  which  do  not  yield 
in  like  manner,  or  pass  each  other?  If 
then  the  stethescope,  the  interior  sur¬ 
faces  of  which  are  sonorous,  conducts 
by  the  fibre  of  the  wood  more  than  by 
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its  surface,  and  hard  bodies  in  general 
are  more  powerful  productions  and  con¬ 
ductors  of  sound  than  the  atmosphere, 
why  is  it  concluded  that  the  solids  of 
the  ear  do  not  convey  more  sound  to  the 
auditory  nerve  than  the  meatus  audit-o¬ 
nus,  which  is  lined  by  a  cohesive  mate¬ 
rial,  such  as  nature  in  no  other  situation 
employs  as  a  conductor  ? 


ON  GALVANISM, 

IN  REFERENCE  TO  ITS  THERAPEUTIC 
EFFECTS  ON  THE  HUMAN  SUBJECT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  not  recapitulate  the  numerous 
writers  who  have  devoted  their  attention 
to  the  effects  of  galvanism,  but  take  a 
retrospective  view  of  the  practical 
results  of  the  chief  experiments  which 
have  been  performed.  Many  of  these 
have  been  tried  under  an  idea  that 
the  muscular  system  might  he  acted 
upon  independently  of  the  nerves.  Va- 
sali,  Julis,  and  Rossi,  made  a  great 
number  of  trials  on  decapitated  indivi¬ 
duals  at  Turin.  Volta  and  Aldini  as¬ 
serted  that  the  muscular  system  without 
the  nerves  could  not  be  affected,  while 
Fowler  has  made  a  contrary  statement. 
In  consequence  of  this  uncertainty, 
many  of  the  present  day  have  failed  to 
produce  any  beneficial  results  from  the 
application  of  galvanism.  Ritter  has 
made  some  remarks  on  the  different 
effects  of  the  positive  and  negative 
wires,  stating  that  the  positive  pole  aug¬ 
ments  the  functions  of  life,  while  the 
negative  diminishes  them,  a  statement, 
I  think,  not  borne  out  by  practice  ;  and 
my  belief  is,  that  the  notion  of  assign- 
ingasedative  quality  to  the  direct  effect 
of  electricity  is  not  correct ;  not  but  that 
a  sedative  effect  may  be  the  ulterior  result 
of  an  over- stimulant  action  on  the  sys¬ 
tem.  As  regards  the  effects  of  galvanism 
on  the  functions  of  secretion,  Dr.  W. 
Philip  has  made  very  satisfactory  expe¬ 
riments,  so  as  to  set  at  rest  that  part  of 
the  question,  by  proving  an  analogous 
effect  between  galvanism  and  the  nerves 
of  organic  life.  In  the  British  and 
Foreign  Quarterly  Review'  for  October 
last  are  some  interesting  microscopic  ex¬ 
periments,  by  Dr.  Purkinje  and  Pap- 
penheim,  of  Breslaw.  They  have  de¬ 
monstrated  a  set  of  mucous  glands, 
which  give  out  the  active  principle  of 


digestion  or  the  gastric  juice,  and  also 
that  these  glands  give  out  sufficient 
chloride  of  sodium,  for  the  digestion 
of  coagulated  albumen.  They  have 
proved  that  if  the  nervous  action  in  the 
stomach  is  either  identical  with  or 
analogous  to  galvanism,  it  would  be 
sufficient  to  account  for  the  secre¬ 
tion  of  the  quantity  of  muriatic 
acid  requisite  for  digestion,  without  the 
assumption  of  a  special  organ  of  secre¬ 
tion.  Dr.  W.  Philip  has  related  some 
excellent  cases  of  dyspepsia,  where  he 
fully  shews  the  great  advantage  of  gal¬ 
vanism.  He  states  its  application  to 
be  to  assist  the  nerves  of  organic 
life,  and  not  the  nerves  of  volition.  In 
his  work  on  Indigestion,  he  has  pub¬ 
lished  a  letter  from  Mr.  Earle,  giving  a 
history  of  some  trials  of  galvanism, 
which  were  satisfactory  in  three  cases 
at  St.  Bartholomew’s  Hospital.  Bres- 
chet  has  also  added  to  the  stock  of  in¬ 
formation  in  this  department*.  Thus 
far  has  the  science  of  galvanism  been 
applied  as  a  therapeutic  agent,  with  the 
exception  of  two  cases,  published  by 
myself  in  the  20th  volume  of  the  Me¬ 
dical  Gazette,  page  70;  one  a  case 
of  partial  paralysis  of  the  arm,  the  other 
a  case  of  tic  douloureux,  with  some  com¬ 
ments  which  assist  in  supporting*  the 
following  remarks.  These  several  de¬ 
ductions  appear  to  me  to  be  the  result 
of  my  experience: — 

1st.  Galvanism  is  identical  with  the 
vital  action  of  the  nerves  of  organic 
life,  and  the  nerves  of  volition. 

2dly.  The  action  of  galvanism  is 
determined  by  the  healthy  condition  of 
the  brain  and  spinal  marrow. 

3dly.  The  skin  must  possess  a  normal 
sensation,  as  well  as  temperature,  be¬ 
fore  the  galvanic  action  can  affect  the 
muscular  fibre. 

4thly.  The  positive  plate  or  wire 
should  be  applied  over  the  region  of  the 
origin,  and  the  negative  to  the  region 
of  the  termination  of  the  nerve. 

5thly.  The  galvanic  influence,  when 
passed  along  the  spine,  will  be  most 
active  in  the  paralysed  limb. 


*  In  the  fifth  number  of  Guy’s  Hospital  Re¬ 
ports,  Dr.  Addison  relates  seven  cases  of  chorea, 
where  a  well-directed  attention  to  electricity 
proved  of  great  service.  Dr.  A.  confesses  that 
lie  formerly  attached  as  little  value  to  electricity 
as  a  remedial  agent,  as  is  ascribed  to  it  by  the 
profession  in  general,  being  “  led  greatly  to  un¬ 
derrate  its  efficacy  in  consequence  of  its  vague 
and  indiscriminate  recommendation,  or  from  the 
inefficient  and  careless  manner  in  which  it  had 
been  applied.’’ 
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6thly.  Galvanism  is  assisted  by  the 
alkalies  and  the  mercurial  action. 

7thly,  Galvanism  restores  diminished 
temperature,  decreased  circulation,  and 
lost  muscular  action,  in  the  following 
order: — Temperature  first;  circulation 
second  ;  and  muscular  action  last. 

8thly.  Galvanism  has  no  effect  in  dis¬ 
ease  that  alters  the  structure  of  nerves. 

9thly.  It  supersedes  manual  friction. 

lOthly.  It  is  assisted  by  the  affected 
limb  being-  immersed  in  a  warm  bath, 
into  which  the  negative  plate  or  wire 
should  be  put.  In  passing  a  current 
from  the  head  through  one  half  of  the 
body,  the  foot  should  be  immersed  in 
warm  water. 

lltbly.  It  is  injurious  when  much 
pain  is  caused  in  the  muscles  by  its  ap¬ 
plication. 

12th ly.  It  may  be  carried  to  an  un¬ 
due  extent,  so  as  to  produce  congestion 
of  the  brain. 

The  following  cases  are  related  in 
support  of  the  above  remarks  : — 

Wm.  Borkitt,  aged  47  years,  of 
middle  stature,  by  trade  a  shoemaker, 
applied  to  me  in  May  1838,  in  conse¬ 
quence  of  a  painful  affection  of  the  left 
arm  and  hand.  The  extensor  muscles 
of  the  forearm  were  nearly  paralyzed  ; 
the  animal  heat  reduced  so  that  he  could 
not  keep  the  arm  w  arm ;  the  pulse 
slower  in  the  affected  arm  than  the 
other.  He  stated,  that  during  the  last 
twelve  months  he  felt  occasional  pains, 
which  gradually  increased  in  the  outer 
part  of  the  shoulder,  extending  dowm 
the  radial  side  of  the  arm  to  the  tips  of 
the  fore,  middle,  and  half  of  the  ring 
fingers.  The  pain  was  generally  fol¬ 
lowed  by  a  cold  sensation,  succeeded  by 
a  burning- heat  and  total  inability  to  re¬ 
tain  any  substance  between  the  finger 
and  thumb.  The  median  nerve,  in  this 
case,  appeared  to  be  the  one  principally 
affected.  I  ordered  him,  for  the  space 
of  fourteen  days,  to  immerse  the  limb 
in  a  mustard  bath  twice  a-day,  and  to 
use  friction  to  the  arm,  with  hog’s-lard; 
to  take  magnesiee  sulphatis,  3ij.  in  a 
wine-glass  of  chamomile  tea  every 
morning.  Still  the  pain,  with  loss  of 
power,  continued.  I  then  ordered  to  be 
used  a  stimulant  embrocation  of  liq. 
ammonise  and  linimentum  saponis, 
which  brought  out  an  eruption  of  small 
boils  over  the  whole  limb  ;  yet  the  pain 
and  inability  remained.  I  then  gave 
him  the  pilulse  hydrargyri,  so  as  to  pro¬ 
duce  ptyalism,  which  greatly  improved 


his  health,  notwithstanding  which  the  in¬ 
ability  to  use  the  hand  and  arm  re¬ 
mained  the  same ;  but  the  pain  somewhat 
subsided,  and  became  not  so  frequent  or 
severe.  I  now  began  to  apply  galvanism, 
by  means  of  a  battery  of  24  cups,  con¬ 
taining  the  segment  of  a  circle  of  plates 
of  copper  and  zinc,  four  inches  square, 
immersed  in  diluted  muriatic  acid,  which 
being  continued  daily,  from  the  shoulder 
to  the  hand,  for  three  weeks,  the  pain 
entirely  subsided,  the  skin  regained  its 
normal  temperature,  and  the  hand  its 
power.  At  this  stage  of  the  case  I 
deemed  it  more  advisable  that  my  pa¬ 
tient  should  go  to  agricultural  labour 
before  he  resumed  his  occupation  as  a 
shoemaker,  which  he  did  for  the  space  of 
two  months  :  by  so  doing  he  improved 
his  general  strength,  and,  with  the  ex¬ 
ception  of  a  benumbed  feeling  at  the  tip 
of  the  middle  finger,  the  use  of  the  hand 
and  arm  is  quite  restored. 

Mrs.  Ballard,  36  years  of  age,  ap¬ 
plied  to  me  May  22d,  1837.  I  found  her 
suffering  from  a  partial  staphylomatous 
appearance  of  the  eyes,  an  inflamed 
conjunctiva,  and  an  extreme  sensibility 
on  the  admission  of  light;  the  upper 
lids  in  constant  action,  with  immobility 
of  the  iris.  On  the  admission  of  light 
it  caused  pain  in  the  head,  over  the  up¬ 
per  and  back  part  of  each  parietal  bone. 
The  mind  much  depressed  ;  general 
debility;  the  tongue  wdiite,  with  nume¬ 
rous  papillae  on  its  surface ;  bowels 
torpid ;  the  evacuations  deficient  in 
bile;  the  urine  very  irregular  as  to 
quantity  and  quality;  the  skin  dry. 
On  my  first  inspection  of  this  case,  I 
considered  the  pain  in  the  head  and  the 
mental  depression  to  arise  in  part  from 
hepatic  derangement.  I  ordered  her 
pil.  hydr.  gr.  ij.  and  acid,  nitrici,  gtt.  iij. 
in  barley-water,  three  times  a-day; 
conjoined  a  milk  diet  night  and  morn¬ 
ing,  with  beef-tea  or  mutton- broth  for 
dinner.  This  plan  had  the  desired 
effect  of  removing  the  cerebral  symp¬ 
toms,  and  correcting  the  functions  of 
the  liver  and  intestines:  nevertheless 
the  involuntary  action  of  the  upper  lids 
continued,  and  the  extreme  sensibility  on 
the  admission  of  light,  with  almost  a 
completely  paralytic  state  of  the  iris.  I 
now  ordered  a  tepid  shower-bath  to  be 
used  every  morning  ;  to  take  a  more 
solid  diet  of  animal  food  without  stimu¬ 
lants  ;  to  walk,  gradually  increasing  the 
distance  so  as  not  to  produce  fatigue. 

I  also  passed  galvanic  shocks,  from 
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eighteen  cups  and  three  inches  square 
plates,  through  the  upper  and  back  part 
of  the  head  to  the  exit  of  the  superior 
and  inferior  orbital*  nerves,  and  through 
the  temporal  bones.  At  the  end  of  five 
weeks  after  using  the  galvanism,  I  had 
the  satisfaction  to  see  a  steady  improve¬ 
ment.  The  eyelids  became  regular  in 
their  action,  and  the  iris  obedient  to  the 
ingress  of  light,  and  the  system  gene¬ 
rally  improved  ;  so  that  she  was  enabled 
to  resume  her  duties  as  a  confidential 
servant  in  a  highly-respectable  family. 
Previous  to  the  application  of  galva¬ 
nism,  there  was  a  great  diminution  of 
temperature  as  well  as  sensation  over  the 
whole  skin.  This  case  had  been  sub¬ 
mitted  to  medical-  treatment  in  Lon¬ 
don,  for  seven  months  previous  to  my 
attendance  ;  and  I  feel  fully  persuaded 
that,  without  the  aid  of  galvanism,  the 
other  measures  would  have  only  afford¬ 
ed  partial  relief.  She  has  remained  well 
up  to  the  date  of  this  paper. 

Mrs.  Doust,  aged  29  years,  applied 
to  me  March  3,  1835.  She  had  been 
attacked  with  paralysis  of  the  left  side 
of  the  head,  face,  left  arm,  and  leg.  She 
was  the  mother  of  six  children,  was 
of  plethoric  habit,  and  had  had  three 
abortions  at  the  sixth  month  of  gestation. 
With  the  use  of  depletory  measures  and 
the  mercurial  action  her  health  became 
much  restored,  with  partial  use  of  the 
hand  and  leg. 

In  June  1837,  while  at  work  as  a 
penciller  in  a  printing  manufactory, 
she  had  a  most  painful  spasmodic  ac¬ 
tion  of  the  left  arm,  which  was  relieved 
by  a  repetition  of  small  doses  of  ant. 
tart,  and  sulphas  magnesiae,  and  lead¬ 
ing  a  more  active  life.  After  a  time  the 
arm  became  less  useful,  so  that  she  could 
not  raise  it  from  her  side. 

August  1837,  I  applied  the  galvanic 
influence  to  the  arm,  but  with  little  or 
no  benefit,  as  the  brain  soon  became 
congested,  and  it  was  found  futile  to 
continue  its  use. 

May  1838,  she  had  another  attack  of 
paralysis,  with  menorrhagia,  which  I 
treated  with  venesection,  and  assafoetida 
with  neutral  salts.  The  health  being 
restored,  I  determined  on  again  perse¬ 
vering  with  the  galvanic  agency,  in 
conjunction  with  the  use  of  mercury. 
Consequently  I  commenced  passing 
shocks  of  galvanism  from  the  nape  and 
side  of  the  neck  to  the  arm,  with  a  bat¬ 
tery  of  twelve  cups,  containing  plates 
the  segment  of  a  circle,  six  inches 
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by  three,  immersed  in  diluted  mu¬ 
riatic  acid.  This  method  of  passing 
the  shocks  was  attended  with  great  ir¬ 
regularity  as  to  its  effect.  I  then  had 
the  foot  put  into  a  hot  bath,  into  which 
I  placed  the  negative  plate.  (I  should 
have  observed,  I  use  two  plates,  three 
inches  square,  which  are  applied  to  the 
surface  of  the  skin,  and  communicate 
with  the  wires  from  the  cups.)  The 
shocks  passed  more  freely  down  the  leg, 
but  were  not  felt  in  the  arm.  Removing 
the  positive  plate  to  the  spine,  opposite 
the  lumbar  vertebrae,  I  kept  the  nega¬ 
tive  plate  in  the  foot-bath.  By  this 
application  the  galvanic  action  became 
most  powerful  in  the  left  arm  and  hand 
to  the  tips  of  the  fingers,  producing 
very  violent  extension  of  the  arm.  At 
the  end  of  fourteen  days  I  suspended 
the  use  of  the  mercury,  and  gave  her 
one  drachm  of  the  carbonate  of  iron 
three  times  a  day,  continuing  the  daily 
application  of  the  galvanism,  by  which 
means  she  recovered  the  full  use  of  the 
leg  and  arm,  but  not  the  fingers,  al¬ 
though  she  could  manage  to  tie  a  knot. 

In  this  case  the  cerebral  congestion 
increased  according  to  the  increased 
action  of  the  galvanic  agent.  It  also 
shews  a  very  singular  action  of  galva¬ 
nism.  I  have  ventured  to  attribute 
this  strange  effect  to  the  agent  pass¬ 
ing  to  the  origin  of  the  cervical  nerves 
through  the  grand  sympathetic  nerve, 
as  an  unusual  heat  wras  felt  in  the  sto¬ 
mach  and  bowels.  Certain  it  is,  she 
only  regained  the  action  of  the  muscles 
of  the  arm  and  hand  as  the  galvanism 
was  passed  through  the  lower  portion 
of  the  spine  to  the  foot. 

May  9,  1838.— Mr.  B.  H.  Goldie,  a 
clerk  in  the  ordnance  department, 
sought  my  advice  in  consequence  of 
paralysis  affecting  the  whole  of  the 
left  side  of  the  body  (hemiplegia.) 
He  is  a  man  of  full  stature,  fair 
complexion,  temperament  melancholic; 
he  also  suffered  from  an  unreduced  dis¬ 
location  of  the  right  os  femoris  on  the 
dorsum  of  the  ilium,  so  that  he  was 
quite  helpless.  He  stated  that  about 
fourteen  years  ago  he  slipped  off  the 
steps  of  a  friend’s  house,  and  ruptured 
the  tendo  Achillis  of  the  left  leg*.  In 
consequence  of  the  passive  treatment 
then  enjoined,  a  gradual  loss  of  volun¬ 
tary  power  over  the  muscles  of  the  left 
arm  and  leg  succeeded,  extending  up¬ 
wards  to  the  half  of  the  head,  w  ith  di¬ 
minished  circulation,  and  constant  sense 
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of  .coldness,  not  only  in  the  extremities 
of  the  left  side,  but  in  the  side  of  the 
chest  and  body.  The  left  upper  eyelid 
fell  so  as  nearly  to  obliterate  vision. 
H  is  habits  of  life  were  sedentary,  and  very 
abstemious  both  in  eating’  and  drink¬ 
ing.  The  bowels  were  sluggish,  indi¬ 
cative  of  torpor  of  the  liver  ;  urine  ge¬ 
nerally  high  coloured,  and  lessened  in 
quantity.  The  pulse  on  the  right  ra¬ 
dial  artery  86  in  the  minute;  on  the 
left  radial  artery  74  in  the  minute.  In 
this  case  I,  from  the  onset,  had  an  ulte¬ 
rior  view  to  the  application  of  galva¬ 
nism,  but  not  until  the  secretions  were 
corrected.  I  ordered  him  to  abstain 
from  animal  food,  and  have  recourse  to 
a  bread  and  milk  diet,  and  to  take — 

Pil.  Hydr.  gr.  v. ;  Pil.  Rhei  C.  gr.  v. 
every  night;  with  a  draught  in  the 
morning  composed  of  Vin.  Colehici, 
3ss.;  Liq.  Ammonise  Acetatis,  ; 
8ol.  Magnesias  Sulphatis,  ^j. 

May  16th. —  I  took  eight  ounces  of 
blood  from  the  arm,  which  very  much 
relieved  the  brain ;  continued  the  medi¬ 
cine  with  the  use  of  the  warm  bath,  at 
105u  Fab.,  twice  a  week  until  the  first 
of  July,  occasionally  suspending  the 
aperients,  according  to  the  action  of  the 
bowels,  so  as  not  to  produce  mucous 
evacuations.  I  now  recommended  him 
to  take  a  wine  glass  of  Griffith’s 
mixture  twice  a  day,  and  use  the  flesh¬ 
brush  to  his  limbs.  The  mental  de¬ 
pression  subsided,  and  the  secretions 
became  healthy,  with  a  more  equal 
state  of  the  temperature  and  circulation. 

July  16th.  —  I  commenced  the  daily 
application  of  galvanism  (with  a  battery 
of  forty-eight  pair  of  plates,  three  inches 
square,  arranged  after  the  conronne  de 
tassa  of  the  French,  the  plates  being 
circular),  passing  the  shocks  from  the 
head,  necli,  and  spine,  down  to  the  foot, 
which  was  immersed  in  a  hot  bath,  into 
which  I  put  the  negative  plate.  During 
the  first  week  my  patient  experienced 
only  a  gentle  warmth,  which  greatly 
increased  up  to  the  tenth  day.  The 
pulse  then  rose.  On  the  thirteenth  day 
the  muscles  began  to  act  rapidly  and 
very  powerfully,  so  that  on  the  twenty- 
first  day  he  lifted  the  leg  and  foot  out 
of  the  bath  without  aid,  and  grasped 
very  firmly  with  the  left  hand.  The 
galvanism  was  continued,  with  in¬ 
creasing  power,  until  it  could  hardly  he 
borne  by  the  patient;  only  lessened  in 
effect  when  he  had  slight  cold  or  febrile 
action,  from  change  of  weather,  Sec. 


During  this  process,  in  consequence  of 
congestion  of  the  brain,  1  found  it  ne¬ 
cessary  a  second  time  to  bleed  him  to 
the  amount  of  eight  ounces. 

Aug.  16th. — I  discontinued  the  use 
of  the  galvanism,  he  now  being  able  to 
walk  with  a  stick  and  crutch. 

Oct.  23d.-— He  resumed  his  duties  in 
excellent  health,  hut  still  with  some 
defect  in  the  muscular  power  of  the 
left  arm  and  leg.  I  ought  also  to  ob- 
serve,  that  the  left  leg  and  foot  were 
cedematous;  also  the  tendo  Achillis  was 
much  thickened  where  it  had  been  rup¬ 
tured  :  this  also  was  reduced. 

John  Grantham. 

Crayford,  Kent,  Nov.  21,  1838. 


ON  THE 

DIVISION  OF  THE  PROSTATE  IN 
LITHOTOMY. 

By  H.  M.  Phillipps, 

Assistant-Surgeon  to  the  Royal  Cornwall 
Infirmary, 


A  sense  of  duty  iuduces  me  to  commu¬ 
nicate  to  the  profession,  through  your 
journal,  a  fact  of  some  practical  im¬ 
portance,  which  I  hope  will  benefit  my 
fellow- creatures,  by  diminishing  the 
risk  of  life  usually  attending  the  lateral 
operation  of  lithotomy.  The  dangers 
to  be  apprehended  from  which  are,  hae¬ 
morrhage,  puncture  of  the  rectum,  pe¬ 
ritoneal  inflammation,  with  purulent  de¬ 
position  about  the  neck  of  the  bladder; 
and  infiltration  of  urine,  with  its  conse¬ 
quences.  All  these  may  be  avoided,  as 
I  consider,  by  adopting*  the  following 
modification  of  the  operation,  which  I 
now  strenuously  recommend  to  all  ope¬ 
rating-  surgeons. 

Having  introduced  a  straight  grooved 
staff  into  the  bladder,  and  having 
reached  the  membranous  portion  of  the 
urethra  by  the  usual  incisions  on  the 
left  side  of  the  perineum,  I  cut  into 
the  groove  of  the  staff.  The  staff  being 
still  firmly  held  by  an  assistant,  I  in¬ 
troduce  the  nail  of  the  fore  finger  of  the 
left  hand  into  the  groove,  then  insert 
the  point  of  the  knife  also  into  the 
groove  in  advance  of  the  finger,  its  flat  : 
surface  resting  on  and  parallel  to  i 
the  plane  of  the  nail  ;  both  are  then  i 
carried  steadily  onward  until  the  knife  l 
enters  the  bladder,  indicated  by  the  I 
gush  of  water;  it  is  then  withdrawn, 
and  the  finger  alone  is  pushed  firmly  and 


MR.  GARLIKE  ON  IODIDE  OF  IRON  IN  MESENTERIC  DISEASE.  403 


fairly  into  the  bladder.  The  forceps  is 
then  introduced  upon  the  finger  (the 
best  director  in  all  operations),  and  the 
stone  is  embraced. 

It  will  be  seen  that  the  principle  acted 
upon  here  is  the  same  as  that  which 
proved  so  successful  in  the  hands  of 
Cheselden,  and  was  so  warmly  com¬ 
mended  by  Sir  Astley  Cooper;  namely, 
the  partial  separation  of  the  upper  from 
the  lower  portion  of  the  prostate  gland 
with  the  knife,  completing  the  separation 
to  the  necessary  extent  without  a  cutting- 
instrument.  Cheselden  used  for  this 
purpose  the  blunt-curved  gorget  ;  I  use 
the  finger.  And  I  do  declare,  having 
tried  this  method  on  the  adult,  I  have 
found  no  difficulty  whatever  in  enlarg¬ 
ing  the  opening  sufficiently,  by  simply 
protruding  the  finger  into  the  bladder, 
which  is  accompanied  with  the  sensa¬ 
tion  of  a  slight  tearing. 

The  advantages  of  this  mode  of  ope¬ 
rating  are — the  certainty  of  avoiding 
naemorrbag-e,  or  of  puncturing*  the  rec- 
turn,  and  the  equal  certainty  of  being 
able  to  make  the  opening  into  the  blad¬ 
der  large  enough  to  extract  the  stone, 
and  no  larger.  I  may  add,  that  I  never 
yet  found  any  perineum  too  deep  to 
prevent  my  enlarging  the  section  of  the 
prostate  with  the  finger;  and  I  am 
quite  satisfied  that  any  lithotomist  who 
may  adopt  this  method  will  not  readily 
abandon  it. 

Truro,  November  22,  1838. 


FRACTURED  CLAVICLE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  case  of  fractured  cla¬ 
vicle  came  under  my  care  soon  after 
reading,  in  the  last  volume  of  the 
Medical  Gazette,  the  papers  upon 
this  subject,  signed  “  Observer,”  and 
“  F.  C.  Moseley,  M.R.C.S.”  And  as 
my  case,  besides  possessing  an  indi¬ 
vidual  interest,  may  throw  additional 
light  upon  the  dispute  between  your 
two  correspondents,  I  shall  feel  greatly 
obliged  by  your  giving-  it  a  place  in 
your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

Charles  Hayes  Higgins, 

Surgeon. 

Taunton,  Nov.  26,  1838. 


On  Thursday,  October  the  18th, 
Edwin  Hiett,  ag’cd  six  years,  was 
brought  to  me  by  his  father,  having 
met  with  a  severe  fall  on  the  previous 
evening,  whilst  swinging  on  a  chain 
suspended  between  two  posts  He  was 
jerked  off  the  chain  and  thrown  violently 
against  a  stone  step,  the  edge  of  the 
step  coming  in  contact  with  the  centre 
of  the  clavicle. 

Having  removed  his  shirt,  I  per- . 
ceived  the  right  shoulder  to  be  de¬ 
pressed,  and  a  slight  prominence  at 
about  the  centre  of  the  clavicle.  By 
running  my  fingers  from  the  sternum 
along  this  bone,  I  found  at  its  centre  a 
distinct  crepitus,  and  a  depression  of  the 
outer  half  of  it.  Having  satisfied  my¬ 
self  of  the  existence  of  a  straight  frac¬ 
ture,  and  recalling  to  mind  the  case 
related  by  “  Observer,”  in  the  number 
of  your  journal  for  May  26th,  I  desired 
the  little  fellow  to  scratch  his  head  with 
the  hand  of  the  injured  side,  and  to  my 
surprise  he  did  so  immediately.  At 
my  request  he  then  placed  the  same 
hand  on  his  face,  and  also  carried  his 
arm  backwards.  In  fact,  the  only 
motion  he  was  incapable  of  performing’ 
with  the  injured  limb,  was  its  extension 
forwards,  as  in  the  act  of  shaking  hands. 
In  answer  to  my  question,  he  said  he 
felt  no  pain,  unless  he  allowed  the  limb 
to  hang  down,  or  attempted  to  advance 
it  to  the  front,  when  he  suffered  con¬ 
siderably. 

Having  shewn  the  case  to  my  me¬ 
dical  friends,  William  Beadon  and 
James  Robert  Mosse,  Esqrs.,  surgeons, 
of  this  town,  each  of  whom  separately 
examined  it,  and  gave  their  testimony 
to  the  fracture,  as  well  as  to-  the  ano¬ 
malous  nature  of  the  case,  I  proceeded 
to  apply  Desault’s  axilla  pad  and  ban¬ 
dages,  as  modified  by  Mr.  Liston,  and 
at  the  end  of  three  weeks  my  little 
patient  was  completely  cured,  having 
regained  all  the  motions  of  the  limb. 


IODIDE  OF  IRON  IN  MESENTERIC 
DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  lately  had  several  cases  under 
iny  care  of  diseased  mesenteric  glands 
treated  with  small  doses  of  iodide  of 
iron,  at  the  same  time  giving  sulphate 
of  potass  in  combination  with  rhubarb,. 
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I  beg*  leave  to  lay  before  the  profession, 
by  means  of  the  Medical  Gazette,  the 
first  case  in  which  I  tried  its  effects,  and 
proved  its  efficacy.  If  you  consider  it 
sufficiently  interesting  to  merit  insertion, 
you  will  oblige 

Your  obedient  servant, 

William  Garlike. 

42,  Theobald’s  Road. 

On  the  23d  of  July,  1838,1  was  con¬ 
sulted  respecting*  the  health  of  Mary 

- ,  in  the  sixth  year  of  her  age,  who 

was,  by  her  mother’s  account,  a  very 
healthy  child  till  about  four  months 
previously,  when  her  appetite  began  to 
fail  her;  she  became  peevish  and  fret¬ 
ful;  bowels  alternately  relaxed  and  cos¬ 
tive  ;  and  from  which  time  she  has  been 
gradually  losing  flesh.  When  I  first 
saw  her  she  was  labouring  under  diar¬ 
rhoea;  fceces  tinged  with  blood  ;  abdo¬ 
men  tumid,  and  painful  upon  pressure  ; 
skin  hot;  tongue  dry  and  red;  muscles 
flaccid  ;  great  restlessness ;  starting  in 
sleep ;  no  appetite. 

R  Hyd.  c.  Creta,  P.  Rhei  aa.  gr.  iv. 
sumend.  omni  mane. 

p,  Decoct.  Haematoxali  §iv.  Cretaeppt. 
P.  Aeaciae  aa.  3ss.  Tr.  Cinnamomi 
3i.  M.  ft.  Mistura.  Detur  ^ss.  alt. 
hor. 

These  medicines  were  continued, 
though  at  longer  intervals,  till  the  28th, 
when,  the  urgent  symptoms  being  re¬ 
lieved,  they  were  omitted. 

On  the  2d  of  the  following  month 
(August)  the  diarrhoea  had  returned, 
and  all  the  other  symptoms  seemed  ag¬ 
gravated.  Recourse  was  again  had  to 
the  remedies  before  used,  with  a  like 
beneficial  result. 

On  the  17th  of  the  same  month  she 
had  a  second  relapse,  which  was  again 
palliated  with  similar  remedies. 

I  saw  nothing  more  of  this  patient 
till  the  23d  of  September,  when  the 
diarrhoea  was  incessant ;  pulse  hardly 
perceptible;  restlessness;  could  not  bear 
to  be  moved  ;  eyes  sunken,  presenting*  a 
leaden  appearance;  lips  parched  ;  tongue 
and  gums  dry  and  glazed;  breath  hot; 
abdomen  painful  upon  the  slightest 
pressure  (even  that  of  the  clothes) ;  flac- 
cidity  of  the  whole  muscular  system  ; 
indeed,  themotherhad  given  up  the  pa¬ 
tient  as  lost,  and  I  confess  I  had  no  more 
favourable  impression  upon  my  own 
mind.  To  continue  the  same  medicines 
was  useless,  as  they  merely  produced  an 


alleviation  of  some  of  the  symptoms, 
the  cause  not  being  removed. 

R  Potass.  Sulphatis,  Pulv.Rheiaa.  gr. 
iv.  omni  mane. 

R  Ferri  Iodidi,  gr.iss.  ;  Syr.  Simp.  3ij , ; 
Aqum,  3x.  M.  ft  Mistur.  cujus  cap. 
3j.  ter  die. 

27th. — Medicines  have  been  duly 
administered  ;  bowels  are  become  more 
regular,  but  the  patient  is  in  other  re¬ 
spects  no  better.  The  medicines  were 
ordered  to  be  continued,  £gr.  more  of  the 
iodine  of  iron  being  added  to  the  mix¬ 
ture.  About  3j.  of  the  following  oint¬ 
ment  was  also  desired  to  be  rubbed  over 
the  abdomen,  once  in  the  day. 

R  Iodini,  gr.  j. ;  Potass.  Iodidi,  3ss. ; 
Unguent.  Simp.  3iv.  M.  ft.  Unguen- 
tum. 

Sept.  1st. — Bowels  regular ;  in  other 
respects  no  better.  The  ointment  hav- 
ingproduced  irritation,  was  discontinued. 
The  mixture .  was  continued,  but  the 
powders  were  omitted. 

10th. — Bowels  still  act  regularly  ; 
abdomen  not  quite  so  painful  upon  pres¬ 
sure  ;  appetite  slightly  improved. 

It  would  occupy  too  much  time 
and  space  unnecessarily  to  detail  the 
symptoms  on  each  successive  visit,  suf¬ 
fice  it  to  say  that  the  iodide  of  iron  was 
regularly  administered  till  about  the 
middle  of  October  last,  with  decided 
advantage,  and  that  now  my  little  patient 
enjoys  as  good  health  as  before  her  first 
attack. 

November  28th,  1838. 


IMPROVED  METHOD 

OF 

APPLYING  the  TAXIS  in  HERNIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  inserting 
the  following  case  of  strangulated 
hernia,  reduced  by  Dr.  O’Beirne’s 
“  improved  method  of  applying  the 
taxis,”  if  you  think  it  worthy  of  a 
place  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 
John  Grant  Wilson, 

Senior  Surgeon  to  the  Bristol 
General  Hospital. 

Bristol,  Nov.  28,  1838. 

I  was  sent  for  on  the  20th  instant  to 
see  William  Child,  a  sailor,  on  board  a 
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small  vessel  trading  between  Bristol 
and  Zenley.  I  found  him  an  athletic 
man,  of  dark  complexion,  ag’ed  34,  with 
a  very  large  scrotal  hernia  on  the  right 
side. 

For  two  years  he  had  worn  a  truss, 
which  had  latterly  become  insufficient 
to  prevent  the  descent  of  the  hernia 
under  any  extra  exertion  ;  but  he  had 
always  been  able  to  replace  it,  in  the 
recumbent  position,  until  the  preceding 
afternoon,  when,  on  straining  at  his 
work,  the  swelling  became  considerably 
larger,  and  much  more  painful.  He 
tried  to  replace  it,  but  could  not.  Vo¬ 
miting  soon  came  on,  and  he  passed  a 
night  of  great  suffering.  It  was  ten 
o’clock  a.m.  when  I  saw  him.  His 
countenance  was  anxious ;  his  pulse 
small  and  frequent;  the  tumor  was 
tense,  and  very  tender  to  the  touch  ;  and 
the  skin  of  the  scrotum  reddened.  He 
had  hiccough,  and  retched  or  vomited 
incessantly ;  and  he  had  not  passed 
faeces  for  three  days.  I  could  not  judge 
of  the  nature  of  what  he  vomited,  as  he 
discharged  the  contents  of  the  stomach 
in  a  bucket  of  dirty  water.  I  placed 
him  on  his  back  with  his  knees  elevated, 
and  immediately  applied  the  taxis  in  the 
usual  way,  but  without  avail.  I  re¬ 
peated  it  again  and  again,  using  as 
much  force  as  I  thought  safe,  and  as 
much,  indeed,  as  the  painful  state  of  the 
tumor  would  admit  of,  but  all  in  vain. 
As  the  symptoms  were  now  urgent,  and 
evidently  getting  more  and  more  so, 
I  thought  of  removing  him  on  shore,  in 
order  that  he  might  be  more  conve¬ 
niently  situated  for  the  operation,  which 
I  considered  it  more  than  probable  he 
would  have  to  undergo :  but  before 
doing  so,  I  determined  to  try  the  plan 
of  treatment  proposed  by  Dr.  O’Beirne, 
whose  very  interesting  paper,  in  the 
Dublin  Journal  for  September  last,  I 
had  recently  read.  Accordingly,  I  pro¬ 
cured  an  elastic  tube,  such  as  he  recom¬ 
mends,  thirteen  inches  in  length  ;  and 
having  straightened  it,  and  oiled  its  ex¬ 
tremity,  I  introduced  it  into  the  rectum. 
It  passed,  with  little  or  no  obstruction, 
the  whole  of  its  length  ;  but  as  no  flatus 
escaped,  I  then  attached  it  to  the  sy¬ 
ringe,  and  threw  up  nearly  a  quart  of 
water,  in  which  two  table-spoonfuls  of 
common  salt  had  been  dissolved,  w  ith  an 
ounce  of  oil  added.  This  enema  quickly 
returned  ;  but  as  he  was  obliged,  for 
want  of  better  convenience,  to  use  the 
bucket,  I  was  unable  to  see  whether 


much  feculent  matter  had  passed  off. 
On  his  again  lying  down  I  applied  the 
taxis,  but  no  change  was  perceptible  in 
the  tumor.  Feeling  assured  that  I 
could  have  passed  the  tube  higher  had 
its  length  allowed  me,  I  sent  for  the 
oesophagus  tube  of  the  stomach-pump, 
and  introduced  it,  with  the  same  ease, 
more  than  three-fourths  of  its  length, 
taking  care  to  pass  it  very  gradually, 
and  upon  the  least  obstruction  to  attach 
it  to  the  syringe,  when  one  or  two  smart 
strokes  of  the  piston,  sending  a  jet  of 
water  through  the  tube,  immediately 
overcame  the  difficulty,  and  allowed  it 
to  pass  on  with  ease.  When  rather 
more  than  eighteen  inches  of  the  tube 
bad  been  passed  up  some  flatus  began  to 
escape,  and  on  examining  the  tumor  1 
found  it  evidently  less  tense;  the  man 
expressed  himself  in  some  degree  re¬ 
lieved,  and  the  vomiting  ceased.  I  had 
withdrawn  the  tube  to  allow  him  to 
pass  off  the  water  which  had  been  in¬ 
jected  to  facilitate  its  passage  ;  and  this 
time  I  observed,  that  nothing  but  the 
clear  water  returned.  I  then  again  in¬ 
troduced  the  tube  to  the  same  length, 
when  flatus  escaped  through  it  and  by 
the  side  of  it.  I  then  turned  the  pa¬ 
tient  on  his  back,  and  found  the  tumor 
was  sensibly  diminished,  before  I  began 
to  apply  the  taxis,  and  now,  with  very 
little  difficulty,  I  was  enabled  to  return 
the  greater  portion.  About  one-third  of 
its  bulk  resisted  my  pressure  for  a  few 
minutes  longer,  and  from  its  feel  seemed 
to  be  omentum  ;  but  in  less  than  ten 
minutes  from  the  last  introduction  of 
the  tube,  the  whole  was  reduced,  and  all 
the  urgent  symptoms  ceased  at  once. 

The  man  now  requested  to  be  allowed 
to  go  to  stool,  and  passed  a  larg*e  quan¬ 
tity  of  feculent  matter. 

J  then  replaced  him  in  his  berth,  and 
applied  the  truss,  and  ordered  him  a 
five-grain  calomel  pill  immediately,  and 
a  dose  of  castor  oil  in  four  hours  after¬ 
wards. 

V  hen  I  saw  him  in  the  evening  I 
found  him  comparatively  comfortable, 
although  he  still  had  some  nausea.  The 
pill  had  operated  so  briskly  that  he  had 
not  taken  the  castor  oil ;  I  therefore 
ordered  him  an  opiate,  in  an  aromatic 
vehicle,  to  be  taken  immediately. 

I  lie  next  morning  I  went  on  board 
to  see  him,  and  found  him  out  and  at 
work.  He  told  me  lie  slept  all  night, 
and  awoke  quite  well,  though  feelin<r 
rather  sore.  His  pulse  was  below  80, 
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and  the  abdomen  quite  natural  to  the 
feel,  and  not  at  all  tender.  In  fact,  ex¬ 
cepting  weakness,  he  had  nothing  to 
complain  of;  and  the  same  evening  the 
vessel  put  to  sea. 

This  case  so  closely  corresponds  with 
those  detailed  in  the  paper  already  re¬ 
ferred  to,  that  I  must  confess  myself 
now  fully  convinced  of  the  efficacy  of 
Dr.  O’Beirne's  plan  of  treatment  in 
cases  of  strangulated  intestinal  hernia. 
It  is  true  that  I  did  not  try  tobacco 
enema,  and  other  usual  remedies,  but 
my  former  experience  has  taught  me 
that  they  rarely,  if  ever,  succeed  when 
the  tumor  is  so  large  and  tense,  the 
structure  apparently  so  firm,  and  all  the 
symptoms  equally  urgent.  I  certainly 
believe,  that  in  this  instance  they  would 
have  failed  ;  and  although  I  should 
have  used  them,  as  a  matter  of  course, 
before  resorting  to  the  knife,  yet  my 
firm  conviction  is,  that,  but  for  the  elas¬ 
tic  tube,  the  operation  would  have  been 
inevitable.  I  wish  also  to  state,  that 
my  observation  in  this  case  perfectly 
agrees  with  Dr.  O’Beirne’s  explanation 
of  the  modus  operandi  of  his  remedy. 
It  was  not  the  injection  of  fluid  that 
produced  the  benefit;  this,  no  doubt, 
might  have  been  serviceable  in  clearing 
the  lower  bowels  of  faeces,  and  was 
more  especially  useful  in  facilitating  the 
introduction  of  the  instrument;  but 
it  was  not  until  the  tube  had  passed  up 
sufficiently  high  to  liberate  the  flatus, 
that  relief  was  obtained.  The  moment 
the  pent-up  air  found  a  vent  all  diffi¬ 
culty  in  the  reduction  ceased.  I  cannot 
conclude  without  expressing  my  opinion 
that  the  profession  is  under  great  obli¬ 
gations  to  Dr.  O’Beirne  for  making  so 
important  an  addition  to  our  list  of  the¬ 
rapeutical  agents  in  these  distressing 
cases  ;  and  I  have  much  pleasure  in 
giving  my  humble  testimony  as  to  its 
value,  and  in  assisting  to  award  the 
meed  of  praise  where  it  is  so  justly  due. 


ON  THE  ACARUS  SCABIEI. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  existence  of  a  minute  insect  infest¬ 
ing  the  persons  of  those  labouring 
under  scabies,  has  been  alternately  ad¬ 
mitted  and  denied  ;  but  though  many 
have  described  its  form,  some  have  left 


unnoticed  its  habitat,  while  others  have 
incorrectly  described  it  ;  to  this  we 
must  probably  refer  the  uncertainty 
which  has  at  various  times  prevailed 
with  regard  to  its  existence.  But  what¬ 
ever  doubts  may  have  been  entertained 
formerly,  they  must  have  been  com¬ 
pletely  removed  by  the  repeated  extrac¬ 
tion  of  the  insect  within  the  last  four 
years,  before  crowded  assemblies,  at 
the  Hopital  St.  Louis;  not  to  mention 
the  host  of  writers  who  have  given  an 
account  of  it  in  the  medical,  and  other 
journals  of  Paris.  So  hackneyed  has 
the  subject  become,  and  so  little  dis¬ 
puted,  at  least  in  France,  that  I  should  not 
have  deemed  it  necessary  to  occupy  your 
valuable  pages  with  what  I  imagined 
to  be  so  generally  know'n  and  admitted 
in  this  country;  but  having  lately  been 
present  at  two  microscopic  soir6es, 
where  I  w  as  expected  to  contribute  my 
mite  to  the  general  fund,  I  brought 
with  me  one  of  the  little  insects  in 
question,  and  then  learned  that  its  ex¬ 
istence  was  not  such  a  matter  of  general 
belief  as  I  had  supposed.  Trusting, 
Ssir,  that  you  will  consider  this  a  suffi¬ 
cient  apology  for  filling  up  those  pages 
which  should  be  devoted  to  more  ori¬ 
ginal  matter,  I  proceed  to  give  a  sketch 
of  the  history  of  the  Acarus  scabiei. 

The  first  person  who  makes  mention 
of  it,  is  one  Avenzoar,  or  Abinzoar,  a 
Hispano-Arabian  physician,  of  the 
twelfth  century  ;  and  we  meet  with  no 
further  notice  of  it  till  the  sixteenth  cen- 
cury,  when  it  is  referred  to  by  Scaliger, 
Ingrassius,  Soubert,  Galbricinus,  and 
Aldrovande  ;  but  the  first  and  last  of 
these  wr rite rs  appear  to  be  the  only  two 
who  were  well  acquainted  with  it.  In 
1634,  Moufet  thus  speaks  of  it:  “  Ani- 
malculum  est  omnium  minutissimum*, 
solens  innasci  caseo,  et  cerae  invete- 
ratis,  et  cuti  item  humani.  Anglice 
mites  in  caseo  foliis,  ligno  acido,  atque 
cera  ;  sed  in  homine  wheal  worms 
dicuntur,  et  Germanici  senrin.  Ita 
sub  cute  habitat,  ut  actis  cuniculis  pru- 
ritum  maximum  loco  ingeneret,  prse- 
cipue  manibus,  vel  aliis  partibus  affectis 
et  igni  admotis.  Extractus  acu  et  super 
ungue  positus,  movet  se,  si  solis  etiam 
calore  adjuvetur.  Altero  ungue  pressus 
baud  sine  sono  crepat,  aqueumque  virus 
reddit;  nigricat  vel  nigro  parum  rubet. 
Mirum  est  quomodo  tain  pusila  besti- 
ola  nullis  quasi  pedibus  incedcns,  tarn 

*  Theatrum  Itisectorum,  1G34,  Cap.  24,  De 
8)  roiiiljus,  &c. 
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longas  sub  cuticula  sulcos  peragat. 
Hoc  obiter  est  observandum,  Sy  rones 
istos  non  in  ipsis  pustulis  scd  prope 
habitare.  Neque  Syrones  isti  sunt  de 
pediculorum  genere  ;  nam  illi  extra 
cutem  vivunt,  hi  vero  non” 

Although  it  is  obvious,  from  the  pre¬ 
ceding'  quotation,  that  Moufet  has  con¬ 
founded  together  different  species  of 
acarus,  yeti  think  there  can  be  no  doubt 
from  the  context,  that  he  was  well  ac¬ 
quainted  with  the  true  acarus  of  the 
itch  ;  and  we  must  attribute  this  confu¬ 
sion  to  the  want  of  good  optical  instru¬ 
ments  at  the  period  at  which  he  wrote. 
In  1657,  Hauptmann*,  a  German  phy¬ 
sician,  gave  an  inaccurate  figure  of  the 
insect;  and  six  years  after  it  was  again 
described  by  Ilafenrefferf;  but  the  most 
complete  account,  and  the  best  engrav¬ 
ing  of  it  we  have  hitherto  met  with,  are 
by  Bonomo,  in  a  letter  to  Redi,  part 
of  which  was  republished  by  Dr.  Mead, 
in  the  Philosophical  Transactions^. 
Notwithstanding  the  apparent  good 
faith  with  w  hich  Bonomo  relates  his  ex¬ 
periments,  and  the  circumstances  which 
first  induced  him  to  perform  them,  X 
fully  concur  in  the  opinion  of  Dr. 
Ada  ms,  that  the  accuracy  of  Bonomo’s 
assertions  must  be  doubted,  as  he  pre¬ 
tends  to  have  extracted  all  his  aeari 
from  the  vesicles.  It  is  from  this  pe¬ 
riod  we  date  the  error  of  supposing  the 
insects  to  inhabit  the  vesicles,  an  error 
which  has  been  copied  by  nearly  every 
writer  on  this  subject  to  the  present 
time.  The  first  person  who  classified  it 
w  as  the  celebrated  Linnaeus,  under  the 
name  of  Acarus  humanus  subcutaneus ; 
but  in  the  second  edition  of  his  Fauna 
Sulcica§  he  fell  into  the  error  of  con¬ 
founding  it  with  the  Acarus  farinae  ;  and 
attributes  the  occurrence  of  scabies  in 
infants  to  the  practice  of  sprinkling 
flour  on  the  excoriated  parts  in  inter¬ 
trigo  :  hence,  says  he,  “  Farinae  et  sca- 
biei  acaros  unam  constituere  eandemque 
speeiem  coucludimus.”  It  is  remarka¬ 
ble,  however,  that  immediately  after  the 
Acarus  siro,  under  which  name  he  in¬ 
cludes  the  A.  scabiei,  the  A.  farinae,  and 
the  A.  casei,  he  places  the  true  itch  in¬ 
sect,  the  A.  exulcer ans  ;  this  can  only 
be  explained,  as  was  pointed  out  by  the 
learned  editor  of  the  Loudon  Medical 


*  Uh ratten  Wolkensteinisehen  Warmen  Bad 
und  Wasser.  schaize.  8vo.  Dresden,  1654. 
t  Nosodochium  cutis  affeetus, &c.  Uiniie,  1660. 
i  Philosoph.  Trans,  vol.  xxiii.  1702. 
t  Fauna  Sulcica  edit.  alt.  1761. 


Journal,  by  supposing  that  Linnaeus 
believed  in  the  existence  of  two  kinds 
of  itch  insect,  each  of  which  was  capa¬ 
ble  of  producing  its  own  species  of  sca¬ 
bies*,  a  mistake  which  probably  origi¬ 
nated  in  the  erroneous  opinion  he  had 
adopted  with  regard  to  the  production 
of  this  disease  by  means  of  old  flour, 
and  which  he  never  afterwards  correct¬ 
ed  in  the  subsequent  editions  of  his 
works.  Degeerf  was  the  first  who 
pointed  out  this  error  of  Linnaeus;  he' 
g’ave  a  faithful  description  of  our  insect, 
as  likew  ise  of  the  cheese  and  flour  mites, 
with  an  accurate  engraving-  of  the 
three.  He  thus  defines  it : — “  Mite 
arrondie  blanche,  a  courtes  pattes  ron- 
patres,  avec  un  tres-long  poil  aux  quatre 
posterieures,  et  dont  les  quatre  tarses 
anterieurs  sont  en  tuyau  termine  d’un 
petit  bouton.” 

Passing  over  Baker  +,  Wiehman§, 
Adams||,  and  others  who  have  interest¬ 
ed  themselves  on  this  subject,  I  pause 
at  the  remarkable  work  of  M.  Gales^J. 
This  gentleman,  who,  in  18! 2,  held  the 
situation  of  pharmacien  at  the  Hopital 
St.  Louis,  and  no  doubt  was  itching’  for 
fame,  gives  the  follow  ing  account  of  his 
first  experiment: — 

a  Je  pla^ai  sous  le  microscope,  dans 
un  verre  de  montre,  une  petite  goutte 
d’eau  distill6e,  et  dans  laquelle  je  m’as, 
surai  prealablement  qu’il  n’y  avait  aucun 
animalcule  visible;  je  delayai  dans 
cette  eau  avec  le  pointe  d’une  lancette, 
le  fluide  exprime  d’un  bouton  de  gale 
que  je  venais  d’ouvrir;  mais  ce  Cut  en 
vain  que  je  scrutai  de  l’oeil  le  plus  at- 
tentif  toute  1’etendue  de  la  liqueur,  pen¬ 
dant  plus  de  dix  minutes,  je  n’y  peux  de- 
couvrir  que  des  ombres  informes,  et  dont 
aucune  ne  ressemblait  a  quelque  chose 
d’anime.  Le  meme.  petit  appareil,  pre¬ 
pare  dans  deux  autres  verres,  ne  m’offrit 
rien  de  plus.  J’allais  terminer  la  seance 
presque  rebute  de  mon  peu  de  succes, 
quail d  l’idee  me  vint  de  remettre  sous 
le  microscope,  et  d’examiner  de  nouveau 


*  This  opinion  is  grounded  on  the  following 
passage  from  the  Exanthemata  Viva  of  Lin¬ 
naeus  :  “  In  scabie  tarina  aeari  tegrius  inve- 

niuntur  ;  exempted  vero,  uliam  esse  speeiem  (A.  ex  - 
ulcerans)  et  pedibus  quatuor  posticis,  eorpore 
dnplo  longioribus,  distiuctos.”  See  also  his  Syst. 
iSatuia,  12th  edit.  p.  1024  ;  and  his  Fauna  Sul- 
tiea,  before  referred  to,  p.  481-2. 

t  Memoires  pour  servir  k  l’Histoire  des  In- 
seetes,  vol.  vii.  p.  04. 
t  Microscope  made  easy.  London,  1743. 

$  TEtiologie  der  Kraetze.  Hanover,  1786. 

H  Observations  on  Morbid  Poisons.  1795. 

11  Essai  sur  le  diagnostic  de  la  gale,  sur  les 
causes,  Ike.  Paris,  1812. 
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le  fiuide  content!  dans  le  premier  verre, 
qui,  depuis  le  moment  que  je  l’avais 
retire,  6tait  rest6  expos6  a  la  cbaleur 
du  soleil.  Je  fus  agreablement  surpris 
de  voir  mi  insecte  vivant,  qui  remuait 
vivement  les  pattes,  cherchait  a  se  de¬ 
gager  de  l’espece  de  vase  ou  il  etait  em- 
bouche,  et  qui  bientot,  parvenu  dans  la 
partie  limpide  de  la  liqueur,  montra  si 
distinetement  toutes  ses  formes,  qu’un 
des  temoins  de  l’observation,  M.  Patrix, 
en  dessina  sur-le-champ  la  figure  d’une 
inaniere  tres-ressemblante.” 

Unfortunately  for  tbe  reputation  of 
M.  Gales,  his  itch  insects,  of  which  he 
affirms  to  have  extracted  above  three 
hundred,  proved  to  be  nothing  else 
than  cheese-mites.  His  researches, 
notwithstanding,  appear  to  have 
created  a  great  sensation  at  Paris,  and, 
as  M.  Gras  observes,  for  six  years 
every  body  believed  in  the  acarus;  but 
the  investigations  of  M.  Biett*,  in  1818 
and  1819,  and  Mouronvalf,  in  1820, 
made  on  a  large  number  of  individuals, 
and  with  the  best  microscope,  com¬ 
pletely  failed  in  detecting  it  in  a  single 
instance;  and  henceforth  its  existence 
appears  to  have  been  treated  as  a  fable. 
However,  the  object  in  dispute,  which 
had  occupied  so  much  of  the  time  and 
thoughts  of  the  savans  of  Paris,  ap¬ 
pears  to  have  been  familiarly  known  in 
the  isle  of  Corsica,  where  the  common 
people  affected  with  scabies  were  in 
the  constant  habit  of  extracting  it.  M. 
Uenucei,  a  native  of  that  island,  who 
was  studying  medicine  at  Paris,  first 
demonstrated  it  to  a  crowded  audience 
attending  the  lectures  of  M.  Alibert,  on 
the  13th  of  August,  1834.  Since  that 
period  it  has  been  so  frequently  ex¬ 
tracted,  and  by  so  many  individuals, 
that  its  reality  can  be  no  longer  a  mat¬ 
ter  of  the  slightest  doubt. 

Having'  thus  given  an  imperfect  out¬ 
line  of  its  history,  I  beg  to  present  you 
with  the  accompanying  drawing  of  the 
A.  scabiei,  magnified  180  times.  By 
placing  in  conjunction  with  the  en¬ 
graving  the  following  description  of  it 
by  M.  Raspail,  the  reader  w  ill  be  able 
to  judge  of  its  fidelity  : — 

“  Corps  un  peu  arrondi,  cornme  corn- 
prime  sur  ces  deux  faces,  et  imitant  la 
tortue;  blanc,  strie,  herisse  sur  le  dos 
de  papilles  rigides.  Huit  pattes,  les 
quatre  anterieures  placees  a  cote  de  la 

*  Maladies  de  la  Peau,  par  Cazenave.  Paris. 
J828.  ’ 

t  Kecherches  sur  la  gale.  Paris,  1821. 


tete  et  comme  palm6es ;  les  quatre 
posterieures  distantes.  Les  quatre  pattes 
anterieures,  au  moins,  sont  muniesd’am- 
bulacrum.” 


[Having  one  already  executed,  we  have 
used  it  instead  of  Mr.  H.’s  —  Ed.  Gaz.] 

From  the  numerous  little  coniform 
processes  which  are  scattered  over  the 
back  of  this  insect,  each  of  which  is 
said  to  be  surmounted  by  a  fine  hair, 
and  from  the  obliquity  of  their  direction 
backwards,  the  reader  will  perceive  the 
impossibility  of  the  insect  pursuing  a 
retrograde  course  after  he  has  once 
opened  himself  a  passage  beneath  the 
cuticle. 

By  a  reference  to  the  works  alluded 
to  in  this  letter,  the  reader  will  observe 
that  their  authors  differ  as  to  the  situa¬ 
tion  in  which  the  insect  in  question  is  to 
be  found  ;  some  asserting  that  it  is  in 
the  vesicles,  while  others  affirm  that  it  is 
in  furrows  in  the  neighbourhood.  I  have 
introduced  two  rather  long  quotations 
from  the  works  of  Moufet  and  Gales, 
because  they  may  be  considered  as 
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the  representatives  of  these  two 
opposite  opinions.  It  is  now  a  well- 
ascertained  fact,  that  in  the  fluid 
of  the  vesicles  no  acari  can  be  found  ; 
to  discover  them,  we  should  select  pa¬ 
tients  affected  with  the  vesicular  form 
of  scabies,  aud  who  have  undergone  no 
treatment.  In  some  of  these  there  will  be 
observed,  in  the  neighbourhood  of  the 
wrist  and  about  the  fingers,  delicate 
black  lines,  varying  in  length,  from  an 
inch  to  the  twelfth  part  of  the  same,  and 
pursuing  either  a  straight  or  tortuous 
direction.  One  extremity  of  these  lines 
is  usually  less  defined  than  the  other, 
and  sometimes  terminates  in  a  minute 
vesicle;  they  resemble  somewhat  the 
scab  which  is  formed  on  a  scratch  pro¬ 
duced  by  a  fine-pointed  instrument,  or 
the  black  lines  frequently  observed 
about  the  wrists  of  the  lower  classes, 
from  the  accumulation  of  dirt  in 
the  rugse  of  the  skin.  Hence,  to 
avoid  error,  it  is  well  to  wet  the 
part  where  these  lines  are  observed, 
to  assure  oneself  that  they  do  not 
originate  from  the  cause  last  specified  : 
having  ascertained  this,  the  epidermis 
atone  of  the  extremities  of  the  line  must 
be  gently  raised  with  the  point  of  a  pin, 
and  if  unsuccessful  in  discovering  the  in¬ 
sect,  it  should  be  searched  for  at  the 
other  extremity,  for  in  no  other  situation 
can  it  he  found :  there  will  now  probably 
be  perceived  at  the  point  of  the  pin  a 
minute,  somewhat  globular,  transparent 
object,  which,  on  attentive  examination, 
will  not  unfrequently  be  observed  to 
move  ;  but  even  when  no  movement  is 
perceptible,  it  can  be  readily  distin¬ 
guished  from  a  piece  of  cuticle  or  other 
matter,  by  the  opaque  colour  and  irre¬ 
gular  form  of  the  latter.  But,  sir, 
having  already  exceeded  the  limits 
which  are  usually  allotted  to  subjects 
like  the  present,  I  will,  with  your  per¬ 
mission,  reserve  what  I  have  to  say  on 
the  aetiology  of  scabies  for  a  future 
number  of  your  journal. 

1  am,  your  obedient  servant, 

C.  Holthouse,  M.R.C.S., 

Surgeon  to  the  St.  Pancraa  General 
Infirmary. 


INHALATION  OF  CARBONIC  ACID. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Enclosed  I  send  you  the  post-mortem 
appearances  of  George  Bell.  I  was 


most  ably  assisted  by  my  friends,  — 
Busk,  Esq.,  of  the  Dreadnought  (Sea¬ 
man’s  Hospital  Ship),  and  —  Sherwin, 
Esq.,  of  Greenwich.  The  appearances 
before  death  were  those  of  a  person  la¬ 
bouring  under  apoplexy,  with  constant 
spasms  of  a  tetanic  nature  :  coma  and 
aphonia  prevailed  from  the  moment  he 
was  taken  out  of  the  pit  until  death, 
which  took  place  80  hours  after  the  ac¬ 
cident.  The  blood  drawn  from  the  arm 
was  of  the  colour  of  preserved  damsons. 
The  case  and  treatment  will  be  laid  be¬ 
fore  the  Kent  Medico-Chirurgical  So¬ 
ciety  on  Monday,  the  17th  instant.  The 
post-mortem  did  not  take  place  till  after 
the  inquest.  It  was  kindly  allowed  by 
the  widow  and  friends  of  the  deceased. 

I  remain,  yours  respectfully, 

Richard  C.  Hore. 
Blackbeath  Hill,  Dec.  6,  1838. 

Account  of  the  appearances  noted  in  the 
body  of  George  Bell ,  cet.  38,  whose 
death  teas  occasioned  from  the  inha¬ 
lation  of  carbonic  oxide ,  fyc. 

Inspection  40  hours  after  death. 

1.  Body  muscular,  considerably  ema¬ 
ciated,  extremely  rigid ;  light  purple 
posteriorly,  with  large  white  spaces 
where  pressure  had  existed ;  many 
small,  irregular,  purple  blotches  on  the 
anterior  surface  of  the  thighs,  groins, 
and  abdomen,  and  a  few  on  the  chest 
and  arms  ;  slight  greenness  in  the  flanks. 
Countenance  pale  ;  pupils  dilated. 

2.  Scalp  thin  and  bloodless ;  vessels 
of  dura  mater  congested,  and  all  the 
sinuses  full  of  blood  ;  general  fulness  of 
the  vessels  of  the  pia  mater ;  the  basilar 
artery,  and  the  arteries  of  the  corpus 
callosum,  were  full  of  coagulated  blood  ; 
arachnoid  transparent,  slight  sub-arach¬ 
noid  effusion  in  the  depending  parts. 
About  one  drachm  of  clear  fluid  in  the 
lateral  ventricles  ;  choroid  plexus  very 
pale,  containing  a  few  serous  vesicles  ; 
cerebral  substance  everywhere  of  nor¬ 
mal  appearance  and  consistence,  pre¬ 
senting  large,  but  not  numerous,  bloody 
points  in  the  posterior  lobes  of  the  he¬ 
mispheres.  About  6  drachms  of  fluid 
remained  in  the  base  of  the  cranium 
alter  the  brain  was  removed. 

3.  Both  lungs  perfectly  free  ;  no  fluid 
in  the  pleura;  lungs  hardly  at  all  con¬ 
tracted,  pale  and  emphysematous  ante¬ 
riorly,  of  a  light  purple  colour  poste¬ 
riorly,  every  where  crepitant ;  tissue  not 
infiltrated,  light,  and  of  normal  consis¬ 
tence  ;  laryngeal  and  tracheal  mucous 
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membranes  pale  ami  smooth,  becoming 
somewhat  vascular  about  the  bifurcation 
of  the  bronchi,  but  it  was  perfectly 
smooth  and  healthy,  though  purplish, 
in  the  minute  tubes.  The  trachea  con¬ 
tained  a  small  quantity  of  light  white 
salivary  froth. 

Pericardium  and  heart  perfectly 
healthy,  not  contracted  ;  some  dark  g ru¬ 
inous  coagula  filled  the  right  cavities, 
mixed  with  a  small  fibrinous  clot ;  the 
left  ventricle  contained  a  very  small 
quantity  of  dark  clot.  The  blood  con¬ 
tained  in  the  large  vessels 
lated  and  dark. 

4.  Anterior  -half  of  the  tongue  was 
covered  with  a  thick  light  grey-coloured 
crust,  which  was  easily  detached.  Mu¬ 
cous  membrane  at  the  base  of  tongue 
and  in  the  pharynx  slightly  vascular; 
follicles  at  base  of  tongue  somewhat  de¬ 
veloped,  and  the  epithelium  on  the  sides 
of  the  pharynx  slightly  detached.  (Eso¬ 
phagus  healthy.  Stomach  contracted, 
containing  a  considerable  quantity  of 
bilious  fluid,  by  which  the  mucous  mem¬ 
brane  was  deeply  stained,  the  stain 
being  deepest  on  the  rugae;  otherwise 
the  mucous  membrane  was  pale,  and  of 
normal  thickness  and  consistence,  some¬ 
what  mammillated  towards  the  pylorus. 

Small  intestines  were  perfectly  healthy 
throughout ;  no  development  of  Peyerian 
patches  at  the  end  of  the  ileum. 

Large  intestines.  Mucous  membrane 
of  the  caecum  of  a  deep  purple  colour, 
as  if  ecchymosed,  but  of  normal  thick¬ 
ness  and  consistence ;  elsewhere  the 
membrane  was  pale,  and  perfectly 
healthy.  The  large  intestine  contained 
a  large  quantity  of  soft  faecal  matter  ; 
fluid  in  the  caecum. 

Liver  of  perfectly  healthy  appearance 
and  colour. 

(sail  bladder  full. 

Kidneys  dark  coloured  from  conges¬ 
tion  ;  otherwise  perfectly  heallhy. 

Bladder  empty,  and  firmly  contracted. 


REMARKS 

ON  WHAT  IS  USUALLY  CALLED  THE 

SPONTANEOUS  AMPUTATION  OF 
THE  LIMBS 

OF  TUB  FCETUS  IN  UTERO. 

By  John  Rose  Cormack,  M.D.  &c. 


In  all  circumstances,  and  in  every  situa¬ 
tion  in  which  organizablc  lymph  is  ef¬ 
fused,  it  is  observed,  after  the  lapse  of 


a  certain  time,  to  contract,  and  exhibit  a 
tendency  tobringthe  parts  with  which  i t is 
in  contact  into  closer  proximity.  The 
contraction  of  cicatrices  is  a  familiar  il¬ 
lustration  of  this;  and  pathological  ana¬ 
tomy  furnishes  us  with  numerous  other 
examples.  When  there  is  effusion  within 
the  cavity  of  the  chest,  the  danger  con¬ 
sists  not  only  in  the  injurious  effects  upon 
the  viscera  produced  by  the  pressure  of 
the  fluid,  for  after  this  has  been  removed 
either  by  an  operation,  or  by  the  process 
of absorption,  and  the  lungs  have  perhaps 
regained  their  natural  freedom  of  play, 
it  may  and  sometimes  does  happen,  that 
from  there  remaining  a  layer  of  lymph 
spread  out  upon  the  pleura  pulmonalis,  a 
false  membrane  is  formed,  which  ere  long*, 
from  its  contraction,  produces  permanent 
atrophy  of  the  lungs*.  If  the  patient 
live  a  sufficient  time,  the  air-tubes  and 
blood-vessels  become  obliterated,  and  in¬ 
stead  of  finding*  an  inclosed  lung  within 
the  capsule,  there  is  only  to  be  seen  a 
small  mass  of  cellular  tissue.  When 
the  extent  of  the  inflammation  is  limited, 
and  the  consequent  effusion  also  circum¬ 
scribed,  it  is  not  unusual  to  find  only  a 
lobe,  or  even  a  portion  of  a  lobe,  dimi¬ 
nished  in  hulk.  It  sometimes  happens 
that  a  band  of  lymph  strang’ulates  a 
portion  of  lung,  by  preventing  the  blood 
to  pass  through  its  vessels.  Carswell 
has  given  representations  of  portions  of 
lung- atrophied,  or  even  nearly  ampu¬ 
tated,  from  this  cause. 

Constipation  is  frequently  observed  to 
follow  chronic  peritonitis,  and  is  to  lie 
accounted  for  by  the  lymyb  effused 
forming  bands,  which  mat  together,  and 
compress  portions  of  the  intestinal  canal. 
Compression  sometimes  takes  place  in 
this  way  to  an  extraordinary  extent.  It 
occasionally  happens  that  a  false  mem¬ 
brane  is  found  extending*  over  the  w  hole 
peritoneal  envelop  of  the  abdominal 
viscera,  causing  atrophy  of  all  the  con¬ 
tained  organs.  The  stomach  and  intes¬ 
tines,  liver,  spleen,  and  urinary  bladder, 
are  often  from  this  cause  compactly 
hound  together,  and  firmly  tied  to  the 

*  It  must  be  remembered  that  although  mu¬ 
cous  membranes,  when  in  a  state  of  integrity,  ne¬ 
ver  throw  out  organizable  lymph,  serous  surfaces 
exude  inorganizahle  as  well  as  organizable  lymph. 
The  former  is  often  seen  at  post-mortem  exami¬ 
nations,  and  may  at  once  he  distinguished  by  its 
colour,  as  well  as  its  glutinous  rosy-like  appear¬ 
ance.  This  inorganizahle  lymph,  it  has  been  re¬ 
marked,  sometimes  produces  by  its  presence  as 
a  foreign  body  such  irritation  as  sets  up  a  new 
inflammation.  The  opinion  is  entertained  by  some 
that  tubercle,  pus,  and  inorganizahle  lymph,  are 
all  modilications  of  the  same  thing. 
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spine,  They  may  be  variously  grouped, 
or  some  particular  org'an  or  organs  may 
be  more  compressed  and  atrophied  than 
the  rest*. 

j  The  contraction  of  cicatrices  and  false 
membranes  might  well  form  the  theme 
of  an  extended  memoir,  but  my  present 
object  is  merely  to  offer  a  few  remarks 
which  the  consideration  of  this  subject 
has’suggested, regarding  the  explanation 
of  the  manner  in  which  the  foetal  limbs 
are  occasionally  amputated  in  utero.  A 
number  of  cases  of  this  description  have 
been  collected  and  commented  upon  by 
Dr.  Montgomery,  of' Dublin,  and  Dr.  j. 
Y.  Simpson,  of  Edinburgh,  and  the  es¬ 
says  of  these  gentlemen  are  accompanied 
by  drawings  of  some  of  the  mutilated 
partsf .  In  most  instances,  evidence  is 
afforded  of  the  presence  of  bands  of  or- 
ganizable  lymph,  yet  neither  of  these 
gentlemen  suggest  that  the  contraction 
of  these  bands  might  contribute  to  effect 
the  disjunctions  alluded  to.  It  appears 
to  me,  however,  that  such  an  opinion 
may  be  entertained;  but  when  this  is 
maintained,  it  is  at  the  same  time  ad¬ 
mitted  that  the  growth  of  the  foetus  must 
to  a  certain  extent  assist  in  the  dis¬ 
junctive  proeess,  for  a  band  which  at 
firstproduced  no  pressure  on  the  encircled 
limb,  would  obviously  do  so  as  the  pro¬ 
cess  of  development  went  on,  even  sup¬ 
posing  that  there  was  no  contraction  in 
the  band  itself.  It  is  therefore  sug¬ 
gested,  that  in  this  very  curious  class  of 
cases  there  are  two  opposing  forces  in 
operation,  which,  by  their  opposition  to 
one  another,  tend  to  effect  an  amputation 
of  the  part  by  the  same  process  of  dis¬ 
junctive  atrophy  which  the  surgeon  ac¬ 
complishes  by  means  of  the  ligature. 

Though  both  causes  are  in  operation, 
the  greatest  share  of  the  process  ought 
apparently  to  be  ascribed  to  the  contrac¬ 
tion  of  the  band  of  lymph.  It  cannot 
be  urged  that  the  period  of  uterine  exist¬ 
ence  is  of  too  brief  duration  for  the  or¬ 
ganization  and  subsequent  contraction 
of  the  effused  lymph.  The  records  of 
foetal  pathology,  scanty  though  they  un¬ 
fortunately  still  are,  furnish  us  with  at 
least  one  case,  which  is  of  itself  sufli- 


*  Dr.  Abercrombie  mentions  several  instances 
in  which  very  slender  adhesions  were  found  in 
fatal  cases  of  ileus;  and  he  supposes  that  they 
operated  prejudicially,  not  by  producing  mecha¬ 
nical  obstruction,  but  by  causing  “a  derangement 
ot  the  muscular  power.” 

t  Dr.  Montgomery’s  papers  are  in  the  1st  and 
2d,  l)r.  Simpson’s  in  the  10th  volume  of  the 
Dublin  Medical  Journal. 


cient  to  prevent  this  objection  from  be¬ 
ing  urged.  Morgagni,  on  opening  the 
abdomen  of  a  female  foetus  of  the  full 
time,  found  a  quantity  of  blood  effused 
into  this  cavity,  and  upon  removing  this 
be  saw'  the  viscera  huddled  together, 
and  enveloped  in  a  dense,  tough,  w  hite 
membrane.  The  lungs  were  of  a  brown 
red  colour,  and  sunk  in  water.  There 
was  no  putrefaction*.  Now  this  foetus 
must  have  had  peritonitis,  and  the  hud¬ 
dling  together  and  atrophy  of  the  abdo¬ 
minal  viscera  must  have  been  in  conse¬ 
quence  of  the  contraction  of  the  false 
membrane. 

Edinburgh,  Dec.  1838. 


ON  THE  ABSORPTION  OF  DEAD 
BONE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  volume  of  the  Medico-Chi- 
rurgical  Transactions  is  a  paper  by 
Mr.  Gulliver,  the  object  of  which  is  to 
prove  that  dead  bone  is  not  absorbed. 
In  this  paperf,  Mr.  G.  says  “the  facts 
wdiicb  are  brought  forward  in  proof  of 
the  absorption  of  dead  bone  are  simple 
and  easily  enumerated— to  wit,  the  gra¬ 
dual  disappearance  of  the  sequestrum  in 
many  cases  of  alleged  necrosis,  the  irre¬ 
gular  and  eroded  state  of  the  dead  por¬ 
tion,  the  contact  of  granulations  with 
the  indentations  on  its  surface,  the  ab¬ 
sorption  of  the  fangs  of  transplanted 
teeth  ;  and,  finally,  it  has  been  stated, 
either  on  the  authority  of  Mr.  Abernethy 
or  Sir  W.  Blizard,  that  portions  of  dead 
bone  had  diminished  in  weight  after 
having  been  kept  in  contact  with  the 
granulations  of  ulcers.”  Mr.  Gulliver 
has  shewn  that  the  three  first-mentioned 
facts  may  be  explained  without  having 
recourse  to  the  hypothesis  of  the  absorp¬ 
tion  of  dead  bone;  nor  does  the  ab¬ 
sorption  of  the  fangs  of  the  teeth  prove 
the  truth  of  this  hypothesis,  seeing  that 
living  teeth  only  can  be  absorbed.  Any 
tooth  or  part  of  a  tooth,  if  dead,  being 
exposed  to  the  combined  influence  of  the 
air,  heat,  and  moisture,  w  ill  decay,  whe¬ 
ther  it  be  naturally  implanted  iii  the  al¬ 
veolar  process,  or  mechanically  main¬ 
tained  in  the  mouth  :  according  to  my 
observations,  the  proeess  of  decay  is 

*  Epist.  Anat.  Med.  LX  VII,  Oct.  17,  as  quoted 
by  Gendrin,  Histoire  Anat.  des  Inflammations, 
tom.  I.  209.  Paris,  182(1. 

t  Page  3,  loe.  cit. 
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alike  in  Both  cases.  The  dead  tooth, 
like  dead  bone,  is  not  absorbed;  but, 
like  living1  bone,  the  living1  tooth  is  ab¬ 
sorbed — an  example  of  which  may  be 
cited  in  the  disappearance  of  the  fangs 
of  the  deciduous  teeth.  As  the  assertion 
that  the  surfaces  of  the  discs  of  bone 
bound  over  ulcers  were  found  to  be  eaten 
out  or  destroyed,  as  in  common  caries, 
is  in  direct  opposition  to  the  numerous 
observations  of  Mr.  G.,  unless  the  pre¬ 
parations  which  form  the  basis  of  this 
assertion  can  be  subjected  to  the  minute 
scrutiny  of  one  versed  in  this  subject,  I 
should  not  think  that  pathologists  w  ill  feel 
bound  to  attach  much  importance  to  it. 
It  is  evident  that  these  discs  of  bone 
were  subjected  to  those  influences,  the 
presence  of  which  is  requisite  for  the 
progress  of  decomposition;  and  their 
diminution  in  weight,  to  which  Mr.  G. 
has  above  referred,  may  be  accounted 
for  by  the  effects  of  the  latter  process. 
Mr.  Gulliver,  in  the  last  page  but  one 
of  his  paper,  says,  “  these  experiments 
are  selected  from  a  great  number  which 
I  have  made,  all  tending  to  the  same 
conclusion.  They  have  not  been  suffi¬ 
ciently  varied  and  extensive  to  admit  of 
being  adduced  as  a  peremptory  proof  of 
the  impossibility  of  the  absorption  of 
bone,  in  opposition  to  the  incontestible 
power  of  the  absorbents  in  the  removal 
of  inorganic  particles  from  the  living 
body ;  but  I  conceive  that  it  is  now 
fully  established  with  how  much  diffi¬ 
culty  dead  bone  is  subject  to  absorption, 
and  that  whatever  may  be  the  agency 
in  the  removal  of  the  living  parts,  it 
can  no  longer  be  regarded  as  the  means 
by  which  the  sequestrum  disappears  in 
necrosis.”  I  ask  fora  single  proof  “  of 
the  incontestable  power  of  the  absor¬ 
bents  in  the  removal  of  inorganic  par¬ 
ticles.”  I  do  not  believe  that  a  single 
one  exists ;  I  have  never  done  so  since 
I  read  the  following  passage  from  Hun¬ 
ter,  and  carefully  examined  the  grounds 
he  had  for  coming  to  the  conclusions 
which  he  therein  draws.  “  Now  the 
part  that  is  to  be  absorbed  is  alive  ;  it 
must  feel  its  own  influence,  and  admit  of 
absorption  ;  the  vessels  must  have  the 
stimulus  of  imperfection,  as  if  they  wrere 
sensible  that  this  part  were  unfit.  There 
must  be  a  sensation  in  both  parts*.” 

In  the  “Table  of  Absorption  f,”  by 
the  same  author,  no  inorganic  substance 
is  mentioned  :  the  teeth  being  considered 

*  Hunter’s  Works,  by  Palmer,  vol.  i.  p.  255. 

t  Loc.  cit.  p.  258. 


as  organized;  a  view  which  the  valuable 
discovery  of  Retzius  seems  more  clearly 
to  establish.  Mr.  Gulliver  states  that  it 
is  generally  taught  in  the  schools  of 
London,  that  dead  bone  is  absorbed.  I 
have  shewn  that  the  views  of  those  who 
make  the  latter  assertion  are  in  opposition 
to  those  of  John  Hunter;  the  grounds 
for  those  views  have  been  enumerated, 
and  it  remains  for  pathologists,  who  are 
capable  to  judge  upon  this  subject,  to 
determine,  whether  the  facts  in  opposi¬ 
tion  to  these  grounds  are  or  are  not  con¬ 
clusive.  I  shall  be  ready  at  any  time 
to  enter  more  deeply  into  this  most  in¬ 
teresting  subject.  In  conclusion,  it  is 
strange  that  Mr.  Gulliver  never  men¬ 
tions  the  name  of  John  Hunter  as  an 
experimentalist  upon  this  subject,  when 
the  results  of;  Mr.  G.’s  experiments  may 
be  considered  as  affording  a  confirma¬ 
tion  of  those  arrived  at  by  that  great 
physiologist.  SirEverard  Home*,  speak¬ 
ing  of  Hunter,  says,  “  besides  these  ex¬ 
periments  on  the  growth  of  bone,  he  made 
others  to  determine  the  process  of  their 
exfoliation.  He  cauterized  portions  of 
bone  in  the  same  way  in  several  different 
stages  of  this  process,  and  found  that  the 
earthy  part  of  the  living  bone,  in  con¬ 
tact  with  the  dead  portion,  was  first  ab¬ 
sorbed,  afterwards  the  animal  mucilage 
itself,  so  as  to  form  a  groove  between 
the  two,  which  become  deeper  till  the 
dead  bone  was  entirely  detached,  the 
dead  portion  itself  having  undergone  no 
changfe.  Pathologicus. 

c5 


OBSERVATIONS 

UPON  THE 

EDIBLE  MUSHROOMS  OF  RUSSIA. 
By  Geo.  Lefeviie,M.D.  &c.  &c.  &c. 

Late  Physician  to  the  British  Embassy 
at  St.  Petersburgh. 

I  know  not  what  the  march  of  intellect 
may  have  done  for  mushrooms,  but  they 
have  hitherto  held  a  very  subordinate 
station  in  the  culinary  establishments 
of  the  British  Isles.  If  botanists  have 
not  been  ignorant  of  the  nutritious  pro¬ 
perties  of  these  fungi,  they  have  not 
gone  hand  in  hand  with  political  eco¬ 
nomists  in  imparting  their  knowledge 
to  the  vulgar;  hence  a  numerous  tribe 
has  been  quite  overlooked,  or  considered 


*  Transactions  of  a  Society  for  Improvement  of 
Medical  and  Chirurgical  Knowledge,  vol.  ii.  p.  277* 
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as  venomous,  and  one  species  alone,  viz. 
the  champignon,  has  been  separated 
from  a  mass  of  others,  which  have  all  been 
stigmatized  by  the  name  of  toad -stool. 

The  child,  always  eager  to  lay  hands 
upon  what  is  novel,  and  prone  to  taste 
whatever  has  the  appearance  of  food,  is 
admonished  in  its  earlier  years  to  for¬ 
bear  touching  these  profuse  productions 
of  nature.  Death,  made  terrible  to  the 
being  that  just  begins  to  live,  is  threat¬ 
ened  as  the  sure  punishment  of  dis¬ 
obedience.  The  security  of  the  parent 
is  rendered  doubly  sure  by  the  choice 
of  nomenclature;  for  the  child,  viewing 
with  disgust  and  terror  the  poisonous 
toad,  is  not  inclined  to  regard  with  more 
friendly  eye  the  stool  on  which  it  may 
be  disposed  to  squat.  As  the  infant 
acquires  knowledge  by  experience,  it  is 
taught  to  separate  one  species  from  the 
mass, — nay  some  little  premium  is  of¬ 
fered  to  its  industry  for  collecting  that 
which  w  as  formerly  forbidden  its  touch. 

H  ow  is  the  child  instructed  to  distin¬ 
guish  the  wholesome  mushroom  from 
the  deadly  toad-stool  ?  Does  the  bota¬ 
nist  explain  its  class  and  order,  its  me¬ 
thod  of  reproduction  ?  Does  he  point 
out  to  the  little  mushroom  gatherer  the 
different  rugae  under  its  white,  convex, 
parachutic  top  ?  No,  this  would  not  in 
the  first  instance  be  appreciated  by  the 
pupil ;  but  the  mother  resorts  to  her  own 
system,  and  wisely  educates  the  child 
as  she  was  herself  educated.  Trusting 
to  the  safety  of  custom  and  experience 
she  first  shews  the  infant  a  mushroom. 
Smell  it,  taste  it,  look  at  it;  all  of 
which  the  child  having  done,  is  sent 
into  the  woods  to  procure  other  speci¬ 
mens.  It  naturally  errs  at  first;  but  a 
few  lessons  teach  it  to  distinguish  the 
one  real  from  the  many  spurious  sorts, 
and  a  month’s  practice  renders  it  aufait 
of  its  profession. 

Such  was  long  the  state  of  things  in 
England.  Vulgar  prejudice  had  pro¬ 
nounced  its  anathema  against  all  but 
one  individual  of  the  species,  and  a  nu¬ 
merous  tribe  of  edible  fungi  was  ne¬ 
glected  and  reviled. 

Those  who  have  sojourned  long  in 
Russia  understand  these  matters  better, 
and  turn  their  knowledge  to  a  profitable 
account.  Two  centuries  ago  our  coun¬ 
tryman,  Dr.  Samuel  Collins,  directed 
his  attention  to  this  subject ;  and  over¬ 
coming  the  prejudices  of  previous  edu¬ 
cation,  adopted  the  practice  of  the  na¬ 


tives,  feeding  himself  upon  all  the  va¬ 
rieties  of  this  kind  of  food  served  at 
Russian  tables.  Whether  or  not  he 
strove  to  eradicate  the  prejudice  of  his 
own  countrymen  upon  his  return  to 
England  is  not  recorded.  It  often  re¬ 
quires  more  force  than  one  individual 
may  possess  to  “  push  men  from  their 
stools.” 

I  have  ventured  to  offer  a  few  sug*- 
gestions  upon  this  subject,  which,  per¬ 
haps,  when  dilated  upon  by  abler  hands, 
may  be  the  means  of  adding*  another 
flavour  to  the  fricasse  de  poulet ,  or  to 
the  broth  of  the  cottager. 

I  am  indebted  to  my  friend,  Dr.  Bon- 
gard,  who  has  particularly  studied  this 
branch  of  botany,  for  the  subjoined  list 
of  edible  fungi ;  and  were  it  generally 
known  how  much  these  productions  are 
appreciated,  and  how  palatable  they  are, 
there  is  little  doubt  but  they  would  soon 
become  popular,  and  find  a  place  in  the 
domestic  cookery  books  of  England. 

It  is  not  a  valid  objection  (though  it 
may  naturally  arise),  that  the  proper¬ 
ties  of  these  fungi  may  possibly  be 
changed  by  the  severity  of  the  Russian 
climate.  To  this  it  is  immediately 
answered,  that  the  English,  upon  their 
return  home,  after  some  years’  residence 
in  Russia,  gather  the  same  species  in 
their  native  woods,  and,  to  the  utter 
consternation  of  Betty,  the  cook,  order 
them  to  be  served  at  table.  John  places 
the  dish,  with  trembling  hand,  before 
his  mistress,  and  watches  her  with  fear 
and  trembling.  As  no  harm  arises, 
however,  from  the  feast,  John  gets  bold, 
and  proposes  to  Betty  to  dress  for  their 
own  supper  a  collection,  which  he  has 
himself  gathered  in  the  woods  ;  the  re¬ 
sult  of  which  is,  that  Betty  and  John 
are  poisoned  ;  for  although  the  cham¬ 
pignon  is  not  the  only  species  which 
may  be  eaten  with  impunity,  still  there 
are  a  great  many  which  are  highly  de¬ 
leterious.  John  had  not  received  a 
Russian  education;  he  bad  been  taught 
to  reason  upon  the  nature  of  things  in 
general,  and  not  upon  any  practical 
application  of  specific  knowledge.  Had 
he  been  brought  up  in  Russia,  he  would 
not  have  proved  himself  so  destitute  of 
common  attainments  as  to  allow  him¬ 
self  to  be  poisoned  by  so  gross  a  mis¬ 
take.  Should  he  even  recover,  it  is 
doubtful  whether  he  will  ever  be  in¬ 
duced,  by  a  second  experiment,  to  rectify 
his  former  error. 
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Still,  this  prejudice  may  be  conquered, 
and  it  requires  only  a  beginning  to  put 
the  matter  in  a  right  train.  Now  that 
knowledge  is  distributed  in  so  wholesale 
a  shape  through  the  medium  of  tracts 
and  penny  magazines,  let  it  not  be  as¬ 
serted  that  the  useful  and  practical  is 
sacrificed  to  the  doubtful  and  theoretical. 
Let  it  not  be  reproached  to  the  school¬ 
master  abroad,  that  lie  is  penny  wise  and 
pound  foolish.  The  Russian  boor  finds 
the  good  in  every  thing- ;  the  English 
peasant  knows  not  how  to  profit  by  the 
stores  which  nature  has  spread  before 
him.  The  child  who  learns  to  distin¬ 
guish  the  one  innocuous  from  the  mul¬ 
titude  of  pernicious  fungi,  will,  by  very 
little  instruction,  be  taught  to  sepa¬ 
rate  others  from  the  unwholesome  mass, 
and  its  knowledge  will  soon  become  a 
profitable  source  of  amusement  and  oc¬ 
cupation. 

Grebbee  hunting  is  a  regular  trade  in 
Russia,  and  in  the  autumnal  months 
children  flock  to  the  woods  to  collect 
th  ese  fungi,  and  sell  them  at  a  very  re* 
numerating  price. 

During  the  long  fasts  prescribed  by 
the  Greek  church,  mushrooms  form  an 
essential  part  of  the  food,  and  are  used 
to  flavour  the  oatmeal  and  barley  broth, 
and  render  it  more  palatable.  They  are 
dried  in  ovens,  drilled  through  the 
centre,  and  threaded  like  beads,  much 
resembling  dried  artichoke  bottoms; 
and  previous  to  the  fasts,  “  Grebbees , 
karoshi  grebbees  /”  is  one  of  the  cries  of 
Si.  Petersburgh.  The  vender  prome¬ 
nades  the  streets  with  strings  of  them 
round  his  neck,  and  shelves  them  off  in 
detail  at  so  much  per  dozen. 

In  hopes,  therefore,  that  the  junior 
members  of  the  faculty  residing  in  the 
country,  and  who  are  supposed  in  the 
present  day  to  be  acquainted  with 
botany,  may  take  up  this  subject,  and 
rescue  this  part  of  nature’s  bounty  from 
those  things  which  are  included  in 
“  death  in  the  pot,”  I  have  subjoined 
Dr.  Bongard’s  memoir  on  the  ^dible 
mushrooms  found  in  Russia. 

1.  The  variety  of  mushrooms  eaten  in 
Russia  is  not  so  great  as  is  generally  be¬ 
lieved.  Several  species  are  ea.ten  in  France 
and  Germany,  which  are  scarcely  made 
use  of  in  Russia. 

2.  Many  kinds  of  mushrooms  considered 
to  be  venomous  in  other  countries  are 
eaten  with  impunity  in  Russia. 


I. — Edible  Agarici. 

1.  Agaricus  melleus,  Void. 

This  species  has  a  delicious  flavour,  and 
is  chiefly  used  for  pies  and  patties. 

2-  Agaricus  alutaceus,  Fries. 

3.  - emeticus,  Schaff. 

Both  these  kinds  are  eaten  in  Russia, 
but  the  Ag.  emeticus  is  considered  to  be 
poisonous  in  other  countries.  The  whole 
section  Russula  of  Fries,  in  which  are  in¬ 
cluded  these  two  species,  are  much 
esteemed.  The  common  name  of  the 
country  implies  that  they  may  be  eaten 
raw.  They  are  most  palatable  when  fried 
in  butter.  They  vary  much  as  to  their 
colour  and  taste.  They  are  found  of  a 
red,  of  a  rose,  of  a  yellow,  of  a  white,  and 
of  a  violet  tint,  and  of  all  intermediate 
shades.  Their  taste  is  sweet,  acrid, 
piquant,  sometimes  bitter;  but  they  are 
all  served  at  table. 

4.  Agaricus  adustus,  Persoon. 

This  kind  is  but  little  prized,  and  is  only 
eaten  by  the  common  people. 

5.  Agaricus  scrobiculatis,  Scopoli. 

6.  - torminosus,  Schaff. 

This  is  considered  one  of  the  most  dan- 
gerous  kinds  in  other  countries,  but  it 
is  very  generally  eaten  in  Russia. 

7.  Agaricus  necator,  Persoon. 

Like  the  preceding,  considered  poi¬ 
sonous  every  where  but  in  Russia. 

8.  Agaricus  trivialis,  Fries. 

9.  - acris,  Bolton. 

10.  - - - retilis,  Weinman . 

11.  - deliciosus,  L. 

Very  abundant,  and  much  esteemed. 

12.  Agaricus  flexuosus,  Fries. 

Acrid,  but  eaten  by  Russians. 

13.  Agaricus  piperatus.  Scop. 

Considered  venomous  in  other  countries, 

but  prized  in  Russia,  particularly  when 
preserved  in  brine. 

14.  Agaricus  vellereus,  Fries. 

Eatable,  as  the  preceding. 

From  numbers  6  to  14  inclusive  belong 
to  the  section  Galorrhoi,  or  such  as  con¬ 
tain  a  milky  juice. 

15.  Agaricus  involutus,  Batsch. 

16.  - campestris,  L. 

According  to  this  division  it  is  seen  that 
the  greater  number  of  Agarici  which  are 
eaten  in  Russia  belong  to  the  sections  of 
Galorrhoi  and  Russula.  None  belonging 
to  the  section  Amanita  are  employed  as 
food. 

Agaricus  muscarius  and  vaginatus  are 
considered  venomous,  and  not  used  as  nu¬ 
triment. 

It  has  been  stated  by  M.  Fries  that  the 
Agar,  muscarius  is  eaten  in  Russia  (Rm 
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thenis  edn  I  is.)  Tt  is  only  used  to  poison 
flies,  as  in  most  countries.  In  Kamschatka 
the  people  prepare  an  intoxicating  drink 
from  this  kind  ;  or,  if  not  precisely  the 
same  species,  at  least  from  one  very  nearly 
allied  to  it. 

Agaricus  procerus  is  not  eaten  in  Rus¬ 
sia,  although  it  is  considered  edible  in 
some  provinces  of  France. 

Agar,  eburneus  and  prunnlus,  which 
are  used  in  other  countries,  are  not  eaten 
in  Russia. 

17.  Cantharellus  cibarius,  Fries . 

Generally  eaten,  but  not  much  esteemed. 
It  has  an  agreeable  odour,  but  its  taste  is 
not  equal  to  its  smell. 

IT. — Edible  Boleti. 

1.  Boletus  luteus,  L. 

2.  -  granulatus,  L. 

These  two  kinds  are  much  esteemed. 

3.  Boletus  bovinus,  L.  (not  common.) 

4.  -  variegatus,  Sw . 

5.  -  subtom entosus,  L. 

6.  - ■'  calopus,  Fries. 

7.  - -  turidus,  Schaff. 

8.  - edulis,  Bull. 

9.  - scaber,  Bull. 

Var.  aurantiacus,  Bongard. 
Bolet.  aurantiacus,  Bull, 

10.  — - cyanescens,  Fries. 

The  genus  Boletus  is  used  in  Russia 
much  as  in  other  countries;  but  foreigners 
are  afraid  of  those  which  turn  of  a  purple 
colour  when  cut  or  broken  ;  as  is  the  case 
with  bol.  turidus  and  cyanescens.  Both 
these  kinds  are  eaten  by  Russians  with 
impunity. 

Polypori. 

There  is  but  one  edible  kind,  and 
that  is  rare.  It  is  a  variety  of  poly- 
porus-brumalis,  which  springs  up  in  the 
woods  after  the  trees  have  been  burnt; 
particularly  after  the  first  heavy  rain. 
The  common  name  in  Russia,  implies  that 
they  are  produced  by  fire  ( pojarki ).  It 
has  fiot  a  very  fine  flavour. 

Morels. 

1.  Morchella  esculenta,  Persoon. 

2.  Morchella  patula. 

3.  Hebrella  escluenta,  Persoon. 

This  species  is  considered  by  some  bota¬ 
nists  as  poisonous.  It  is  nevertheless  sold 
in  the  markets  of  Petersburgh  and  Mos¬ 
cow,  and  eaten  freely. 

3.  Hebrella  lacunosa,  dpzel. 

Truffles 

Are  found  plentifully  in  the  interior  of 
the  empire,  but  are  not  so  much  esteemed 
as  those  imported  from  France. 

No  species  of  Hydnum  or  Clavaria  is 
eaten  in  Russia. 


ON  THE  ACTION  OF  THE  RECTI 

MUSCLES  OF  THE  ABDOMEN. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  lately  been  considering*  the  ac¬ 
tion  of  the  recti  abdominis  muscles,  and 
the  uses  of  their  tendinous  intersections. 
I  have  also  consulted  many  anatomical 
works,  to  ascertain  the  various  opinions 
entertained  upon  the  subject;  none  of 
which,  however,  appear  to  me  suffi¬ 
ciently  satisfactory  to  explain  why  these 
intersections  only  extend  through  half 
the  thickness  of  the  muscle,  or  why  the 
posterior  part  of  the  sheath  has  no  ad¬ 
hesion  to  the  muscle,  like  the  anterior 
part  has.  These  two  points  have  an 
importance  attached  to  them  that  I  do 
not  think  has  been  sufficiently  dwelt 
upon. 

The  tendinous  intersections  are  gene¬ 
rally  three  in  number,  one  being  situ¬ 
ated  opposite  to  the  umbilicus,  and  the 
other  two  above  it  ;  sometimes  there  is 
a  fourth,  which  is  then  situated  below 
it.  The  peculiarity  of  these  tendinous 
bands  is,  that  they  do  not  extend  through 
the  whole  substance  of  the  muscle,  but 
merely  occupy  the  anterior  half  of  its 
thickness,  leaving*  the  posterior  portion 
of  it  continuous,  from  its  origin  to  its 
insertion.  Another  peculiarity  is,  that 
the  anterior  portion  of  the  muscle  ad¬ 
heres  closely  to  its  sheath  by  means  of 
tb  ese  transverse  bands,  while  the  poste¬ 
rior  is  unattached,  and  moves  freely 
upon  it. 

Meckel  says  that  these  tendinous  in¬ 
tersections  “  are  undoubtedly  incomplete 
repetitions  of  the  ribs  on  the  walls  of  the 
abdomen  * but  upon  what  analogy 
and  reasoning  he  makes  them  such,  he 
does  not  say.  It  appears  to  me  that 
were  they  so,  they  should  be  placed 
rather  upon  the  sides  of  the  abdomen 
than  upon  its  anterior  part.  Others 
suppose  them  to  give  additional  power 
to  the  muscle,  by  giving*  the  interme¬ 
diate  portions  separate  points  to  act 
from.  But  were  this  the  case,  why 
should  they  not  extend  through  the 
w  hole  thickness  of  the  muscle  ?  by  which 
they  would  gain  more  power  still. 
Another  opinion  held  with  regard  to 
their  use  is,  that  they  allow  the  muscle 
to  have  so  many  separate  contractions, 


*  Anatomie  Descriptive,  tom.  2,  p.  129. 


416  MR.  LONSDALE  ON  THE  ACTION  OF  THE  RECTI  MUSCLES, 


instead  of  one  large  one,  which  would 
then  press  unequally  upon  the  abdominal 
viscera,  but  which  now  is  not  the  case. 
Finally,  Ber'tin  says  *  that  these  ten¬ 
dinous  intersections  do  not  simply  ad¬ 
here  to  the  anterior  part  of  the  sheath, 
hut  that  they  are  intimately  blended 
with  the  fibres  of  the  tendon  of  the  ob¬ 
lique  muscle,  and  that  their  use  is  to 
enable  the  recti  muscles  to  assist  more 
completely  the  action  of  the  abdominal 
muscles  than  they  otherwise  could  do. 
He  traces  some  of  the  fibres  upwards, 
and  others  downwards,  so  making  them 
pull  both  ways  upon  the  oblique  muscles. 
But  were  this  the  object  of  these  inter¬ 
sections,  we  should  expect  to  find  them 
adhering  to  the  posterior  part  of  the 
sheath  as  well  as  to  the  anterior,  for 
they  would  then  pull  reg’ularly  upon  it, 
instead  of  irregularly  as  they  must  now 
do,  taking  hold  of  its  anterior  part. 

The  explanation  I  would  offer  of  their 
use  is  the  following : — The  recti  muscles 
of  the  abdomen  are  the  only  ones  in  the 
body  that  have  to  keep  up  their  tension, 
at  the  same  time  that  the  direction  of 
their  fibres  is  altered  from  a  straight  to 
a  curved  line,  by  which  the  anterior 
portion  of  the  muscle  is  rendered  con¬ 
cave,  and  the  posterior  convex  ;  for  the 
muscles  must  take  this  altered  shape  be¬ 
fore  they  can  have  any  effect  in  com¬ 
pressing  the  viscera,  which  is  their  chief 
office.  Now  in  order  to  allow  of  the 
recti  muscles  doing  this,  I  believe  that 
their  anterior  portion,  which  is  rendered 
concave,  should  possess  a  greater  power 
of  contracting  than  the  posterior;  and 
this,  I  think,  is  gained  by  means  of 
these  tendinous  intersections,  which  we 
find  placed  on  the  anterior  part  of  the 
muscle  only  ;  for  I  cannot  but  think 
that  they  must  increase  the  power  of 
action  in  the  muscle,  and  enable  it 
to  act  with  greater  energy  than  the 
posterior  portion,  which  exists  as  one 
long  muscle,  continuous  from  its  origin 
to  its  insertion.  This  point  I  would 
explain  by  a  diagram.  Suppose  A,  B,  C, 
to  represent  a  section  of  the  rectus  mus¬ 
cle,  with  its  tendinous  bands  existing  at 
its  anterior  part  only,  in  the  uncontract¬ 
ed  state  ;  and  A,  D,  E,  the  muscle  in 
action,  when  it  takes  its  curved  shape 
towards  the  viscera.  Now  in  order  to 
keep  up  the  true  degree  of  tension,  when 
the  muscle  takes  this  altered  shape,  I 

*  M6moires  de  l’Acad^mie  de  Paris,  1746< 
p.  883. 


believe  that  it  must  contract  more  at  its 
anterior  than  posterior  part,  and  more 
at  its  most  concave  part,  which  is  be¬ 
tween  the  umbilicus  and  ribs  ;  and  this 
is  the  part  where  the  tendinous  inter¬ 
sections  are  chiefly  placed.  I  am 
aware  that  the  received  opinion  is,  that 
these  intersections,  by  dividing  the 
muscle,  do  not  give  it  any  increased 
power  of  contracting  ;  but  I  do  not  think 
this  can  be  at  all  satisfactorily  proved, 
owing  to  the  difficulty  of  measuring 
with  any  degree  of  exactness  the  extent 
of  action  which  takes  place  in  a  muscle, 
and  which  may  be  increased  or  dimi¬ 
nished  from  various  causes,  which  can¬ 
not  be  accounted  for  by  any  mechani¬ 
cal  laws  that  are  applicable  to  inert 
matter. 

The  other  important  point  to  attend 
to  is,  the  absence  of  any  adhesion  be¬ 
tween  the  rectus  and  the  posterior  part 
of  its  sheath.  The  object  of  this  I*con- 
ceive  to  be,  to  facilitate  the  action  of  the 
muscle,  by  allowing  its  posterior  sur¬ 
face,  which  becomes  eonvex  backwards, 
to  plajr  and  move  freely  upon  it ;  w  hich 
it  could  not  do,  w'ere  it  adherent  as  it  is 
upon  its  anterior  surface.  The  ten¬ 
dency  then  would  be,  to  draw  the  sheath 
towards  the  muscle,  instead  of  pushing 
backwards,  and  pressing  against  the 
abdomen. 

The  above  explanation  appears  to  me 
to  possess  some  plausibility,  though  I 
cannot  say  (owing  to  the  difficulty  of 
proving  the  particular  action  of  different 
portions  of  the  same  muscle)  that  there 
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are  not  objections  to  it.  It  is  a  point, 
however,  of  great  interest  in  the  physi¬ 
ology  of  muscular  action,  and  one  that 
I  think  requires  more  consideration  than 
has  hitherto  been  paid  to  it. 

I  remain,  sir, 

Your  obedient  servant, 
Edward  F.  Lonsdale, 

Demonstrator  of  Anatomy  at  Middlesex 
Hospital. 

82,  Guildford  Street,  Russell  Square, 

Dec.  1838. 

MEDICAL  GAZETTE. 

Saturday ,  December  15,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  WANT  OF  SUBJECTS  FOR 
DISSECTION. 

The  Anatomy  Bill,  as  administered  by 
Dr.  James  Somerville,  was  never  more 
inefficient  or  vexatious  than  it  is  this 
season. 

We  poi  nted  out  last  October  the  evils 
inseparable  from  a  system  of  distribu¬ 
tion  of  the  bodies,  of  which  the  power 
is  placed  in  the  hands  of  the  present 
Inspector;  and  they  are  all  now  ope¬ 
rating  with  a  very  greatly  increased 
foi  'ce.  Their  existence  was,  indeed,  al¬ 
most  lost  sight  of  during  the  latter  part 
of  the  two  last  seasons ;  for  the  metro¬ 
polis  being  visited  by  widely-spreading 
and  destructive  epidemics,  the  supply  of 
subjects  could  scarcely  fail  to  be  suffi¬ 
cient.  But  even  then  it  was  but  just 
sufficient — only  just  enough  to  moderate, 
and  at  last  to  lull,  the  complaints  of  the 
teachers,  and  for  a  season  to  secure  the 
Inspector  from  blame.  Up  to  the  pre¬ 
sent  period  the  metropolis  has  happily 
enjoyed  the  average  of  healthiness 
(though  not  more  than  the  usual  ave¬ 
rage  during  the  autumn  and  winter 
months)  ;  the  supply  is  extremely  defi¬ 
cient  ;  and  so  long-  as  it  shall  please 
Providence  to  avert  the  calamities  by 
which  we  were  visited  both  last  year 
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and  the  preceding,  the  study  of  practi¬ 
cal  anatomy  in  London  will  be  little 
more  than  nominal. 

Let  us  again  shew  the  absurdity  of 
this  scheme  of  distribution,  by  which 
Dr.  Somerville  is  authorized  to  send  a 
supply  of  subjects  to  each  school  pro¬ 
portioned  to  the  number  of  its  students. 
Before  it  came  into  action,  when  each 
teacher  obtained  what  bodies  he  could, 
no  means  were  left  untried,  no  interest 
was  unemployed,  to  persuade  the  paro¬ 
chial  and  other  authorities  to  give  up 
the  bodies  of  those  who  died  unclaimed 
while  in  their  charge.  Each  teacher 
then  received  according  to  the  exertions 
that  he  made,  or  the  interest  he  could 
move,  and  every  possible  source  of  sup¬ 
ply  was  made  available.  There  was 
then  no  lack  of  subjects,  or  if  there 
were,  it  was  the  fault  of  the  teacher  who 
suffered  ;  and  the  only  complaint  was, 
that  the  indolent,  or  those  who  had  the 
least  powerful  interest  at  their  com¬ 
mand,  though  well,  were  not  so  well 
supplied  as  their  more  active  or 
more  fortunate  brethren.  To  remedy 
this,  it  was  proposed  that  the  sup¬ 
ply,  then  large  enough  for  all, 
should  be  equally  distributed  among 
them  all.  And  w  hat  is  the  result  ? 
Why,  that  the  '  most  influential 
teachers,  finding  that  they  should  have 
to  work  not  for  themselves  but  for  their 
opponents,  have  given  up  all  their  en¬ 
deavours  to  increase  or  maintain  the 
supply.  Nor  was  it  likely  to  he  other-, 
wise  ;  fora  teacher,  by  using  all  the  same 
means  which  he  formerly  applied  for  his 
own  benefit,  will  now  obtain  for  him¬ 
self  at  most  one-tenth  of  the  former 
reward  of  his  exertions.  If,  for  ex¬ 
ample,  he  could  both  then  and  now  ob¬ 
tain  ten  bodies  from  any  source,  instead 
of  receiving  them  for  his  own  use,  they 
are  now'  to  be  distributed  amongst  thedif- 
ferent  schools ;  and  while  he  himself 
receives  but  a  tenth  of  the  proceeds  of 
all  his  exertions,  the  remaining  nine- 
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tenths  are  given  to  his  opponents.  It  is 
ridiculous  to  suppose  that  any  one 
would  work  on  such  terms  as  these  ; 
and  of  course  no  teacher  now  endea¬ 
vours  to  persuade  a  single  parish  to  per¬ 
mit  their  unclaimed  bodies  to  be  dis¬ 
sected. 

But  this  is  not  the  only  evil  of  the 
system.  Formerly,  each  teacher  was 
held  responsible  by  the  parish  or  other 
authorities,  for  the  proper  conduct  of 
the  dissection,  and  the  decent  and  punc¬ 
tual  burial  of  the  bodies  which  they 
consigned  to  him  ;  nor  would  they  send 
subjects  to  any  but  those  teachers  on 
whom  they  knew  that  'they  could 
depend  for  the  fulfilment  of  all  that 
they  required  in  this  respect.  When, 
therefore,  the  system  of  distribution 
was  adopted,  several  parishes  at  once 
withheld  their  former  supply,  the  au¬ 
thorities  not  considering  themselves 
justified  in  giving  up  bodies  to  teachers 
of  whom  they  knew  nothing,  and  hav¬ 
ing  no  confidence  whatever  in  the  In¬ 
spector,  to  lead  them  to  think  that  he 
would  see  that  the  provisions  of  the  Act 
were  duly  fulfilled. 

But  it  will  be  asked,  who  could  be  so 
blind  to  these,  the  necessary  conse¬ 
quences  of  such  a  scheme,  as  to  ask  for 
its  establishment?  Who  could  have 
obtained  it  ?  Why,  chiefly  Dr.  James 
Somerville,  who  probably  wanted  a  little 
more  importance,  and  thought  he  should 
obtain  it  by  wielding  a  kind  of  auto¬ 
cratic  power  over  the  teachers,  with 
some  of  whom  he  was  on  no  friendly 
terms.  He  managed  it,  by  persuading’ 
the  private  teachers,  that  by  joining  him 
and  carrying  his  scheme,  they  would  be 
placed  on  an  equality  with  those  who, 
by  their  connexion  with  hospitals,  had 
before  obtained  a  disproportionate  sup¬ 
ply.  He  thus  indirectly  raised  a  great 
clamour,  and  so  gave  the  appearance 
of  the  additional  office  of  Distributor 
being  forced  upon  him* *. 


By  this  time,  howmver,  Dr.  James 
Somerville  is,  we  suspect,  the  only  per¬ 
son  who  would  petition  for  a  continu¬ 
ance  of  this  part  of  his  office  ;  for  if  the 
small  schools  were  formerly  supplied  in 
a  less  proportion  than  the  large  ones, 
they  are  now  not  supplied  at  all.  In  the 
general  decrease  of  the  whole  number  of 
subjects  which  has  made  the  share  of 
the  large  schools  insufficient,  the  pro¬ 
portion  of  the  small  ones  has  fallen  to 
0  !  and  the  majority  are,  or  for  odour’s 
sake,  ought  to  be  at  this  time,  empty. 

It  must  be  remembered,  moreover, 
that  when  the  Inspector  was  made  Dis¬ 
tributor,  (the  evils  which  we  have  men¬ 
tioned  having  been  anticipated  by  some 
of  those  concerned),  he  promised  to  be 
Purveyor  as  well,  and  assured  all  the 
teachers  that  if  they  would  agree  to  his 
scheme  of  distribution,  he  w'ould  take 
care  not  only  that  there  should  be  no 
diminution  of  the  supply,  but  that  new 
sources  should  be  opened  ;  —  that  all  the 
interest  of  the  government  should  be 
employed — and  that  there  should  be  an 
actual  increase  in  the  number  of  bodies 
consigned  for  dissection.  Well,  as  we 
have  already  said,  the  epidemics  of  the 
two  last  seasons,  while  they  continued, 
prevented  his  credit  from  being  at¬ 
tacked  ;  the  supply  was  just  sufficient — 
the  teachers  cared  little  whence  or  from 
whom  it  came — and  the  purveyor  lei¬ 
surely  congratulated  himself  as  he  en¬ 
joyed  the  undisturbed  ease,  which 
death’s  unusual  doings  secured  to  him. 
This  year,  however,  the  mortality  being 
happily  not  above  the  average,  it  is 
quite  a  different  thing.  The  Inspec¬ 
tor’s  part  of  the  supply  is  now  found  to 
be  a  mere  nullity  ;  and  it  appears  that 
while  the  interest  of  many  large 
parishes  has  been  lost,  there  has  been 
scarcely  one  newr  source  of  supply  dis¬ 
covered. 

We  will  readily  grant,  that  had  the 
light  of  distributing  been  bestowed  on 


this  the  true  version  of  the  tale,  or  it  should  not 

*  We  have  only  lately  become  acquainted  with  have  remained  so  long  unpublished. 
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a  person  possessing-  more  influence  or 
more  tact  than  the  present  Inspector, 
it  might  have  succeeded  much  better; 
indeed,  if  the  Bill  were  well  worked,  the 
supply  would  be  so  abundant  that  a 
distribution,  or  any  other  absurdity 
might  be  grafted  upon  it,  without  ma¬ 
terially  affecting  the  interests  of  any  of 
the  schools.  But  with  parish  autho¬ 
rities,  and  with  nearly  all  those  who 
have  bodies  at  their  disposal,  Dr. 
Somerville  is  singularly  unsuccessful. 
They,  being  plain  men,  can  neither 
understand  nor  appreciate  that  air  of 
diplomatic  mystery  which  the  Doctor 
assumes,  and  seems  to  think  essen¬ 
tial  to  the  fulness  of  official  dffinitv; — 
they  call  it  all  humbug.  A  plain, 
honest,  straightforward  conduct  is  all 
that  would  be  necessary,  not  only  to 
conciliate  their  good  will,  but  to  secure 
their  entire  co-operation  in  all  that  is 
required;  and  any  man  of  common  re- 
pectability,  who  would  pursue  this 
simple  course,  might  insure  an  efficient 
working  of  the  Bill. 

However,  we  are  less  concerned  with 
the  detail  of  Dr.  James  Somerville’s 
personal  defects  for  this  office  than 
with  the  result,  which  is,  that  many 
sources  of  supply  which  were  formerly 
open  to  teachers  of  anatomy,  are  now 
closed  against  them.  We  know  the 
opinions  of  the  officers  of  several  of 
the  parishes  ;  and  there  are  many  who 
say,  that  rather  than  have  any  thin  or 
to  do  with  the  present  “  authorities,” 
they  will  bury  their  dead  poor  at  their 
own  expense;  and  many  more  who, 
without  expressing  so  much,  will  yet 
not  give  up  the  bodies,  because  they 
know  neither  for  whom  nor  for  what 
they  are  destined. 

Thus  much  for  the  procuring  of 
bodies:  the  Inspector  is,  to  say  the  best, 
useless — private  exertion  is  entirely 
given  up,  and  a  general  co-operation  of 
the  teachers  is,  of  course,  not  to  be  ex¬ 
pected.  Let  us  now  look  to  the  dis¬ 
tribution  of  the  fefv  bodies  that  come. 
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as  it  were,  of  themselves.  After  de¬ 
ducting  those  over  which  Tie  has  no 
power,  viz.,  those  supplied  by  the  hos¬ 
pitals  to  their  own  schools,  and  those 
from  a  few  parishes  who  still  insist  of 
sending  them  to  the  schools  which  they 
choose,  there  is  left  but  a  very  small 
number  on  which  the  distributor  can 
exercise  the  functions  of  his  office. 
For  the  division  of  these,  which  we 
will  assume  is  equitably  managed, 
there  is  put  in  force  a  machinery  most 
ludicrously  ponderous,  and  at  the  same 
time  most  vexatiously  inquisitorial — a 
registration  of  the  names,  place  of  birth, 
and  place  of  residence  (why  not  of  the 
parentage,  personal  appearance,  and 
early  habits?)  of  each  student,  and  a 
succinct  account  of  his  previous  anato¬ 
mical  studies,  wrhich  he  has  to  sign  in 
Pr  oof  of  its  correctness,  and  which  the 
teacher  must  countersign,  to  certify  that 
the  pupil  is  bond  fide  his  !  Thus  the 
number  of  students  at  each  school  can 
be  guessed  at,  and  the  phases  of  success 
and  failure  in  each  can  be  shewn  to  the 
public  in  a  manner  that  must  be  pecu- 
liarly  gratifying  to  those  whose  reputa¬ 
tion  is  on  the  wane,  and  with  a  degree 
of  fairness  equal  to  that  which  would 
announce  the  actual  property  of  each 
merchant  on  the  Exchange.  However, 
all  this  confers  dignityon  the  Inspector, 
w  hich  is  of  much  more  importance  ;  and, 
pleading  the  extraordinary  accumula¬ 
tion  of  these  and  other  similarly  valu¬ 
able  documents,  he  is  about  to  be  accom¬ 
modated  with  apartments  in  Somerset 
House !  from  w  hich  he  may  inspect, 
purvey,  distribute — and  draw  his  salary. 

So  much  for  two  parts  of  the  office  ; 
let  us  next  see  if  Dr.  Somerville  be 
more  efficient  in  the  third — that  of  in¬ 
specting-.  No  ;  he  resides  at  Chelsea, 
and  scarcely  crosses  the  threshold  of  any 
dissecting-room  more  than  twice  in  the 
same  season ;  and  evasions  of  the  reo-u- 
lations  of  the  Anatomy  Bill,  which  are 
published  in  the  daily  papers,  remain 
unnoticed  by  him. 
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In  short,  the  Inspector  does  not  in¬ 
spect  the  schools  ;  the  purveyor  does 
not  obtain  subjects  ;  and  the  distributor 
has  very  little  to  distribute.  And 
now,  as  this  complex  official,  and 
his  employers,  are  fond  of  Returns, 
we  will  suggest,  as  the  subjects  of  the 
next  — the  number  of  new  sources  of 
supply  which  Dr.  Somerville  has  ob¬ 
tained  since  the  scheme  of  equitable  divi¬ 
sion  was  commenced  ;  the  number  that 
have  been  withdrawn  in  the  same  time; 
and  the  numberofsubjectstliuslost.  Then 
let  his  salary  be  divided  by  the  number 
of  subjects  of  which  he  has  had  the  dis¬ 
tribution,  that  the  government  may  see 
how  much  it  costs  them  for  each  body 
thus  supplied.  [We  can,  without  returns, 
tell  them  that  it  is  about  three  pounds]. 
It  might  then  be  well  to  ask  (for  Com¬ 
missioners  ask  more  impertinent  ques¬ 
tions  every  day),  how  much  time  the 
Inspector  gi\es  to  his  work  ?  And, 
in  conclusion,  it  would  be  but  right  to 
consider  whether  some  means  might 
not  be  found  which  would  prevent 
the  Inspector  from  requiring  the  assist¬ 
ance  of  an  annual  epidemic  to  keep 
him  in  credit,  or  to  give  his  office  even 
an  appearance  of  efficiency. 


WESTMINSTER  HOSPITAL. 

Clinical  Lecture  by  Jno.  Burne,  M.D. 
November  5th,  1838. 

Case  NX.- — Ascites  with  Utero-gestation  ; 
Miscarriage  ;  Ascites  cured — Chronic  Diar¬ 
rhoea  cured  by  Sesquioaide  of  Iron  and  Port 
Wine. 

In  the  two  former  lectures  I  offered  to 
your  notice  various  cases  of  dropsy,  and  I 
have  yet  one  more  to  speak  of  to-day. 

Mary  Whale,  aged  34,  married  one  year, 
but  has  had  no  child,  admitted  ontheSIst 
of  August,  1838.  As  long  as  eight  years 
ago  she  threw  up,  as  she  reports,  a  great 
quantity  of  blood,  since  which  she  has 
been  in  weak  health  ;  and  latterly  subject 
to  a  diarrhoea.  She  did  not  menstruate 
till  the  age  of  22,  but  the  periods  were  al¬ 


ways  regular  up  to  last  spring.  In  March  her 
abdomen  began  to  swell  at  the  lower  part, 
and  continued  to  enlarge  up  to  her  admis¬ 
sion  into  the  hospital.  She  was  of  a  small 
stature  and  delicate  frame,  exsangueous, 
emaciated  to  a  very  great  degree,  and  had 
a  sallow  linear  face,  indicative  of  visceial 
disease.  The  abdomen,  was  greatly  en¬ 
larged,  and,  on  percussion,  yielded  a  very 
distinct  fluctuation  ;  and  in  the  hypogas¬ 
tric  region  was  distinguishable,  through 
the  fluid,  by  the  points  of  the  fingers,  a 
hard  tumor  having  an  equal  surface,  as 
far  as  could  be  ascertained.  The  pulse 
was  small  and  weak,  the  appetite  indiffe¬ 
rent,  the  tongue  clean  and  reddish,  the 
bowels  relaxed,  and  the  urine  very  scanty, 
but  not  albuminous.  Diagnosis  recorded  : 
— Ascites,  with  a  quere  as  to  the  tumor 
being  ovarian. 

R  Potass.  Bitartratis,  ^ss. ;  Tinct. 
Scillre,  f5ii.;  Sp.  iEtheris  Nitrici, 
f^ss. ;  Aquae  destillat.,  f 3 v  1  i . ;  npjj. 
bis  quotidie. 

On  the  fourth  day  after  admission  she 
was  seized,  in  the  evening,  with  pain  in 
the  abdomen  and  back  ;  and,  next  morn¬ 
ing,  at  ten  o’clock,  she  miscarried  of  a  five 
months’  foetus:  she  herself  having  no 
idea  of  being  pregnant  until  the  miscar¬ 
riage  actually  occurred. 

From  this  accident  she  recovered  in  a 
few  days  ;  after  which  the  ascites  gradu¬ 
ally  increased;  but  the  tumor  was  gone. 
The  relaxed  state  of  the  bowels  continued 
to  distress  her,  and  forbade  the  use  of  mer¬ 
cury  or  elaterium  ;  even  the  bi tartrate  of 
potass  could  not  be  continued.  I  there¬ 
fore  had  recourse  to  the  endermic  use  of 
iodine,  in  the  form  of  the  Ung.  Iodinii 
Comp,  rubbed  on  the  abdomen  twice  a 
day. 

With  a  view  to  tranquillize  the  bowels, 
kino,  opium,  and  creosote,  were  severally 
prescribed,  but  without  effect.  The  diar¬ 
rhoea  persisted,  dejections  taking  place 
every  quarter  of'  an  hour,  and  exhausting 
her  excessively.  I  now  (Sept.  6)  gave  her 
the  Ferri  Sesquioxidi  3j.  ex  Vini  Lusi- 
tanici  f$j.  thrice  a  day,  which  relieved  the 
diarrhoea  almost  immediately,  and  im¬ 
proved  her  strength.  The  iodine  ointment 
to  be  persisted  in. 

In  the  course  of  a  week  her  health  was 
much  recruited  ;  the  ascites  began  to  di¬ 
minish;  and,  the  same  means  being  con¬ 
tinued,  it  had  entirely  disappeared  by  the 
end  of  September.  She  persevered  in  the 
use  of  the  iron  and  wine  until  she  left  the 
hospital,  on  the  9th  of  October,  in  com¬ 
parative  good  health. 

This  case,  you  all,  I  have  no  doubt,  re¬ 
member  perfectly.  It  was  a  combination 
of  ascites  with  utero-gestation;  by  no 
means  a  common  occurrence,  although 


DR.  BURNE’s  CLINICAL  LECTURES. 


421 


many  cases  have  at  different  times  been 
placed  on  record.  In  the  examination  of 
this  patient  I  at  once  judged  the  dropsy 
to  be  ascites,  for  this  reason,  that  the  fluc¬ 
tuation  was  remarkably  and  equally  dis¬ 
tinct.  in  every  part  of  the  abdomen.  In 
ovarian  dropsy,  the  fluctuation  is  usually 
less  distinct  than  in  ascites,  because  the 
fluid  is  apt  to  be  thick  and  viscid,  whereas 
in  ascites  it  is  of  a  more  thin  and  serous 
nature.  A  tumor  having  been  discovered 
in  the  lower  part  of  the  abdomen,  the 
question  arose  as  to  its  nature,  and  how 
far  it  was  concerned  with  the  dropsy. 
I  he  situation  of  the  tumor  evidently  re¬ 
ferred  it  to  the  uterus  or  the  ovaria;  but 
inasmuch  as  I  felt  satisfied  from  the  fluc¬ 
tuation  that  it  w'as  a  case  of  ascites,  I 
necessarily  paused  before  determining 
whether  the  tumor  was  ovarian  or  other¬ 
wise;  and  this  pioint  was  therefore  left  for 
further  inquiry. 

That  a  tumor  existed  there  could  be 
no  doubt,  although  at  first  it  was 
not  altogether  easy  to  be  distinguished. 
You  will  recollect  that  this  patient 
having  a  large  quantity  of  fluid  in  the 
abdomen,  and  lying  horizontally,  there 
was  a  considerable  depth  of  fluid  between 
the  abdominal  parietes  and  the  tumor,  so 
that  upon  examining  the  lower  part  of 
the  abdomen  with  the  fiat  hand,  the 
tumor  was  not  arrived  at.  But  on 
making  a  sudden  pressure  or  dip  with 
the  points  of  the  fingers  held  perpendi¬ 
cularly,  the  fluid  was  displaced,  and  the 
fingers  struck  against  a  resisting  body — 
the  tumor.  One  examination  only  having 
been  made,  and  the  patient  being  greatly 
emaciated,  and  her  face  presenting  the  linear 
aspect  indicative  of  visceral  disease,  the 
idea  o f  pregnancy  (in  such  a  person)  did 
not  suggest  itself;  and  before  my  next 
visit  she  had  miscarried. 

This  case,  as  regards  the  determination 
of  the  tumor,  is  a  practical  illustration  of 
the  manner  in  which  the  abdomen  should 
be  explored  where  ascites  exists.  In  the 
first  place,  it  is  necessary  that  the  patient 
should  be  in  a  recumbent  posture;  for,  in 
the  erect  position,  disease  of  the  abdomen 
cannot  be  detected  with  facility  or  cer¬ 
tainty,  the  tense  abdominal  muscles  form¬ 
ing  an  obstacle  to  the  exploration.  But 
W'hen  the  patient  is  lying  horizontally, 
with  the  muscles  relaxed,  you  are  able  to 
explore  the  condition  of  the  abdominal 
viscera  with  great  exactness.  When  fluid 
is  present  in  the  abdomen,  you  determine 
the  co  existence  of  a  tumor  more  readily 
and  certainly  by  examining  with  the  fin¬ 
gers  held  perpendicularly,  and  making  a 
sudden  dip  or  pressure,  than  you  can  do 
by  making  pressure  with  the  fingers  and 
hand  flat,  as  was  proved  in  this  case.  The 
advantage  of  this  method  is  also  illus¬ 


trated  in  ascites  with  enlarged  liver,  in 
which  case  there  is  generally  a  conside¬ 
rable  layer  of  fluid  between  the  enlarged 
liver  and  the  parietes  of  the  abdomen, 
which  prevents  you  detecting  the  enlarge¬ 
ment  of  the  organ  by  pressure  with  the 
fingers  and  hand  flat;  but  by  making  a 
sudden  dip  with  the  fingers  held  perpen¬ 
dicularly,  you  displace  the  fluid,  and 
strike  against  the  solid  resisting  liver. 

\  on  know  that  the  usual  cause  of  ascites 
is  induration  of  the  liver,  which,  obstruct¬ 
ing  the  circulation  through  the  portal 
system,  causes  congestion,  and  this  again 
the  dropsical  effusion.  It  w'ill  be  remem¬ 
bered  that  some  years  ago  this  patient 
threw  up  a  great  quantity  of  blood.  It  is 
impossible  to  say  whence  this  blood  pro¬ 
ceeded,  whether  from  the  stomach  or  from 
the  lungs ;  but  inasmuch  as  she  had 
abdominal  dropsy,  and  presents,  moreover, 
the  aspect  of  visceral  disease,  it  is  probable 
that  the  blood  came  from  the  stomach  in 
consequence  of  an  indurated  state  of  the 
liver,  although  this  organ  was  not  enlarged 
so  as  to  be  palpable  below  the  ribs.  The 
disease  of  the  liver,  however,  was  not  so 
decided  as  to  render  the  ascites  permanent; 
for  we  have  seen  that  it  was  removed  by 
means  of  the  compound  iodine  ointment, 
aided  by  the  improvement  in  her  strength 
from  the  iron  and  port-wdne.  The  ascites 
was  cured  without  tapping — a  success  we 
can  rarely  calculate  upon. 

This  case  offers,  also,  a  very  good  in¬ 
stance  of  the  excellent  effect  of  the  sesqui- 
oxide  of  iron  and  port-wine  in  chronic 
diarrhoea  occurring  in  shattered  constitu¬ 
tions.  The  patient  had  a  diarrhoea  w  hich 
exhausted  her  excessively ;  but,  being  con¬ 
trolled  by  the  iron  and  wine,  her  strength 
improved,  and  she  was  soon  restored  to  a 
comparative  condition  of  health.  In  the 
next  case  you  will  further  see  the  value  of 
this  remedy  in  controlling  a  diarrhoea, 
which,  so  far  as  my  experience  has  gone, 
yields  with  difficulty,  if  at  all,  to  any 
other. 

Case  XXI.  Sub-acuto  Chronic  Hepatitis. — 

Enlarged  Liver. — Diarrhoea  cured  by  Ses - 

quioxide  of  Iron  and  Port-Wine — Ndes 

cured  by  Quinine  and  Belladonna. 

Sarah  M‘Cormac,  age  23,  admitted  on 
the  24th  of  July,  1838,  having  been  ill  12 
months.  She  was  an  unfortunate  girl, 
had  borne  a  child  before  she  was  16  years 
of  age,  and  been  the  subject  of  syphilis. 

She  complained  of  sickness  and  vomit¬ 
ing,  which  had  distressed  her  for  three 
weeks,  and  of  a  diarrhoea,  which  had 
harassed  her  for  three  months  previous  to 
her  admission  into  the  hospital.  She  was 
excessively  emaciated,  and  her  life  in  dan¬ 
ger  from  the  exhaustion  consequent  ou 
the  gastro-enteritie  irritation  and  diar- 


422 


DR.  BURNERS  CLINICAL  LECTURES. 


rhoea.  The  abdomen  was  flat;  the  liver 
much  enlarged,  the  right  lobe  extending 
as  low  as  the  umbilicus,  and  the  left  occu¬ 
pying  the  corresponding  half  of  the  epi¬ 
gastric  and  hypochondriac  regions;  and 
the  whole  was  hard  and  tender  when 
pressed.  The  dejections  disturbed  her 
constantly;  were  frothy,  like  yeast;  and 
the  quantity  voided  in  24  hours  was  large. 
The  tongue  was  clean  ;  the  skin  dry  and 
harsh  ;  the  pulse  small  and  frequent;  no 
appetite. 

p,  Hydrarg.  Chloridi  Opii  aa.  gr.  i.  M. 
et  in  Pilulas  viii.  divide.  Unam  se- 
cunda  quaqua  hora  devoret.  Enipl. 
Cantharidis  epigastrio. 

July  27. — The  calomel  and  opium  qui¬ 
eted  the  bowels  in  some  degree,  but  the 
sickness  and  vomiting  persisted. 

p,  Ammonias  Sesquicarb.  Magnesias 
Carbonatis  aa.  3 i j .  Tinct.  Calum- 
bse  f.  5SS*  Aqua?  destillat.  f.  ^Uiss. 
M.  fv.  ter  quotidie.  Rep.  Hydrarg. 
et  Opium. 

These  had  the  effect,  after  a  few  days, 
of  removing  the  tenderness  in  the  region  of 
the  liver,  and  of  appeasing  the  irritation 
of  the  stomach  ;  and,  in  a  less  degree,  that 
of  the  intestinal  canal;  but  she  did  not 
make  much  progress,  and  the  diarhcea  re¬ 
turning,  I  prescribed,  in  lieu  of  the  above, 

Creosoti  gtt.  i.  ter  quotidie. 

Aug.  4.— But  little  advantage  attended 
the  use  of  this  medicine  ;  it  was  therefore 
discontinued,  and  the  Ferri  Sesquioxidi 
9i.  Vini  Lusitanici  f.  fi.  substituted. 

In  the  course  of  two  days  she  began  to 
experience  decided  relief  from  the  iron  and 
wine  ;  and  in  five  or  six  the  bowels  became 
steady,  “  felt  comfortable,”  the  dejections 
being  reduced  to  two  or  three  in  the 
twenty -four  hours;  the  appetite  returned, 
and  she  soon  began  to  gain  flesh. 

20th. — Being  now  very  much  better  in 
every  respect,  the  iron  and  wine  were  dis¬ 
continued,  and  an  effort  was  made  to  re¬ 
duce  the  enlarged  liver  by  means  of  iodine, 
beginning  with  small  doses,  guarded  with 
opium. 

R  Potassii  lodidi,  3j - >  Potassse  Bicarb. 
3  i j  -  ?  Tinct.  Carnph.  Comp.  f.  5iii.  ; 
Aquae  destillatae,  f.  3viiss.  M.  *j. 
ter  quotidie. 

This  remedy  was  persevered  in,  with 
occasional  interruptions,  for  a  week,  when 
a  relapse  of  the  diarrhoea  occurred  with  so 
much  violence  as  to  oblige  me  to  abandon 
the  iodine,  and  to  resort  again  to  the  iron 
and  wine.  These  had  the  same  beneficial 
influence  as  before,  and  under  their  con¬ 
tinued  use  she  gained  flesh  and  strength 
daily  (the  liver,  nevertheless,  remaining  as 
large  as  usual,)  and  was  about  to  be  dis¬ 


charged  from  the  hospital,  when,  towards 
the  end  of  September,  large  nodes  ap¬ 
peared  on  both  tibiae  and  both  ulnae,  ac¬ 
companied  with  severe  pain,  heat,  and 
tenderness. 

On  account  of  the  irritable  state  of  the 
alimentary  canal,  the  internal  exhibition 
of  iodine  or  mercury  was  out  of  the  ques¬ 
tion.  I  therefore  directed  theUng.  Iodinii 
Comp,  to  be  applied  to  the  nodes;  but 
this  having  proved  too  irritating,  recourse 
was  had  to  the  following; — 

R  Potassii  lodidi  3j.;  Adipis  Jj.  M.  f. 
Linim.  partibus  affectis  admovendum. 

R  Quin®  Disulph.  gr.  v. ;  Extracti 
Belladonnae,  gr.  j.  M.  f.  Pil.  ii.  bis 
quotidie  sumend. 

All  agreed  well  except  the  belladonna, 
which  produced  vertigo,  dimness  of  sight, 
and  heat  and  suffusion  of  the  face,  on 
which  account  the  dose  was  reduced  to  a 
quarter  of  a  gram ,  which  was  borne  without 
any  unpleasant  effect.  Under  this  treat¬ 
ment  the  pain,  heat,  and  tenderness  of 
the  nodes  began  to  subside  quickly,  and 
the  nodes  themselves  to  recede;  but,  de¬ 
sirous  of  determining  on  which  remedy 
the  curative  effect  depended,  I  desired  the 
patient  to  discontinue  the  use  of  the  iodine 
and  to  persevere  in  the  quinine  and  bella¬ 
donna.  With  these  remedies  (the  iodine 
having  been  omitted)  she  progressed 
rapidly,  the  nodes  diminished  from  day  to 
day,  and  she  left  the  hospital  convalescent 
in  the  course  of  a  very  short  time,  having 
gained  more  flesh  than  one  would  suppose 
it  possible,  under  the  circumstances  of  so 
large  and  so  diseased  a  liver. 

This  was  a  very  well  marked  example 
of  subacuto-chronic  inflammation  of  the 
liver,  with  enlargement  of  the  organ,  de¬ 
pending,  no  doubt,  on  the  irregularities  of 
the  individual,  she  having  been  “  on  the 
town,”  and  guilty  of  the  excesses  which 
most  of  these  unfortunate  persons  fall 
into. 

By  subacuto-chronic  inflammation  is 
meant  inflammation — mild  as  regards  de¬ 
gree,  but  long  as  regards  duration  :  it  was 
a  subacute  inflammation,  lasting  a  con¬ 
siderable  time,  and  therefore  chronic  also. 
In  this  patient  the  enlargement  of  the 
liver  was  well  defined  ;  and  the  outline 
which  determined  its  size  was  traced  with 
less  difficulty  than  in  most  other  cases, 
because  the  abdomen  was  flat,  from  the 
emaciation  and  diarrhoea :  one  could  dis¬ 
tinctly  mark  the  diseased  organ  extending 
as  low  as  the  umbilicus. 

AVhere  the  liver  is  enlarged,  and  the 
abdomen  distended  with  flatus  at  the 
same  time,  the  exact  size  of  the  viscera  is 
not  so  easily  distinguished.  Under  these 
circumstances  you  may  avail  yourself  of 
the  plessimeter,  which  will  indicate  the 
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dimensions  of  the  liver  by  the  dull  sound 
emitted  when  the  plessimeter  is  struck  ; 
whereas,  when  you  pass  the  boundary  of 
the  solid  liver,  the  sound  will  be  hollow, 
owing  to  the  flatus  in  the  intestines,  so 
that  by  these  signs  the  extent  of  an  en¬ 
larged  liver  may  be  defined  exactly.  In 
the  case  of  M‘Cormac  it  was  unnecessary 
to  have  recourse  to  the  plessimeter,  on  ac¬ 
count  of  her  emaciated  condition. 

The  irritability  of  the  stomach  amounted 
almost  to  a  muco- gastritis,  and  depended, 
in  a  great  degree,  on  sympathy  with  the 
liver;  for  wherever  there  is  hepatitis,  acute 
or  subacute,  of  the  parenchymatous  sub¬ 
stance  of  the  liver,  there  the  abdominal 
viscera,  as  the  stomach  and  .alimentary 
canal,  w  ill  sympathize  more  or  less  :  but 
where  there  is  sero-hepatitis,  or  inflam¬ 
mation  of  the  peritoneal  surface  of  the 
liver,  then  the  thoracic  viscera  will  sym¬ 
pathize,  as  evidenced  by  the  cough  and 
trouble  in  the  respiration  which  always 
accompany  this  inflammation.  We  have 
in  the  hospital,  at  the  present  time,  a  well 
marked  instance  of  sero-hepatitis,  in  which 
this  sympathy  of  the  thoracic  viscera  exists, 
and  which  case  I  shall  bring  forward  on  a 
future  occasion. 

All  these  cases  of  sub-acute  hepatitis, 
with  great  gastric  irritation,  occurring  in 
constitutions  shattered  by  intemperance, 
are  difficult  to  cure,  so  constantly  does  the 
stomach  reject  all  medicine.  That  which 
I  find  most  useful  to  commence  with  is 
calomel  and  opium,  the  dose  being  small 
in  proportion  to  the  irritability  of  the 
stomach.  [  gave  this  patient  only  the 
eighth  of  a  grain  of  each,  which  agreed 
well,  and  produced  a  beneficial  effect.  I 
remember  prescribing  for  a  gentleman, 
under  such  circumstances,  the  twelfth 
only  of  a  grain  of  calomel,  and  the  same 
quantity  of  opium,  with  great  advantage. 
Medicines,  therefore,  in  these  minute  quan¬ 
tities,  are  more  beneficial  in  an  irritable 
state  of  the  stomach,  than  when  prescribed 
in  what  are  called  decided  doses. 

I  have  no  doubt,  also,  that  the  cure  wras 
aided  by  the  regimen  the  patient  wTas 
obliged  to  observe  in  the  hospital,  which 
insured  abstinence  from  spirituous  and 
other  fermented  liquors,  which  persons  ac¬ 
customed  to  such  stimulants  will  not  ob¬ 
serve,  if  left  to  their  own  discretion,  how¬ 
ever  great  their  sufferings.  When  the 
inflammatory  symptoms  had  in  some  de¬ 
gree  subsided,  recourse  was  had  to  the 
ammonia,  magnesia,  and  calumba,  a  com¬ 
bination  which  w  ill  frequently  appease  the 
irritability  of  the  stomach  at  this  time. 

When  this  patient  first  came  into  the 
hospital  the  diarrhoea  was  most  urgent; 
she  was  worn  down  and  exhausted  by  the 
constant  action  of  the  bowels,  for  although 


it  was  more  or  less  checked  by  the  calo¬ 
mel,  opium,  &c.,  yet  it  returned  con¬ 
stantly  till  I  had  recourse  to  the  iron  and 
port-wine,  which,  proving  signally  effica¬ 
cious,  arrested  the  diarrhoea,  and  greatly 
improved  her  general  health. 

The  appearance  of  the  nodes  was  ex¬ 
tremely  sudden.  She  was  on  the  point  of 
leaving  the  hospital,  when  she  exhibited 
large  nodes  on  both  the  tibim  and  both  the 
ulnae,  saying  they  had  formed  since  my 
last  visit.  They  were  hot,  rather  red,  and 
severely  painful;  and  might  have  been 
suspected  to  be  syphilitic.  This  would 
necessarily  have  suggested  the  use  of  mer¬ 
cury  or  iodine — remedies  which,  in  the 
irritable  condition  of  the  alimentary  canal, 
it  was  impossible  to  think  of  resorting  to, 
except  the  latter  endermically.  I  had  seen 
nodes  on  former  occasions,  depending 
simply  on  a  cachectic  state  of  the  system, 
wherefore  I  thought  it  advisable  to  have 
recourse  to  medicines  calculated  to  as¬ 
suage  pain  and  improve  the  general 
health  ;  both  which  objects  were  attained 
by  the  quinine  and  belladonna. 

When  belladonna  is  given  in  too  large 
a  dose,  it  is  said  to  produce  heat  and  efflo¬ 
rescence  of  the  face  and  surface  of  the 
body,  vertigo,  and  dimness  of  sight,  all  of 
which  signs  appeared  in  M'Cormac.  It 
is  on  account  of  this  power  of  belladonna 
to  produce  efflorescence,  that  Hahnemann, 
the  homceopathist,  fixed  upon  it  as  a  re¬ 
medy  in  scarlet  fever;  and  undoubtedly  a 
most  efficacious  remedy  belladonna  is  in 
that  fever,  but  not  in  an  infinitesimal  dose, 
as  I  believe. 

The  belladonna  having  produced  so 
much  effect,  it  became  necessary  to  di¬ 
minish  the  dose;  wdiich  being  thence 
reduced  to  a  quarter  of  a  grain,  agreed 
well,  and  in  conjunction  with  the  quinine 
cured  the  nodes. 

In  the  administration  of  powerful  me¬ 
dicines  like  belladonna,  it  is  necessary  to 
be  circumspect,  and  to  watch  their  effects 
closely.  Belladonna  is  a  valuable  remedy 
when  the  dose  is  regulated  with  due  pre¬ 
caution;  but  otherwise,  results  of  an  un¬ 
pleasant  nature  may  arise. 

Nodes  are  said  to  depend  on  inflamma¬ 
tion  of  the  periosteum,  accompanied  with 
more  or  less  swelling  of  the  bone  :  the  in¬ 
flammation  of  the  periosteum  being  the 
primary  condition.  We  have  lately  had 
two  examples  (one  still  in  the  hospital)  of 
inflammation  of  the  bone  itself,  which, 
having  some  affinity  to  the  case  of  nodes, 
may  be  now  briefly  spoken  of. 

Of  the  cases  to  which  T  allude,  one  oc¬ 
curred  in  a  young  man  admitted  on  ac¬ 
count  of  rheumatic  pains.  On  examina¬ 
tion,  however,  it  was  found,’ that  the  pain 
of  which  he  chiefly  complained  was  si- 
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tuated  in  the  left  thigh-bone,  and  that  the 
bone  itself  was  much  enlarged  from  below 
the  great  trochanter  to  near  the  cbndyks, 
and  the  limb  so  weak  as  to  require  him  to 
nse  a  crutch.  On  the  miter  side  of  the 
knee  there  was  also  a  small  fistulous  ab¬ 
scess.  From  the  history  given  by  the  pa¬ 
tient  there  remained  no  doubt  in  my  mind 
that  rheumatic  in%in$m£lion  had  settled 
in  the  bone  of  life  thigh,  and  produced 
necrosis,  as  will  be1, apparent. 

The  fistulous  abscess  had  a  small  orifice, 
and  when  a  probe  was  inserted,  in  order 
to  determine  whether  any  sequestra  could 
be  felt,  nope  was  perceived  ;  and  you  may 
remember  that  the' toatter  discharged  from 
the  abscess  had  not  the  foetid  odour  of  a 
carious  bone.  But  these  seem  to  be  pecu¬ 
liarities  of  this  stage  of  necrosis.  Mr. 
Russell,  who  published  a  “  Practical  Essay 
on  Necrosis,”  says,  tl  The  matter  which 
discharges  from  these  fistulas  is  almost  uni¬ 
formly  of  a  good  quality,  neither  offend¬ 
ing  in  point  of  smell,  colour,  nor  consis¬ 
tence.”  He  also  mentions,  that  “  a  probe 
introduced  at  the  orifice  of  the  fistula, 
seldom  penetrates  to  any  great  depth,  or 
discovers  any  loose  piece  of  bone ;  for  in 
this  stage  the  sequestra  can  seldom  be 
felt.”  The  probability,  then,  is,  that  the 
bone  was  already  dead,  and  that  the  en¬ 
largement  depended  on  the  osseous  shell 
which  forms  in  necrosis. 

The  other  case,  at  present  in  the  house, 
is  that  of  George  Milton,  aged  42,  who 
wTas  also  admitted  on  account  of  rheuma¬ 
tic  pains.  In  him  the  left  thigh-bone  is 
enlarged,  with  pain  shooting  from  the  hip 
to  the  knee,  much  aggravated  when  he  is 
warm  in  bed.  He  feels  the  limb  weak, 
^and  walks  rather  lame,  but  there  is  no  ab¬ 
scess,  and  the  swollen  bone  does  not  feel 
so  hard  as  in  the  former  patient.  He  has 
had  gonorrhoea  more  than  once,  but 
affirms  that  he  has  never  been  affected 
with  sores — that  he  has  never  had  syphilis. 

From  the  condition  of  the  bone,  and 
other  symptoms,  it  is  evident  that  the  en¬ 
largement  is  the  result  of  inflammation  of 
the  bone  itself — ostitis  ;  and  if  it  does  not 
yield  to  treatment,  there  is  danger  of  ne¬ 
crosis.  The  plan  adopted  has  been  coun¬ 
ter-irritation  over  the  whole  thigh,  by 
croton  oil,  purgatives,  warm  baths,  and 
moderate  diet;  abstinence  from  all  kinds 
of  fermented  liquors. 

Necrosis  is  seated  in  the  long  bones  :  it 
seldom  or  never  occurs  in  the  flat  bones, 
except  the  lower  jaw,  where  it  is  generally 
the  result  of  an  injury.  These  efforts 
have  been  followed  by  a  certain  diminu¬ 
tion  in  the  general  size  of  the  bone,  and 
some  relief  to  the  pain,  but  he  is  still 
weak  and  lame. 

I  advert  to  these  cases  in  order  to  intro¬ 


duce  one  practical  observation.  Necrosis 
belongs  to  the  department  of  surgery,  but 
inasmuch  as  inflammation  of  the  bone, 
which  may  lead  to  necrosis,  may  arise 
while  the  patient  is  under  the  care  of  the 
physician  for  rheumatism,  I  wish  to  ex¬ 
cite  your  attention,  and  to  render  you  alive 
to  the  first  signs  of  any  such  disease,  be¬ 
cause  it  is  in  the  commencement  only  that 
treatment  will  avail.  Unless  the  case  is 
understood,  and  proper  measures  are 
adopted,  even  before  the  bone  has  swollen, 
the  chance  of  saving  it  from  necrosis  is, 
according  to  the  evidence  of  Mr.  Russell, 
very  slight.  If,  then,  a  patient  under  care 
for  rheumatism  is  attacked  with  severe 
pain  fixed  in  one  of  the  long  bones,  you 
wrould  suspect  inflammation  of  that  bone; 
and  the  pain  persisting,  you  would  have 
recourse  to  antiphlogistic  measures,  in  or¬ 
der  to  resist  and  subdue  the  inflammation. 
If  the  cause  of  this  pain  is  not  understood, 
the  nature  of  the  disease  will  not  be  dis¬ 
covered  till  enlargement  of  the  bone  has 
taken  place,  and  the  second  stage,  in  which 
necrosis  will  probably  form,  is  at  hand. 
This  is  the  practical  point  which  I  am  de¬ 
sirous  of  impressing  upon  you. 

It  is  the  characteristic  peculiarity  of 
rheumatism  to  shift  from  place  to  place — 
not  to  fix  itself  in  one  part  or  about  one 
articulation ;  one  part  gets  well,  and 
another  becomes  affected  :  rheumatic  in¬ 
flammation  is  erratic.  Hence,  if  you  find 
one  joint  remains  more  permanently 
affected — if  the  symptoms  of  pain,  heat, 
See.  seem  more  localized  than  usual,  you 
will  be  alive  to  this  circumstance — that 
probably  the  rheumatic  inflammation  is 
no  longer  confined  to  the  tissues  external 
to  the  joint,  but  that  it  has  absolutely  in¬ 
vaded  the  synovial  membrane,  and  you 
will  . adopt  means  accordingly — that  is  to 
say,  you  will  direct  your  remedies  to  this 
joint ;  whereas,  so  long  as  rheumatism 
wanders  from  one  joint  to  another,  so 
long  you  are  sure  that  no  important  tis¬ 
sue  is  concerned,  and  that  the  disease  will 
yield  in  due  time  without  permanent  in¬ 
jury  to  the  articulations.  So  if  the  pain 
should  manifest  itself  in  one  of  the  long 
bones,  you  would  be  aware  of  its  impor¬ 
tance,  and  treat  it  accordingly. 

There  are  now  several  cases  of  great  in¬ 
terest  on  both  sides  of  the  house.  It  is  wor¬ 
thy  of  observation, that  although  forseveral 
weeks,  I  might  almost  say  months,  we 
have  been  without  much  active  disease, 
yet  immediately  that  the  weather  changed, 
and  we  had  humidity  with  cold, the  wards 
became  full  of  serious  organic  inflamma¬ 
tions,  which  will  pass  under  our  review  in 
due  time. 
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WESTMINSTER  MEDICAL 
SOCIETY. 

December  ],  1838. 

Dr.  Chowne,  President,  in  the  Chair. 


Discussion  on  Delirium  Tremens-^-Poisonhig  by 
Carbonic  Acid  Gas. 

A  member  asking1  a  question  as  to  the 
greatest  quantity  of  opium  that  could  be 
given  safely, 

Dr.  Addison  stated  that  he  concurred  in 
the  general  opinion  as  to  the  efficacy  of 
the  salts  of  morphia  in  certain  kinds  of 
delirium  tremens.  He  thought  the  term 
delirium  tremens,  adopted  as  a  name  for 
this  singular  disease,  objectionable,  be¬ 
cause  in  many  cases  tremor  did  not  pre¬ 
vail;  and  in  others,  where  there  was  a 
highly  irritable  constitution,  this  tremor 
(supposed  erroneously  to  be  proper  to  this 
disease)  might  accompany  and  precede  at¬ 
tacks  of  apoplexy  and  hemiplegia.  He  had 
witnessed  several  cases  of  this  nature.  In 
such  circumstances  bleeding  and  a  vigo¬ 
rous  antiphlogistic  plan  of  treatment,  wrere 
indicated.  But  in  the  true  delirium  tre¬ 
mens,  bleeding  was  not  always  proper  ;  but 
there  were  instances  in  which,  in  his  opi¬ 
nion,  the  depleting  system  was  indispen¬ 
sable,  but  great  vigilance  was  required  of 
the  medical  attendant,  in  order  to  ascer¬ 
tain  the  capricious  variation  of  the  symp¬ 
toms,  and  alter  his  remedies  in  conse¬ 
quence.  He  was  of  opinion  that  delirium 
tremens  did  not  always  arise  from  excess 
in  drinking ;  it  sometimes  was  a  conse¬ 
quence  of  moral  causes.  One  case  espe¬ 
cially  presented  itself  to  his  recollection; 
it  was  but  one  amongst  many  that  he  had 
witnessed.  A  young  woman  of  respecta¬ 
ble  station  became  the  housekeeper  of  an 
aged  relative.  She  grew  attached  to  a 
nephew  of  her  employer;  but  this  gentle¬ 
man  discouraged  the  intercourse  between 
the  young  people,  and,  to  put  a  final  stop 
to  the  affair,  he  sent  her  back  to  her 
friends.  She  soon  became  affected  with 
the  well-known  symptoms  of  delirium 
tremens;  but  no  remedies  availed,  neither 
ordinary  stimulants,  nor  opium  in  any 
shape,  nor  depletion,  produced  the  slight¬ 
est  benefit.  He,  Dr.  Addison,  was  dis¬ 
posed  to  think  that  there  w'as  an  import¬ 
ant  distinction  between  the  delirium  tre¬ 
mens  arising  from  moral  causes,  and  that 
arising  from  sensual  intemperance,  though 
the  line  of  demarcation  had  not  yet  been 
well  drawn.  In  the  former  class  of  mala¬ 
dies  the  treatment  was  much  less  success¬ 
ful  than  in  the  latter.  He  thought  medi¬ 
cal  men  would  find  this  to  be  a  productive 
field  of  investigation. 

Mr.  Streeter  would  inquire  of  Dr.  Addi¬ 


son  whether  he  had  n  ot  experienced  that 
cases  arising  from  sudden  breach  of  drink¬ 
ing  habits  were  not  of  a  much  more 
obstinate  kind  than  those  arising  from 
an  uninterrupted  continuance  in  thepota- 
tional  intemperance.  Such  was  the  con¬ 
clusion  to  which  his  experience  had 
brought  him.  He  would  also  inquire  of 
Dr.  Addison  what  he  had  found  the  pa¬ 
thological  condition  of  the  brain  to  be  in 
cases  of  delirium  tremens  generally.  In 
two  instances  which  had  occurred  to  him¬ 
self  he  had,  by  a  post-mortem  autopsy, 
ascertained  the  presence  of  serous  fluid  in 
the  ventricles,  and  between  the  surfaces 
of  the  arachnoid.  He  had  seldom  seen 
any  great  degree  of  injection  of  the  blood¬ 
vessels  of  the  encephalon. 

Dr.  Addison  acknowledged  there  was 
an  idea  prevalent  that  cases  of  delirium 
tremens  springing  from  sudden  abstinence 
were  more  intractable  than  others,  but  he 
was  not  yet  prepared  to  yield  his  full 
assent  to  the  proposition.  In  the  pure 
cases  of  delirium  tremens  which  he  had 
had  the  fortune  to  witness,  he  could  not 
trace  any  marks  of  inflammation  in  the 
brain ;  he  had  frequently  observed  a 
greater  w'hiteness  than  usual  in  that  im¬ 
portant  viscus.  He  had  heard  Sir  Astley 
Cooper  declare  that  such  also  was  the  re¬ 
sult  of  his  experience.  In  some  instances 
he  (Dr.  A.)  had  seen  slight  opacity  of  the 
arachnoid  membrane,  and  patches  of 
lymph  underneath  it.  He  had  but  sel¬ 
dom  observed  the  brain  to  be  injected. 
He  reiterated  his  opinion  that  many  cases 
are  named  delirium  tremens  which  were 
true  examples  of  apoplexy  in  nervous  tem¬ 
peraments,  and  in  which  extravasation  of 
blood  or  effusion  of  serum  would  be  found 
in  the  cavities  or  around  the  periphery  of 
that  organ. 

Dr.  J.  Johnson  thought  that  cases  of 
delirium  tremens  arising  from  mental 
causes  could  not  be  unknown  to  prac¬ 
titioners  w'ho  conjoined  the  talent  of  ob¬ 
servation  to  the  possession  of  experience. 
He  had  recently  attended  a  medical  man 
of  great  accomplishments,  in  whom  love 
w'as  the  cause  of  the  malady  ;  but  what 
was  singular  in  the  history  was,  that  the 
“  lady  love,”  who  attended  the  gentleman 
most  assiduously  during  his  illness,  be¬ 
came,  upon  his  recovery,  affected  with  the 
same  disease.  The  ordinary  treatment 
with  opium  proved  effective  in  both  cases. 

Dr.  A.  T.  Thomson  had  seen  a  case 
in  which  a  young  gentleman,  reared  up  as 
the  heir  to  a  large  estate,  being  disap¬ 
pointed  of  his  inheritance,  became  the 
subject  of  this  disease.  He  (Dr.  T.)  was 
disposed  to  think  that  peculiarity  of  tem¬ 
perament  had  a  great  deal  to  do  with  the 
liability  of  individuals  to  be  attacked  with 
delirium  tremens.  The  sisters  of  his  pa- 
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tient  were  martyrs  to  hysteria,  and  he  felt 
disposed  to  believe  that  there  was  some 
kindred  between  the  two  affections. 

Dr.  Johnson  said  that  his  patient  was 
of  a  nervous  temperament,  and  it  might 
be  possible  that  that  might  be  a  predis¬ 
posing  cause. 

Mr.  C.  Chowne  related  the  case  of  a 
medical  student,  who,  having  read  a  good  . 
deal  upon  the  maladies  of  the  urinary 
organs,  became  the  subject  of  delirium 
tremens,  and  fancied  that  he  had  a  stone 
in  his  bladder.  He  was  treated  with 
opium  and  stimulants,  and  recovered. 

Dr.  Addison  was  inclined  to  consider 
the  case  of  Mr.  Chowne  as  one  of  mono¬ 
mania.  He  certainly  thought  that  the 
pathological  condition  called  delirium 
tremens  was  due  rather  to  irritation  than 
inflammation  of  the  brain. 

Mr.  Snow  inquired  of  Dr.  Golding  Bird 
whether,  in  the  statement  he  had  made 
to  the  Society  on  a  previous  evening,  viz., 
that  from  eight  to  ten  per  cent,  of  carbonic 
acid  in  the  atmosphere  would  be  fatal  to 
life,  he  meant  simply  an  adulteration 
of  the  atmosphere  by  the  admixture  of 
that  quantity  of  carbonic  acid,  or  the  de¬ 
terioration  of  the  atmosphere  by  decom¬ 
position,  so  as  to  produce  that  proportion 
of  carbonic  acid  in  it,  as  in  a  brewer’s 
vat,  or  in  a  chamber  where  the  burning  of 
a  charcoal  stove  had  occurred. 

Dr.  Bird  replied  that  his  opinion  was 
derived  from  certain  experiments  per¬ 
formed  by  Miiller,  as  well  as  experiments 
conducted  by  himself.  He  thought  that 
an  atmosphere  impregnated  with  that 
quantity  of  carbonic  acid  would  be  fatal 
to  life. 

Mr.  Snow  now  made  some  observations 
in  a  very  low  tone,  and  consequently  his 
meaning  could  not  be  very  well  caught. 
He  stated  that  an  important  difference 
existed  between  the  two  cases,  although 
the  fact  had  not  been  noticed  by  any 
writers.  Death  did  not  arise  in  either 
case  from  the  sedative  power  of  the  car¬ 
bonic  acid  gas,  but  from  the  deficient  quan¬ 
tities  of  oxygen  in  the  atmosphere.  The 
lungs  could  only  extract  a  certain  volume 
of  oxygen  from  the  air,  in  consequence  of 
the  affinity  which  one  gas  bore  to  another. 
When  an  atmosphere  is  deteriorated  by 
respiration,  by  a  charcoal  stove,  or  by  any 
other  chemical  process,  the  proportion  of 
the  constituent  gases  is  very  different  from 
what  it  would  be  in  the  case  of  a  simple 
adulteration  of  the  atmosphere  by  the  ad¬ 
dition  of  10  percent,  of  the  deleterious 
gas,  for  the  process  of  combustion  not  only 
adds  carbonic  acid  to  the  atmosphere,  but 
abstracts  a  large  portion  of  its  oxygen, 
and  thus  in  three  ways  renders  it  unfit  for 
respiration:  1,  by  adding  a  quantity  of 


carbonic  acid  ;  2,  by  abstracting  from  the 
wholsorae proportion  of  oxygen;  and  3,  by 
setting  free  another  deleterious  gas,  the 
nitrogen.  '017  of  carbonic  acid  gas  gene¬ 
rated  by  the  burning  of  charcoal,  would 
be  equally  destructive  with  '08  of  the  same 
gas  introduced  by  simple  mixture.  Mr. 
Snow  had  mixed  certain  gases,  and  had 
respired  with  impunity  as  much  as  *40  of 
carbonic  acid,  when  the  proportion  of 
oxygen  was  increased  in  an  equal  degree; 
and  he  inferred,  from  his  experiments, 
that  the  absence  of  oxygen,  not  the  pre¬ 
sence  of  carbonic  acid,  or  any  other  gas, 
wras  the  usual  cause  of  death  in  cases  of 
asphyxia  from  deteriorated  atmosphere. 

Dr.  Bird  thought  the  physiological  ef¬ 
fects  of  the  carbonic  acid  would  be  the 
same,  when  the  proportion  of  the  gas  in  a 
given  atmosphere  was  similar,  whether 
the  gas  was  added  to  the  atmosphere,  or 
the  atmosphere  was  deprived  of  part  of  its 
oxygen  by  the  combustion  of  charcoal. 
The  observation  of  Mr.  Snow,  touching 
the  emancipation  of  the  nitrogen,  he 
thought  interesting,  and  had  a  practical 
application  ;  for  if  in  a  chamber  contain¬ 
ing  110,000  cubic  feet  of  respiratory  at¬ 
mosphere,  49  pounds  of  charcoal  were 
burnt  in  ten  or  twelve  hours,  not  only 
would  1500  cubic  feet  of  oxygen  be  ab¬ 
sorbed,  but  9,000  cubic  feet  of  irrespirable 
nitrogen  would  be  set  free,  and  thus  two 
poisonous  gases  would  at  one  time  exert 
their  influence  upon  the  living  frame  of 
the  inmates. 

Dr.  A.  T.  Thomson  considered  that  it 
would  be  interesting  to  measure  the  seda¬ 
tive  and  suffocative  influence  of  the  car¬ 
bonic  acid  gas.  In  some  cases  death  was 
produced  gradually  by  apoplexy  from  the 
absorption  of  this  gas,  by  the  lungs  of  a 
person  lying  near  a  stove.  When  an  ani¬ 
mal  was  suddenly  placed  in  an  atmosphere 
containing  this  gas,  the  glottis  closed,  and 
death  from  suffocation  occurred.  Dr. 
Priestley  had  proved  the  sedative  property 
of  carbonic  acid,  for  having  burnt  his 
hand,  its  immersion  in  ajar  of  carbonic 
acid  immediately  relieved  him. 

Professor  Everitt  thought  it  important 
to  ascertain  how  much  less  than  *10  of 
carbonic  acid  in  the  atmosphere  could  for 
a  length  of  time  be  inhaled  with  impu¬ 
nity.  It  was  admitted  by  the  several  pro¬ 
prietors  of  the  various  stoves,  that  by  the 
combustion  carried  on  in  them,  one  per 
cent,  of  the  deleterious  gas  was  added  to 
the  atmosphere.  How  long  could  such  an 
adulterated  atmosphere  be  respired  with¬ 
out  danger  or  injury.  For  his  part,  he 
should  not  like  to  breathe  in  sueh  a  me¬ 
dium,  especially  when  he  recollected  the 
result  of  the  experiments  of  Saussure, 
who  was  the  greatest  chemical  authority 
on  the  subject.  That  eminent  philosopher 
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had  made  many  thousand  experiments  on 
atmospheric  air,  taken  from  high  and  low 
situations,  at  all  seasons  of  the  year,  at  all 
times  of  the  day  and  night  ;  in  crowded 
assemblies  and  in  the  open  plain,  and  in 
short  under  every  variety  of  circumstances, 
and  the  maximum  of  carbonic  acid  ob¬ 
tained  in  any  case  was  *0004.  The  one 
per  cent,  of  carbonic  acid  introduced  in 
the  atmosphere  of  air  by  the  combustion 
carried  on  in  these  stoves  was  twenty-five 
times  in  amount  what  the  natural  state  of 
the  air  contained.  It  was  for  medical  gen¬ 
tlemen  to  decide  what  the  effect  upon 
health  of  the  habitual  use  of  such  an  ap¬ 
paratus  would  be.  Some  people,  he  had 
observed,  were  peculiarly  sensible  of  the 
presence  of  the  gas ;  and  a  very  slight  in¬ 
crease  of  what  might  be  called  its  normal 
proportion,  caused  disagreeable  symptoms. 

Dr.  Bird  would  bear  his  testimony  as  to 
the  different  susceptibility  of  individuals 
to  the  influence  of  carbonic  acid  gas.  He 
had  notes  of  three  instances  which  proved 
the  truth  of  Mr.  Everitt’s  observations. 
1.  Two  sisters,,  in  Paris,  slept  together  in 
a  room  where  was  charcoal  burning  in  a 
chafing-dish.  One  sister  slept  with  im¬ 
punity,  but  in  the  morning  she  found  her 
sister  dead  by  her  side.  2.  In  a  second 
instance,  related  to  him  by  Mr.  John 
Read,  the  mechanician,  a  young  woman, 
with  her  husband  and  her  child  (very 
young),  slept  in  a  room  wrhere  burning 
charcoal  wTas  put  in  the  fire-place.  The 
husband,  on  rising  in  the  morning,  found 
his  wife  dead  and  his  child  insensible. 
3.  The  third  instance  w'as  that  of  two 
medical  students  in  a  dispensary,  who,  in 
cold  weather,  burnt  charcoal  in  a  warm¬ 
ing-pan,  to  keep  them  wrarm.  In  a  short 
time  one  of  them  fell  dowrn  senseless ; 
the  other  remained  unaffected. 

Mr.  Everitt  supposed  that  every  body 
was  familiar  with  the  inconvenience  ex¬ 
perienced  from  the  use  of  the  stoves  in 
Germany.  In  that  country  the  fire  was 
not  in  the  room,  and  consequently  the  in¬ 
convenience  was  not  the  effect  of  any 
deterioration  of  air.  It  arose  from  the 
great  dryness  produced  by  the  want  of 
circulation  of  air,  and  the  consequently 
greatly  increased  evaporation  from  the 
surface  of  the  body.  Iu  his  opinion,  it 
was  a  chemical  law  that  all  gases  had  a 
strong  tendency  to  intermingle,  and  would 
do  so  in  a  given  time.  Carbonic  acid 
evolved  from  a  brewer’s  vat,  or  from  a 
stove,  would  soon  diffuse  itself  in  the  at¬ 
mosphere  of  a  room.  The  gas  given  off 
from  a  stove  being  of  a  higher  tempera¬ 
ture  than  the  surrounding  air,  would  as¬ 
cend  ;  but  the  motion  of  the  air  would 
soon  cause  it  to  mix  equally.  There  would 
be  no  more  danger  near  the  stove  than 
away  from  it. 

Dr.  Bird  agreed  with  Mr,  Everitt  that 
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the  admixture  of  gases  in  a  small  apart¬ 
ment  would  quickly  take  place,  and  the 
specifically  lighter  gas  would  ascend,  as  in 
the  case  of  the  heated  carbonic  acid;  but 
it  would  only  ascend  until  it  had  disen¬ 
gaged  itself  of  its  caloric,  when  it  w'ould 
rapidly  descend.  But  in  the  immediate 
neighbourhood  of  the  stove  the  stratum  of 
air  wrould  be  heated,  and  its  specific  gra¬ 
vity  so  much  diminished  that  the  newly 
generated  carbonic  acid  would  at  once  in¬ 
termix  with  it.  In  fact,  in  the  large  stove 
in  St.  Michael’s  church,  Cornhill,  a  stream 
of  carbonic  acid  could  be  ascertained  to 
be  descending  from  a  hole  in  the  side  in  a 
parabola  to  the  ground.  He  thought  the 
objection  obtained  equally  against  Dr. 
Arnott’s  stove  as  against  any  other. 

To  prevent  the  dryness  of  the  atmos¬ 
phere  produced  by  these  stoves,  he  recom¬ 
mended  a  wet  sponge  to  be  placed  in  a 
flat  dish,  with  a  perforated  cover.  From 
this  a  constant  evaporation  wrould  be 
kept  up. 

Idios. 

Errata. — In  the  last  report,  p.  381, 
I.  10  from  the  bottom,  for  “  carbonic”  read 
“  caloric;”  p.  382,  1.  11  from  the  top, 
for  “  water”  read  “  lime-water.” 
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December  1st,  1833. 

Dr.  Barlow  in  the  Chair. 

Case  illustrating  the  injurious  Effects  of  Joyce's 
Stoves. —  Paper  by  Dr.  Ashwell ,  and  Dis¬ 
cussion  on  the  moibid  Effects  of  protracted 
Lactation. 

When  the  minutes  of  the  preceding  meet¬ 
ing  had  been  read  and  confirmed, 

Mr.  Chapman,  of  Tooting,  related  the 
following  case  illustrative  of  the  preju¬ 
dicial  effects  of  Joyce’s  stoves  :  — 

Case. — On  the  15th  November  of  the 
present  year  I  received  a  hasty  summons 
to  attend  Mr.  W.  J.,  mt.  19,  *  and  found 
him  in  the  semirecumbent  posture,  labour¬ 
ing  the  following  severe  symptoms,  viz. : — 
Violent  pain  in  the  head,  with  a  sensation 
of  constriction  around  the  forehead  and 
temples,  resembling  (as  he  said)  that  pro¬ 
duced  by  a  tightly  bound  cord;  widely 
dilated  pupils,  feebly  contracting  when 
exposed  to  light ;  singing  in  the  ears ; 
pulse  120,  feeble  and  regular;  great  pale¬ 
ness  of  the  face,  w  ith  slight  lividity  of  the 
lips;  extremities  cold;  hands  of  a  faint 
purple  hue;  slightly  difficult  and  irregular 
respiration;  and  prostration  of  strength 
amounting  to  inability  to  stand. 

Plot  water  w  as  applied  to  the  feet,  and 
a  small  quantity  of  brandy  and  water  and 
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ammonia  was  exhibited,  with  the  effect  of 
gradually  increasing  the  volume  of  the 
pulse,  and  restoring  warmth  to  the  extre¬ 
mities. 

Though  the  amount  of  stimulus  was  but 
small,  he  became  very  violent,  endeavour¬ 
ing  to  thrust  away  those  around  him  ;  and 
the  pain  in  the  head  still  continued  with¬ 
out  diminution.  About  6  ounces  of  blood 
were  then  taken  from  the  arm,  with  the 
effect  of  relieving  his  head  symptoms,  in¬ 
creasing  the  activity  of  the  pupils,  and 
diminishing  the  difficulty  of  breathing. 
About  an  hour  after  the  abstraction  of 
blood,  he  became  calm  and  collected,  and 
gave  the  following  history  of  the  cause  of 
his  symptoms:  — 

He  stated  that  he  was  perfectly  well 
after  breakfast,  and  that  he  retired  to 
study  in  a  small  room  warmed  by  one  of 
Joyce’s  stoves.  Within  an  hour  he  felt  a 
little  pain  in  the  head,  and  dizziness, 
which  obliged  him  to  open  the  window, 
when  these  disagreeable  sensations  va¬ 
nished;  but,  feeling  the  cold  air  uncom¬ 
fortable,  he  was  induced  to  close  the  win¬ 
dow',  and  remained  at  his  studies  for  another 
hour,  when  he  felt  so  seriously  indisposed, 
that  he  was  compelled  to  leave  the  apart¬ 
ment.  His  friends,  alarmed  at  his  aspect, 
immediately  summoned  me  to  his  assist¬ 
ance,  and  the  above-mentioned  symptoms 
were  then  carefully  noted. 

No  discussion  arising  upon  this  case, 

Dr.  Ash  well  read  a  paper  on  the  mor¬ 
bid  effects  of  undue  lactation. 

This  w'as  a  subject  of  great  importance, 
and  it  was  surprising  that  so  little  had 
been  written  upon  it;  for,  with  the  excep¬ 
tion  of  Dr.  Marshall  Hall,  who  had  alluded 
to  some  of  the  derangements  of  the  ner¬ 
vous  system  associated  with  suckling,  he 
was  not  acquainted  with  any  author  who 
had  said  much  about  it.  There  w  ere  three 
positions  which  he  w'as  desirous  of  main¬ 
taining  in  the  present  paper:  —  1st,  Lacta¬ 
tion  to  be  morbid  need  not  be  of  long 
continuance,  a  few  weeks  being  often  suf¬ 
ficient  to  induce  mischief.  2d,  This  mis¬ 
chief  is  not  always  merely  functional,  for 
organic  disease  occasionally  results  from 
undue  lactation.  3d,  Weaning  is  the 
principal  efficient  remedy.  With  regard 
to  the  symptoms  and  effects  alluded  to,  he 
would  make  this  general  remark,  that 
however  they  may  vary  in  degree,  or  be 
modified  by  accidental  concomitants, “  still 
exhaustion  is  the  permanent  morbid  state 
associated  with  undue  suckling.”  The 
following  is  the  usual  order  in  wdiich  the 
symptoms  proceed Women  of  a  weakly 
constitution,  who  have  been  chlorotic  or 
out  of  Health  before  marriage,  are  most 
liable  to  suffer.  An  imperfect  nourish¬ 
ment  of  the  infant,  and  the  general  de¬ 
bility,  anaemia,  and  pallor  of  the  mother, 
indicate  that  the  evils  of  over-lactation 
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have  commenced,.  Inquire  closely,  and  it 
will  be  found  that  the  milk  is  scanty,  with 
difficulty  secreted,  and  at  long  intervals, 
so  that  the  child  is  obliged  to  have  a  sup¬ 
ply  of  artificial  food.  If  the  attempt  to 
nurse  be  persisted  in,  these  effects  become 
more  apparent.  Together  with  general 
mental  excitement  there  is  a  frequent 
proneness  to  hysteria;  the  pulse  is  rapid 
and  weak;  the  muscular  system  through¬ 
out  relaxed  and  enfeebled;  appetite  gone, 
or  capricious ;  bowels  constipated  and  fla¬ 
tulent,  or  painful  and  relaxed;  there  is 
headache,  giddiness,  impaired  vision,  and 
almost  always  pain  between  the  shoulders, 
and  below'  the  cartilages  of  the  false  ribs. 
Now’  succeed  swelling  of  the  face  and 
ankles,  dyspnoea,  palpitation,  short  hack¬ 
ing  cough.  Sometimes  the  uterus  sympa¬ 
thizes,  and  there  is  menorrhagia  or  leucor- 
rhoea  present.  So  far  all  is  merely  func¬ 
tional  and  remediable;  but  if  these  be 
allow'ed  to  go  on,  “organic  changes  in 
the  brain  and  lungs,  and  perhaps  in  the 
other  viscera,  are  occasionally  resulting 
from  undue  suckling.” 

Our  limits  do  not  permit  us  to  give  more 
than  this  imperfect  summary  of  the  Doc¬ 
tor’s  highly-interesting  paper;  suffice  it 
therefore  to  say,  that  he  illustrated  each  of 
his  positions  by  the  narration  of  a  case. 
The  first,  that  of  a  w'oman  in  whom 
phthisis  appeared  to  be  the  direct  conse¬ 
quence  of  protracted  lactation.  The  se¬ 
cond  that  of  a  lady,  w  ho  became  the  sub¬ 
ject  of  mania  from  the  same  cause,  and 
which  afterw’ards  terminated  in  recovery  ; 
(the  Doctor  has  never  seen  permanent  mania 
arising  from  suckling.)  And  third,  a 
case  w'here,  in  consequence  of  lengthened 
and  undue  lactation,  epileptic  fits  and 
convulsions  supervened,  which  at  length 
terminated  in  fifteen  months  in  death. 
On  post  mortem  examination,  three  or 
four  softened  tubercular  bodies  wrere  dis¬ 
covered  within  the  brain,  &e.  &c.  This 
case  Dr.  Ashwell  had  traced  from  the 
commencement,  and  believed  that  its  fatal 
result  was  clearly  attributable  to  the 
nursing. 

Mr.  lliff  remarked,  that  all  the  organic 
lesions  mentioned  by  Dr.  Ashwell  might 
arise  from  other  causes  totally  unconnect¬ 
ed  wdth  lactation  ;  on  the  other  hand,  lac¬ 
tation  was  often  continued  for  a  remarka¬ 
bly  long  period  without  injury:  thus,  a 
woman  suckled  her  own  child  for  sixteen 
months,  and  then  took  her  sister’s  for  six 
or  eight  months  longer,  with  impunity. 
He  could  testify  to  the  fact  of  a  woman, 
fifty  years  of  age,  who,  at  the  cessation  of 
the  catamenial  epoch,  being  separated  from 
her  husband,  and  having  borne  no  child 
for  twenty-three  years,  had  a  full  breast 
of  milk.  He  had  mentioned  this  case  to 
Dr.  Blundell,  who  had  told  him  of  another 
like  it.  There  w’as  also  a  record  of  a 
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negress  who  had  suckled  her  grand¬ 
child. 

Dr.  Locock  said,  a  still  more  extraor¬ 
dinary  case  than  any  of  these  was  related 
in  obstetric  works:  it  was  that  of  a 
woman  at  Ashby-de-la-Zouche,  who  had 
continued  unceasingly  to  suckle  children 
till  she  was  seventy  years  of  age.  Unim¬ 
pregnated  women  had  been  known  to  give 
milk  ;  and  in  Captain  Franklin’s  voyage 
to  the  North  Pole,  a  male  was  stated  to 
have  performed  this  function. 

He  coincided  with  Dr.  Ashwell,  that 
time  had  nothing  to  do  in  producing  mor¬ 
bid  symptoms  in  nurses,  for  it  was  no  un¬ 
common  thing  for  a  wet-nurse  to  suckle  a 
child  eight  or  nine  months,  then  go  home 
and  hire  a  younger  child,  and  suckle  a 
second  infant  in  a  new  situation.  He  had 
known  this  happen  a  third  time,  and  the 
third  infant  was  quite  as  healthy  and 
hearty  as  the  first.  Dr.  Locock  had  never 
known  organic  disease  to  originate  from 
over-lactation;  he  had  seen  phthisis  co¬ 
exist  with  it,, but  not  produced  by  it. 
Functional  mania,  however,  he  had  often 
seen,  and  he  was  inclined,  with  Dr. 
Gooch,  to  think  there  was  some  peculiar 
connexion  between  the  brain  and  uterine 
system,  independent  of  simple  debility, 
whereby  derangements  in  the  latter  pro¬ 
duced  symptoms  in  the  former.  This 
mental  derangement  was  too  frequently 
mistreated  by  friends,  who  are  apt  to  re¬ 
commend  amusement  and  excitement  as  a 
diversion  for  its  rfelief;  but  this  only  in¬ 
duces  further  depression,  and  aggravates 
all  the  symptoms.  He  had  found  quiet 
without  excitement,  freedom  from  every 
care,  attention  to  the  general  health, 
tonics,  sedatives  at  night,  no  stimulants, 
to  be  the  best  treatment  of  this  mania. 
He  had  not  seen  organic  disease  in  the 
brain  from  lactation.  With  regard  to  the 
lungs,  a  high  authority  (Sir  James  Clarke) 
was  in  the  habit  of  advising  moderate 
suckling  in  delicate  women,  in  whom  con¬ 
sumption  was  apprehended,  as  a  means  of 
diverting  the  disease,  and  in  many  cases 
under  his  own  knowledge,  obvious  benefit 
had  resulted.  He  would  ask  Dr.  Ashwell 
how  far  he  could  undertake  to  pronounce 
that  organic  lesions  ever  resulted  from 
suckling  ? 

And  Mr.  Field  wished  to  be  informed 
whether  depletory  measures  were  ever  ad¬ 
visable,  and  under  what  circumstances,  in 
these  maniacal  affections? 

Mr.  Hilton  also  appeared  to  doubt  that 
organic  disease  originated  in  undue  lac¬ 
tation. 

Dr.  Ashwell  fully  agreed  with  the 
greater  part  of  Dr.  Locock’s  observations, 
which,  indeed,  were  in  complete  accor¬ 
dance  with  his  own  paper ;  but  with  re¬ 
gard  to  Sir  James  Clark’s  recommenda¬ 


tion,  he  did  not  think  the  case  analogous. 
No  doubt,  where  inflammatory  excitement 
prevails,  and  pulmonary  irritation  exists, 
moderate  suckling  might  operate  bene¬ 
ficially  as  a  counter-irritant;  but  where 
tubercles  existed,  he  was  apprehensive  and 
believed  that  nursing  tended  to  call  these 
into  action,  and  to  soften  them  prema¬ 
turely.  Pregnancy  retarded,  but  lactation 
promoted  the  progress  of  pulmonary  tuber¬ 
cular  disease.  He  would  not  go  so  far  as 
to  assert  that  suckling  could  absolutely 
generate  tubercles  and  other  malignant 
forms  of  disease;  but  where  they  pre¬ 
existed,  or  there  was  a  tendency  to  their 
production,  suckling  too  often  acted  as 
the  immediate  existing  cause  of  calling 
them  into  active  operation.  In  answer  to 
Mr.  Field’s  inquiry,  he  said  he  had  never 
yet  met  with  a  case  where  he  had  bled: 
he  had  occasionally  cupped  or  leeched; 
but  he  could  imagine  that  lactation  might 
now  and  then  give  rise  to  symptoms  of 
so  active  a  character  as  to  justify  deple¬ 
tion  from  the  arm.  He  had  seen  very 
few  cases  of  puerperal  mania  that  bore 
bleeding;  he  had  known  tw'o  such  to  die; 
the  one  was  bled  lavishly  at  first,  and 
never  rallied  ;  the  other  was  mistaken  for 
phrenitis,  and  being  repeatedly  depleted, 
died.  Both  in  his  paper  and  in  his  sub¬ 
sequent  remarks,  Dr.  Ashwell  drew  parti¬ 
cular  attention  to  the  analogy  in  the 
general  character  and  symptoms  of  the 
mania  arising  from  over  lactation,  and 
that  mental  derangement  of  the  lying  in 
state,  called  puerperal  mania,  each  of 
which  occurred  in  the  same  kind  of  con¬ 
stitution,  exhibited  analogous  features, 
and  required  to  be  treated  upon  the  same 
general  principle  of  treatment, 

Mr.  Holdham  having  understood,  from 
the  discussion  to  night,  that  the  exhaustion 
produced  by  lactation  was,  in  points,  dif¬ 
ferent  from  simple  debility,  would  be 
happy  to  hear  some  further  remarks  in 
illustration  or  explanation  ;  and 

Mr.  Haygarth  quoted  Andral,  who  says 
that  lesions  of  the  cerebellum,  particu¬ 
larly  of  the  vermiform  process,  were  asso¬ 
ciated  with  derangements  in  the  uterine 
functions. 

Dr.  Locock  had  observed,  that  puerperal 
mania  exhibited  a  strong  analogy  to  the 
cerebral  symptoms  to  which  he  had  al¬ 
ready  referred,  as  arising  from  undue  lac¬ 
tation;  but  there  was  one  feature  of  sin¬ 
gularity,  viz. — Puerperal  mania  might  ex¬ 
ist  altogether  independent  of  exhaustion, 
and  without  any  cause  tending  to  promote 
exhaustion,  whereas  the  mania  of  over¬ 
lactation  never  came  on  until  exhaustion 
had  been  first  induced  by  suckling ;  yet 
there  was  a  resemblance  in  the  general 
character  and  nature  of  the  delirium,  and 
both  seemed  to  requ  re  similar  principles 
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of  treatment.  The  patient  cannot  bear 
to  be  troubled  about  trifles,  or  to  be  teazed 
about  the  simplest  arrangements  of  her 
daily  pursuits;  the  temper  is  not  mor¬ 
bidly  deranged  so  as  to  demand  either 
seclusion  on  the  one  hand,  or  excitement 
on  the  other ;  but  it  exhibits  more  of 
the  caprice  and  waywardness  of  hys¬ 
teria,  and  she  requires  to  be  kept 
perfectly  relaxed  and  free  from  care.  His 
remedial  measures  are:— 1.  weaning;  2. 
ehange  of  air  and  scene  ;  3.  narcotics  at 
night,  for  undisturbed  sleep  is  of  essential 
importance ;  4.  mild  tonics  during  the 
day.  The  tincture  of  hops  he  considers 
peculiarly  efficacious  in  these  cases  as  a 
bitter  tonic  and  sedative.  As  far  as  his 
own  observation  extends,  the  bowels  are 
usually  natural ;  if  otherwise,  he  does  not 
think  this  mania  is  much  influenced 
by  it.  He  does  not  think  the  pulse 
is  quickened  or  excited ;  it  is  irri¬ 
table  and  excitable,  but  when  at  rest 
it  is  quiet.  When  he  finds  it  per¬ 
manently  excited,  he  apprehends  the 
existence  of  organic  action  some  where, 
but  prior  to  and  independent  of  the  suck¬ 
ling.  He  had  never  seen  mania  of  this 
kind  which  did  not  eventually  subside,  and 
had  no  personal  experience  of  the  state  of 
the  cerebellum  in  these  maniacal  affec¬ 
tions.  With  regard  to  puerperal  fever, 
too,  his  experience  went  to  shew  that  de¬ 
pletion  was  mischievous,  even  a  few  leeches 
being  capable  of  doing  much  harm.  Pur¬ 
gatives,  sedatives,  repose  of  mind,  consti¬ 
tute  the  remedies  upon  which  he  relies. 
In  these  observatcons  of  course  he  did  not 
mean  to  include  ases  where  phrenitis  or 
other  complication  existed,  where  deple¬ 
tion  was  most  clearly  indicated. 

Mr.  Greenwood  supposed,  that  although 
the  symptoms  might  be  the  same  in  puer¬ 
peral  mania,  and  in  mania  from  undue 
suckling,  yet  as  the  former  was  indepen¬ 
dent  of  exhaustion,  and  the  latter  always 
accompanied  by  exhaustion,  the  treatment 
in  the  two  cases  might  occasionally  be 
different  also.  He  thought  it  important 
in  overlactation  to  attend  to  the  bowels  be¬ 
fore  exhibiting®  the  tonics  and  sedatives 
recommended  by  Dr.  Locock.  He  agreed 
there  was  a  peculiar  sympathy  between 
the  brain  and  the  generative  functions; 
and  he  regretted  that  the  refinements  (so 
called)  of  society  had  appeared  to  exercise 
so  baneful  an  influence  on  the  sex,  that 
very  few  women  in  the  higher  ranks  of 
life  were  in  a  fit  state  of  health  or  consti¬ 
tution  properly  to  discharge  the  duty  of 
mothers  in  nursing  their  own  offspring. 

The  society’s  time  of  adjournment  being 
past,  Mr.  Chapman  and  Mr.  Iliff  proposed 
a  vote  of  thanks  to  Dr.  Ashwell  for  his 
communication,  and  the  meeting  sepa¬ 
rated. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  leading  article  in  the  Gazette 
of  Saturday,  the  24th  November,  you 
observe — “  at  a  real  school  we  take  it  for 
granted  that  some  method  would  be 
adopted,  if  not  of  compelling  the  attend¬ 
ance  of  students,  at  least  of  noting  the 
absent.’’  But,  what  if  such  a  method  is 
not  adopted  at  any  one  of  the  numerous 
so-called  schools,  with  which  London  is 
overstocked  ?  I  fear  the  inference  is  too 
just,  namely,  that  there  is  no  real  medical 
school  in  London.  While  our  medical 
legislators  have  been  making  their  calcu¬ 
lations  as  to  the  maximum  and  minimum 
of  lectures  to  be  given  on  certain  subjects, 
it  seems  never  to  have  occurred  to  them 
that  it  was  possible  students  might  be  ill 
taught,  or  even  not  taught  at  all,  although 
100  lectures  had  been  given.  All  the  laws 
seem  to  be  stringent  upon  the  teachers  ; 
they  are  to  follow  a  certain  prescribed 
course,  without  the  privilege  of  the  ex¬ 
ercise  of  private  judgment,  and  this  course 
is  in  no  case  to  be  departed  from  ;  — 100 
lectures,  and  no  less!*  But,  for  the  stu¬ 
dents,  they  have  only  to  procure  the  certi¬ 
ficates  as  best  they  can — honestly  if  pos¬ 
sible;  but  the  certificates  must  be  pro¬ 
cured;  and  if  only  this  can  be  done,  it 
matters  not  one  jot  whether  the  lectures 
were  ever  attended  or  not. 

How  much  more  dignified  and  useful  a 
system  would  it  be  if  the  medical  autho¬ 
rities  were  to  recognize  certain  schools 
only,  such,  for  instance,  as  possessed  the 
amplest  capabilities  for  affording  instruc¬ 
tion, and  instead  of  demanding  certificates 
of  having  attended  this  course  and  that 
course,  simply  required  that  every  student 
should  enter  at  one  of  these  schools,  when 
his  education  would  be  under  the  control 
and  direction  of  the  professors  and  teachers 
of  that  school,  who,  at  the  expiration  of 
a  certain  period,  would  certify  that 

Mr. - had  spent  a  number  of  years  at 

-  school,  and  was  now  fit  to  be  ex¬ 
amined  for  the  diploma  of  the  College 
of - ? 

But, in  my  zeal  to  developea  new  scheme, 
I  had  almost  forgotten  the  object  of  my  pre¬ 
sent  communication,  namely,  to  inform  you 
that  the  Professors  of  King’s  College  have 
felt  most  anxious  to  carry  into  effect  the  sys¬ 
tem  of  noting  the  attendance  of  the  stu¬ 
dents  at  lectures  ;  they  did  actually  keep 
up  the  practice  for  several  years  ;  and  they 


*  Vide  Mr.  D.  W.  Harvey’s  regulations  for 
omnibuses. 
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yielded  to  the  request  of  many  of  their 
friends,  to  abandon  the  practice  only  be¬ 
cause  they  found  it  impossible  to  obtain 
the  support  of  those  public  bodies,  from 
whom  such  a  measure  might  well  be  ex¬ 
pected  to  have  originated.  One  of  these 
bodies  on  having  been  applied  to,  to  assist 
the  efforts  of  the  professors  with  their 
sanction  and  support,  expressed  them¬ 
selves  as  follows  : — “They  regret  that  a 
plan  so  highly  conducive  to  the  regula¬ 
rity  and  efficiency  of  the  studies  at  the 
medical  schools  as  the  daily  registration  of 
attendances,  should  be  abandoned,  but 
they  have  the  utmost  reliance  that  you 
will  continue  to  satisfy  yourselves  of  the 
correctness  of  your  certificates.” 

It  is  plain  that  thore  is  but  one  mode  of 
ascertaining  whether  a  student  really  de¬ 
serves  a  certificate;  i.  e.  has  really  and 
bond  fide  attended  the  course  of  lectures; 
and  that  mode  is  by  registering  his  daily 
attendance;  without  some  such  means  it 
is  impossible  for  the  teacher  “  to  satisfy 
himself  of  the  correctness”  of  the  great 
majority  of  the  certificates  given  to  the 
students  of  a  large  class.  It  is  evident, 
from  the  extract  I  have  given,  that  the 
corporate  body  from  whom  the  letter  came, 
sees  this,  and  entertains  a  high  opinion  of 
the  advantages  likely  to  result  from  it ; 
but  they  refuse  to  enforce  the  system,  or 
to  sanction  it  in  any  way  ;  and,  what  is 
very  remarkable,  they  issued,  immediately 
after  they  had  sent  the  letter  to  which  I 
refer,  a  new  form  of  certificate, fwhich  cer¬ 
tifies  no  more  than  that  the  student  had 
entered  to  a  certain  course  of  lectures,  and 
which  a  conscientious  person  would  have 
no  more  difficulty  in  signing  for  a  student 
who  had  attended  only  a  single  lecture, 
than  for  one  who  had  been  most  diligent 
throughout  the  whole  session. 

It  is  at  least  satisfactory  to  feel  that  our 
legislators  know  what  ought  to  be.  We 
may  live  in  hopes  that  one  day  they  may 
become  possessed  of  a  sufficiency  of  moral 
courage  to  enable  them  to  carry  their 
present  (presumed)  good  intentions  into 
effect.  Were  I  to  offer  a  suggestion  upon 
the  subject,  I  should  recommend  simpli¬ 
city  of  legislation.  Strict  laws  respecting 
the  admission  of  persons  to  become 
teachers,  and  the  recognition  of  schools, 
would  leave  little  more  to  be  desired. 
Let  it  be  the  business  of  the  schools,  (the 
respectability  of  which  would  be  guaran¬ 
teed  by  the  rigid  enforcement  of  the  laws 
just  mentioned),  to  prepare  the  students 
in  the  best  way  they  can  for  the  degree  or 
diploma  examination.  A  salutary  spirit 
of  emulation  will  soon  spring  up  among 
the  schools,  as  soon  as  they  shall  have 
been  relieved  of  the  present  absurd  exac¬ 
tions  of  the  corporate  bodies,  and  when 


they  find  themselves  protected  and  en¬ 
couraged  by  those  bodies. 

I  remain,  sir, 

Your  obedient  servant. 

A  Professor  at  King’s  College, 
London. 

December  4,  1838. 

THE  INFLUENZA  AT  LISBON. 

By  Dr.  Lima  Leitao. 

In  the  beginning  of  February  the  report 
spread  in  Lisbon  that  the  influenza, 
which  had  been  raging  for  several  weeks 
in  England,  -was  on  board  several  English 
ships  lying  at  anchor  in  the  Tagus.  On 
the  20th  of  February  the  first  cases  oc¬ 
curred  in  the  hospital,  and  at  the  same 
time  the  disease  showed  itself  in  the  town, 
and  attacked  whole  families.  The  re¬ 
porter  regrets  that  he  can  give  no  exact 
meteorological  observations,  having  no 
instruments;  he  merely  remembers  in  ge¬ 
neral,  that  until  the  end  of  December  the 
winter  was  not  severe;  but  that  the  first 
days  of  January  were  very  cold,  and  on 
the  2d  it  snowed  more  than  it  had  ever 
done  in  the  memory  of  man,  so  that  Lis¬ 
bon,  to  the  astonishment  of  its  inhabitants, 
had  the  look  of  a  town  in  the  north  of 
Europe.  From  the  10th  of  January,  how¬ 
ever,  till  the  end  of  February,  the  sun 
shone  warmly,  although  the  wind  blew 
•strong  and  cold.  He  makes  three  degrees 
of  the  disease :  — 

First  degree.  —  The  usual  symptoms  of 
the  first  attack  are  followed  by  a  burning 
in  the  throat,  some  hoarseness  and  dry 
cough,  pain  in  the  anterior  part  of  the 
head,  want  of  appetite,  and  thirst.  This 
form  of  the  disease  lasted  from  four  to  six 
days,  with  mild  evening  exacerbations, 
the  cough  becoming  moist,  and  nightly 
perspiration  setting  in. 

Second  degree. — In  this  form  the  well- 
known  catarrhal  symptoms  were  all  in¬ 
comparably  more  severe  and  obstinate,  the 
cough  more  violent  and  more  dry,  with 
oppression  of  the  chest  and  dyspnoea.  The 
symptoms  gradually  grew  milder,  and  the 
attack  lasted  from  five  to  eight  days. 

Third  degree. — The  chest  symptoms  were 
not  so  prominent,  but  there  was  more 
affection  of  the  head,  amounting  in  some 
cases  to  lethargy.  The  duration  of  the 
disease  in  this  form  was  the  same. 

General  treatment.  —  This  consisted  of 
warm  foot-baths,  emollient  clysters,  and 
mild  sudorifics,  such  as  infusions  of  elder 
and  poppy  flowers;  with  soothing  diet, 
and  orange-water  for  drink.  Only  in  cases 
where  the  oppression  of  the  chest  was  very 
great,  or  the  affection  of  the  head  and  the 
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somnolence  very  violent,  from  ten  to  thirty 
ounces  of  blood  were  taken  away  at  three 
times.  Too  vigorous  a  treatment  with 
emetics,  purgatives,  and  strong  diapho¬ 
retics,  and  unseasonable  bleeding,  pro¬ 
longed  the  disease. — Zeitschrift  fur  die  ge- 
sanrmte  Median,  for  Oct.  1838,  from  the 
Jornal  da  Soaedade  das  Sciencias  Medicas  de 
Lisboa. 


CARBONIC  ACID. 


It  is  a  decided  fact  that  carbonic  acid  is 
one  of  the  few  remedies  which  are  advan¬ 
tageous  in  all  kinds  of  phthisis,  whether 
mucous,  suppurating,  or  scrofulous,  and 
which  improve  and  lessen  the  expectora¬ 
tion,  and  make  it  easier,  while  they  di¬ 
minish  the  hectic  fever ;  nay,  this  remedy 
has  sometimes  even  produced  a  perfect 
cure.  I  appeal  to  my  own  experience  as 
well  as  that  of  others,  on  the  effects  of 
Seltzer  and  similar  simple  carbonated 
waters. — Huf eland:  Praktische  Uebersicht  der 
vorzuglichsten  Heilquellen  Teutschlands. 


CHINESE  HOSPITAL. 


An  hospital  has  been  lately  established 
at  Canton,  by  an  American  surgeon  and 
missionary,  the  Rev.  P.  Parker,  for  the 

fratuitous  relief  of  afflicted  Chinese. 

everal  important  operations  have  been 
performed,  which  have  created  consider¬ 
able  excitement  among  the  Chinese,  whose 
ignorance  of  surgery  and  medicine  is  said 
to  be  extreme.  Such  an  institution  may 
lead  to  the  opening  of  an  expended  inter¬ 
course  with  the  singular  people,  of  which 
we  as  yet  know  so  little. 


COLLEGE  OF  SURGEONS. 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DIPLOMAS. 

November ,  1838. 

T.  J.  Dyke,  Merthyr,  Glamorganshire. — 

C.  B.  Woods,  Parson’s  Town.  — T.  Skeel,  Norfolk 
Street,  Strand. — J.  B.  Prowse,  Bristol. — C.  Nind, 
Peckham. — R.  It.  Oke,  Southampton. — W.  Heise, 
Ballinasloe.— H.  Fagg,  Hampton  Court. — W.  A. 
Yates,  Calcutta. — H.  Avery,  Monmouth. — H. 
Venn,  Islington.— T.  S.  Lacy,  Guernsey. — E. 
Howitt,  Walworth. — E.  M.  Macphprson,  Inver¬ 
ness. — H.  E.  Fripp,  Bristol.— G.  Redford,  Worces¬ 
ter. — M.  K.  O’Shea.  Dublin. — W.  Pitt,  London. — 
J.  R.  Ede,  R.N. — G.  P.  Smith,  Leeds. — W.  E. 
Chilcote,  Brixham,  Devonshire, — B.  S.  Chimmo, 
Sheerness. — F.  Danford,  London— C.  Simpson, 
Stamford.-WV.  A.  Rolfe,  Norwich. — F.  C.  Mal- 
lalieu,  Fairfield,  Manchester.—  J.  C.  Young,  Bar- 
badoes. — J.  R.  Hancorn,  Sheerness. — R.  W.  Nel¬ 
son,  Dublin. — J.  G.  Hall,  Swansea. — W.  W.  Mit¬ 
chell,  Keighley,  Yorkshire. — W.  S.  Stanley, 
Dublin. — T.  Saunderson,  Bala,  North  Wales. — G. 

D.  Harrison,  Welchpool. — W.  Prichard,  Llandaff. 


— H.  F.  Baxter,  London. — W.  J.  Cowper,  Lon¬ 
don. — P,  Howell,  Brighton. — J.  F.  Steedman, 
High  Ercall,  Salop. — J.  D.  Bragge,  Clifton. — G. 
D.  Hedley,  Bedford. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  December  13. 

T.  Welch,  Kidderminster. — H.  Harris,  Chiches  • 
ter. — W.  Parsons,  Brighton. — E.  M.  Dolman, 
Melbourne,  Derbyshire.— W.  D.  Parsons,  Shirl- 
don,  Devon. — W.  Evans,  Bleadon,  Somersetshire. 
• — C.  F.  Robinson. — H.  Williams,  Denbigh — G. 
M.  Carrington,  Taunton. — J  .  Hitchman,  Fairford, 
Gloucestershire. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Dec.  11,  1838. 


Abscess  .  .  29 

Age  and  Debility  .  261 

Apoplexy  .  .  71 

Asthma  .  .  183 

Cancer  .  .  18 

Childbirth  .  .  22 

Consumption  .  241 

Constipation  of  the 

Bowels  .  .1 

Convulsions  .  307 

Croup  .  .  .31 

Dentition  .  .190 

Dropsy  .  .  .113 

Dropsy  in  the  Brain  42 
Dropsy  in  the  Chest  1 
Dysentery  .  .  2 

Erysipelas  .  .  7 

Fever  .  .  121 

Fever,  Scarlet  28 

Fever,  Typhus  .  24 

Gout  .  .  15 

Heart,  diseased  .  22 

Hernia  .  .  3 


Hooping  Cough  .  83 

Inflammation  .  156 

Bowels& Stomach  25 
Brain  .  .  9 

Lungs  and  Pleura  13 
Influenza  .  .  2 

Insanity  ..  .  83 

Jaundice  .  .  ] 

Liver,  diseased  .  20 

Measles  .  .67 

Mortification  .  4 

Paralysis  .  .  11 

Rheumatism  .  9 

Small-pox  .  .  108 

Stone  &  Gravel  .  16 

Stricture  .  .  1 

Thrush  .  .  28 

Tumor  .  .  3 

Worms  .  .  16 

Unknown  Causes  966 

Casualties  .  .  56 


Increase  of  Burials,  as  compared  with  )  .—a 
the  preceding  week  .  .  .  S  13  ° 


This  being  the  last  weekly  bill  of  mortality 
which  can  be  included  in  the  generat  bill  of  the 
present  year,  many  of  the  parish  clerks  who  had 
omitted  to  make  their  returns  for  a  considerable 
length  of  time  have  now  forwarded  them,  in  order 
that  they  may  be  included  in  the  general  bill; 
which  circumstance  will  account  for  the  great 
increase  in  the  burials  here  stated. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


December. 
Thursday  .  6 
Friday  .  .  7 
Saturday  .  8 

Sunday  .  .  9 
Monday..  10 
Tuesday.  .  11 
Wednesday  12 


Thermometer 

from  33  to  44 
30  49 

30-5  43 
26-5  37 
24-5  41 
29  43 

35  44 


Barometer. 

3011  to 

30  16 

30’ 10 

30-19 

30-21 

30-28 

30'28 

30-24 

3018 

30-11 

30-11 

30-22 

30  24 

30  18 

Winds,  N.  and  S.W. 

Except  the  6th,  3th,  and  10th,  generally  cloudy ; 
rain  fell  on  the  morning  and  afternoon  of  the  7 tli . 
Rain  fallen,  ’175  of  an  inch. 

Charles  Henry  Adams. 
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AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

On  the  Chemical  Constituents  of  the  Urine,  and 
the  modes  of  demonstrating  them. 

Wf.  now  proceed  to  examine  the  chemi¬ 
cal  composition  of  the  urine,  and  we  shall 
demonstrate  the  various  principles  in  the 
order  in  which  we  arranged  them  in  the 
tabular  view.  It  would  be  quite  super¬ 
fluous  to  attempt  to  demonstrate  the 
water.  Distillation  at  a  very  slightly 
elevated  temperature  would  be  quite  suffi¬ 
cient;  but  as  this  process  even  would  de¬ 
lay  us  longer  than  necessary,  it  may  be 
shewn  in  the  following  manner: — If  we 
exhaust  the  air  from  the  receiver  on  the 
transfer  plate  of  the  air-pump,  the  water 
of  the  uiine  under  the  receiver,  relieved 
from  atmospheric  pressure,  vapourizes,  and 
is  condensed  by  the  sulphuric  acid  con¬ 
fined  with  it  under  the  receiver.  Hence 
we  shall  find  at  the  end  of  the  operation 
the  specific  gravity  of  the  acid  reduced,  its 
temperature  and  bulk  both  increased, — as 
you  see. 

rhe  animal  principles  are  urea,  lithic 
acid,  lactate  of  ammonia,  and  inseparable 
animal  matters.  Urea  may  be  obtained 
by  several  processes,  but  not  in  a  state  of 
purity.  Dr.  Prout,  however,  obtained 
it  in  great  purity  by  the  following  me¬ 
thod  : — 

Fresh  urine  is  to  be  evaporated  to  the 
consistence  of  a  thickish  syrup;  to  this, 
when  it  has  cooled,  we  add  gradually  pure 
577. — xxm. 


concentrated  nitric  acid,  till  the  whole  be¬ 
comes  a  dark-coloured  crystallized  mass. 
This  we  wash  with  cold  distilled  water, 
and  suffer  it  to  drain.  We  next  add  sub¬ 
carbonate  of  potass  or  soda  in  solution, 
till  the  nitric  acid  is  neutralized.  The  so¬ 
lution  is  then  to  be  concentrated  by  eva¬ 
poration,  and  the  generated  nitre  allowed 
to  separate  by  crystallization.  The  resi¬ 
dual  liquor,  which  is  an  impure  solution  of 
urea,  is  to  be  mixed  with  a  sufficient  quan¬ 
tity  of  purified  animal  charcoal  to  form  a 
thin  paste.  The  paste,  after  being  left  for 
a  few  hours,  is  to  be  treated  with  distilled 
water,  which  will  dissolve  out  the  urea. 
If  the  solution  be  filtered,  it  will  pass 
through  colourless.  The  colourless  solu¬ 
tion  should  be  evaporated  to  dryness,  at  a 
very  gentle  heat.  Boiling  alcohol  dis¬ 
solves  out  the  urea  from  the  dry  mass, 
while  it  will  not  touch  the  nitre  or  other 
saline  impurities  with  which  it  is  con¬ 
taminated.  The  pure  urea  may  be  ob¬ 
tained  from  the  alcoholic  solution  by  eva¬ 
poration  and  crystallization.  If  the 
crystals  should  be  coloured,  they  should  be 
redissolved  in  alcohol,  and  again  crystal¬ 
lized.  This  is  the  substance  of  the  pro¬ 
cess  described  by  Dr.  Prout,  in  the  Medico- 
Chirurgical  Transactions,  for  obtaining 
pure  urea.  He  thus  describes  its  proper¬ 
ties:— 

“  Urea  most  commonly  assumes  the 
form  of  a  four-sided  prism.  Its  crystals 
are  colourless  and  transparent,  and  have 
a  slight  pearly  lustre.  It  leaves  a  sensa¬ 
tion  of  coldness  on  the  tongue,  like  nitre. 
Its  smell  is  faint  and  peculiar,  but  not 
urinous.  It  is  neither  sensibly  acid  nor 
-It  undergoes  no  apparent 
change  on  exposure  to  the  air,  except  in 
very  damp  weather,  when  it  slightly  de¬ 
liquesces,  but  does  not  seem  to  be  decom¬ 
posed.  Exposed  to  a  strong  heat,  it  melts 
and  is  partly  decomposed,  and  partly  su¬ 
blimes  apparently  unaltered.  The  specific 
gravity  of  its  crystals  is  about  1*350. 
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“  Water  at  60°  dissolves  more  than  its 
own  weight  of  urea,  and  the  solution  ex¬ 
posed  to  the  air  for  several  months  under¬ 
went  no  change.’’  (But  if  any  impurity 
should  be  present  in  the  solution  it  is 
readily  decomposed,  and,  as  Vauquelin 
has  shewn,  is  converted  into  carbonate  of 
ammonia').  “  Boiling  water  dissolves  any 
quantity  of  it  whatever,  and  the  urea  does 
not  appear  to  suffer  any  change  at  this 
temperature.  Alcohol  (specific  gravity 
•816),  at  a  mean  temperature,  dissolves 
about  20  per  cent.,  and  at  a  boiling  tem¬ 
perature  more  than  its  own  weight;  and  the 
urea  separates,  on  cooling,  in  a  crystallized 
form.  It  is  very  sparingly,  if  at.  all, 
soluble  in  sulphuric  ether,  or  the  essential 
oil  of  turpentine,  though  these  fluids  are 
rendered  opaque  by  it. 

“  The  pure  fixed  alkalies  and  alkaline 
earths  decompose  it ,  when  heat  is  applied 
and  water  present.  The  result  is  chiefly 
carbonate  of  ammonia.  It  unites  with  most 
of  the  metallic  oxides.  Its  combination 
with  the  oxide  of  silver  is  greyish,  and 
detonates  on  being  heated,  and  the  oxide  is 
reduced.  It  does  not  seem,  however,  to  be 
alone  capable  of  decomposing  any  metal¬ 
lic  salt ;  but  in  order  to  effect  the  union, 
the  aid  of  double  affinity  is  necessary.  It 
combines  with  nitric  acid,  and  forms  a 
crystallized  compound,  but  sparingly  solu¬ 
ble  in  water,  and  which  has  been  long 
known  to  chemists.  It  forms  also  a  simi¬ 
lar  compound  with  oxalic  acid.  In  neither 
of  these  compounds  are  the  acids  neu¬ 
tralized.” 

Here,  in  this  bottle,  is  a  specimen  of 
the  crystals  of  urea  prepared  as  above. 
You  see  they  are  transparent  and  almost 
colourless.  They  have  no  urinous  smell, 
although  their  odour  is  somewhat  faint, 
and  the  taste  cooling  and  saline — perhaps 
bitter.  They  form  a  four-sided  prism,  as 
you  mav  more  distinctly  perceive  by  the 
aid  of  the  lens. 

With  respect  to  the  action  of  reagents, 
the  most  important  is  that  of  nitric  and 
oxalic  acids,  and  the  fixed  alkalies — re¬ 
agencies  of  great  moment  in  the  history 
of  some  forms  of  urinary  disease.  If  to 
a  solution  of  urea  in  water,  such  as  we 
have  in  each  of  these  watch  glasses,  we 
add  concentrated  nitric  acid  or  a  concen¬ 
trated  solution  of  oxalic  acid,  in  nearly 
equal  proportion,  speedy  crystallization 
ensues  ; — as  you  observe  to  happen.  You 
observe  the  crystals  are  of  a  bright  appear¬ 
ance  and  pearly  lustre,  somewhat  resem¬ 
bling  boracicacid.  Urea  exerts  a  singular 
agency  upon  the  crystallization  of  certain 
salts.  Thus,  chloride  of  sodium  assumes 
the  octahedral  form  ;  and  hydrochlorate  of 
ammonia  the  cubic.  For  example,  on  one 
of  the  glasses  in  this  slide  I  place  a  drop 
or  two  of  the  solution  of  chloride  of  so¬ 


dium  ;  on  the  other,  a  drop  or  two  of 
hydrochlorate  of  ammonia.  To  each  I  shall 
now  add  a  few  drops  of  sulution  of  urea: 
and  I  now  place  the  slide  in  the  field  of  the 
microscope.  If  you  will  now  look  through 
the  instrument,  I  draw  into  your  view 
chloride  of  sodium  naturally  crystallized; 
and  you  see  it  is  cubical.  I  now  draw  in 
the  ceneous  crystal  of  the  same  salt,  and 
you  see  the  form  is  octahedral.  I  next 
bring  into  view  hydrochlorate  of  ammo¬ 
nia;  and  you  observe  its  octahedral  form  ; 
but  you  will  now  see  that  the  form  modi¬ 
fied  by  the  solution  of  urea  is  cubical. 

The  effect  of  nitric  acid  enables  us  to 
demonstrate  the  existence  of  urea  in  the 
urine :  for  example,  if  to  this  sample, 
which  has  been  reduced  by  gentle  evapo¬ 
ration,  I  add  some  nitric  acid,  you  see 
nitrate  of  urea  crystallizes,  not  so  per¬ 
fectly  colourless  as  in  the  former  case,  but 
still  the  proof  is  equally  sufficient. 

The  effect  of  the  pure  alkalies  may  be 
proved  by  heating  this  solution  with  the 
liquor  of  caustic  potass;  if  you  smell,  you 
will  find  ammonia  escaping,  and  the  gas 
is  capable  of  reddening  this  moistened 
turmeric  paper  if  held  in  the  current, — as 
you  see.  The  effects  of  the  fixed  alkalies 
upon  this  principle,  we  shall  find  of  mo¬ 
ment  in  explaining  some  of  the  che¬ 
mical  characters  of  diseased  urine,  as 
■well  as  the  formation  of  some  urinary 
concretions. 

Lithic  acid  is  an  important  principle  :  it 
may  be  separated  from  the  urine  by  the 
addition  of  any  other  acid.  You  see  in 
this  specimen  of  urine,  and  which  rather 
abounds  in  this  principle,  that  the  lithic  or 
uric  acid,  as  it  is  sometimes  named,  has 
been  deposited  in  the  crystallized  form. 
This  was  effected  by  a  few  drops  of  the 
muriatic  acid.  The  effects  of  urine  upon 
the  colour  of  litmus  and  other  vegetable 
blues,  has  been  attributed  to  this  principle; 
therefore  it  will  be  necessary  to  examine 
its  properties  at  some  length. 

Lithic  acid  forms  a  principal  portion  of 
some  species  of  urinary  calculi,  and  it  is 
best  obtained  from  these  to  examine  its 
properties.  If  a  portion  of  one  of  these 
calculi  be  pulverized  and  digested  in  caus¬ 
tic  potass,  it  is  dissolved;  as  you  may  see 
in  the  experiment  I  have  just  set  in  opera¬ 
tion.  If  to  the  solution  which  I  have  fil¬ 
tered,  I  add  hydrochloric  acid  in  excess, 
a  whitish  flocculent  mass,  as  you  observe, 
separates,  and  very  slowly  subsides.  This 
precipitate,  collected  and  washed,  is 
tolerably  pure  lithic  acid.  You  see,  in 
this  small  bottle,  a  specimen  of  lithic 
acid  prepared  by  the  above  procees.  With 
respect  to  its  properties,  you  observe  it  is 
white  or  colourless,  and  has  no  percepti¬ 
ble  taste  or  smell. 

Dr.  Henry  states,  that  1720  parts  of 
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water, at  60°, dissolve  one  part  of  lithic  aeid, 
and  1150  parts  of  boiling  water,  dissolve 
one  of  the  acid.  This,  however,  appears 
to  be  an  error  on  the  part  of  Dr.  Henry, 
for  Dr.  Prout  finds  that  one  part  of  lithic 
acid  requires  six  times  the  quantity  stated 
by  Dr.Henry,  or  upwards  of  10,000  parts  of 
water  for  solution  ;  a  circumstance  of  im¬ 
portance  in  relation  to  some  of  the  chemi¬ 
cal  properties  of  the  urine,  as  we  shall  see. 
It  is  soluble,  however,  in  the  fixed  alkalies 
in  excess,  and  precipitable  again  by  every 
known  acid.  Thus,  if  I  pass  through  this 
solution  of  lithic  acid  in  potass  a  current 
of  carbonic  acid  gas,  the  lithic  acid  will 
separate,  and  the  solution  become  turbid, 
as  you  observe. 

But  the  most  important  and  characteris¬ 
tic  properties  of  lithic  acid,  are  those  result¬ 
ing  from  the  use  of  nitric  acid  upon  it.  If 
we  pour  upon  a  portion  of  pure  lithic  acid, 
placed  in  a  watch-glass  or  in  a  platinum 
capsule,  as  here,  a  little  nitric  acid  diluted 
with  its  own  bulk  of  water,  on  applying 
heat  effervescence  commences,  as  you  see, 
and  the  lithic  acid  dissolves.  On  concen¬ 
trating  this  solution  by  gentle  evaporation, 
transparent  colourless  crystals  may  be  ob¬ 
tained*.  These  crystals  form  a  peculiar 
acid,  named  erythric  (epvQpoi/)  by  Brugna- 
telli,  and  of  which  you  see  a  specimen  in 
this  tube ;  and  they  will  form  on  the  eva¬ 
poration  of  the  solution  which  we  have 
just  effected.  On  adding  ammonia  to  a 
concentrated  solution  of  these  crystals  in 
boiling  water,  it  acquires  a  beautiful  pur¬ 
ple  colour,  as  you  perceive,  and  crystals  of 
purpurate  of  ammonia  gradually  subside. 
These  crystals,  treated  with  potass  and 
sulphuric  acid,  afford  pure  purpuric  acid. 
Here  you  see  a  specimen  of  pure  purpuric 
acid  prepared  by  the  process  just  de¬ 
scribed,  and  you  perceive  that  it  is  a  yel¬ 
low-coloured  powder.  Thus  it  appears 
that  the  lithic  is  changed  by  the  action  of 
nitric  acid  into  erythric  acid,  and  this  again 
by  ammonia  into  the  purpuric. 

With  respect  to  the  mode  in  which  lithic 
acid  exists  in  the  urine,  Berzelius  states, 
that  by  the  laws  of  chemical  affinity,  the 
stronger  acids  will  saturate  themselves 
with  the  alkaline  principles  existing  in 
the  urine,  to  the  total  exclusion  of  the 
weaker,  which  will  be  liberated.  There¬ 
fore  if  there  be  not  sufficient  quantity  of 
alkaline  matter  in  the  urine  to  saturate  all 
the  acids,  the  weakest  will  remain  uncom¬ 
bined  ;  and  which,  in  the  present  case, 
would  be  the  lactic  and  the  lithic  ;  and,  in¬ 
deed,  the  same  eminent  chemist  attributes 


*  This  is  to  be  understood  only  of  the  hydrated 
crystals  combined  with  a  large  proportion  of 
water  of  crystallization,  and  perfectly  free  from 
mtric  acid.  If  the  evaporation  be  hasty,  and  such 
as  to  expel  the  water,  they  become  of  a  crimson 
red,  or  carmine  colour,  whence  the  name  “  ery- 
theric ,”  a  derivation  from  the  Greek  for  red. 


the  acidulous  reagency  of  healthy  urine 
upon  litmus  paper,  to  the  action  of  these 
acids  existing  in  urine,  in  their  free  or  un¬ 
combined  state.  Dr.  Prout,  however,  ob¬ 
jects  to  this  conclusion,  and  I  think  very 
successfully.  “  On  reflecting  upon  this 
opinion,  however,”  he  observes,  “  it  seems 
to  me  very  improbable,  for  the  following 
reasons: — first,  according  to  the  analysis 
of  Berzelius,  1000  parts  of  healthy  urine 
contain  in  solution  one  part  of  lithic  acid  ; 
but  Dr.  Henry  states,  that  one  part  of 
lithic  requires,  at  60°,  at  least  1720  parts 
of  water  to  dissolve  it.  Now  how  are  we 
to  reconcile  these  two  statements,  on  the 
supposition  that  lithic  acid  exists  in  the 
urine  in  a  free  state  ?  Secondly,  the  addi¬ 
tion  of  any  acid  to  the  urine,  even  the 
carbonic,  as  is  well  known,”  and  as  your¬ 
selves  have  already  witnessed,  “  throws 
down  the  lithic  acid.  How  is  it  possible 
to  explain  this  fact,  except  on  the  suppo¬ 
sition  that  the  new  acid  combines  with 
something  retaining  the  lithic  acid  in  so¬ 
lution,  which,  being  set  at  liberty,  is  thus 
incapable  of  remaining  any  longer  insola¬ 
tion,  and  is  consequently  precipitated  in 
the  solid  form  ?  Thirdly'  there  is  no  in¬ 
stance  known  in  which  lithic  acid  is 
secreted  in  a  free  state:  birds,  serpents, 
&c.  always  secrete  it  in  combination  with 
ammonia  ;  in  the  gouty  chalk  stone  it  is 
secreted  in  combination  with  soda.  To 
suppose,  therefore,  that  the  human  kidney 
secretes  lithic  acid  in  a  free  state,  is  to 
suppose  an  exception  to  a  law  which  ap¬ 
pears  to  be  very  general.  Lastly,  the 
lithate  of  ammonia  often  does  exist  in 
large  proportions  in  human  urine,  as  is 
proved  by  the  fact  that  many  of  the  amor¬ 
phous  sediments  consist  chiefly  of  that 
compound,  as  will  be  shewn  hereafter. 
On  reflecting  upon  these  circumstances,  I 
was  induced  to  make  some  experiments 
on  the  subject;  the  result  of  which  has 
been  such  as  to  render  it  probable  that 
the  lithic  acid  in  healthy  urine  exists  in  a 
state  of  combination  with  ammonia,  and  that 
in  reality  this  fluid  contains  no  uncombined 
acid  at  all.” 

In  confirmation  of  these  views,  Dr.  Prout 
further  urges,  that  the  lithic  acid,  when  in 
the  free  state,  is  insoluble  in  the  propor¬ 
tion  of  water  existing  in  the  urine.  Ber¬ 
zelius  states  that  1000  parts  of  urine  yield 
one  part  of  lithic  acid.  Now,  1000  parts 
of  urine  contain  only  933  parts  of  water. 
Henry  states  that  one  part  of  lithic  acid 
requires  1750  parts  of  water  at  60°,  and 
1150  of  boiling  water ;  consequently  1000 
parts  of  urine  could  not,  under  any  cir¬ 
cumstances,  hold  one  part  of  free  lithic 
acid  in  solution.  But  it  may  be  still  fur¬ 
ther  added,  that  lithic  acid  in  its  uncom¬ 
bined  state  requires  upwards  of  10,000 
parts  of  water  for  its  solution  ;  and  there¬ 
fore  there  can  be  little  doubt  that  this 
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acid  exists,  naturally,  in  the  form  of  a 
lithate ,  viz.  lithate  of  ammonia,  a  salt 
which,  according  to  Prout,  requires  only 
about  480  parts  of  water  at  60®  for  its 
solution.  You  here  have  an  opportunity 
of  observing  the  comparative  solubilities  of 
lithic  acid  and  lithate  of  ammonia. 

I  have  introduced  into  each  of  these  two 
flasks  550  grains  of  distilled  water,  the  tem¬ 
perature  of  which,  as  you  observe  by  the 
thermometer,  is  between  62  and  63.  Into 
the  one  I  introduce  a  grain  of  lithic 
acid ;  into  this  an  equal  quantity  of 
lithic  acid  as  a  lithate  of  ammonia; 
and  you  will  perceive  that  the  salt 
dissolves,  while  a  considerable  portion 
of  the  acid  remains  wholly  insoluble,  not¬ 
withstanding  the  temperature  be  consi¬ 
derably  raised  by  the  application  of  the 
spirit  iamp.  If  to  a  portion  of  the  solu¬ 
tion  of  lithate  of  ammonia  I  add  any  other 
acid — even  a  current  of  carbonic  acid  gas 
will  answer — the  solution  becomes  turbid, 
and  the  lithic  acid,  as  you  see,  is  precipi- 

tated.  . 

Lithate  of  ammonia,  also,  it  is  found, 
reddens  litmus  paper,  as  you  observe  in 
this  example.  The  action  certainly  is 
very  feeble,  but  still  sufficiently  evident  to 
verify  the  assertion.  Lastly,  Dr.  Prout 
asserts  that  lithate  of  ammonia  can  exist, 
without  decomposition,  in  solution  with 
superphosphate  of  ammonia.  Now,  super¬ 
phosphate  of  ammonia,  when  in  solution, 
reddens  litmus  paper,  as  you  observe  in 
the  present  case  ;  and  you  further  see  that 
on  mixing  the  two  solutions,  superphos¬ 
phate  and  lithate  of  ammonia,  there  is  no 
turbidity  nor  disturbance  even  after  stand¬ 
ing  a  considerable  time.  Superphosphate 
of  ammonia  unquestionably  exists  in  the 
urine,  and  hence  we  can  have  no  difficulty 
in  explaining  the  acidulous  re  agency  of 
natural  urine,  without  asserting  the  che¬ 
mical  inconsistency  of  the  existence  of  free 
lithic  acid  in  solution  in  the  urine. 

That  lithate  of  ammonia — i.  e.  lithic 
acid  in  combination  with  ammonia — may 
be  readily  proved.  If  urine  be  slowly  eva¬ 
porated,  the  lithate  of  ammonia  is  depo¬ 
sited  as  an  amorphous  sediment ;  whereas  un¬ 
combined  lithic  acid  generally  assumes  the 
crystallized  form.  The  best  method  of  de¬ 
monstrating  this  fact  is  to  place  a  portion  of 
urine  under  the  receiver  of  the  air-pump 
with  sulphuric  acid.  On  exhausting  the 
receiver,  the  watery  portion,  relieved  from 
atmospheric  pressure,  rises  in  a  vapour, 
and  is  rapidly  absorbed  and  condensed  by 
the  sulphuric  acid;  and  the  lithate  of  am¬ 
monia  is  abundantly  deposited  as  an  amor¬ 
phous  sediment  on  the  sides  of  the  glass 
an  instance  of  which  you  see  in  the  exam¬ 
ple  handed  round.  Ihus  have  I  endea¬ 
voured  to  explain  to  you  the  true  natuie 
and  cause  of  the  acidulous  re-agencv  of 
healthy  urine;  to  point  out  the  incon¬ 


sistencies  and  errors  of  the  usually  adopted 
opinions  ;  and  to  satisfy  you  that  lithic  acid 
does  not  exist  in  the  urine  in  a  free  state, 
but  as  a  salt,  combined  with  a  base,  anu 
which  base  is  ammonia. 

In  reference  to  the  subject  we  have  just 
been  discussing,  namely,  the  cause  of  the 
acidity  of  the  urine,  or,  in  other  words,  the 
free  or  combined  state  of  the  uric  acid,  it 
should  be  stated  thatsomeeminent  chemists 
and  physiologists  differfrom  Dr.  Proutupon 
this  question,  and,  in  fact,  maintain  a  di¬ 
rectly  contrary  opinion, and  that  the  lithic 
is  free  or  uncombined  with  any  base.  It 
has  been  urged  that  in  certain  conditions 
of  the  system — for  instance,  a  febrile  or 
phlogistic  diathesis — the  urine  deposits 
more  lithic  acid  than  even  boiling  water 
is,  under  ordinary  circumstances,  capable 
of  dissolving.  But  it  should  be  consi¬ 
dered  that  in  such  cases  the  lithic  acid  is 
combined  with  ammonia,  and  that  lithate 
of  ammonia  is  soluble  at  the  ordinary  tem¬ 
perature  of  the  urine,  about  92°  Fah.,  when 
passed,  but  insoluble  at  the  temperature 
of  the  atmosphere,  and  therefore  deposited 
as  the  urine  cools.  If  the  urine  be  heated 
to  the  temperature  at  which  it  is  when 
passed,  the  salt  redissolves,  as  you  observe 
in  the  specimen  which  I  now  heat  over 
the  spirit-lamp.  You  see  that  although 
at  first  it  becomes  warm  it  becomes 
clear  and  transparent,  owing  to  the  solu¬ 
tion  of  the  salt — a  solution  which,  as  you 
have  already  seen,  pure  lithic  will  not  un¬ 
dergo.  You  likewise  see  the  amorphous 
character  of  lithate  of  ammonia,  an  ap¬ 
pearance  which  this  salt  always  assumes 
on  separating  from  its  solvent.  But  pure 
lithic  acid  assumes  a  crystalline  appear¬ 
ance.  Here  you  will  have  an  opportunity 
of  contrasting  these  two  characters.  If 
we  heat  a  portion  of  this  turbid  urine  till 
it  becomes  transparent,  and  if  to  this  we 
add  a  little  hydrochloric  or  acetic  acid,  so 
as  to  saturate  the  ammonia,  and  set  the 
lithic  acid  free,  you  will  see  that  in  the 
first  case  an  amorphous  sediment  subsides ; 
but  in  the  second,  a  deposit  of  a  crystal¬ 
line  appearance  settles  on  the  side  of 
the  glass.  The  difference  in  appearance 
will  be  more  clearly  appreciated  by  such  of 
you  as  will  observe  the  twro  as  I  bring 
them  in  succession  in  their  dried  state 
into  the  field  of  this  microscope.  Hence, 
I  think,  we  may  fairly  conclude  that 
the  urine,  in  its  healthy  or  natural 
condition,  really  contains  no  free  or  un¬ 
combined  acid,  and  that  the  effect  of  any 
free  acid  would  be  attended  with  the  de¬ 
position  of  the  lithic  acid  in  the  crystal¬ 
line  form;  and  we  should  also  recollect 
that  there  is  a  material  difference,  both 
chemically  and  in  effect,  between  a  free  or 
uncombined  acid  and  one  combined  even  in 
excess,  as  in  the  case  of  abi  or  super  salt. 

Lactic  acid ,  according  to  Berzelius, 
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exists  in  the  urine.  It  is,  however,  best 
obtained  from  sour  whey.  If  we  evapo¬ 
rate  whey  to  about  one-eighth,  and  filter, 
on  adding  lime-water  an  earthy  precipi¬ 
tate  is  obtained.  It  is  again  filtered,  and 
on  cautiously  adding  a  solution  of 
oxalic  acid  the  lime  is  precipitated,  and 
the  lactic,  now  free,  remains  in  so¬ 
lution.  This  solution  is  to  be  evaporated 
to  the  consistence  of  honey,  and  then 
treated  with  alcohol  :  the  lactic  acid 
passes  through  the  filter  dissolved  in  the 
alcohol,  while  the  sugar  and  other  prin¬ 
ciples  remain  behind.  To  the  filtered 
portion  a  little  is  to  be  added,  and  the 
whole  distilled,  on  which  the  alcohol 
passes  over,  leaving  the  lactic  acid  in  so¬ 
lution  in  the  water. 

Lactic  acid  thus  obtained,  of  which  you 
here  see  a  small  portion,  is  of  a  somewhat 
brownish  yellow  colour,  uncrystallizable, 
attracts  moisture  from  the  air,  and  forms, 
with  the  alkalies  and  earths,  soluble  and 
deliquescent  salts.  Its  properties  so  closely 
resemble  those  of  acetic  acid,  that  many 
have  considered  it  as  merely  a  modified 
condition  of  this  latter.  As  all  its  salts 
are  soluble,  and  being  a  very  weak  acid, 
it  is  of  little  moment  in  the  particular  in¬ 
quiries  in  which  we  are  now’  engaged. 

Sulphuric  acid  is  easily  detected  by  adding 
a  solution  of  nitrate  of  baryta  with  a  con¬ 
siderable  excess  of  nitric  acid:  a  precipi¬ 
tate,  as  you  see,  falls,  which  can  be  no 
other  than  sulphate  of  baryta,  because  the 
excess,  or,  in  other  words,  the  free  nitric 
acid,  would  hold  all  the  other  barytic 
salts — for  instance,  the  phosphate,  &c.— in 
solution.  But  by  filtering  and  collecting 
the  precipitate  formed  in  this  instance, 
heating  it  in  the  blow^-pipe  flame  or  char¬ 
coal,  it  is  reduced — the  sulphuric  acid  to 
sulphur,  and  the  baryta  to  barium— and  a 
sulnhuret  of  barium  remains.  On  treat¬ 
ing  this  with  any  diluted  acid — the  hydro¬ 
chloric,  for  example— sulphuretted  hydro¬ 
gen  is  evolved,  known  as  well  by  its  smell 
as  by  blackening  paper  moistened  in  a 
solution  of  lead,  which  you  observe  to 
happen. 

Phosphoric  acid  may  be  shewn  by  several 
processes,  although*  this  acid  is  not  so 
easily  detected  as  several  others.  If,  how¬ 
ever,  we  add  to  urine  a  little  potass, 
the  alkali  will  neutralize  the  excess 
of  phosphoric  acid,  which  holds  the 
phosphate  ot  lime  in  solution,  and  a 
white  precipitate  is  thrown,  which  con¬ 
sists  ot  insoluble  phosphate  of  lime.  This 
precipitate,  collected  and  heated  before 
the  blow-pipe,  first  blackens,  and  then  be¬ 
comes  white, generally  resisting  all  further 
action.  It  readily  dissolves  in  hydro¬ 
chloric  acid,  and  is  precipitable  again  by 
any  alkali  w  hich  w  ill  neutralize  the  free 
acid,  as  you  perceive.  These  are  precisely 


the  characters  which  distinguish  phosphate 
of  lime. 

But  perhaps  the  readiest  and  most  satis¬ 
factory  method  of  demonstrating  the  phos¬ 
phoric  acid,  is  to  add  to  a  portion  of  urine 
some  soluble  salt  of  lead— the  nitrate  or 
acetate  :  phosphate  of  lead  precipitates,  as 
you  observe  in  the  present  case.  The  pre¬ 
cipitate  should  be  washed  in  a  solution  of 
carbonate  of  potass  or  soda,  then  with 
diluted  acetic  acid,  and  lastly  writh  boil¬ 
ing  distilled  water.  The  precipitate  thus 
purified,  is  suspended  in  distilled  wrater, 
and  a  current  of  hydrosulphuric  acid  gas 
passed  through  the  mixture,  till  a  black 
matter  ceases  to  be  disengaged.  The  fluid 
which  contains  free  phosphoric  acid  in  so¬ 
lution  is  to  be  filtered,  to  separate  the  sul- 
phuret  of  lead,  and  then  boiled,  to  expel 
the  excess  of  sulphuretted  hydrogen.  The 
acidulous  solution  of  phosphoric  acid  is 
next  neutralized  by  carbonate  of  potass  or 
soda.  On  adding  nitrate  of  silver,  a  yel¬ 
low  precipitate  is  immediately  formed, 
which  is  phosphate  of  silver,  and  charac¬ 
teristic  of  the  phosphoric  acid,  no  other 
acid,  with  the  exception  of  the  arsenious, 
producing  a  similar  precipitate*;  and 
there  is  no  probability  of  error  from  the 
presence  of  arsenious  acid.  But  even  this 
source  of  error  may  be  guarded  against. 
I  here  have  arsenite  and  phosphate  of  sil¬ 
ver;  to  determine  them  I  introduce  a 
portion  of  each  into  separate  tubes,  and 
cover  them  with  a  little  charcoal ;  on  heat¬ 
ing  one  in  the  flame  of  the  spirit-lamp, 
no  sensible  effect  is  produced ;  but  on  heat¬ 
ing  the  other,  metallic  arsenic  sublimes, 
and  coats  the  tube  characteristically,  as 
you  see. 

The  theory  of  the  above  is,  that  the 
phosphates  in  the  urine  are  decomposed 
by  the  salt  of  lead,  phosphate  of  lead — a 
most  insoluble  salt — being  formed  and 
precipitating.  The  washing  it  with  di¬ 
luted  acetic  acid,  then  with  carbonate 
of  potass,  and  lastly  with  boiling  distilled 
water,  frees  the  phosphate  of  lead  from 
most  of  its  impurities.  When  the  phos¬ 
phate,  suspended  in  distilled  w’ater,  is  sub¬ 
jected  to  a  current  of  hydrosulphuric  acid 
gas,  decomposition  takes  place;  the  oxy¬ 
gen  of  the  metallic  oxide  of  the  phosphate 
combines  with  the  hydrogen  of  the  acid 
gas,  and  water  is  formed,  while  the  lead 
and  sulphur,  set  free  and  combining  at  the 
moment  of  their  liberation,  sulphuret  of 
lead  is  formed,  which  precipitates,  and 
the  phosphoric  acid,  liberated  from  its  sa¬ 
line  combination,  remains  dissolved  in  the 
water,  and  is  separated  by  filtration.  It 
is  useful  to  boil,  or  concentrate  by  evapo¬ 
ration,  by  which  some  condensed  liydro- 


#  The  demonstration  by  this  method  was  suc¬ 
cessfully  practised  within  the  requisite  time. 
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sulphuric  acid  gas  is  got  rid  of,  and  which, 
by  acting  on  the  nitrate  of  silver,  might 
obscure  the  result.  Thus  I  trust  we  have 
satisfactorily  demonstrated  the  existence 
of  phosphoric  acid  in  the  urine. 

The  phosphoric  acid,  according  to  the 
analysis  of  Berzelius,  exists,  like  all  the 
other  acids,  in  combination  with  the  alka¬ 
lies,  especially  soda  and  ammonia ;  but 
there  is  also  found  a  portion  of  phosphate 
of  lime,  and  even  of  magnesia.  Now, 
phosphate  of  lime— at  least,  neutral  phos¬ 
phate — is  insoluble  unless  in  some  strong 
acid,  as  the  nitric  or  hydrochloric,  as  we 
have  already  seen,  or  in  excess  of  its  own 
acid — the  phosphoric  acid.  Therefore  the 
phosphate  of  lime  must  exist  as  a  superphos¬ 
phate— a  salt  capable  of  reddening  litmus 
paper,  as  you  shall  now  see.  Phosphate  of 
lime,  it  is  true,  is  soluble  in  a  large  propor¬ 
tion  of  ammoniacal  salts,  more  especially 
hydrochlorate  of  ammonia;  but  the  pro¬ 
portion  of  hydrochlorate  of  ammonia  is 
by  far  too  trifling  to  produce  any  such 
effect;  and  were  this  the  cause  of  the  solu¬ 
tion  of  the  earthy  phosphate,  we  should 
not  have  this  last  precipitate  on  the  addi¬ 
tion  of  an  alkali,  as  you  have  already  seen 
to  happen  ;  the  alkali  acting  solely  by 
neutralizing  the  excess  of  phosphoric  acid, 
and  thus  liberating  the  phosphate  from 
the  solvent  power  of  the  excess  of  phos¬ 
phoric  acid. 

Hydrochloric  ( muriatic )  acid. — This  acid 
is  readily  shewn  by  adding  to  urine  some 
nitrate  or  acetate  of  silver  ;  a  white  preci¬ 
pitate,  as  you  see,  falls  down.  This  is 
chloride  of  silver;  the  identity  of  which 
we  demonstrate  as  follows  : — It  is  soluble 
in  ammonia,  from  which  it  is  again  preci¬ 
pitated  by  acetic  or  nitric  acid,  and  the 
precipitate  is  not  soluble  in  excess  of  nitric 
acid.  On  exposure  to  light,  especially 
strong  sunshine,  the  wThite  precipitate  be¬ 
comes  dark,  as  you  observe,  owing  to  the 
partial  reduction  and  oxidation  of  the 
silver.  Likewise  when  heated,  the  chlo¬ 
ride  fuses;  and  on  cooling,  becomes  a  soft 
semitranslucent  mass,  formerly  named 
“  luna  cornea,”  or  horn-silver,  which  you 
may  here  observe,  and  so  soft  that  it  may 
be  cut  with  a  knife.  All  these  properties 
characterize  hydrochloric  acid,  free  or 
combined,  and  consequently  in  the  present 
case  demonstrate  its  existence  in  the  urine. 

Hydrochloric  acid  exists  in  combina¬ 
tion  with  ammonia;  but  the  combination 
with  soda,  we  must  suppose,  in  conformity 
with  the  most  recent  views,  to  be  chloride 
of  sodium.  Therefore,  when  the  nitrate  of 
silver  and  chloride  of  sodium  react  upon 
each  other,  the  oxygen  of  the  silver  passes 
to  the  sodium,  converting  it  into  soda, 
which,  uniting  with  the  nitric  acid,  forms 
nitrate  of  soda,  while  the  chlorine  com¬ 
bines  with  the  silver  and  forms  chloride 


of  silver.  But  in  the  case  of  the  hydro¬ 
chlorate  of  ammonia,  the  reaction  is  some¬ 
what  different.  The  oxygen  of  the  silver 
in  the  nitrate  passes  to  the  hydrogen  of 
the  hydrochloric  acid  in  the  hydrochlorate, 
and  water  is  formed,  while  the  silver 
and  chlorine  liberated,  meeting  in  their 
nascent  state,  immediately  unite  and  form 
chloride  of  silver;  the  nitric  acid  and  am¬ 
monia  combine,  and  form  nitrate  of  am¬ 
monia. 

CLINICAL  LECTURES  on  MEDICINE, 

Delivered  at  the  Meath  Hospital ,  Dublin , 

Session  1837-8, 

By  Professor  Graves. 

Lecture  VI. 

Gonorrhoea — Injections,  combined  with  general 

and  local  Antiphlogistic  Means — Gonorrhoeal 

Rheumatism  and  Ophthalmia — Postscript. 

Gentlemen, — In  the  remarks  I  have  hi¬ 
therto  made  on  gonorrhoea,  I  have  merely 
sought  to  elucidate  its  general  pathology 
and  treatment,  and,  accordingly,  have 
avoided  all  details  connected  with  com¬ 
plicated  cas°s,  where  the  disease  does  not 
occur  in  its  simple  form  in  a  constitution 
and  urethra  previously  sound. 

Where  strictures,  and  previous  diseases 
of  the  urethra,  bladder,  or  prostate,  exist, 
the  simple  treatment  l  have  recommended 
is  no  longer  applicable ;  and  the  same 
observation  applies  to  casos  badly  treated, 
neglected,  or  of  long  standing,  and  to 
patients  with  a  weak  or  scrofulous  con¬ 
stitution. 

At  our  last  meeting  we  spoke  of  tho  mode 
of  using  injections  :  to-day  I  shall  add  a 
few  particulars  concerning  their  strength. 
We  should  trust  in  the  beginning  to  weak 
solutions,  such  as  one  or  two  grains  of  sul¬ 
phate  of  zinc  to  the  ounce  of  water  :  but 
they  may  be  used  five  or  six  times  in  the 
day.  When  we  increase  their  strength  they 
must  be  employed  less  frequently.  It  is 
seldom  necessary  to  use  a  solution  stronger 
than  three  grains  to  the  ounce.  I  am  in 
the  habit  of  employing  such  a  solution 
combined  with  one  or  two  drachms  of 
mucilage,  and  about  ten  grains  of  prepared 
Lapis  calaminaris  in  powder ;  the  mucilage 
veils  the  astringent  and  irritating  qualities 
of  the  metallic  salt,  and  renders  it  more 
likely  to  become  entangled  and  be  detained 
in  the  urethra.  How  the  Lapis  calaminaris 
acts,  unless  on  a  mechanical  principle,  it  is 
difficult  to  explain  ;  but  of  its  utility  I  am 
certain,  having  long  used  this  combination, 
as  recommended  in  Thomas’s  Practice  of 
Physic.  Some  add  a  little  balsam  of  co- 
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paiba ;  but  it  has  the  disadvantage  of  be¬ 
traying  the  patient’s  secret  by  its  odour. 

As  I  am  now  only  engaged  in  explaining 
the  general  principles  on  which  the  cure  is 
to  be  conducted,  I  need  not  enumerate  the 
great  variety  of  astringents  which  may  be 
employed.  One  important  piece  of  advice 
I  can  give  you  on  this  point  is,  to  confine 
yourselves,  as  far  as  possible,  to  the  use  of 
the  same  astringents.  Two  or  three  will  suf¬ 
fice  for  all  necessary  combinations.  By 
doing  this,  you  will  become  accustomed  to 
their  effects,  and  will,  by  habit,  be  enabled 
with  great  accuracy  to  judge  whether  it  is 
proper  to  increase  or  diminish  the  strength 
of  the  solution  in  any  particular  case. 

Another  rule  of  practice  is,  that  you  must 
make  the  patient  leave  off  injecting  at  inter¬ 
vals,  say  every  second  day,  for  a  certain 
number  of  hours,  for  instance  twelve,  be¬ 
fore  you  examine  him,  in  order  that  the 
immediate  effects  of  the  astringent  may 
have  subsided  so  far  as  to  allow  you  to 
estimate  the  actual  state  of  the  disease.  It 
often  happens  that  the  improvement  is 
scarcely  perceptible,  until  the  injections 
have  been  intermitted.  This  observation 
leads  to  another  rule,  viz.  that  when  you 
are  using  strong  injections,  and  have  made 
an  evident  impression  on  the  disease,  you 
may  leave  them  off  every  second  or  third 
day,  according  to  circumstances,  so  as  to 
insure  their  not  being  continued  beyond  the 
time  they  are  actually  necessary.  With 
these  precautions,  I  can  confidently  recom¬ 
mend  the  use  of  injections,  and  maintain 
that  they  do  not  render  the  patient  more 
than  usually  liable  to  strictures,  sympathetic 
bubo,  or  swelled  testicle. 

Strictures  often  occur  in  men  who  have 
never  had  a  gonorrhoea,  and  swelled  testicle 
and  sympathetic  buboes  are  frequently  met 
with  in  cases  of  clap,  where  injections  have 
not  been  used  at  all.  I  do  not  mean  to  deny 
that  injections,  imprudently  or  unskilfully 
managed,  may  give  rise  to  these  accidents. 
Of  this  there  can  be  no  doubt,  nor  is  the 
cause  very  obscure  ;  for  we  can  readily  con¬ 
ceive  that  an  injection,  ill  adapted  to  the 
sensibility  of  the  parts,  may  increase  the 
urethral  inflammation.  Of  all  matters 
recommended  for  injections,  the  nitrate  of 
silver  seems  most  liable  to  this  objection. 

When  gonorrhoea  degenerates  into  gleet, 
which  it  is  most  apt  to  do  in  badly  treated 
cases,  and  particularly  in  scrofulous  habits, 
the  cure  is  uncertain  and  troublesome ;  but 
as  I  have  nothing  to  add  to  the  practical 
precepts  which  your  class-books  contain  on 
the  subject,  I  shall  not  detain  you  by  any 
further  observations. 

With  respect  to  the  gonorrhoeal  virus,  I 
entirely  concur  in  the  modern  opinion,  re¬ 
cently  confirmed  by  the  experiments  and 
inoculations  performed  by  Ricord,  that  the 


poison  which  causes  clap  is  different  from 
that  which  gives  rise  to  chancre,  and  secon¬ 
dary  symptoms  ;  and  that,  consequently,  it 
is  quite  unnecessary  to  make  use  of  mercury 
in  order  to  guard  against  constitutional 
sequelae. 

It  is  well  that  practical  men  have  at 
length  made  up  their  minds  upon  this  sub¬ 
ject.  Twenty  years  ago,  when  I  com¬ 
menced  practice,  we  often  concluded  the 
cure  of  a  gonorrhoea  by  a  fortnight’s  course 
of  morning  and  evening  inunctions,  em¬ 
ployed  for  the  purpose  of  protecting  the 
patient  against  the  danger  of  secondary 
symptoms. 

Ricord  employs  injections"  of  zinc  or 
lead,  or  nitrate  of  silver,  in  gonorrhoea, 
as  soon  as  the  acute  stage  has  been  re¬ 
moved,  or  its  violence  diminished  by  rest, 
antiphlogistic  regimen,  and  twenty  or 
thirty  leeches  to  the  perinseum.  He  seems 
to  employ  the  astringent  injections  ge¬ 
nerally  after  three  or  four  days  of  antiphlo¬ 
gistic  treatment,  or  from  the  very  beginning, 
where  the  inflammation  is  slight.  My  ex¬ 
perience  has  amply  confirmed  the  assertions 
of  our  predecessors,  who  wrote  many  years 
ago,  that  the  same  astringent  applications 
which  are  proper  after  the  diminution  of  the 
urethral  inflammation,  are  also  proper  be¬ 
fore  it  has  completely  formed  itself.  I 
should  not  have  entered  so  largely  on  this 
subject,  was  I  not  aware  that  many  practi¬ 
tioners  condemn  the  use  of  injections  alto¬ 
gether,  and  trust  to  rest  and  antiphlogis¬ 
tic  measures  alone— a  method  of  treatment 
not  only  tedious,  but  in  many  respects 
most  injurious. 

It  may  be  well  to  remark,  that  for  many 
years  I  have  not,  in  recent  and  uncomplicated 
cases,  ordered  cubebs,  copaiba,  or  any  such 
medicines  internally,  having  succeeded  to 
my  entire  satisfaction  in  the  treatment  of 
gonorrhoeal  patients  by  means  of  general  and 
local  antipho logistic  measures  combined  with 
injections.  I  differ  in  one  point,  and  one 
only,  from  Ricord,  who  always  begins  by 
employing  the  anti-inflammatory  diet  and 
treatment.  I  have  no  objection  to  his 
method,  except  the  inconvenience  to  which 
it  necessarily  puts  the  patient :  for  the  loss 
of  a  few  days,  and  confinement  to  his  room, 
would,  in  ordinary  diseases,  be  of  trifling 
consequences  ;  but  in  cases  like  the  present 
the  patient  is  always  most  anxious  to  avoid 
measures  which  could  not  be  adopted  with¬ 
out  exciting  suspicion. 

To  such  an  anxiety  I  would  never  yield, 
when  my  so  doing  could  in  the  slightest 
degree  retard  or  compromise  the  safe  and 
speedy  cure  of  the  disease,  neither  of  which 
risks  are  incurred  by  the  prudent  application 
of  the  plan  I  have  recommended  for  the 
treatment  of  nascent  gonorrhoea,  and  which 
is  sanctioned  by  older  writers,  although  re- 
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pudiated  and  censured  by  the  modern  anti¬ 
phlogistic  school. 

There  are  two  affections  said  to  be  con¬ 
nected  with  gonorrhoea,  and  which  conse¬ 
quently  demand  some  consideration.  I 
mean  ophthalmia  and  arthritic  rheumatism. 
There  are  many  and  highly  respectable  au¬ 
thorities  in  favour  of  the  existence  of  such  a 
disease  as  gonorrhoeal  rheumatism.  Bacot 
says  that  the  most  usual  form  consists  in  a 
painful  and  swollen  state  of  the  knees  and 
ankles,  which  seldom  comes  on  until  the 
decline  of  the  gonorrhoea,  and  is  most  com¬ 
monly  met  with  in  young  men  of  a  florid 
complexion  and  a  delicate  strumous  habit ; 
the  articular  affection  is  sometimes  sud¬ 
denly  relieved  by  the  appearance  of  an 
eruption  of  papulae  in  clusters,  or  of  pus¬ 
tules  in  very  minute  patches. 

Vetch  describes  this  form  of  rheumatism 
as  most  intractable ;  I  must  refer  you  to 
his  work  and  Bacot’s  for  an  account  of  the 
proper  treatment,  as  I  have  not  myself  had, 
sufficient  experience  in  the  disease  to  enable 
me  to  speak  decidedly  on  the  subject. 
Very  lately  I  saw  with  Doctor  Nalty,  of 
Clare  Street,  a  gentleman  about  35  years  of 
age,  who  was  afflicted  with  his  fourth 
gonorrhoea,  and  in  whom  the  order  of  symp¬ 
toms  was  very  remarkable  and  deserving 
of  notice.  In  him  each  gonorrhoea  ran  the 
usual  course  until  the  period  when  the 
running  and  urethral  inflammation  began  to 
decline  ;  then  invariably  (and  that  eaeh  of 
the  four  times  he  was  attacked)  his  eyes  be¬ 
came  very  painful,  red,  watery,  and  intolerant 
of  light,  presenting  at  first  all  the  appear¬ 
ance  of  simple  acute  conjunctivitis  the  re¬ 
sult  of  cold.  The  conjunctiva  covering  the 
sclerotic  soon  became  very  much  affected, 
but  exhibited  no  tendency  to  secrete  pus  or 
become  swollen,  so  as  to  form  chemosis. 
In  these  important  particulars  the  inflam¬ 
mation  manifestly  differed  from  the  puru¬ 
lent  form.  In  a  few  days  the  sclerotic,  and 
afterwards  the  internal  tissues  of  the  eye-ball, 
were  inflamed,  and  vision  thus  seriously  im¬ 
paired  for  the  time.  It  does  not,  however, 
appear  that  the  pupil  was  ever  disfigured  or 
the  iris  engaged,  so  far  at  least  as  concerns 
its  margin  and  anterior  surface.  The  red¬ 
ness  of  the  eye-ball  wras  diffused  and  general, 
and  not  restricted,  as  in  some  cases  of  true 
internal  syphilitic  ophthalmia,  to  a  zone  at 
some  distance  from  the  cornea.  This  oph¬ 
thalmia  required  very  active  local  deple¬ 
tion,  and  yielded  to  treatment  with  much 
difficulty. 

At  our  second  visit  we  found  that  a  very 
minute  ulcer  had  formed  on  the  cornea. 
The  measures  advised  consisted  of  colchicum 
internally,  slight  scarifications  of  the  inner 
surface  of  the  lower  eyelid,  and  on  the  next 
day  a  drop  of  the  solution  of  nitrate  of  silver, 


four  grains  to  the  ounce,  to  be  applied  to 
the  eye  itself. 

It  is  to  be  particularly  remarked,  that 
during  the  increase  and  acme  of  the  ophthal¬ 
mia,  the  urethral  discharge  was  always  les¬ 
sened,  but  by  no  means  cured  ;  and  if  at  any 
time  this  discharge  increased,  an  imme¬ 
diate  diminution  of  the  violence  of  the  oph¬ 
thalmia  ensued.  On  this  point  our  patient 
was  quite  clear.  So  far,  then,  respecting  the 
ophthalmia ;  let  us  now  follow  the  further 
development  and  succession  of  symptoms. 

Invariably  after  the  ophthalmia  had  lasted 
for  some  days’  one  or  other  of  his  joints  be¬ 
came  affected  with  very  acute  inflammation, 
and  when  this  was  about  to  subside  in  the 
joint  first  attacked,  a  new  inflammation  -was 
set  up  in  some  other  joint ;  thus  the  knees, 
ankles,  elbows,  Ac.  became  successively  and 
violently  engaged,  each  in  its  turn  being 
red,  tender,  painful,  hot,  and  refusing  to 
allow  its  ordinary  motions.  The  arthritic 
inflammation  was  sometimes  so  violent  as 
to  leave  an  impairment  of  motion  and  a 
stiffness  of  the  joint,  which  continued  for 
months  after  he  had  otherwise  perfectly  re- 
eovei’ed.  When  I  saw  him  he  had  sciatica 
of  the  left  leg,  as  well  as  the  usual  arthritis. 

This  case,  gentlemen,  is  very  instructive, 
and  proves  beyond  a  doubt  the  existence  of 
an  arthritis  and  an  ophthalmia,  the  conse¬ 
quence  of  a  gonorrhoea  :  as  the  ophthalmia 
had  all  the  characters  of  rheumatic  ophthal¬ 
mia,  we  must  attribute  its  origin  to  an  im¬ 
pression  made  on  the  constitution  by  the 
gonorrhoea  ;  here,  as  the  articular  inflam¬ 
mation  and  the  ophthalmia  had  one  and  the 
same  character,  and  as  the  affection  of  the 
joints  could  not  of  course  be  produced  by 
contact  of  the  urethral  dischsrge,  we  must 
admit  that  this  could  also  have  nothing  to 
do  with  causing  the  inflammation  of  the 
eye.  This  is  important,  and  demonstrates  that 
at  least  one  species  of  ophthalmia  is  caused 
by  gonorrhoea  independent  of  direct  infec¬ 
tion.  The  existence  of  sciatica  is  also  very 
remarkable. 

Mr.  Crampton,  who  afterwards  saw  this 
case  in  consultation,  says  that  he  has  met 
with  several  similar,  and  he  is  of  opinion, 
that  some  of  them  essentially  consisted  in  a 
gouty  inflammation  of  the  eye  and  joints,  ex¬ 
cited  and  called  into  action  by  the  gonorrhoea. 

Sir  Astley  Cooper — the  greatest  of 
British  surgeons — says,  that  gonorrhoeal 
rheumatism  is  not  an  infrequent  disease. 
He  describes  a  case  very  similar  in  details 
to  that  I  have  already  laid  before  you  : — “  I 
will  give  you,”  says  Sir  Astley,  “the  history  of 
the  first  case  I  ever  met  with  ;  it  made  a 
strong  impression  on  my  mind.  An 
American  gentleman  came  to  me  with  a 
gonorrhoea,  and  after  he  had  told  me  his 
story,  I  smiled  and  said — do  so  and  so  — 
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(particularizing  the  treatment),  and  that  he 
would  soon  be  better  ;  but  the  gentleman 
stopped  me,  and  said,  “  Not  so  fast,  sir;  a 
gonorrhoea  w  ith  me  is  not  to  be  made  so  light 
of — it  is  no  trifle  ;  for  in  a  short  time  you 
will  find  me  with  inflammation  in  the  eyes, 
and  in  a  few  days  after  1  shall  have  rheu¬ 
matism  in  the  joints  ;  I  do  not  say  this  from 
the  experience  of  one  gonorrhoea  only,  but 
from  that  of  two,  and  on  each  occasion  I  was 
affected  in  the  same  manner.”  I  begged 
him  to  be  careful  to  prevent  any  gonorrhoeal 
matter  coming  into  contact  with  the  eyes, 
which  he  said  he  would.  Three  days  after 
this  I  called  on  him,  and  he  said,  “  Now 
you  may  observe  what  I  told  you  a  day  or 
two  ago  is  true.”  He  had  a  green  shade  on, 
and  he  had  ophthalmia  in  each  eye  ;  I  de¬ 
sired  him  to  keep  in  a  dark  room,  to  take 
active  aperients,  and  apply  leeches  to  the 
temples.  In  three  days  more  he  sent  for 
me  rather  earlier  than  usual  for  a  pain  in 
one  of  his  knees  ;  it  was  stiff  and  inflamed  ; 
I  ordered  some  applications,  and  soon  after 
the  other  knee  became  affected  in  a  similar 
manner.  The  ophthalmia  was  with  great  dif¬ 
ficulty  cured,  and  the  rheumatism  continued 
many  weeks  afterwards.  This  case  struck 
me  very  forcibly,  and  I  asked  Mr.  Cline 
whether  he  had  ever  seen  the  rheumatism 
proceeding  from  gonorrhoea,  and  he  replied, 
several  times.  The  next  case  did  not  sur¬ 
prise  me  so  much,  and  now  and  then,  ever 
since,  I  have  met  with  similar  ones.  It  is 
by  no  rtieans  an  unfrequent  occurrence  for 
gonorrhoea  to  produce  a  rheumatic  and 
painful  affection  of  the  joints  ;  whether  it 
be  by  the  absorption  of  the  poison,  or  the 
constant  irritation  produced  by  the  irritation 
of  the  urethra,  I  do  not  know,  but  certain  it 
is  that  gonorrhoea  produced  ophthalmia  and 
rheumatism,  and  that  when  not  a  single  drop 
of  matter  has  been  applied  to  the  eye.  The 
inflammation  generally  attacks  both  eyes, 
and  is  of  long  duration  ;  it  requires  thesame 
remedies  as  are  used  in  gonorrhoea  ;  balsam 
of  copaiba  or  some  form  of  turpentine,  must 
be  exhibited  ;  either  the  spirit  of  turpentine, 
balsam  of  copaiba  or  olibanum.  I  do  not 
recollect  to  have  met  with  a  description  of 
it  in  any  surgical  work,  but  whoever  has 
practised  at  all  must  have  frequently  met 
with  it.” 

Such,  gentlemen,  is  the  information 
which  this  celebrated  man  has  given  us  on 
this  subject.  From  this  it  is  quite  clear 
that  he  does  not  define  or  point  out  the 
different  species  of  gonorrhoeal  ophthalmia 
and  their  different  exciting  causes  ;  neither 
is  his  description  of  the  American’s  sore 
eye  very  full  and  explicit ;  it  is  enough  so, 
however,  to  prove  that  his  ophthalmia  was 
not  purulent,  but  arthritic. 

It  does  not  seem  necessary  to  assume 
the  absorption  of  any  poison  to  account  for 


arthritis  and  ophthalmia  occurring  In  go¬ 
norrhoea.  Of  all  parts  of  the  body  the 
joints  are  most  liable  to  be  associated  in  in¬ 
flammation  with  distant  parts,  and  hence 
ordinary  arthritis  so  often  gives  rise  to 
pericarditis,  hepatitis,  ophthalmia,  &c.  &c. 
We  do  not  think  it  necessary  to  assume  the 
absorption  of  poison  when  a  urethral 
stricture  occasions  ague — an  occurrence 
quite  as  remarkable  as  the  production  of 
arthritis  by  gonorrhoeal  irritation  of  the 
urethra. 

When  any  important  part  of  the  body 
becomes  inflamed,  there  is  no  saying  in 
what  organ  diseased  action  may  com¬ 
mence  as  a  consequence.  Thus  I  have  seen 
an  inflamed  state  of  the  oesophagus,  caused 
by  a  clumsy  probang  roughly  passed,  give 
rise  to  inflammation  of  the  mucous  mem¬ 
brane  of  the  bladder. 

When  Sir  Astley  Cooper  published  his 
Lectures  in  1823,  the  subject  of  gonorrhoeal 
ophthalmia  had  not  received  the  attention 
its  importance  merits,  and  the  opinions  of 
surgeons  were  very  varied  and  contradictory, 
of  which  I  can  offer  no  stronger  example 
than  the  fact,  that  in  a  part  of  that  very 
course  of  lectures,  Mr.  Green,  who  lectured 
for  a  time  during  Sir  Astley’ s  absence,  ex¬ 
pressed  himself  in  a  manner  quite  opposed 
to  the  opinion  of  Sir  Astley,  who  had  said 
that  gonorrhoea  is  capable  of  producing  an 
ophthalmia  through  the  medium  of  the 
constitution.  In  fact,  gentlemen,  nothing 
satisfactory  was  published  on  gonorrhoeal 
ophthalmia  until  Mr.  Lawrence’s  Treatise 
on  the  Venereal  Diseases  of  the  Eye  ap¬ 
peared  in  1830,  of  which  work  127  pages 
are  occupied  with  a  description  of  the  three 
different  species  of  gonorrhoeal  ophthalmia, 
with  numerous  cases. 

This  distinguished  surgeon  and  physio¬ 
logist  has  done  more  than  all  who  preceded 
him  to  illustrate  his  subject,  and  I  most 
cordially  recommend  to  your  attention  the 
above  invaluable  treatise.  He  denies  (and 
in  this  I  agree  with  him)  the  assertion, 
hereafter  to  be  noticed,  that  the  matter 
from  a  gonorrhoeal  urethra  cannot  by  con¬ 
tact  produce  disease  in  the  eyes  of  the 
patient  himself,  and  he  brings  forward 
many  examples  to  prove  the  contrary.  He 
divides  the  disease  into  three  species  : — 1st, 
acute  or  purulent  and  destructive  gonorrhoeal 
inflammation  of  the  conjunctiva;  2d,  mildgo- 
norrhoeal  inflammation  of  the  conjunctiva ; 
3d,  gonorrhoeal  inflammation  of  the  external 
tunics  and  iris. 

It  is  of  importance  to  recollect  that  this 
latter  species  does  not  exactly  deserve  the 
name  of  metastatic,  for  it  often  oomes  on 
without  any,  or,  at  least,  a  very  partial 
subsidence  or  diminution  of  the  urethral 
discharge. 

Some  authors,  as  Scarpa,  Boyer,  Pearson, 
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and  Beer,  deny  the  possibility  of  a  severe  pu¬ 
rulent  ophthalmia  being  caused  by  the  con¬ 
tact  of  any  gonorrhoeal  fluid,  and  assert  that 
its  application  to  the  eye  merely  gives  rise  to 
a  trifling  and  temporary  irritation.  More 
recent  writers  do  not,  however,  acquiesce  in 
this  opinion.  Thus,  Mr.  Middlemore  sums 
up  the  matter  with  the  two  following  con¬ 
clusions  : — “  1st.  That  by  far  its  most  usual 
mode  of  production  is  by  the  contact  of  go¬ 
norrhoeal  matter,  proceeding  from  the  urethra 
or  vagina  of  some  other  person,  not  from 
that  of  the  individual  himself.  2d.  That  it 
is  extremely  improbable  that  any  individual 
can  communicate  the  disease  from  his  ure¬ 
thra  to  his  conjunctiva,  by  touching  the 
latter  membrane  with  the  gonorrhoeal 
discharge.” 

Were  this  latter  position  established  on  a 
secure  and  firm  basis,  I  would  regard  it  as 
one  of  the  most  interesting  and  curious 
results  of  modern  investigation.  I  must, 
however,  confess,  gentlemen,  that  I  feel 
very  doubtful  of  its  accuracy,  and  that  for 
the  following  reasons  : — In  the  first  place,  I 
have  seen  a  case  where  a  gentleman  was 
most  probably  infected  with  purulent  oph¬ 
thalmia,  in  consequence  of  matter  from  his 
own  urethra  being  brought  into  contact  with 
his  eye.  I  say  most  probably,  for  the 
nature  of  the  case  almost  necessarily  pre¬ 
cludes  the  attainment  of  certainty  with 
regard  to  such  matters,  for  very  obvious 
reasons.  In  the  second  place,  Ricord’s  ex¬ 
periments  proving  the  facility  with  which  a 
chancre  can  be  produced  in  any  part  of  the 
skin  by  means  of  matter  taken  from  a  chancre 
in  the  same  individual — these  experiments,  I 
say,  throw  a  heavy  shade  of  doubt  on  the 
probability  of  the  general  doctrine,  that  an 
infectious  fluid  produced  by  one  part  is  in¬ 
noxious  to  the  same  person  in  other  parts. 

The  poison  of  itch  manufactured  by  one 
part  of  the  skin  is  often  transferred  by  the 
nails  to  another  part,  and  the  clothes  worn 
by  an  itchy  patient  are  capable  of  not  only 
producing  the  disease  in  another,  but  in  him¬ 
self  when  cured.  Many  other  similar  ex¬ 
amples  might  be  brought  forward,  but 
enough  has  been  said  to  shew  that  the  ge¬ 
neral  analogy  is  not  favourable  to  an  opinion 
which  I  cannot  help  thinking  has  been 
founded  on  facts  and  experiments  not  suffi¬ 
ciently  numerous  or  varied.  Dr.  Vetch, 
indeed,  “  took  matter  from  the  eyes  of  per¬ 
sons  labouring  under  acute  purulent  oph¬ 
thalmia,  and  applied  it  in  each  case  to  the 
urethra  of  the  same  individual.  No  disease 
was  excited.  But  when  he  applied  the  same 
matter  to  the  urethra  of  a  different  indivi¬ 
dual,  it  produced  a  violent  gonorrhoea  ;  hence 
he  argues  that  a  person  cannot  infect  him¬ 
self,  but  may  another.” 

You  observe,  gentlemen,  that  this  is  pre¬ 
eminently  a  practical  question  ;  for  if  we 


agree  in  Dr.  Vetch’s  conclusion,  it  is  quite 
needless  to  impress  on  our  gonorrhoeal  pa¬ 
tients  the  necessity  of  scrupulously  guarding 
against  the  danger  of  infecting  their  eyes  by 
the  matter  secreted  by  their  urethras.  Where 
the  danger  is  so  great,  and  where,  should 
such  an  infection  be  possible,  the  loss  of  one 
or  both  eyes  may  be  the  result,  I  would  never 
trust  to  mere  habits  of  cleanliness  ;  I  would 
enforce  them  by  the  fears  of  infection. 

With  respect  to  the  production  of  a  vio¬ 
lent  and  destructive  purulent  ophthalmia,  in 
consequence  of  the  application  of  gonorrhoeal 
matter  to  the  eye,  there  can  be  no  doubt 
whatsoever.  Mr.  Lawrence  cites  many  ex¬ 
amples,  and  I  have  seen  several.  Thus, 
some  years  ago,  a  poor  woman  made  use  of  a 
vessel  soiled  by  gonorrhoeal  matter,  to  wash 
her  own  face  and  two  of  her  young  children. 
They  all  got  purulent  ophthalmia,  and  two 
left  this  hospital  blind.  On  the  whole,  gen¬ 
tlemen,  I  think  that  we  can  very  safely  draw 
the  following  conclusions  concerning  gonor¬ 
rhoeal  ophthalmia  : — 

1st.  A  species  of  severe  ophthalmia  may 
be  produced  through  the  medium  of  the 
constitution,  in  persons  liable  to  gonorrhoeal 
rheumatism  or  arthritis.  This  species  at¬ 
tacks  the  conjunctiva,  sclerotica,  and  internal 
tissues,  and  resembles  gouty  and  rheumatic 
ophthalmia. 

2d.  Another  dreadfully  violent  species  of 
ophthalmia  is  produced  by  the  contact  of 
gonorrhoeal  pus.  This  closely  resembles 
Egyptian  ophthalmia. 

3d.  It  is  probable  that  another  and  a 
mnch  milder  species  of  conjunctivitis  is 
produced  by  the  contact  of  gonorrhoeal 
discharge  of  less  virulence ;  and  such  was 
the  opinion  of  the  celebrated  Beer.  The 
fluid  taken  from  the  variolous  pustule  or  the 
vaccine  vesicle  during  their  early  stages  will 
not  communicate  their  proper  infection  ;  in 
the  same  way  the  discharge  from  an  incipient 
or  declining  gonorrhoea  may  act  very  diffe¬ 
rently  on  the  eye  from  the  puriform  fluid 
secreted  by  the  urethra  during  the  acme. 
The  only  doubt  which  remains  on  my  mind 
with  respect  to  this  milder  conjunctivitis 
is,  whether  it,  too,  may  not  be  produced 
through  the  constitution.  We  have  seen 
that  a  violent  ophthalmia  and  arthritis  may 
thus  arise,  and  consequently  we  can  easily 
imagine  it  possible  for  the  same  cause  to  give 
rise  to  a  constitutional  impression  capable  of 
originating  a  mild  ophthalmia  unaccompanied 
by  arthritis. 

In  the  gentleman  whose  remarkable 
case  I  have  related,  and  who  was  once 
treated  for  the  ophthalmia  by  Mr.  Wardrop, 
the  very  first  gonorrhoea  he  had  ended  in  the 
formation  of  bad  deep-seated  stricture,  al¬ 
though  the  plan  of  cure  adopted  had  been 
from  the  beginning  antiphlogistic, "and  he  had 
been  confined  to  bed  for  the  greater  part  of 
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the  time,  and  kept  on  low  diet,  on  account  of 
the  arthritis.  This,  with  numberless  other 
similar  facts,  proves  that  the  chances  of 
stricture  are  augmented  by  whatever  prolongs 
the  duration  of  the  urethral  disease,  particu¬ 
larly  in  strumous  habits,  such  as  was  that  of 
the  gentleman  referred  to.  No  doubt,  in¬ 
jections  injudiciously  applied,  may  increase 
or  prolong  urethral  disease,  and  thus  occasion 
strictures  ;  but  if  they  diminish  or  cut  short 
inflammation,  I  cannot  conceive  on  what 
principle  they  can  originate  strictures. 

Postscript. — Since  the  preceding  re¬ 
marks  on  purulent  ophthalmia  were  prepared 
for  the  press,  I  have  conversed  with  Mr. 
Staunton,  who  accompanied  Colonel  Chesney 
in  the  celebrated  expedition  to  the  Euphra¬ 
tes  :  Mr.  Staunton  says  that  in  Egypt  acetate 
of  lead,  under  the  name  of  English  sugar ,  is 
in  great  request  for  making  eye  water.  The 
late  essay,  by  Mr.  Tyrrell,  on  a  peculiar  ope¬ 
ration  successfully  employed  by  him  to 
prevent  destruction  of  the  cornea  in  violent 
purulent  ophthalmia,  is  of  the  greatest  impor¬ 
tance,  and  well  worthy  of  attention,  for  it 
must  be  confessed  that  hitherto,  when  in¬ 
tense,  this  disease  has  baffled  every  effort  of 
art,  unless  it  happened  to  be  placed  under 
treatment  within  a  few  hours  from  its  first 
appearance— a  very  rare  occurence  indeed. 
A  remarkable  confirmation  of  the  rationale  of 
Mr.  Tyrrell’s  operation  may  be  found  in  a 
paper,  published  by  Mr.  Griffiths,  in  the 
Calcutta  Medical  Transactions,  on  a  similar 
mode  of  operation  resorted  to  by  the  modern 
Persians  in  chronic  opacity  of  the  cornea. 

Having  mentioned  the  discoveries  of 
Ricord  in  the  preceding  lecture,  I  think 
myself  bound  in  justice  to  the  character  of 
the  late  Mr.  Wallace,  of  Dublin,  to  state 
that  the  latter  gentleman  has  claimed  all  or 
nearly  all  Ricord’s  alleged  discoveries.  Mr. 
Wallace  published  in  the  London  Medical 
Journal  for  November  16th,  1833,  a  paper 
entitled  “  The  Discoveries  of  Doctor  Ricord, 
of  the.  Hopital  des  Veneriens  of  Paris, 
respecting  the  Venereal  Disease,  claimed  by 
William  Wallace,”  &c.  &c. 

In  this  paper  Mr.  Wallace  goes  seriatim 
through  the  whole  list  of  Ricord’s  discoveries, 
and  proves  that  he  had  anticipated  Ricord  in 
all  and  each.  As  the  question  is  one  of 
great  importance  it  would  be  well  to  investi¬ 
gate  the  matter  alittle  more  closely ;  this  I  have 
not  time  to  do  myself,  but  to  facilitate  the 
matter  to  others,  I  send  Mr.  Wallace’s  recla¬ 
mation,  which  the  Editor  of  the  Medical 
Gazette  may  perhaps  judge  it  right  to  pub¬ 
lish  on  a  future  occasion,  with  remarks  on 
the  subject. 

The  application  of  escharotics  to  the  eye 
in  purulent  ophthalmia  was  first  introduced 
into  practice  by  my  late  esteemed  friend, 
surgeon  Melin,  in  Malta,  in  1811.  The 


same  plan  was  afterwards  most  extensively 
tried  by  Dr.  O’Halloran  at  Gibraltar — both, 
wrote  of  this  plan  long  before  it  obtained 
the  advocacy  for  Mr.  Guthrie,  whose  repu- 
tion  soon  brought  it  into  general  use.  In 
Dr.  O’Halloran’s  work  published  in  1824, 
he  makes  the  following  observations  : — “A 
solution  of  lunar  caustic  of  ten  grains  to  an 
ounce  of  water,  is  an  excellent  remedy  in 
purulent  ophthalmia.  It  may  be  used  at  all 
periods,  and,  next  to  the  bluestone,  claims 
precedence  over  all  others.  Its  action, 
when  resorted  to  at  an  early  period,  tends 
to  change  and  lessen  the  discharge,  and  to 
remove  the  pain  and  irritability  without 
causing  any  of  the  unpleasant  symptoms 
which  have  been  attributed  to  its  use.” 


FRACTURE  OF  THE  BONES  OF 
THE  CRANIUM. 

NEGATIVE  TREATMENT — RECOVERY. 


To  the  Editor  of  the  Medical  Gazette • 
Sir, 

As  I  am  not  aware  of  the  negative  plan 
of  treatment  having  been  almost  solely- 
depended  upon  in  the  management  of 
so  serious  an  injury  as  that  which  I  am 
about  to  relate,  I  shall  be  much  obliged 
by  your  giving  it  a  place  in  your  very 
useful  publication. — I  am,  sir, 

Your  obedient  servant, 

R.  Jones, 

Surgeon  to  the  Leamington 
Hospital. 

Leamington,  Dec.  15,  1838. 

Barnickle,  a  boy  about  twelve  years 
old,  was  brought  to  the  hospital  at 
noon,  on  the  19th  of  October,  having 
fallen  from  a  tree  of  considerable  height 
into  the  turnpike  road.  He  was  per¬ 
fectly  insensible  ;  his  extremities,  and, 
indeed,  the  whole  surface  of  the  body, 
were  quite  cold;  his  pulse  was  barely 
perceptible,  his  breathing  stertorous, 
the  pupils  of  his  eyes  rigidly  contracted, 
with  strabismus  to  a  great  extent,  and 
considerable  tumefaction  over  the  fron¬ 
tal  bone  on  the  right  side.  More  care¬ 
ful  examination  detected  a  fracture  ex¬ 
tending  semicircularly  upwards  on  the 
right  side  from  the  eminentia  frontalis, 
traversing  the  parietal  bone,  and  enter¬ 
ing  the  occipital  to  the  extent  of  about 
an  inch. 

His  right  arm  was  also  broken  near 
the  wrist. 

Immediately  on  his  admission  epilep- 
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tic *  convulsions  came  on,  and  conti¬ 
nued,  with  some  intermission,  for  twelve 
hours,  accompanied  by  vomiting  of 
bloody  matter.  The  treatment  adopted 
during  this  period  consisted  merely  of 
warmth  to  the  extremities,  and  mustard 
cataplasms  to  the  calves  of  the  legs. 
Particular  directions  were  also  given 
that  he  was  to  have  nothing  but  water 
in  the  w  ay  of  food  or  beverage. 

20th. — The  report  this  morning  is, 
that  he  has  passed  a  tolerably  quiet 
night,  and  that  he  got  out  of  bed  of  his 
own  accord  to  make  water.  The  tume¬ 
faction  had  now  completely  closed  the 
right  eye;  the  breathing  was  natural; 
the  pulse  70.  In  the  evening  a  still 
further  improvement  had  taken  place. 

The  treatment  to-day  consisted  in  merely 
giving  him  water. 

21st. — Has  passed  a  comfortable 
night,  and  appears  perfectly  sensible 
this  morning;  pulse  84.  Tumefaction 
lessened,  so  that  the  eye-lids  are  open 
to  the  extent  of  1  -8th  of  an  inch; 
vision  imperfect.  Tongue  loaded  with  a 
soft,  whitish,  detachable  fur;  no  thirst. 

rIn  addition  to  water,  I  now  ordered 
very  thin  water  gruel. 

22d. — Has  passed  a  g’ood  night ; 
pulse  64;  urine  passed  in  great  abun¬ 
dance. 

In  the  evening  the  pulse  continuing 
slow  and  labouring,  as  a  precau¬ 
tionary  measure,  six  leeches  were  ap¬ 
plied  to  the  temples.  Diet,  water  and 
thin  gruel. 

23d. — Has  again  passed  a  comfortable 
night,  and  says  “  be  is  quite  well.” 
Pul  se  64.  On  minutely  questioning 
him,  he  says  he  has  pain  in  his  head. 

To  be  allowed  a  roasted  apple. 

24th. — Late  last  evening,  the  bowels 
were  moved  for  the  first  time  since  the 
accident,  and  again  this  morning.  He 
passed  an  excellent  night,  and  is  in  all 
respects  much  better  ;  pulse  76;  tongue 
perfectly  clean. 

To  have  a  little  rice  pudding. 

25th. — Has  been  rather  restless  dur¬ 
ing  the  night,  and  is  constantly  talking 
about  going  home,  with  exaggerated 
ideas  of  being  enabled  to  purchase  an 
estate.  When  spoken  to,  appears  per¬ 
fectly  sensible,  and  declares  himself 


*  I  have  used  this  word  adjectively,  from  their 
precise  resemblance  to  an  epileptic  fit. 


quite  well.  Tongue  perfectly  clean  ;  no 
thirst  ;  pulse  84,  and  stronger. 

Eight  leeches  were  directed  to  the  tem¬ 
ples,  and  three  grains  of  calomel  to 
be  taken  immediately. 

27th. — The  leeches  bled  freely,  and 
he  has  been  less  talkative.  The  calomel 
acted  twice;  pulse  96;  skin  rather 
heated  ;  tongue  clean,  but  dry. 

Simple  salines  to  be  taken  every  four 
hours.  Calomel,  leeches,  and  blister, 
to  be  had  recourse  to  if  the  talkative¬ 
ness  continues. 

28th. — The  leeches  and  calomel  were 
resorted  to  ;  he  afterwards  slept  soundly, 
and  is  in  all  respects  much  better.  Pulse 
88.  Salines  to  he  continued. 

29th. — Has  passed  a  good  night,  but 
is  still  talkative.  Pulse  92. 

30th.' — Has  passed  a  very  quiet  night, 
and  is  now’  much  less  talkative  ;  in  other 
respects  he  appears  quite  w  ell. 

Nov.  7. — Up  to  this  period  he  has 
daily  improved  without  medicine,  and 
is  sufficiently  recovered  to  be  made  an 
out-patient. 

I  have  long  entertained  the  opinion, 
that  in  all  cases  of  injury  to  the  brain, 
from  external  violence,  the  immediate 
exhibition  of  a  drastic  purge  is  a  very 
equivocal  proceeding.  Indeed,  there 
appears  to  be  quite  as  much  reason  in 
favour  of  preserving  the  stomach  and 
alimentary  canal  from  undue  excite¬ 
ment,  as  there  is  for  excluding  the  rude 
influence  of  noise  from  the  tympanum, 
or  the  glare  of  light  from  the  sensitive 
retina.  What  benefit,  it  may  be  asked, 
is  likely  to  arise  from  the  introduction 
of  material  into  the  stomach,  whether  in 
a  solid  or  fluid  state,  the  very  intrinsic 
property  of  w  hich  is,  professedly,  repul¬ 
sive  to  the  organ  itself?  Besides,  does 
not  nature  herself,  by  the  act  of  vomit¬ 
ing,  so  peculiarly  characteristic  of  cere¬ 
bral  disturbance,  proclaim  her  dispo¬ 
sition  on  the  subject?  and  surely  w’e  are 
not  to  be  so  utterly  regardless  of  her 
intentions  as  to  act  in  direct  opposition 
to  her  efforts.  The  only  rational  ground 
for  supposing  purgatives  necessary  in 
such  cases  must  depend  on  the  good 
effect  accruing  to  the  circulation  from 
unloading  tbe  alimentary  canal ;  but 
as  accidents  of  this  description  generally 
happen  to  persons  in  rude  health,  or,  at 
all  events,  well  enough  to  be  capable  of 
followingsome  activeemployment,either 
of  business  or  pleasure,  the  mere  circum¬ 
stance  of  the  ordinary  quantity  of  fiecal; 
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matterbeiilgretained  orexpelled  can  have 
but  little  effect  in  relieving  the  oppressed 
sensorium,  or  in  removing  the  impedi¬ 
ment  to  the  restoration  of  its  suspended 
action;  whilst  the  attempt  to  accom¬ 
plish  it  may  be  attended  by  prejudicial 
circumstances.  I  submit,  therefore, 
that  when  the  controlling  power  of  an 
organ  is  annihilated,  it  is  better  that 
the  organ  itself  should  remain  undis¬ 
turbed  till  the  moving  power  be  again 
restored.  In  the  case  in  question,  than 
w'hich  nothing  could  have  been  more 
successful,  I  carefully  avoided  calling 
up  the  powers  of  digestion  for  a  period 
of  forty-eight  hours  after  the  accident, 
and  even  then  only  permitted  to  be 
introduced  into  the  stomach  small  quan¬ 
tities  of  fluid  containing  an  almost  mini¬ 
mum  proportion  of  nutritious  particles. 
Neither  was  any  irritation  excited  by 
the  exhibition  of  even  the  most  grateful 
purgatives,  the  bowels  being  suffered  to 
remain  quiescent  till  nature  herself  de¬ 
termined  on  their  action.  The  entire 
absence  of  fever  during  this  period,  the 
detachable  fur  on  the  tongue,  and  its 
immediately  becoming  clean  after  the 
mastication  of  a  small  quantity  of  roast¬ 
ed  apple,  proves  in  a  very  satisfactory 
manner  the  applicability  of  the  treat¬ 
ment  to  the  mucous  membrane,  and  the 
healthy  condition  in  which  the  alimen¬ 
tary  canal  was  preserved — and  which 
was  further  demonstrated  by  the  com¬ 
paratively  undisturbed  state  of  the 
circulation. 

The  application  of  leeches  and  the 
dose  of  calomel,  on  the  sixth  day,  were 
given  in  consequence  of  the  normal 
action  of  the  brain  returning,  and  the 
fear  lest  the  repairing  and  reproducing 
powers  should  proceed  to  inflammatory 
action.  Their  repetition  on  the  eighth 
day  appeared  necessary,  from  the  in¬ 
creased  excitement  then  present. 

Two  physiological  illustrations  may 
be  adduced  from  the  pathology  of  this 
case.  One,  that  the  cineritious  neurine 
is  that  part  of  the  brain  on  which  the 
intellectual  faculties  depend  ;  the  other, 
that  irritation  excites  its  normal  action. 

It  will  be  observed,  that  when  it  may 
fairly  be  presumed  the  excitement  of 
reproduction  had  set  in,  the  talkative¬ 
ness  commenced  ;  and  as  he  had  been 
conveyed  to  the  hospital  in  a  state  of 
perfect  insensibility,  it  was  natural  to 
expect  that  the  first  exercise  of  his  in¬ 
tellectual  faculties  should  be  directed  to 
the  contemplation  of  returning  home ; 


yet  the  activity  of  his  imagination  on 
the  subject  may  reasonably  be  attri¬ 
buted  to  the  effect  produced  on  the  cor¬ 
tical  substance  of  the  brain  by  the  in¬ 
creased  action  going  on  along  the  w  hole 
line  of  the  fracture  ;  and  as  the  process 
of  reparation  would  produce,  in  the  sur¬ 
rounding  and  approximating  portions, 
a  very  similar  condition  to  that  which 
prevails  in  inflammation,  it  goes  far  to 
establish  the  law,  “  that  irritation  of 
the  cerebral  substance,  either  by  in¬ 
flammation  or  mechanical  means,  first 
excites  its  normal  action,  though  al¬ 
ways  with  derangement  of  this  previous 
to  its  ultimate  destruction  *.v 


OBSERVATIONS  ON  ANIMAL 
MAGNETISM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  dirge  of  animal  magnetism  having 
been  sung,  and  the  subject  having 
ceased  to  attract  the  attention  of  any 
but  its  most  fanatic  supporters,  it  would 
be  quite  superfluous  to  endeavour,  by 
bringing  forward  any  fresh  proofs  of  its 
fallacy,  to  sink  it  deeper  in  the  abyss  of 
exploded  absurdities  than  it  has  already 
fallen.  There  let  it  quietly  rest,  with 
the  remains  of  Southcoteism,  and  other 
equally  profound  sciences. 

The  object  of  the  following  ob¬ 
servations  is  not  to  add  additional 
evidence  to  that  which  has  already 
appeared  in  your  pages,  of  the  ideal 
nature  of  the  facts  on  which  the 
so-called  science  has  been  supported, 
but  to  endeavour  to  point  out  those  in¬ 
nate  sources  of  fallacy  which,  in  the 
nineteenth  century,  could  lead  to  the  so 
ready  reception  of  errors,  the  parallel  to 
which  in  absurdity  might  be  sought  for 
in  vain  even  amongst  the  chronicles  of 
the  dark  ages.  There  is  also  another 
reason  which  I  might  offer  as  an  apo¬ 
logy  for  bringing  the  subject  before 
your  readers,  and  this  is,  the  endeavour 
to  rescue  philosophy  from  the  foul  stain 
which  has  been  cast  upon  her,  by  the 
absurdities  perpetrated  in  connexion 
with  this  science  by  some  who  might 
be  supposed  as  enlisted  under  her  ban¬ 
ners;  and  as  the  considerations  which 
this  last  object  leads  to,  form  a  proper 
introduction  to  the  investigation  of  the 
sources  of  fallacy  to  which  I  have  al- 

*  Solly  on  the  Brain. 
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ready  alluded,  I  shall  at  once  commence 
by  mentioning-  them. 

The  title  of  philosopher  is  one 
which  is  indiscriminately  bestowed  on 
all  who  devote  a  certain  degree  of  at¬ 
tention  to  the  cultivation  of  any  branch 
of  science;  and  it  is  only  in  this  general 
acceptation  of  the  term  that  the  greater 
number  of  those  who  have  supported 
the  science  of  mesmerism,  can  lay  any 
claim  to  that  title.  But  amongst  those 
who  pursue  the  paths  of  science  are  to 
be  found  men,  whose  mental  qualifica¬ 
tions  are  as  various  as  are  the  motives 
which  induce  them  to  quit  the  dull 
routine  of  every-day  life,  in  order  to 
cultivate  any  branch  of  philosophy.  I 
have  but  to  instance,  the  alchymist 
bending  over  his  crucible,  in  dreams  of 
gratified  avarice — the  ambitious  man, 
giving  the  whole  of  his  time  to  the„in- 
vestigation  of  some  department  of  sci¬ 
ence,  in  the  hope  of  obtaining  worldly 
distinction  by  his  anticipated  discove¬ 
ries — and  the  calm  philosopher,  pur¬ 
suing  the  most  laborious  researches, 
with  no  other  motive,  but  the  plea¬ 
sure  derived  from  the  exercise  of 
his  intellectual  powers — in  order  to 
shew  the  necessity  of  making  some 
distinction  between  those  who  are  thus 
classed  so  indiscriminately  together. 
It  is  much  more  easy,  however, 
to  acknowledge  the  necessity  of  draw¬ 
ing  some  line  of  demarcation  between 
th  ese  true  and  false  philosophers, 
than  to  seize  on  any  general  principle 
by  which  they  can  be  recognised.  It 
is  only  by  attempting  to  discover  the 
motive  by  which  men  are  actuated  in 
the  pursuit  of  scientific  inquiries,  that 
we  are  furnished  with  any  just  ground 
of  distinguishing  between  these  dif¬ 
ferent  characters  ;  and  this  attempt  may 
be  made  with  more  facility  than  might 
at  first  be  imagined,  for  difficult  as 
it  is  to  scan  the  motives  of  our  fellow 
mortals,  yet,  in  the  present  instance, 
we  shall  find  that  these  different  sources 
of  action  in  the  pursuit  of  one  common 
object  are  generally  combined  with 
mental  qualifications,  which  bear  a 
striking  and  constant  relation  to 
them.  On  these  grounds,  therefore, 
we  would  divide  this  heterogeneous  body 
of  philosophers  into  two  classes:  the 
one,  including  those  who  pursue  science 
entirely  for  its  own  sake,  whose  motive 
for  undertaking  the  most  laborious  re¬ 
searches  is  the  exercise  thus  afforded  for 
their  intellectual  powers — an  exercise 


which  furnishes  them  with  the  highest 
source  of  pleasure  which  man  is  capable 
of  enjoying.  Amongst  these  only  will 
be  found  men  truly  worthy  the  title 
of  philosophers — men  who  have  exert¬ 
ed  real  influence  over  the  progress  of 
science,  and  whose  efforts  have  been 
constantly  directed  to  the  advancement 
of  truth.  The  second  class  will  com¬ 
prehend  all  who  have  entered  on  the 
pursuit  of  science,  either  with  a  view  of 
gratifying-  their  ambition  or  avarice,  or 
of  satisfying  that  craving  after  novelty 
which  in  many  furnishes  so  powerful 
a  stimulus  for  its  action.  It  is  sel¬ 
dom  that  the  nature  of  these  “in¬ 
truders  in  the  realms  of  science” 
is  sufficiently  powerful  to  prompt 
them  to  undertake  those  laborious 
researches  which  are  necessary  for  the 
real  advancement  of  knowledge;  con¬ 
stantly  seeking  after  something  which 
promises  either  wealth,  novelty,  or  dis¬ 
tinction,  their  reasoning'  powers  become 
blinded  by  ambition  or  avarice,  or  led 
away  by  too  vivid  an  imagination  ;  and 
they  generally  end  by  becoming  em¬ 
pirics  in  science,  or  schemers  in  me¬ 
chanics. 

Unfortunately  it  is  in  this  class  that 
will  be  found  but  too  large  a  portion  of 
the  philosophers  of  the  present  day ;  but, 
at  the  same  time,  it  must  be  a  source  of 
leasure  to  the  real  lover  of  truth  to 
now,  that  it  also  contains  all  those  who 
have  made  themselves  at  all  conspicu¬ 
ous  in  supporting  these  magnetic  ab¬ 
surdities.  This  last  remark  will  apply 
only  to  those  who  still  continue  to  be¬ 
lieve  in  this  science,  after  having  had 
opportunities  of  fully  investigating  it, 
and  whose  knowledge  of  the  effects  of 
the  imagination  over  the  functions  of 
the  body,  and  of  the  various  other 
sources  of  error  with  which  the  subject 
was  invested,  ought  to  have  led  them 
to  have  been  the  first  to  expose  its 
fallacy. 

It  would  be  an  easy  task  to  prove  the 
assertions  here  brought  forward  as  to 
the  characters  of  those  who  have  been 
the  most  fanatic  supporters  of  this 
science ;  but  it  is  one  which  would  oc¬ 
cupy  too  large  a  share  of  your  pages 
with  matter  alike  uninteresting  and  un- 
philosophical.  Those  of  your  readers 
who  are  at  all  acquainted  with  the  his¬ 
tory  of  the  individuals  who  have  taken 
the  most  prominent  part  in  these  ab¬ 
surdities,  will  readily  recal  charac¬ 
ters  proving  the  truth  of  my  state- 
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ment.  Instances,  for  example,  must 
occur  to  them,  where  distinction  has 
been  obtained  by  pushing-  a  blind  em¬ 
piricism  to  its  utmost  limits,  and  this, 
evidently  from  no  other  motive  than 
that  love  of  novelty  before  alluded  to. 
They  can  also  scarcely  fail  to  recognise 
amongst  these  magnetic  philosophers, 
others  who  have  endeavoured  to  attract 
attention  by  appropriating  to  themselves 
the  discoveries  of  their  friends ;  and,  in 
short,  they  will  readily  select  from 
among  them  any  character  but  that  of 
the  true  philosopher. 

Having,  as  we  hope,  fully  succeeded 
in  removing  from  philosophy  the  stain 
which  had  been  cast  upon  her,  by 
shewing  that  none  of  the  supporters  of 
these  magnetic  absurdities  can  have  any 
claim  to  he  considered  as  her  children,  I 
shall  now  proceed  to  point  out  to  what 
innate  sources  of  fallacy  the  subject 
recommended  itself,  in  order  to  be  so 
readily  received.  There  can  be  but 
little  doubt  that  the  minds  of  the  earlier 
believers  in  mesmerism  were  first 
dazzled  by  the  charm  of  novelty  in 
which  this  subject  presented  itself. 
That  this  love  of  novelty  must  have 
been  from  the  first  most  powerfully  ex¬ 
cited,  is  evident  from  the  ready  manner 
in  which  the  experiments  of  Baron 
Dupotet  were  received  and  credited — 
a  circumstance  which  can  only  he  ac¬ 
counted  for  by  supposing  the  reasoning 
powers  so  totally  blinded,  as  to  prevent 
the  obvious  sources  of  fallacy  with 
which  these  experiments  were  compli¬ 
cated,  being  at  once  sought  for  and  de¬ 
tected.  But  having  once  acknowledged 
the  reality  of  these  phenomena,  and 
passed  the  Rubicon  which  separates 
science  from  absurdity,  these  magnetic 
philosophers  found  themselves  in  pos¬ 
session  of  a  power  far  surpassing  any 
which  had  yet  been  wielded  by  mortal 
arm — a  power  by  which  they  were  to 
overthrow  all  the  received  opinions  of 
former  philosophers,  and  build  on  their 
ruins  a  temple  to  science  in  which  they 
should  figure  as  the  chief  architects, 
and  which  would  stand  as  an  eternal 
monument  of  their  wisdom  and  discern¬ 
ment.  The  prospect  thus  opened  to  them 
was  evidently  too  exciting  for  minds 
W’hich  w'ere  certainly  not  of  the  strong¬ 
est  mould,  and,  like  the  student  of 
magic  in  Goethe’s  ballad  (der  Zauber- 
lehrling),  they  had  but  conjured  up  a 
power,  from  the  influence  of  which  they 
were  unable  to  free  themselves  until  it 


succeeded  in  overwhelming  in  a  moral 
deluge  those  whom  it  was  intended  to 
serve.  Thus  it  was  that  they  were 
hurried  on  from  one  absurdity  to  ano¬ 
ther  ;  no  new  fact  could  be  brought  for¬ 
ward,  which,  however  repugnant  it 
might  appear  to  common  sense,  w  as  not 
supported  by  evidence  equally  as  con¬ 
clusive  as  were  those  which  preceded  it; 
and  they  were  thus  obliged  either  to 
admit  the  new  phenomena,  or,  by  de- 
nying  the  former,  allowr  themselves  to 
have  been  the  willing  dupes  of  a  set  of 
impostors.  The  course  chosen  cannot 
for  a  moment  he  doubtful,  and  thus  it 
is  that  wonder  after  w'onder  has  been 
added  to  this  science,  each  surpassing 
the  other  in  absurdity,  until  at  length 
(if  our  information  be  correct,  and  we 
fully  believe  it  is  so)  the  senior  phy¬ 
sician  of  one  of  the  London  hospitals 
might  have  been  seen  at  the  bed-side  of 
a  patient  who  was  suffering  under  some 
serious  disease,  receiving  from  the  lips 
of  a  magnetic  prophetess  whom  he  had 
directed  to  be  brought  there  for  the  pur¬ 
pose,  a  prediction  as  to  the  probable 
termination  of  the  malady.  The  pic¬ 
ture  is  too  painful  to  dwell  on,  and  we 
sincerely  hope,  for  the  honour  of  human 
nature,  that  the  other  acts  of  the  indi¬ 
vidual  alluded  to  may  furnish  grounds 
for  referring  this  gross  absurdity  to 
some  more  deep-seated  source  than 
that  of  a  mere  temporary  infatuation. 
There  is  yet  another  ground  of  fallacy, 
which  must  have  rendered  the  pursuit  of 
this  subject  in  the  highest  degree  pleas¬ 
ing  to  minds  such  as  those  we  are  now 
considering.  This  is,  the  idea  they  en¬ 
tertained  of  being  persecuted  indivi¬ 
duals,  when  their  absurdities  had  called 
down  upon  them  the  just  scorn  of  the 
more  sensible  part  of  the  community. 
The  complacency  w.ith  which  these 
magnetic  philosophers  pictured  them¬ 
selves  as  associated,  by  future  genera¬ 
tions,  with  Galileo  and  Tycho  Brahe, 
as  sufferers  for  the  cause  of  science, 
must  have  acted  as  a  powerful  stimulus 
to  them  in  pursuing  their  mad  career; 
and  the  idea  which  gave  rise  to  so  pleas¬ 
ing  a  hallucination  must  have  exerted 
an  important  influence  in  causing  them 
to  reject  all  advice  from  those  whom 
they  considered  so  prejudiced.  In  ad¬ 
dition  to  these  sources  of  fallacy,  which 
must  have  operated  so  strongly  in  blind¬ 
ing  the  minds  of  the  investigators  of 
the  subject,  we  might  add  others  which 
will  account  for  so  large  a  body  of 
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respectable  individuals  being  at  one 
time  found  amongst  the  converts  to 
their  errors.  The  influence  of  names 
which  they  had  been  accustomed  to 
respect — the  apparently  striking  effects 
produced  at  the  public  exhibitions  of 
these  magnetic  phenomena — and  the 
ignorance  of  the  public  in  general  of  the 
effects  of  imagination  over  the  human 
frame — were  so  many  sources  of  fallacy 
which  might  account  for  their  giving 
at  least  a  passive  assent  to  these  mag¬ 
netic  absurdities.  Fortunately  the  minds 
of  these  individuals  were  still  open  to 
reason,  and  it  required  but  a  few  well- 
conducted  experiments  to  convince  them 
of  the  fallacy  of  the  subject. 

We  are  aware  that  other  motives 
have  been  brought  forward  as  actu¬ 
ating  some  in  the  pursuit  of  these  mes¬ 
meric  investigations.  We  feel  con¬ 
fident,  however,  that  in  this  country,  at 
least,  the  subject  has  never  been  pur¬ 
sued  from  motives  which  would  present 
so  frightful  a  picture  of  moral  depravity 
in  those  who  are  governed  by  them. 

Before  concluding,  there  is  one  ques¬ 
tion  which  it  would  be  well  to  consider, 
as  it  involves  the  moral  character  of 
those  who  continue  to  believe  in  this 
science.  It  is,  as  to  the  possibility  of 
any  persons  in  possession  of  their  rea¬ 
soning  powers  still  acknowledging  the 
truth  or  these  phenomena,  after  the 
mass  of  evidence  which  has  been 
brought  forward  against  them.  There 
are,  undoubtedly,  many  who  would  im¬ 
mediately  reply  to  this  question  in  the 
negative,  and  assert  the  impossibility 
of  any  infatuation  exerting  sUch  a 
powerful  influence  on  the  mind  as  to 
enable  it  to  reject  evidence  so  conclu¬ 
sive.  We  are  inclined,  however,  to 
take  a  more  charitable  view  of  the  ques¬ 
tion,  and,  placing  ourselves  for  an  in¬ 
stant  in  that  elevated  situation  which 
these  magnetic  philosophers  fondly  be¬ 
lieve  they  occupy,  as  the  sole  votaries  of 
truth,  and  as  martyrs  for  the  cause  of 
science;  resting  for  a  moment  on  the 
lofty  pinnacle  of  mental  greatness — on 
which  they  have  so  gratuitously  placed 
themselves  ;  and  thence  surveying 
the  vast  prospect  of  future  fame  and  re¬ 
nown  with  which  they  believe  them¬ 
selves  surrounded,  and  then  casting  a 
glance  into  the  abyss  of  moral  annihi¬ 
lation  into  which  the  acknowledgment 
of  their  error  w  ould  in  a  moment  plunge 
them ;  we  can,  we  say,  imagine  that 
the  prospect  thus  presented  to  them  is 


too  horrible  to  be  dwelt  on  ;  that  their 
minds  naturally  shrinking  from  the  con¬ 
templation  of  such  a  picture,  fondly 
endeavour  to  prolong  the  dream  in 
which  they  are  entranced,  by  blindly 
rejecting  every  fact  which  would  tend 
to  prove  to  them  its  reality  ;  and  thus, 
like  the  bird  of  the  African  desert,  they 
vainly  hope  to  elude  the  threatened 
danger  by  removing  it  from  their  sight. 
Thus,  and  thus  only,  can  we  reconcile 
the  conduct  of  these  blind  fanatics 
with  the  supposition  of  their  sanity  and 
moral  rectitude;  a  line  of  conduct  so 
beautifully  alluded  to  in  one  of  the 
oems  of  the  Irish  bard,  that  we  cannot 
etter  conclude  than  by  a  quotation 
from  it :  — 

- “  Oh  !  the  lover  may 

Distrust  the  look  which  steals  his  soul  away; 
The  babe  may  cease  to  think  that  it  can  play 
With  heaven’s  rainbow  ;  alchymists  may  doubt 
The  shining-  g’old  their  crucible  gives  out ; 

But  Faith,  fanatic  Faith,  once  wedded  fast 
To  some  dear  falsehood,  hugs  it  to  the  last.” 

M.  F. 


ON  THINNING  OF  THE  HEART’S 
PARIETES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Whether  I  look  back  at  my  own  early 
practice,  or  observe  that  of  my  junior 
medical  brethren,  I  am  convinced  that 
there  is  no  single  morbid  condition 
which  occasions  so  many  difficulties  as 
dilatation  or  thinning  of  the  parietes  of 
the  heart.  I  do  not  mean  to  say  that 
the  formidable  character  of  this  disease 
gives  rise  to  more  anxiety  than  others, 
but  merely  that  the  infinite  variety  of 
symptoms  proceeding  from  it  is  con¬ 
stantly  baffling  and  puzzling  the  in¬ 
vestigator  desirous  of  ascertaining  its 
real  nature.  In  many  cases  the  symp¬ 
toms  are  not  referred  to  the  heart  by 
the  patient,  but  he  complains  chiefly  of 
disturbance  in  remote  organs,  particu¬ 
larly  the  head  ;  and,  indeed,  the  origin 
of  the  whole  train  of  symptoms  is  not 
unfrequently  overlooked  by  the  practi¬ 
tioner  also.  Having  taken  some  pains 
in  classifying  the  numerous  morbid 
characters  emanating  from  this  cause, 
perhaps  a  brief  summary  of  them  might 
be  useful  to  some  of  your  readers. 

At  the  threshold  or  this  inquiry  it  will 
be  necessary  to  consider  the  rule  laid 
down  by  Laennec,  and  sanctioned  by 
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sir  sequent  authors,  for  ascertaining'  the 
existence  and  the  extent  of  the  heart’s 
dilatation  by  means  of  auscultation. 
Like  every  other  general  rule  which 
has  been  applied  to  medical  science, 
this  also  leaves  much  for  time  and  ex¬ 
perience  to  correct  and  curtail  ;  and  the 
young-  practitioner  who  has  zealously 
measured  the  extent  of  the  heart’s 
rhythm  over  the  surface  of  the  chest, 
and  pronounced  judgment  accordingly, 
often,  to  the  dismay  and  terror  of  his 
patients  and  their  friends,  begins  at 
length  to  doubt  whether  the  precordial 
region  (so  far  at  least  as  admeasurement 
of  its  sounds  is  concerned),  is  still  in 
many  respects  a  terra  incognita. 

Laennec  himself  mentions  some  con¬ 
ditions  in  which  the  rhythm  of  the 
heart  is  heard  beyond  the  limits  of  the 
precordial  region  ;  and  the  number  of 
these  has  been  added  to  by  the  expe¬ 
rience  of  others.  Thus,  in  childhood  — 
in  persons  whose  chests  are  contracted, 
or  not  well  covered  with  muscle — in 
anaemia— in  condensation  of  the  lungs 
from  the  deposition  of  tubercles  or 
otherwise,— under  either  of  these  cir¬ 
cumstances  the  sound  of  the  heart  is 
heard  beyond  the  limits  of  the  precor¬ 
dial  region. 

There  is  another  class  of  cases  also 
(if  my  experience  may  be  trusted),  where 
this  symptom  cannot  safely  be  supposed 
to  indicate  dilatation,  namely,  in  old 
people.  I  have  found  that,  in  most 
persons  beyond  the  age  of  sixty,  the 
sound  is  heard  distinctly  on  the'  right 
side  of  the  sternum — a  circumstance  not 
to  be  attributed,  as  I  conceive,  to  dis¬ 
ease,  but  to  the  change  in  the  density 
of  the  lung*  natural  to  that  period  of 
life,  assisted  probably  by  the  ossifica¬ 
tion  of  the  cartilages  of  the  ribs,  by 
which  these  parts  are  rendered  more  fit 
for  the  transmission  of  sound. 

But  in  addition  to  the  above  excep¬ 
tions  to  the  rule  under  consideration, 
(which,  being  known  and  understood, 
can  therefore  be  guarded  against)  it  is 
by  no  means  uncommon  to  observe  the 
rhythm  over  the  whole  anterior  portion 
of  the  thorax,  in  full-grown  men, 
having  their  chests  well  developed,  and 
who  have  never  manifested  a  single 
symptom  of  cardiac  disease.  This  pe¬ 
culiarity  may  be  owing  to  a  variety  of 
circumstances  altogether  independent 
of  disease,  and  is  generally  not  ob¬ 
served  until  from  some  cause  (it  may  be, 
a  trivial  one)  the  chest  is  submitted  to 
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the  examination  of  the  physician),  a 
precaution,  whatever  may  be  the  nature 
of  th  e  disease,  that  is  now  seldom  ne¬ 
glected,  and  veryproperlyso.  It  is  then 
that  the  poor  and  unsuspecting  patient 
is  informed  that  he  is  the  subject  of  or¬ 
ganic  and  extensive  disease,  and  he  is 
enjoined  to  take  great  care  of  himself. 
It  is  in  vain  that  he  pleads  the  absence 
of  any  symptom  which  can  rationally 
be  applied  to  confirm  these  views;  he 
has  been  measured  by  the  stethoscope, 
and  the  verdict  is  infallible. 

I  should  be  sorry  if  these  remarks 
should  induce  any  person  to  suppose 
that  the  stethoscopic  signs  are  of  no 
value  in  assisting’  to  a  correct  diagnosis 
of  dilatation,  or  of  the  other  affections 
of  the  heart;  my  object  is  to  point  out 
the  fallacies  to  which  they  are  liable, 
when  not  taken  in  connexion  with  the 
general  symptoms  ;  but  when  examined 
conjointly  with  the  latter,  these  signs 
afford  a  valuable  and  all  but  certain 
means  of  detecting  the  real  nature  of 
the  complaint. 

I  have  said  that  there  is  great  variety 
in  the  character  of  the  symptoms  pro¬ 
ceeding  from  thinning  of  the  substance 
of  the  heart,  which  I  shall  now  briefly 
notice. 

In  some  cases  the  symptoms  that 
mark  this  condition  are  extremely 
slight:  the  patient  says  that  he  feels 
nervous  ;  that  he  has  frequent  attacks 
of  giddiness;  at  the  same  time  there  is 
generally  some  slight  gastric  derange¬ 
ment,  such  as  flatulence;  but  there  is 
no  prominent  symptom  to  direct  the 
application  of  treatment  ;  the  patient 
is  therefore  declared  to  he  hypochon¬ 
driacal,  is  ordered  a  placebo,  or  is 
“  written  down  an  ass.” 

In  a  more  advanced  stage,  the  disease 
puts  on  a  more  alarming-  appearance ; 
the  chief  complaint  is  often  still  . of  gid¬ 
diness,  or  of  a  sensation  as  of  dying. 
There  are  wandering  pains  about  the 
extremities,  particularly  the  upper; 
coldness  and  numbness  of  the  feet  and 
hands  ;  a  want  of  power  of  the  whole  of 
one  side  of  the  body.  In  some  cases 
epilepsy  supervenes.  There  is  con¬ 
stant  pain  of  the  left  side ;  dyspnoea 
more  or  less  urgent;  palpitation,  espe¬ 
cially  upon  the  least  exertion  ;  haemop¬ 
tysis  ;  oedema  pedum.  The  pulse  is 
small,  and  very  compressible  ;  there  is 
a  bluish  hue  of  the  countenance,  which 
is  particularly  remarkable  on  the  sclero¬ 
tic  coat  of  the  eye. 
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In  a  still  more  advanced  stage,  the 
patient  lies  in  a  paralytic  state.  For 
the  most  part  it  is  paraplegia  with  which 
he  is  affected  :  the  extremities  are  con¬ 
stantly  cold,  and  cannot  be  kept  warm 
by  any  contrivance.  The  oedema 
spreads  up  the  limb,  serous  effusion 
takes  place  in  the  cavities  of  the  chest 
and  abdomen.  The  lungs  become  cede- 
matous,  and  the  patients  die  from  as¬ 
phyxia. 

I  believe  the  above  embraces  the 
usual  routine  of  symptoms  accompany¬ 
ing  dilatation  :  a  formidable  group,  but 
they  are  often  greatly  augmented  by  a 
wrong  course  of  treatment,  founded 
upon  the  supposition  of  the  existence  of 
mischief  in  the  brain.  Various  de¬ 
pleting  remedies  are  employed,  which 
assist  the  disease  in  breaking-  up  the 
system  ;  but  my  paper  is  already  so 
much  longer  than  I  intended,  that  I 
must  bring  it  to  a  close,  reserving  the 
remarks  on  the  indications  of  cure  in 
this  affection  until  another  opportunity. 

I  am,  sir, 

Your  obedient  servant, 

Londinensis, 

December  20,  1838. 

MEDICAL  GAZETTE. 

Saturday ,  December  22,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tneri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  vecuso.” 

Cicero, 


PROCEEDINGS  AT  LONDON 
UNIVERSITY. 

The  Medical  Faculty  of  the  London 
University  are  extremely  unfortunate  in 
their  career.  After  having  successfully 
resisted  the  pertinacious  efforts  of  Mr. 
Warburton  to  introduce  his  protege 
among  them,  and  after  a  promise  had 
been  made  by  Lord  John  Russell  that 
a  new  charter  should  be  granted  them, 
in  which  provision  should  be  made 
against  acknowledged  abuses,  the  Me¬ 
dical  Faculty  were  induced  to  resume 
their  labours,  in  the  hope  that  a  more 
liberal  system  was  about  to  be  adopted. 
They  set  about  arranging  a  code  of  re¬ 
gulations  for  the  conferring  of  degrees, 
and  their  provisional  Repoit  was  gNen 


to  the  public  through  the  medium  of 
this  journal.  The  general  circulation 
thus  given  to  it  had  the  effect  of  direct¬ 
ing  public  attention  to  the  subject,  and  of 
eliciting*  much  information  from  various 
quarters  as  to  the  best  course  of  proce¬ 
dure  to  be  taken  by  the  new'  members 
of  the  University,  in  the  rather  novel 
field  in  which  their  legislative  talents 
were  required  to  be  exercised.  Under 
such  circumstances,  it  is  not  surprising 
that  the  proposed  regulations  were  se¬ 
verely  criticised.  These  comments  we 
havereasonto  believe  were  not  altogether 
lost  upon  some  members  of  the  Medical 
Faculty  of  the  University ;  among 
whom,  we  may  remark,  however,  it  is 
well  known  that  very  great  diversity  of 
opinion  has  prevailed  on  numerous  es¬ 
sential  points.  The  general  voice  of 
the  public  has  also  made  itself  heard, 
and  the  Senate  soon  became  convinced 
that  an  entire  revision  of  the  whole  sys¬ 
tem  had  become  absolutely  necessary. 
It  was  now  also  tolerably  clear  that  no¬ 
thing  approaching  to  unanimity  in  the 
Medical  Faculty  could  be  hoped  for, 
and  that,  after  the  fullest  discussion 
and  comparison  of  opinions,  it  would 
be  necessary  to  come  to  some  compro¬ 
mise  —  taking  an  average  of  the 
several  views  and  sentiments  on  each 
subject,  and  embodying  this  into 
a  set  of  regulations  which  should  repre¬ 
sent,  not  the  absolute  opinions  of  any, 
hut  the  general  result  of  their  united 
deliberations.  The  manner  in  which 
this  was  most  likely  to  be  effectively 
accomplished,  seemed  to  be  by  having 
some  one  especially  appointed  to  the  ar¬ 
duous  task  of  collecting,  collating,  and 
bringing  into  harmony,  the  multifarious 
view’s  of  the  different  parties  concerned  ; 
and  it  was  farther  thought  that  the  pei- 
son  so  appointed  might  also  be  advan¬ 
tageously  recognized  as  head  or  piesi- 
dent  of  the  Medical  Faculty,  for  conduct¬ 
ing  the  examinations,  superintending 
correspondence,  &c.  Convinced  of  the 
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expediency  of  there  being*  such  ail  offi¬ 
cer,  and  feeling*  perfectly  sensible  that 
no  one  would  undertake  the  duties  with¬ 
out  adequate  remuneration,  the  Medical 
Faculty  determined,  at  a  meeting*  held 
November  21st,  that  a  Dean  of  the 
Faculty  should  be  appointed,  for  the  pur¬ 
poses  abovenamed,  with  a  salary  of 
500 1.  per  annum  ! 

The  duties  of  the  “  Dean,”  it  was 
evident,  if  he  were  once  appointed, 
would  supersede  those  of  the  Chairman  ; 
and  accordingly,  at  the  following  meet¬ 
ing,  held  December  4,  Dr.  Roget  re¬ 
signed  his  office,  not  choosing,  we 
presume,  to  have  it  imagined  that  be 
assumed  any  superior  claim  to  the  pro¬ 
posed  appointment.  But  the  Medical 
Faculty,  collectively  and  individually, 
were  premature  in  their  measures,  and 
deceived  in  their  expectations.  The 
new  office  has  not  been  sanctioned  by 
the  Senate  of  the  University,  owing*,  as 
we  are  informed,  to  the  active  opposition 
given  to  it  by  Mr.  Warburton,  who,  in 
requital  perhaps  of  his  former  discomfi¬ 
tures,  has  renewed  his  fiercest  hostility 
to  every  thing  proposed  by  the  Medical 
Faculty  ;  nay,  so  bitter  is  his  hostility, 
that  he  has  proposed  to  do  away  with 
the  Medical  Faculty  altogether,  and 
insists  that,  in  point  of  form,  it  has  no 
real  existence,  and  consequently  no 
right  to  propose  any  measures  to  the 
Senate.  From  this  plain  unvarnished 
statement  of  the  facts,  our  readers  may 
judge  what  a  regular  mess  they  are 
making  of  the  whole  affair. 

Notwithstanding  these  discourage¬ 
ments,  the  Committee  of  the  Medical 
Faculty  have  determined  to  persevere, 
and  are  endeavouring  to  get  up  some¬ 
thing  in  the  shape  of  another  Report — 
which  we  have  reason  to  believe  will 
be  considerably  altered  from  that  which 
we  last  presented  to  aur  readers.  They 
have  resolved,  however,  not  to  appoint 
any  permanent  Chairman  as  successor 
to  Dr.  Roget,  till  the  question  as  to  a 
Dean  shall  have  been  decided  by  the 


higher  powers  —  viz.  Mr.  Warburton 
and  the  Government. 

It  has  all  along  been  our  humble  opi¬ 
nion,  as  our  readers  well  know,  that  the 
medical  department  of  the  London  Uni¬ 
versity,  as  at  present  constituted,  is  not 
capable  of  exercising  in  an  efficient 
manner  the  high  functions  with  which 
it  is  entrusted.  It  was  set  up  in  an 
illiberal  spirit  of  opposition  to  the  other 
medical  corporations,  but  more  espe¬ 
cially  the  College  of  Pbysici  a  ns  ;  and 
the  gentlemen  who  compose  it  (with 
one  or  two  exceptions)  are  not  qualified 
by  their  position,  either  in  society  or  in 
their  profession,  to  exercise  that  moral 
sway  which  is  required  to  give 
weight  and  influence  and  popularity  to 
their  proceedings.  Then  they  are  com¬ 
posed  of  different  and  jarring  elements 
— their  own  original  education  in  seve¬ 
ral  instances  defective— -brought  up  in 
different,  not  to  say  rival  departments  of 
the  profession — their  views  upon  impor¬ 
tant  points  totally  at  variance  — tired 
out  and  disgusted  by  the  fruitless,  the 
ungracious,  and  unrequited  task  to 
which  they  have  been  called— what  are 
we  to  expect  of  them  ?  Perplexed  by 
the  difficulties  ofbringing  their  labours, 
with  respect  to  medical  studies  and  the 
regulations  for  medical  degrees,  to  a 
satisfactory  termination — deceived  by 
the  Government  in  their  cherished  hope 
(a  hope  founded  on  positive  promise)  of 
receiving  a  new  charter — thwarted  by 
schisms  within,  and  assailed  by  oppo¬ 
nents  from  without— the  whole  edifice 
originally  built  on  a  sandy  foundation, 
its  fragments  dropping  off  one  by  one  *, 
seems  to  be  tottering,  and  may  perhaps 
fall  in  even  before  the  roof  is  completed. 

The  plan  of  medical  education  pro¬ 
posed  by  the  Committee  of  the  Medical 
Faculty  of  the  London  University 
which  we  laid  before  our  readers  some 
months  ago,  was  rather  extensively  cir- 

*  Dr.  Arnold  lias  resigned,  and  many  of  the 
members  have  ceased  to  attend  the  meetings 
either  of  the  Medical  Faculty  or  of  the  Senate. 


452 


DR.  BURNE’s  CLINICAL  LECTURES. 


culated  by  one  of  the  members  of  the 
Senate,  and  the  parties  to  whom-  copies 
were  thus  sent  were  requested  to  transmit 
their  opinions.  Comparatively  but  few 
answers  were  returned,  a  great  many  de¬ 
clining  to  take  the  trouble  of  recording 
their  sentiments.  Of  those  who  have  sent 
answers  to  Sir  James  Clark’s  circular, 
it  is  astonishing  how  few  approve  of  his 
plans  ;  the  general  impression  being  in 
keeping  with  that  expressed  in  this 
journal — viz.  that  too  much  was  required 
of  the  candidates.  The  two  best  letters 
on  the  subject  are  those  of  Dr.  Watson, 
of  King’s  College,  and  Dr.  Christison, 
of  Edinburgh  ;  both  of  whom  are 
tolerably  severe  on  the  proposed  re¬ 
gulations.  The  latter  says,  “  We  are 
all  strongly  convinced  that  you  have 
overstepped  the  limits  of  prudent 
reform.  We  give  you  most  ample 
credit  for  your  zeal  and  activity,  and 
we  are  confident  you  must  have  weighed 
well  your  measures,  but  we  are  afraid 
that  the  want  of  some  experienced 
teachers  in  your  body,  and  consequently 
of  a  personal  and  practical  knowledge 
of  the  present  qualifications  of  students, 
of  the  state  of  medical  education,  and 
of  the  sort  of  demand  for  it  which  exists 
throughout  society,  may  have  led  you 
to  overrate  the  length  to  which  you  may 
safely  go.  I  refer  especially  to  the  great 
amount  of  preliminary  studies  which 
you  propose  to  enforce.  .  .  . 

•  •  •  “  Your  scheme  of  study  will,  I 
am  satisfied,  defeat  its  own  object. 
Either  your  examination  in  arts  and 
philosophy  will  become  a  dead  letter,  a 
mere  formal  matter  disgracing  your 
statute-book,  or  the  ponderous  machi¬ 
nery  of  a  Metropolitan  University  will 
end  in  producing  some  thirty  or  forty 
doctors  at  most— an  event  which  will  be 
attended  with  no  improvement  what¬ 
ever  to  medical  education  and  practice, 
and  science,  or  at  least  with  no  im¬ 
provement  commensurate  with  the  mag¬ 
nitude  of  the  means  employed.” 


WESTMINSTER  HOSPITAL. 
Clinical  Lecture  by  Jno.  Burne,  M.D. 

November  12th,  1838. 

Case  XXIL — Mutitas — Sudden  loss  and 
equally  sudden  recovery  of  the  Speech. 

Richard  O’Connor,  aged  25,  a  police¬ 
man,  admitted  on  Tuesday,  the  29th  of 
October,  1838.  On  my  asking  what  his 
complaints  were,  he  did  not  answer,  but 
shook  his  head,  and  taking  a  slate,  wrote 
down,  that  last  night  (Monday)  while  on 
duty  he  suddenly  lost  his  speech,  having 
been  conversing  with  the  superintendent 
only  a  few  minutes  previously,  and  that  he 
had  been  quite  dumb  since. 

He  further  stated  that  the  same  thing 
had  occurred  while  he  was  in  Paris  three 
years  ago;  on  which  occasion  he  went  into 
the  Hotel  Dieu,  and  was  ten  days  before 
he  recovered  the  powrer  of  speech:  that  his 
state  of  dumbness  excited  much  interest ; 
that  he  was  taken  into  the  theatre  in  pre¬ 
sence  of  the  pupils,  and  a  clinical  lecture 
delivered  on  his  case. 

Beyond  the  loss  of  speech,  I  could  dis¬ 
cover  no  disorder  of  functions,  except  a 
very  confined  state  of  the  bowels,  which  I 
understood  was  habitual  to  him ;  and  to 
this  consequently  my  attention  was  di¬ 
rected. 

Sumat  Pulv.  Jalapae  Comp.  3ss.  statim. 

This  dose  having  produced  but  a  very 
slight  effect  on  the  bowels,  was  repeated 
in  the  evening,  and  again  on  Wednesday 
morning;  and  on  Thursday  morning  the 
apothecary  found  it  further  necessary  to 
give  a  purging  draught.  This  operated 
freely  about  midnight ;  in  four  hours  after 
which,  that  is,  at  a  quarter-past  four 
o’clock  on  Friday  morning,  O’Connor  re¬ 
covered  his  speech  as  suddenly  as  he  had 
lost  it,  and  as  perfectly  as  at  any  period  of 
his  life. 

These  are  the  facts  of  this  extraordinary 
case,  upon  which  I  have  scarcely  a  remark 
to  make,  It  was  more  properly  an  acci¬ 
dental  dumbness,  “  Verba  artieulandi  impo- 
tcntia ,”  than  an  aphonia,  or  loss  of  voice, 
such  as  we  constantly  meet  with  from 
cold. 

In  an  occurrence  of  this  description  we 
naturally  suspect  imposition,  and  are  on 
the  alert  accordingly ;  but,  unaccountable 
as  the  case  was,  I  could  discover  no  reason 
to  justify  a  disbelief.  The  patient  was 
open  and  frank  in  his  manner,  looked  one 
fully  in  the  face,  and  had  none  of  the 
usual  motives,  poverty  and  destitution, 
for  becoming  an  inmate  of  the  hospital: 
besides,  he  left  the  institution  at  his  own 
desire,  that  he  might  return  to  his  duty. 

Now  as  to  the  cause  of  this  sudden  de- 
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privation  of  speech,  I  am  at  a  loss  to  as¬ 
sign  any  that  may  be  satisfactory.  The 
only  one  that  suggests  itself  is  the  more 
than  usually  confined  state  of  the  bowels 
at  the  time  of  the  seizure;  which  derives 
some  show  of  probability  from  the  cir¬ 
cumstance  of  the  recovery  of  speech, 
quickly  after  the  constipation  had  been 
thoroughly  removed. 

Then  in  order  to  explain  how  the 
larynx,  the  organ  of  speech,  could  have  its 
functions  suspended  Ijy  any  disordered 
state  of  the  alimentary  canal,  one  must  of 
necessity  refer  to  the  intimate  connexion 
and  consequent  sympathy  between  these 
parts,  through  the  pneumo-gastric  nerves, 
branches  of  which  are  so  liberally  distri¬ 
buted  to  the  larynx,  while  the  main  trunks 
proceed  to  the  stomach,  and  to  the  several 
abdominal  plexus. 

Case  XXIII. — Apoplexy  from  the  rupture  of 

an  Aneurism  of  the  middle  Cerebral  Artery , 

fatal  ill  thirty  minutes. 

This  is  a  case  of  very  considerable  inte¬ 
rest. 

William  Tuck,  about  35  years  of  age, 
was  under  my  care  as  an  out-patient  for 
haemorrhage,  supposed  to  be  from  the  sto¬ 
mach.  He  was  emaciated,  and  much  out 
of  health;  on  which  account  he  was  ad¬ 
mitted  into  the  hospital  on  Tuesday,  the 
9th  of  October,  1838. 

In  the  course  of  two  hours  after  his  ad¬ 
mission,  as  he  was  walking  across  the 
ward,  he  cried  out  suddenly  of  pain  in  the 
head,  and  fell  down  insensible.  He  was 
seen  by  the  apothecary  immediately,  who 
found  him  insensible,  comatose,  breathing 
slowly,  deeply,  and  unfrequcntly ;  but 
without  stertor,  and  without  the  slightest 
convulsion  or  muscular  movement.  He 
died  in  about  thirty  minutes  after  the  sei¬ 
zure.  In  fact,  he  seemed  to  be  dying 
from  the  moment  of  the  attack. 

Necrotomy  twelve  hours  after  death. 

During  the  removal  of  the  upper  part 
of  the  cranium,  bloody  serum,  to  the 
amount  of  three  ounces,  flowed  through 
the  wounds  in  the  dura  mater.  The  dura 
mater  having  been  raised  exposed  a 
thick  layer  of  coagulated  black  blood, 
spread  over  the  superior  surface  of  both 
hemispheres,  particularly  of  the  right ; 
and  amounting  certainly  to  five  ounces. 
This  extravasated  blood  was  situated  be¬ 
tween  the  arachnoid  and  dura  mater. 
The  brain  having  been  removed  entire, 
some  bloody  serum  was  seen  in  the  cranial 
depressions  at  the  base,  but  no  coagulum. 

The  arteries  of  the  brain  were  examined, 
first,  at  the  base,  where  all  were  sound : 
though  the  left  vertebral  was  anormally 
small,  being  not  more  than  one  half  the 
usual  size.  The  cerebral  arteries  were 
next  traced,  and  found  to  be  sound  also, 


with  the  exception  of  the  right  middle 
cerebral  artery,  the  main  trunk  of  which 
having  been  traced  in  its  course  through 
the  fissura  Sylvii,  and  afterwards  its  larger 
branches,  into  the  cerebral  anfractuosities, 
one  of  these  was  seen  leading  to  a  small 
aneurism,  situated  at  the  superior  outer 
and  anterior  part  of  the  middle  lobe  of 
the*  right  hemisphere,  in  one  of  the  inter- 
gyral  spaces,  thus  forming  a  small  round 
tumor,  the  size  of  a  swan  shot,  on  the  sur¬ 
face  of  the  brain,  immediately  under  the 
arachnoid.  The  aneurism  had  ruptured, 
the  rupture  running  directly  across  the 
little  sac  superiorly,  and  through  the 
arachnoid ;  and  hence  the  source  of  the 
blood  poured  out  between  the  arachnoid 
and  dura  mater.  The  walls  of  the  sac 
were  half  a  line  thick,  white,  and  of  an 
almost  cartilaginous  firmness,  the  sac  it¬ 
self  like  a  small  hollow  sphere,  smooth 
and  shining  within;  and  at  the  bottom 
was  seen  the  circular  mouth  of  the  artery 
opening  into  the  sac.  The  brain  itself  un  ¬ 
injured. 

The  liver  was  indurated  to  the  first  de¬ 
gree  ;  the  spleen  enlarged  ;  and  the  sto¬ 
mach  very  vascular. 

The  thoracic  viscera  normal. 

The  peculiarity  of  this  attack  was 
its  not  having  been  preceded  by  any  of  the 
usual  warnings  of  apoplexy,  as  headache, 
vertigo,  Sec.  The  absence  of  these  symp¬ 
toms,  which  are  so  generally  manifest  for 
some  time  previous  to  the  seizure,  may 
assist  us  in  distinguishing  this  form  of 
apoplexy,  and  lead  us  to  expect  the  sudden 
rupture  of  a  vessel,  the  condition  of  which 
vessel,  as  in  the  present  instance,  was  not 
of  a  nature  to  afford  premonitory  signs. 

The  insensibility,  too,  was  complete — 
total,  in  consequence  of  the  very  great  effu¬ 
sion  of  blood  and  pressure  on  both  hemi¬ 
spheres  ;  and  hence  there  was  no  appear¬ 
ance  of  hemiplegia.  For  the  same  reason 
there  was  an  entire  absence  of  convulsions, 
the  functions  of  the  cerebro-spinal  system, 
and  of  all  the  muscles  dependent  upon  it, 
having  been  annihilated  by  the  vast  and 
general  pressure  of  the  extravasated  blood. 

I  have  generally  found  that,  in  apoplexy 
accompanied  with  convulsions,  the  effu¬ 
sion  is  not  large. 

In  hemiplegia,  although  the  effusion 
may  be  considerable,  it  is  limited  to  one 
hemisphere  of  the  brain — the  opposite  to 
that  side  of  the  body  affected  with  pa¬ 
ralysis. 

A  question  naturally  arises  as  to  the 
situation  in  which  the  extravasated  blood 
was  found.  The  coagulum  was  spread 
over  both  hemispheres,  while  the  aneu¬ 
rism  front  which  it  was  poured  out  was 
seated  in  the  right.  How,  then,  did  the 
effused  blood  find  its  way  to  the  left  liemi- 
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sphere?  Dipping  clown  perpendicularly 
between  the  hemispheres  is  the  falx  major, 
a  tense  membrane  descending  to  the  cor¬ 
pus  callosum,  and  united  posteriorly  to 
the  tentorium.  Through  this  falx  the 
blood  could  not  pass,  which  makes  it  a 
matter  of  surprise  that  so  much  should 
have  found  its  way  to  the  left  side.  One 
can  only  suppose  that  it  passed  from  the 
right  side  under  the  edge  of  the  falx,  and 
so  arrived  at  the  surface  of  the  left  hemi¬ 
sphere.  Imagine,  then,  the  force  with 
which  the  blood  must  have  been  poured 
out  from  the  artery,  to  enable  it  to  take 
such  a  circuitous  course,  and  to  arrive  at 
the  opposite  hemisphere,  in  spite  of  the 
obstacle  just  mentioned. 

In  this  dissection  we  were  fortunate  ill 
finding  the  source  of  the  haemorrhage. 
Generally,  in  apoplexy,  whether  the  effu¬ 
sion  takes  place  on  the  surface  of  the 
brain,  or  into  its  substance,  we  do  not  dis¬ 
cover  the  point  of  lesion  from  which  it 
proceeds.  But  in  this  instance,  on  tracing 
the  arteries,  we  arrived  at  this  little  aneu¬ 
rism,  which  was  unquestionably  the 
source.  Here  [presenting  the  preparation] 
is  the  trunk  of  the  middle  cerebral  artery, 
and  here  is  the  branch  of  it  leading  to  the 
aneurism ;  and  at  the  bottom  of  the  little 
sac  you  distinctly  see  the  artery  opening 
into  it.  The  aneurism  being  situated  in 
that  part  of  the  artery  distributed  to  the 
surface  of  the  brain,  it  was  covered  by  the 
arachnoid  membrane,  and  the  rupture  of 
the  aneurismal  sac  ruptured  also  the 
arachnoid  (which  I  said  covered  the  sac), 
and  consequently  the  blood  was  poured 
out  between  the  arachnoid  membrane  and 
the  dura  mater,  so  that  the  effusion  was 
on  the  surface  of  the  brain. 

A  question  also  arises  here,  connected 
with  apoplexy  in  general— namely,  why 
does  sanguineous  effusion  occur  more  fre¬ 
quently  in  the  middle  lobes  of  the  brain, 
and  from  the  middle  cerebral  arteries, than 
in  the  other  lobes,  and  from  the  other  ar¬ 
teries  ?  In  the  case  under  consideration 
the  haemorrhage  arose  distinctly  from  the 
middle  cerebral  artery;  and  apoplectic 
cerebral  lesions  are  certainly  found  in 
greater  proportion  in  the  middle  lobes 
than  in  any  other  parts  of  the  brain.  The 
only  reason  I  can  assign  is  this:  the  mid¬ 
dle  cerebral  arteries  are  regarded  as  truly 
the  continued  and  terminating  branches  of 
the  internal  carotids.  When  the  carotids 
have  concurred  to  form  the  circle  of 
Willis,  the  two  anterior  cerebral  arteries 
proceed  forwards  ;  then  turning  upon 
themselves,  pursue  their  course  horizon¬ 
tally  backwards  between  the  hemispheres, 
over  the  corpus  caliosum,  taking  thus  a 
very  circuitous  route;  whereas  the  middle 
cerebral  arteries,  entering  at  once  into  the 
fissura  Sylvii,  continue  in  an  almost  per¬ 


pendicular  and  direct  course,  and  are 
therefore  more  exposed  to  the  force  of  the 
circulation  than  the  other  arteries  which 
take  a  winding  course;  and  are  so  much 
the  more  likely  to  yield  to  that  force,  and 
eventually  to  be  ruptured  by  it.  This,  I 
imagine,  is  the  reason  why,  in  so  many 
cases  of  hemiplegia,  the  apoplectic  eff  usion 
of  blood  is  found  in  one  of  the  middle 
lobes  of  the  brain,  and  depends  doubtless 
on  lesion  of  a  branch  of  the  correspond¬ 
ing  middle  cerebral  artery. 

By  the  history  of  this  patient  we  were 
informed  that  he  had  thrown  up  a  quan¬ 
tity  of  blood  formerly,  but  whether  it 
proceeded  from  the  lungs  or  the  stomach 
could  not  be  ascertained.  The  appear¬ 
ances  of  the  stomach  indicate  that  it  came 
from  that  organ.  The  liver  was  indurated 
,  to  the  first  degree,  the  spleen  was  enlarged, 
the  stomach  was  vascular;  and  under 
these  circumstances  blood  is  very  apt  to 
be  poured  out  from  the  gastric  mucous 
membrane,  and  occasion  haematemesis. 
In  this  case  it  probably  came  from  the 
stomach,  the  diseased  liver  being  the  pri¬ 
mary  cause. 

Case  XXIV. —  Sanguineous  Effusion  at  the 

Base  of  the  Brain  ~  Spasm  of  the  Right 

Sterno-cleido  Mastoideus — Death  on  the  third 

day. 

- Clarke,  a  butcher,  about  35  years 

of  age,  well  built  and  of  full  stature, 
while  walking  home  in  the  middle  of  the 
day,  somewhat  excited  by  liquor,  was 
seized  with  a  violent  pain,  deep-seated  in 
the  back  of  the  head,  which  made  him 
stagger  and  unable  to  reach  his  house, 
though  near  at  hand,  without  assistance. 
The  pain  continued  fixed  and  violent,  and 
the  head  was  drawn  round,  so  that  the 
face  looked  over  the  right  shoulder;  in 
which  position  it  remained  unaltered  till 
his  death.  He  expired  on  the  third  day, 
without  any  febrile  movement  having 
sprung  up,  or  any  change  having  occurred 
in  the  symptoms,  other  than  the  pain 
shooting  down  the  spinal  marrow  (he  was 
neither  comatose  nor  insensible).  He 
seemed  to  die  exhausted  by  the  unremit¬ 
ting,  severe,  obtuse  pain,  which  was  in  no 
way  affected  or  relieved  by  blood-letting, 
by  purgatives,  opiates,  or  counter-irrita¬ 
tion. 

Necrotomy,  eighteen  hours  after  death. — The 
brain  was  sound  in  every  part ;  but  having 
been  removed,  there  was  exposed  a  coagu- 
lum  (about  one  ounce  and  a  half)  of  black 
blood  at  the  base  of  the  cranium,  which 
entangled  the  left  spinal  accessory  nerve 
in  its  course  from  the  occipital  hole  to  the 
posterior  lacerated  foramen.  The  arteries 
at  the  base  of  the  brain  were  free  from 
disease,  and  the  source  of  the  haemorrhage 
could  not  be  discovered. 
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Here,  then,  as  in  the  former  case,  was 
haemorrhage  on  the  exterior  surface  of  the 
brain,  proceeding  in  all  probability  from 
the  rupture  of  a  small  vessel;  but  the 
point  of  rupture,  the  source  from  whence 
the  blood  proceeded,  could  not  be  dis¬ 
covered.  In  this  instance,  also,  the  blood 
was  effused  suddenly,  without  any  pre¬ 
monitory  sign.  The  turning  round  of  the 
head,  so  that  the  patient  looked  over  the 
right  shoulder,  may  be  referred  to  irrita¬ 
tion  of  the  left  spinal  accessory  nerve,  a 
main  branch  of  which  is  distributed  to  the 
left  sterno  cleido  mastoideus  muscle  ;  and 
any  permanent  contraction  or  spasm  of 
this  muscle  would  move  the  head  round 
in  the  above  direction.  Now  whether 
there  was  a  mere  entanglement  of  this 
nerve  in  the  eoagulum  of  blood,  or  whe¬ 
ther  the  eoagulum  involving  the  trunk  of 
the  nerve  strained  its  filaments  at  their 
origin  from  the  upper  part  of  the  spinal 
marrow,  is  difficult  to  say.  One  cannot 
imagine  that  a  eoagulum  of  blood  simply 
embracing  the  nerve,  would  produce  much 
irritation,  and  one  would  be  therefore 
more  disposed  to  adopt  the  latter  view’  as 
the  more  probable.  The  irritation  or  in¬ 
jury  to  the  nerve  must  have  been  con¬ 
siderable,  seeing  that  the  spasm  remained 
permanent  till  the  patient’s  death. 

The  practical  question  connected  with 
this  case  was,  whether  or  not  the  pain  in¬ 
dicated  inflammation  ?  The  gentleman 
in  attendance  when  I  was  called  in,  was 
undetermined  how  far  this  sudden  pain 
depended  on  any  inflammatory  action  at 
the  base  of  the  brain,  or  otherwise.  The 
man,  when  l  saw  him,  wras  sitting  up  in 
bed,  complaining  excessively  of  this  pain 
and  of  the  spasmodic  contraction  of  the 
muscle,  by  which  his  head  wras  thrown 
over  the  right  shoulder.  I  concluded  that 
it  could  not  arise  from  inflammation,  for 
the  reason  that  pain  alone  does  not  consti¬ 
tute  inflammation.  In  order  to  have  in¬ 
flammation  present,  you  must  have  all  the 
signs  which  constitute  inflammation;  not 
only  the  local  signs  of  pain  and  distur¬ 
bance  of  function  in  the  organ  affected, 
but  also  the  general  signs — that  is,  you 
must  have  febrile  movement.  Inasmuch 
as  there  was  an  absence  of  all  the  signs  of 
inflammation,  except  the  pain,  there  was 
no  difficulty  in  deciding  that  the  pain  did 
not  depend  on  inflammation,  but  rather  on 
some  accident  which  had  occurred  at  the 
moment  of  seizure  ;  in  all  likelihood  an 
effusion  of  blood  from  the  rupture  of  a 
vessel  at  the  base  of  the  brain;  as  it 
proved  to  be. 

Case  XXV. — Apoplexy. — Ramollissement  of 

the  Anterior  and  Middle  Lobes  of  the  Right 

Hemisphere  of  the  Brain. 

Matthew'  Fearn,  age  60,  admitted  on 


the  16th  of  November,  1836.  He  had  been 
always  a  hard  drinker;  and  on  one  occa¬ 
sion,  seven  years  ago,  after  having  drunk 
immoderately,  was  seized  with  a  fit,  was 
ior  a  time  insensible,  and  his  whole  body 
paralysed.  From  this  he  quickly  reco¬ 
vered,  and  has  escaped  any  other  serious 
attack ;  though,  whenever  he  stooped,  he 
would  grow  giddy,  and  be  liable  to  fall. 

For  the  last  two  months  he  has  been 
subject  to  pain  in  the  head, giddiness,  and 
tingling  at  the  ends  of  the  fingers;  and 
when  he  has  been  going  to  take  hold  of 
any  thing,  his  hand  would  frequently  be 
clenched  before  reaching  the  object'.  A 
fortnight  ago,  while  reading  in  the  even¬ 
ing,  he  suddenly  lost  all  sense,  and  fell 
dowrn  in  a  fit,  remaining  unconscious  for 
about  five  minutes,  and  then  recovered 
with  the  loss  of  the  use  of  his  left  side — a 
state  of  complete  hemiplegia. 

When  brought  to  the  hospital,  the  left 
side  was  not  only  paralysed,  but  its  sensa¬ 
tion  was  diminished.  Although  he  was 
sensible,  the  energies  of  the  brain  and 
nervous  system  w’ere  impaired,  and  his 
muscular  powers  consequently  diminished; 
he  lay  helpless  upon  his  back,  and  passed 
his  motions  and  urine  in  bed;  yet  he  took 
food  with  appetite,  requiring,  however,  to 
be  fed  with  a  spoon,  slept  well,  and  w’as 
free  from  any  pain  or  bodily  disorder. 
The  pulse  did  not  exceed  60,  wras  hesi¬ 
tating,  though  not  deficient  in  pow’er.  He 
could  not  protrude  his  tongue  beyond  the 
lips ;  and  when  he  had  got  it  thus  far  it 
was  drawn  suddenly  and  involuntarily 
back  into  the  mouth. 

Emplast.  Cantharidis,  summo  capiti  ; 
Haust.  Jalapas,mane;  Hydrarg.  Chlo- 
ridi,  gr.  j.  omni  nocte. 

By  continuing  the  alterative  every 
night,  by  repeating  the  purgative  occa¬ 
sionally,  and  applying  a  second  blister  to 
the  top  of  the  head,  some  improvement 
took  place;  the  pulse  rose  in  number  above 
the  natural  standard,  and  lost  its  hesi¬ 
tating  character;  the  dejections  and  urine 
were  passed  less  frequently  in  bed ;  and 
he  would  ask  or  make  signal  for  the 
urinal,  and  so  on  :  he  understood  wrhat  was 
said  to  him,  yet  wras  much  embarrassed 
to  answer;  he  could  not  find  or  put  to¬ 
gether  the  necessary  w’ords;  but  when  he 
could  command  one  or  two  words,  they 
were  appropriate  and  well  articulated  : 
the  difficulty  seemed  to  regard  the  power 
of  language,  not  of  articulation. 

At  the  beginning  of  December,  the  left 
thigh  and  leg  began  to  swell,  with  hard¬ 
ness  and  tenderness,  from  the  groin  dow  n¬ 
wards,  in  the  course  of  the  veins,  present¬ 
ing  the  decided  characters  of  phlegmasia 
dolens.  This  state  persisted,  the  limb 
became  more  swollen,  and  soon  his  appe- 
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tite  began  to  decline,  and  his  powers  to 
fail;  nevertheless  he  survived  till  the  end 
of  the  month,  before  which  period  symp¬ 
toms  of  gangrene  had  appeared  in  the  foot 
of  the  affected  extremity,  and  large  deep 
sloughs  on  the  back.  One  was  surprised 
to  see  life  hold  on  under  such  circum¬ 
stances. 

Necrotomy  thirty  hours  after  death. 

Brain  :  Aqueous  effusion  under  the 
arachnoid,  also  at  the  base  of  the  brain 
and  in  the  ventricles,  to  about  three 
ounces.  The  intergyral  spaces  were  deep 
and  large,  and  the  brain  appeared  small 
for  the  cranium. 

The  brain  itself  anormally  firm,  except 
parts  of  the  anterior  and  middle  lobes  of 
the  right  hemisphere. 

The  antero-superior  surface  of  the  an¬ 
terior  lobe,  about  an  inch  square,  was  yel¬ 
low,  soft,  and  depressed  below  the  level 
of  the  general  surface  of  the  brain  ;  and 
the  hemispheres  being  separated,  this  same 
condition  was  seen  to  occupy  the  whole 
of  the  inner  surface,  contiguous  to  the  falx 
of  the  anterior,  and  part  also  of  the  middle 
lobe  extending  downwards  to  the  corpus 
callosum.  Horizontal  sections  of  the 
right  hemisphere  being  made,  discovered 
the  internal  or  medullary  portions  of  the 
anterior  lobe,  and  in  part  also  of  the  mid¬ 
dle  lobe,  to  be  disorganized,  yellowish, 
soft,  and  pulpy;  the  disorganization,  how¬ 
ever,  not  penetrating  to  the  ventricle. 
The  only  portions  of  the  anterior  lobe  not 
involved  were  the  outer  and  lateral  con¬ 
volutions. 

In  the  extremity  affected  with  the 
phlegmasia  dolens,  the  iliac,  the  femoral, 
and  other  large  veins,  were  entirely  ob¬ 
structed  and  filled  with  coagulum,  adher¬ 
ing  to  the  sides  of  the  vessels.  The  corre¬ 
sponding  common  iliac  was  equally  and 
similarly  obstructed;  and  the  inferior 
cava,  to  the  extent  of  three  inches,  was 
filled  with  a  large  fibrinous  coagulum,  not 
adherent  to  the  sides  of  the  vessel. 

This  is  the  preparation  [presenting  it] 
of  the  veins  and  arteries  taken  from  the 
limb  affected  with  phlegmasia  dolens.  In 
the  first  place,  you  see  the  arteries  very 
much  diseased  ;  in  the  next,  the  external 
and  internal  iliac  veins,  and  also  the  femo¬ 
ral,  filled  with  coagulated  blood  firmly 
adherent  to  the  sides  of  the  vessels,  so  that 
if  the  patient  bad  recovered  it  would  even¬ 
tually  have  become  organized ;  the  veins  of 
that  extremity  would  be  obliterated,  and 
the  circulation  through  them  entirely  ob¬ 
structed.  In  the  ascending  cava  there  is 
an  immense  coagulum  filling  the  vessel, 
but  not  adherent  to  its  sides.  The  dif¬ 
ference  in  the  two  states  is  this  :  in  the 
veins  leading  to  the  limb  affected  with 
phlegmasia  dolens,  inflammation  of  the 
veins,  phlebitis,  existed,  and  produced  an 


adhesion  of  the  coagulum  to  the  sides  of 
the  vessels  ;  but  in  the  cava  there  was  a 
mere  coagulation  without  inflammation. 

As  to  the  cause  of  this  phlegmasia  do¬ 
lens,  I  can  only  suppose  that  in  conse¬ 
quence  of  the  debilitated  condition  of  this 
patient,  the  circulation  went  on  in  the 
paralyzed  limb  so  languidly  that  even¬ 
tually  it  came  to  a  state  of  repose  in  the 
veins,  the  consequent  distension  of  which 
veins  produced  more  or  less  inflammatory 
action — phlebitis.  It  was  an  ordinary 
ease  of  phlegmasia  dolens,  into  the  patho¬ 
logy  of  which  disease  I  do  not  propose  to 
enter  particularly  on  this  occasion. 

Returning  to  the  cerebral  disorganiza¬ 
tion,  it  is  an  example  of  tru e  ramollissement, 
or  softening  of  the  brain.  That  which  is 
frequently  set  forth  as  ramollissement  is 
merely  the  disorganization  or  softening  of 
the  brain  around  an  apoplectic  clot,  the 
cerebral  substance  having  been  lacerated 
by  an  effusion  of  blood.  We  constantly 
meet  with  an  effusion  of  blood  into  the 
middle  lobe  from  apoplexy,  and  see  it  sur¬ 
rounded  by  a  yellow-green,  disorganized, 
soft,  semipurulent  state  of  the  cerebral 
substance,  which  is  regarded  by  many  as  a 
ramollissement ,  or  softening  of  the  brain,  hut 
it  is  an  absolute  destruction  from  lacera¬ 
tion,  in  consequence  of  the  effusion  of 
blood  ;  whereas,  true  ramollissement  seems 
to  be  independent  of  apoplectic  san¬ 
guineous  effusion.  The  ramollissement  oc¬ 
cupied  a  great  portion  of  the  anterior  lobe 
and  a  part  of  the  middle  lobe  of  the  right 
hemisphere,  but  did  not  extend  to  the 
ventricle. 

It  is  interesting  to  remark  the  state  of 
the  speech.  The  difficulty  of  speech, 
whicli  was  very  great,  did  not  depend  on 
the  difficulty  in  articulation,  but  on  the 
difficulty  in  finding  words ;  so  that  when 
I  asked  him  a  question,  he  was  evidently 
trying  to  consider  what  he  should  reply. 
If  he  hit  upon  a  word,  it  was  pronounced 
distinctly  and  without  hesitation,  the  arti¬ 
culation  being  good.  In  ordinary  cases  of 
hemiplegia  depending  on  a  lesion  of  the 
middle  lobe  of  the  brain,  the  patient,  as  he 
recovers,  has  plenty  of  words  at  command, 
but  he  cannot  articulate  with  facility  or 
distinctness.  There  is  at  this  moment  a 
professional  gentleman,  whom  I  see  fre¬ 
quently,  afflicted  with  hemiplegia  from  an 
apoplectic  seizure.  His  intellect  is  per¬ 
fectly  good ;  he  has  plenty  of  words  at 
command,  but  he  cannot  get  them  out — 
he  cannot  articulate ;  he  is  like  a  person 
who  stammers  confoundedly.  In  the  in¬ 
stance  of  Fearn  the  articulation  was  per¬ 
fect  ;  the  defect  was  in  language.  This 
striking  fact  contributes  to  prove  that  the 
anterior  lobes  of  the  brain  are  connected 
with  the  power  of  language:  while  other 
facts  derived  from  lesion  of  the  middle 
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lobe,  shew  that  the  articulation  and  not 
the  language  is  afl'ected  thereby. 

How  far  the  hemiplegia,  or  paralysis  of 
the  side  opposite  to  the  side  of  the  brain 
affected,  depended  on  the  lesion  of  the 
middle  or  of  the  anterior  lobe,  our  present 
knowledge  of  the  functions  of  the  brain 
does  not  enable  me  to  state  with  perfect 
confidence;  though  I  incline  to  attribute 
it  to  the  lesion  of  the  middle  lobe. 

The  loss  of  sensation  in  the  side  para¬ 
lyzed  constitutes  ansesthesia.  I  believe 
that  this  state  of  anresthesia,  or  diminished 
sensation,  is  more  frequent  in  hemiplegia 
than  we  imagine.  We  are  in  the  habit  of 
concluding  that  sensation  is  not  impaired 
if,  when  we  pinch  a  person,  he  feels  it. 
We  do  not  take  the  trouble  to  ascertain 
the  degree  or  acuteness  of  sensation,  or  we 
should  find  it  more  frequently  diminished 
in  paralysis  than  we  suppose:  it  was  de¬ 
cidedly  so  in  the  case  of  Fearn.  I  am 
inclined  to  think  that  there  are  few  cases 
of  hemiplegia  in  which  the  sensation  is 
unimpaired. 

The  aqueous  effusion  found  under  the 
arachnoid,  and  also  the  aqueous  effusion 
in  the  ventricles,  I  do  not  regard  as  in 
any  way  connected  with  the  apoplectic 
seizure.  That  effusion  is  quite  consistent 
with  the  larger  intergyral  spaces  and  the 
small  brain  so  common  in  those  who  have 
drunk  hard.  Into  the  consideration  of  the 
causes  of  this  aqueous  effusion  I  will  not 
enter  at  this  time;  but  reserve  it  for  ano¬ 
ther  occasion. 

The  prominent  features  of  this  case  are, 
the  true  ramollissement  of  the  brain  affecting 
the  anterior  lobe  and  influencing  the  power 
of  language,not  the  power  of  articulation  ; 
and  then  again  the  occurrence  of  phleg¬ 
masia  dolens  from  languid  circulation  and 
phlebitis. 

I  will  on  another  occasion  refer  to  two 
cases  of  hemiplegia  of  an  ordinary  descrip¬ 
tion,  which  I  wish  to  compare  with  those 
now  laid  before  you,  and  will  then  adduce 
reasons  why  an  extensive  laceration  and 
injury  of  one  hemisphere  of  the  brain 
should  not  affect  by  pressure  the  opposite 
hemisphere. 

ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

December  11,  1888. 

Dr.  Bright,  President,  in  the  Chair. 


This  evening  a  lengthened  conversation 
took  place  on  the  subject  of  small-pox, 
which,  it  was  stated  by  Dr.  Merriman  (and 
the  statement  was  reiterated  by  Dr.  Gre¬ 
gory)  had  of  late  become  much  more 
trequent  after  vaccination  than  was  for¬ 
merly  the  case. 


Nothing  very  interesting  or  important 
was  elicited;  but  there  are  some  good 
remarks  in  the  “  vaccination  section”  of 
the  Report  of  the  Provincial  Medical  and 
Surgical  Association,  j  ust  published,  which 
we  shall  give  next  week. 

The  only  other  proceeding  was  the 
reading  of  a  letter  from  Mr.  A.  C.  Hutchi- 
son,  containing  a  case,  by  Mr.  Smith,  of 
Bristol.  A  patient  25  years  ago  consulted 
this  gentleman  for  stone,  and  on  sounding 
him  a  calculus  was  detected.  He  went  to 
sea,  and  did  not  return  for  eight  years. 
He  then  lost  all  his  symptoms  of  calculus; 
but  they  had  recently  returned,  and  he 
again  applied  to  Mr.  Smith.  He  was  cut, 
and  a  mulberry  calculus  removed.  The 
case  was  adduced  in  support  of  the  views 
maintained  in  several  papers  of  Mr.  Hut¬ 
chisons,  namely,  that  sea-faring  men  are 
much  less  prone  than  others  to  calculous 
disorders. 


WESTMINSTER  MEDICAL 
SOCIETY. 

December  8,  1838. 

Hale  Thomson,  Esq.  President. 

Malformation  of  Thorax. — Influence  of  cei'tain 
states  of  the  Uterus  in  arresting  the  Progress 
oj  Female  Diseases. — Discussion  on  Diabetes 
Insipidus. 

Dr.  Golding  Bird  related  a  case  he  had 
recently  witnessed  at  Guy’s  Hospital. 
The  patient  was  a  man  of  middle  age,  and 
extremely  emaciated  when  he  applied  for 
relief.  The  zyphoid  cartilage  was  bent 
backwards  at  a  right  angle  towards  the 
spine,  and  by  its  mechanical  irritation  of 
the  stomach,  when  that  happened  to  be 
full,  always  produced  vomiting.  The  sto¬ 
mach  became,  in  consequence,  excessively 
sensitive,  and  would  hardly  bear  the  pre¬ 
sence  of  any  food.  This  patient  was  the 
most  complete  living  skeleton  Dr.  Bird 
had  ever  seen.  Dr.  Bright,  whose  patient 
the  man  was,  had  just  satisfied  himself  of 
the  presence  of  scirrhus  of  the  pylorus. 

Dr.  James  Johnson  thought  it  notan 
easy  matter  to  detect  scirrhus  of  the  pylo¬ 
rus  or  pancreas,  unless  there  was  great 
leanness  in  the  patient.  He  had  not  heard 
Dr.  Bird  state  that  external  examination 
of  the  abdomen  had  been  made,  or  whe¬ 
ther  any  particular  colour  or  expression  of 
the  face  existed. 

Dr.  Bird  said  that  Dr.  Bright  had  ex¬ 
amined  the  region  of  the  stomach  very 
carefully,  and  detected  the  hardened  and 
sensitive  pylorus  with  his  finger.  The 
patient  had  a  remarkable  sallowncss  of 
complexion. 
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Mr.  Cock,  the  demonstrator  of  Guy’s, 
had  examined  the  thorax,  and  was  con¬ 
vinced  that  the  ensiform  cartilage 
was  deformed  in  the  way  described. 
The  patient  had  succeeded,  some  days 
since,  in  breaking  off  the  bent  cartilage  ; 
and  it  now  remained  loose.  The  comfort 
of  the  man  had  very  much  increased  since 
that  event;  he  was  able  to  retain  his  food, 
and  the  emaciation  had  diminished. 

Dr.  Johnson  recollected  a  case  of  sehir- 
rhous  pylorus,  in  which  all  the  symptoms 
were  unambiguous.  It  was  the  case  of  a 
lady;  she  was  extremely  thin  and  sallow. 
The  vomiting  was  very  frequent  and  dis¬ 
tressing  ;  she  fell  with  child,  however,  and 
the  symptoms  gradually  subsided.  She 
was  safely  delivered  of  a  healthy  child, 
which  she  continued  to  suckle.  She  had 
improved  in  appearance,  and  actually  had 
acquired  a  degree  of  enbonpoint.  It  was  a 
well-known  fact,  that  a  state  of  pregnancy 
contributed  to  arrest  the  progress  of 
phthisis;  and  it  was  probable  that  the  re¬ 
mission  of  the  symptoms  in  this  case  was 
due  to  the  same  cause. 

Mr.  D.  O.  Edwards  was  glad  to  hear 
of  Dr.  Johnson’s  case,  because  it  seemed 
to  point  to  a  general  principle,  that 
certain  conditions  of  the  womb  modified 
or  arrested  the  development  of  diseases  in 
the  female  system.  He  had  a  patient,  a 
lady  about  43  or  44  years  of  age,  who 
had  for  years  been  subject  to  profuse 
menorrhagia.  Each  of  these  attacks, 
which  occurred  every  three  wreeks,  reduced 
the  patient  greatly,  and  kept  her  always 
thin  and  pallid.  At  length  symptoms  of 
phthisis  pulmonalis  showed  themselves, 
and  in  process  of  time  a  large  vomica  was 
discovered  on  the  upper  part  of  the  left 
lung.  Mr.  Edwards  called  in  the  assis¬ 
tance  of  Dr.  Addison,  and  a  careful  stetho- 
scopic  examination  of  the  thorax  was  in¬ 
stituted.  Nearly  the  wdiole  of  the  left 
lung  was  found  to  be  obliterated,  and  a 
large  vomica  was  indicated  in  the  upper 
lobe  by  the  very  marked  pectoriloquy. 
The  right  lung  was  very  nearly  free  from 
disease.  This  lady’s  life  being  very  valu¬ 
able,  she  was  sent  to  her  country  house, 
about  forty  miles  from  town.  She  had 
there  resided  for  two  years,  and  had  been 
subject  to  the  menorrhagia  to  the  same 
degree  as  formerly.  She  was  exceedingly 
emaciated,  but  the  pectoral  disease  had' 
made  no  progress.  She  had  recently  been 
seen  by  an  eminent  country  physician, 
who  stated  that  the  vomica  wras  still  pre¬ 
sent,  and  that  the  normal  respiration  wTas 
inaudible  in  all  parts  of  the  left  lung: 
the  patient  was  a  woman  of  superior  in¬ 
tellect,  and  perfect  self-command;  and 
she  had  observed  a  most  strict  regimen  in 
regard  to  food,  temperature,  and  exposure 
to  the  atmosphere.  He  could  not  account 


for  the  remarkable  retardation  of  the 
phthisical  action,  unless  it  was  due  to  the 
concurrence  of  the  menorrhagia,  which 
might  in  some  way  preoccupy  the  consti¬ 
tution  of  the  patient. 

Dr.  Chowne  could  see  no  reason  to  sup¬ 
pose  that  the  menorrhagia  had  any  effect 
in  modifying  the  phthisis.  There  was,  in 
his  opinion,  no  analogy  whatever  between 
Dr.  Johnson’s  case  and  that  of  Mr. 
Edwards.  In  the  former,  a  healthy  action 
of  the  womb  had  contributed  to  stop  a 
disease;  but  in  the  latter  case  there  wrere 
two  concurrent  diseases,  which,  rather  than 
counteract  each  other,  would,  he  thought, 
the  more  rapidly  tend  to  destroy  the 
patient. 

Dr.  A.  T.  Thomson  thought  the  case  re¬ 
lated  by  Mr.  Edwards  wras  in  point,  and 
was  a  valuable  fact,  as  it  might  lead  to 
the  discovery  of  a  new  therapeutical  prin¬ 
ciple.  He  supposed  the  menorrhagia 
would  operate  in  the  same  manner  as  the 
abstraction  of  blood  from  the  system. 
Years  ago,  the  practice  of  bleeding  in 
small  and  repeated  doses  was  very  much 
recommended  in  the  treatment  of  phthisis 
pulmonalis,  and  the  practice  was  attended 
occasionally  with  good  effect.  If  the 
phthisical  action  was  not  essentially  in¬ 
flammatory,  inflammation  was  a  very  fre¬ 
quent  concomitant  of  that  disease,  and  he 
could  very  well  suppose  that  in  many  in¬ 
stances  the  depletion  by  menorrhagia 
would  lend  to  ameliorate  the  case. 

Dr.  J.  Johnson  was  well  aware  that  the 
American  physicians  had  practised  bleed¬ 
ing  very  generally  in  the  treatment  of 
phthisis;  and  they  asserted  that  great  suc¬ 
cess  had  attended  their  practice.  He  had 
no  doubt  that  inflammation  was  always 
intertwined  with  the  phthisical  process, 
and  that  judicious  depletion  would  be  be¬ 
neficial.  He  thought  the  lady  whose  case 
was  related  by  Mr.  Edwards  might  owe 
her  safety  in  some  measure  to  the  fact  of 
one  lung  only  being  diseased. 

Dr.  Bird  had  had  several  cases  in  which 
one  lung  alone  had  been  at  first  affected 
with  phthisis,  and  in  which  the  patients 
had  lingered  as  long  as  eighteen  months, 
but  the  disease  in  the  end  had  involved 
both  lungs. 

Dr.  A.  T.  Thomson  had  a  case  at  that 
time  in  the  University  College  Hospital, 
in  which  one  lung  had  for  many  months 
been  obliterated  by  empyema.  The  pus 
had  been  discharged  externally,  and  a  con¬ 
traction  of  that  side  of  the  thorax  was  the 
consequence.  The  patient’s  health  was 
now  tolerably  good,  and  one  lung  appeared 
quite  sufficient  to  maintain  life. 

Mr.  Hale  Thomson  related  a  case 
wherein  he  had  twice  drawn  half  a  gallon 
of  pus  from  the  side  of  the  thorax.  The 
patient  recovered,  but  he  had  a  reive  else- 
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merit  on  the  affected  side.  He  remained 
well  for  a  year,  but  he  was  at  present  a 
patient,  in  the  Westminster  Hospital, 
having  the  same  side  of  the  chest  filled 
with  pus  or  other  fluid. 

Dr.  James  Johnson  considered  that  the 
fatality  of  cases  of  tuberculous  vomica 
was  always  accelerated  by  the  irritation 
resulting  from  the  frequent  expectoration 
necessary  to  get  rid  of  the  pus.  He  knew 
an  instance  in  which  a  vomica  discharged 
its  contents  outwardly,  and  the  patient 
lasted  a  long  while.  The  vomica  was  so 
large  as  to  occupy  an  entire  lobe,  and  it 
was  tuberculous  in  its  origin. 

Dr.  A.  T.  Thomson  asked  for  advice  in 
the  treatment  of  a  case  of  diabetes  insi¬ 
pidus,  in  which  he  had  tried  in  vain  all 
the  remedies  he  had  ever  known  applied 
in  that  malady.  The  patient  was  a  fo¬ 
reigner,  and  in  a  state  of  destitution.  He 
passed  as  much  as  15  pints  of  urine  daily, 
the  specific  gravity  of  which  was  1005. 

Dr.  Johnson  recommended  moral  treat¬ 
ment.  Opium  in  very  large  doses,  gene¬ 
rous  diet,  tincture  of  lytta,  and  other 
remedies,  were  recommended  by  several 
members,  but  no  unanimity  appeared  to 
exist  as  to  the  means  to  be  preferred. 

Idios. 


THE  BRITISH  MEDICAL  ASSO¬ 
CIATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me  to  call  your  attention,  and 
that  of  your  readers,  to  certain  comments, 
or  rather  what  may  be  called  additions  to 
Dr.  Granville’s  oration,  delivered  at  the 
last  anniversary  of  the  “  British  Medical 
Association,”  as  inserted  in  the  Spectator 
newspaper  of  the  1st  instant,— for  a  more 
illiberal  and  unjust  production  I  never  met 
with,  —  so  far,  at  least,  as  regards  the 
knowledge  or  education  of  physicians 
compared  with  that  of  surgeons.  It 
has  evidently  been  written  by  a  very 
conceited  member  of  the  profession,  and 
some  persons  have  even  ventured  to  as¬ 
sert  that  it  is  from  the  pen,  or  at  the 
suggestion,  of  the  president  of  the  above 
association.  But  by  your  kindness  in 
inserting  this  in  your  valuable  jour¬ 
nal,  he  will  have  an  opportunity  of 
refuting  the  accusation,  if  he  please. 
There  is,  as  the  writer  of  the  article  must 
know,  no  “  strict  law”  in  the  College  to 
prevent  physicians  bleeding  or  performing 
operations  in  cases  of  urgent  necessity, 
nor  any  danger  of  their  being  turned  out 
of  the  College  for  thus  attempting  to  save 
human  life.  Yet  he  has  the  effrontery  to 
assert  this,  and,  in  order  to  render  such 


insinuations  the  more  effectual  with  the 
public,  he  seizes  with  avidity  Sir  Henry 
Halford’s  late  act  of  omission,  and  at  the 
same  instant  commits  the  very  sin  (mis¬ 
representation)  of  which  the  honourable 
baronet  is  accuse:!.  The  attack  may 
have  some  influence  upon  the  ignorant, 
but  discerning  persons  will,  as  some 
have  already  done,  perceive  the  venom, 
and  pointedly  stigmatise  the  man,  as 
our  continental  neighbours  are  accustom¬ 
ed  so  emphatically  to  doin  like  cases- — 
u  Celui-la  rdest  pas  un  homme  droit.” 

It  is  not  for  me  to  advocate  the  cause  of 
Oxford  or  Cambridge  graduates,  or  those  of 
any  other  university;  although  it  is  quite 
notorious  that  what  knowledge  such  stu¬ 
dents  cannot  obtain  at  one  school,  they 
seek  and  acquire  elsewhere  :  and  for  this 
end,  how  many,  for  instance,  proceed  to 
the  continent.  But  let  it  be  observed, 
that  the  attack  is  directed  not  so  much 
against  schools  as  it  is  against  individuals 
practising  as  physicians ;  for  all  such,  whe¬ 
ther  in  or  out  of  the  College,  are  com¬ 
prised  in  it,  some  way  or  other,  no  matter 
of  what  university. 

As  the  writer  seems  to  be  ignorant  of  the 
curriculum  of  medical  education  in  Paris, 
I  wmuld  inform  him  that  graduates  there 
must  study  four  years  at  least,  and  under¬ 
go  seven  public  examinations,  before  they 
can  obtain  the  degree  of  Doctor  in  Medi¬ 
cine,  or  Doctor  in  Surgery;  the  studies  for 
each  of  which  are  exactly  the  same;  and 
such,  indeed,  as  to  include  more  branches 
than  are  required  by  all  the  examining 
medical  Boards  in  this  country,  wThen 
put  together;  nor  are  the  studies  by  any 
means  less  extensive  than  those  pro¬ 
posed  by  the  British  Medical,  or  Reform 
Association. 

But  the  author  of  the  attack  evidently 
cares  nothing  about  these  matters,  so 
long  as  he  can  turn  the  subject  to  his 
crafty  purpose,  imitating  the  example  of 
those  whose  intriguing  conduct  adds  but 
little  credit  to  a  liberal  profession.  By 
such,  it  has  been  remarked  on  one  occa¬ 
sion  thus,  “  Oh  !  it  is  only  a  Cambridge 
degree;”  on  another,  “Oh!  he  is  only  a 
Scotch  M.D.;”  and  on  the  third,  “Oh!  it 
is  only  a  French  diploma,”  &c.  &c.  And 
this  cunning  device  has  sometimes  suc¬ 
ceeded,  the  dull  auditory  forgetting,  for  a 
time,  that  the  bodies  of  the  French,  Scotch, 
and  English,  are,  anatomically  speaking, 
entirely  alike,  and  that  no  man  is  confined 
by  his  teachers  to  any  one  mode  of  prac¬ 
tice  ;  but  after  acquiring  extensive  know¬ 
ledge  of  the  art,  must  exercise  his  own 
judgment  as  to  what  are  the  best  means 
ot  treating  diseases;  always  taking  into 
consideration  the  difference  of  climate  or 
locality,  as  well  as  the  habits  and  consti¬ 
tution  of  his  patients. 
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But  let  us  return  to  the  Paris  curri¬ 
culum.  If,  for  instance,  any  member  of  the 
College  of  Surgeons  in  London,  Dublin, 
Edinburgh,  &c.  wish  to  graduate  at  the 
Parisian  faculty,  his  diploma  will  be  re¬ 
ceived  as  two  years’  study,  and  of  course 
he  will  be  obliged  to  study  two  years 
longer.  But  let  me  also  inform  him,  that 
unless  he  be  more  clever  than  many  mem¬ 
bers  of  those  colleges  who  have  graduated 
there  before  him  (and  are  now  practising 
in  this  country,)  he  will  not  be  able  to 
pass  those  extensive  examinations,  even 
in  that  time.  Yet  these  are  the  phy¬ 
sicians  among  others  who,  according  to 
this  worthy,  “  comparatively  know  no¬ 
thing,”  and  who  are  emphatically  styled 
u  the  most  useless  members  of  the  pro¬ 
fession  !”  So  much  for  the  principles 
of  this  so  called  “  Medical  Reform  (!) 
Association.” — I  am,  sir,  See.  &c. 

Medicus. 

December  11th,  1838. 


STATE  OF  THE  MEDICAL  PRO¬ 
FESSION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  well  convinced  that  the  public  good 
is  the  object  at  which  your  journal  ever 
aims;  and  it  is  from  this  conviction  that 
I  am  induced  to  offer  some  remarks  upon 
your  leading  article  of  the  24th  November. 
Should  these  remarks  appear  to  you  not 
sufficiently  worthy  of  being  laid  before  the 
public,  at" least  let  me  hope  that  they  may 
serve  as  a  hint  to  yourself  for  some  obser¬ 
vations  upon  the  subject. 

“  That  the  (medical)  profession  is  la¬ 
mentably  overstocked— nay,  more,  that  it 
is  over-peopled  with  candidates  for  em¬ 
ployment,  who,  if  we  may  use  such  a 
phrase,  are  not  only  legally  but  medically 
qualified,”  maybe  perfectly  true ;  but  be 
it  remembered,  that  it  is  not  less  true  of 
most  other  professions,  and  even  trades  ; 
and  when  we  take  into  consideration  the 
increased  wealth  and  population  of  the 
country,  it  will  perhaps  be  found,  on 
closer  inquiry,  that  we  have  no  greater 
cause  for  complaint  than  our  neighbours 
of  the  bar,  the  church,  or  even  those  occu¬ 
pied  in  the  various  branches  of  commerce, 
trade,  and  agriculture. 

Be  this  as  it  may,  I  would  far  rather 
draw  the  attention  of  the  public  to  the 
removing  of  those  causes  which  overload 
our  profession,  than  add  one  more  pang  to 
the  sufferings  of  those  heart-sickened  can¬ 
didates  for  fame  and  employment— nay, 
more,  I  would  even  hold  out  for  their  en¬ 
couragement  and  emulation  those  veterans 


of  our  profession  whose  zeal,  industry, 
and  talents,  have  acquired  for  them  tempo, 
ral  prosperity  and  endless  fame,  some  of 
whom  have  even  risen  from  nothing — 
“  quos  dira  paupertas  extulit.” 

One  fruitful  source  of  the  mischief 
which  you  lament  (namely,  the  overload¬ 
ing  of  our  profession),  is  to  be  found  in 
the  prevalent  spirit  of  the  age,  founded  in 
kindness  of  feeling,  but  in  error  of  judg¬ 
ment,  which  induces  parents  to  make,  as 
they  fondly  imagine,  gentlemen  of  their 
children,  by  bringing  them  up  to  a  liberal 
profession  (I  call  it  the  fault  of  the  age, 
but  I  believe  the  Rambler  made  the  same 
complaint  in  his  day),  without  sufficiently 
regarding  the  bent  of  their  talents,  chil¬ 
dren,  or  their  prospects  of  professional 
success.  This  naturally  leads  us  to  ano¬ 
ther  great  source  of  evil,  on  which,  per¬ 
haps,  I  may  dilate  at  some  future  period  ; 
it  is  the  error  in  the  present  system  of 
medical  education. 

Professional  introductions,  like  those  in 
trade,  go,  perhaps,  too  often  by  personal 
interest;  so  that  many  a  deserving  prac¬ 
titioner  has  the  mortification  to  see  him¬ 
self  beaten  out  of  the  field  by  a  less  gifted 
neighbour,  whose  talents  are,  like  his 
pestle  and  mortar,  hereditary.  “  Because 
Mr.  Bolus’s  father  attended  my  father, 
Mr.  Bolus  shall  attend  me,”  has  become, 
as  it  were,  a  natural  law  in  physic.  So 
long  as  those  in  authority  are  careful  in 
securing  the  diligent  and  proper  education 
of  Mr.  Bolus,  this  law  cannot  work  to 
much  ill.  It  is  not  against  personal  in¬ 
terest,  if  backed  by  personal  merit  and 
deserts,  that  I  wage  war.  But  when  the 
parent  has  no  such  talisman  to  leave  be¬ 
hind  him,  he  will  surely  do  well,  if  he 
consult  the  happiness  of  his  son,  to  consi¬ 
der  carefully  the  expenses  not  only  of  his 
professional  education,  but  of  his  general 
outlay  till  he  arrives  at  the  age  of  a  “  rising 
young  man,”  should  he  ever  attain  this. 
He  may  then  further  take  into  his  consi¬ 
deration  whether  the  same  outlay  would 
not  have  bought  for  him  a  far  larger  share 
of  personal  happiness,  nay,  of  public  re¬ 
spect  and  esteem,  had  it  been  laid  out 
in  bringing  up  his  son  to  some  position  in 
society  more  suited  to  his  talents,  habits, 
and  connexions. 

I  am  aware  that  I  have  been  led  some¬ 
what  beyond  the  limits  of  your  observa¬ 
tions,  which  apply  chiefly  to  the  aspirants 
for  employment  in  our  large  hospitals  and 
dispensaries;  but  it  appears  to  me  that 
the  observations  which  apply  to  the  pro¬ 
fession  generally  bear  so  much  upon  this 
case  in  particular,  that  I  shall  make  no 
apology  for  offering  a  few  more  general 
remarks  applicable  to  the  members  of  the 
profession  themselves. 

To  those,  then,  who  have  already  entered 
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the  lists,  I  would  say,  persevere.  Look  to 
your  profession  as  to  that  by  which  you 
may  obtain  not,  perhaps,  riches,  but  a  de¬ 
cent  livelihood;  but,  above  all,  look  to  it 
as  to  that  by  which  you  are  enabled  to 
obtain  an  honest  fame — by  which,  if  dili¬ 
gently  followed  up,  you  may  do  far  more 
good  in  your  generation  than  can  be  com¬ 
pensated  by  a  somewhat  larger  share  of 
this  world’s  goods  than  your  neighbour. 
Look  to  professional  industry  and  attain¬ 
ments  for  your  success  in  life,  and  not  to 
adventitious  circumstances.  A  carriage 
or  a  Champagne  dinner  party  may  obtain 
you  a  few  patients,  but  no  friends,  and, 
above  all,  no  peace  of  mind.  To  a  well- 
regulated  mind,  the  greatest  professional 
success  must  be  irksome  if  built  upon  such 
false  foundations.  Again  I  would  say, 
persevere ;  persevere  honestly  but  dog¬ 
gedly  ;  and  if  the  chances  are  “  five  to 
one’’  against  your  becoming  a  hospital 
physician  or  surgeon,  or  even  a  wealthy 
man,  you  may  at  least  hope  to  avoid  indi¬ 
gence,  and  certainly  to  preserve  your  inte¬ 
grity  as  an  honest  man. 

That  most  of  the  hangers-on  at  our  me¬ 
tropolitan  hospitals  must  grow  grey  in 
their  disappointment,  and  that  many  of 
these  are  admirably  qualified  for  the 
offices  they  so  fruitlessly  expect,  may  seem 
hard  ;  but  surely  their  case  is  not  morehard 
than  is  that  of  aspirants  for  distinction  in 
our  universities,  in  all  large  public  insti¬ 
tutions,  and  in  other  professions;  and  if  a 
few  cases  of  individual  disappointment 
shall  be  found  to  work  forth  public  good, 
as  I  hope  to  show,  the  calamity  surely  be¬ 
comes  less  (if  not  to  the  individuals 
themselves),  at  least  to  the  medical  world 
in  general. 

I  would  first,  however,  ask  these  disap¬ 
pointed  aspirants  individually,  how  far 
each  owes  his  failure  to  an  over-rating  of 
his  own  talents,  interest,  or  perseverance  ? 
The  great  object  of  a  hospital  is  to  relieve 
the  sufferings  of  our  poorer  brethren  ;  the 
great  office  of  those  who  are  elected  to 
them  as  physicians  or  surgeons,  is  to  give 
their  diligent  and  best  endeavours  to  this 
end  ;  and  the  great  object  of  the  pupil  is 
to  take  every  reasonable  opportunity,  con¬ 
sistent  with  humanity  to  the  patients  and 
deference  and  respect  for  his  teachers,  to 
acquire  that  knowledge  which  he  will 
afterwards  be  called  upon  to  apply  to  the 
same  end  :  but  as  to  that  class  of  hospital 
hangers-on  who  neither  come  as  learners 
nor  with  the  real  purpose  of  promoting 
the  interests  and  utility  of  the  institution, 
but  merely  to  show  themselves,  and  who 
regard  a  hospital  only  as  it  is  subservient 
to  the  promoting  of  their  own  interests — 
with  the  disappointment  of  such  men, 
however  melancholy,  [  cannot  sympathize. 

One  word  on  the  public  advantages  de- 
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rived  from  this  over-supply  of  aspirants 
for  office.  The  greater  the  number  of  can¬ 
didates,  the  greater  the  emulation  ;  and 
consequently  the  greater  the  probability  of 
having  these  offices  well  filled. 

It  is  extremely  natural  and  proper  that 
hospital  physicians  and  surgeons  should 
feel  some  personal  bias  towards  those  who 
are  to  become  their  colleagues  in  office ; 
much  of  their  personal  comfort  and  pub¬ 
lic  utility  depend  upon  their  acting  in 
consort  and  unity.  Such  personal  feelings 
may  be,  though  I  really  believe  they  very 
rarely  are,  entertained  and  acted  upon  to 
the  public  detriment.  Agreeing  with  your 
views  upon  medical  education  generally, 
that  its  object  is  to  make  good  practi¬ 
tioners  of  the  great  mass  of  medical  men, 
and  not  turn  out  a  few  stars  of  the  first 
magnitude,  I  must  yet  differ  in  some  de¬ 
gree  from  you,  in  thinking  that  we  may 
descend  so  low  in  the  scale  in  selecting 
our  hospital  physicians  and  surgeons.  It 
is  highly  proper  that  the  industrious  pupil 
whose  good  behaviour  and  zeal  have  been 
long  and  carefully  watched,  should  have 
some  claim  upon  the  governors  of  a  hos¬ 
pital,  in  proportion  to  the  time  he  has 
spent  in  its  wards  ;  but  then  it  must  also 
be  remembered,  that  many  men  are  well 
calculated  to  make  good  ordinary  prac¬ 
titioners,  who  are  by  no  means  suited  for 
the  office  of  an  hospital  staff.  It  is  from 
hospital  practice  chiefly  that  we  acquire 
our  knowledge  in  pathology  and  morbid 
anatomy ;  and  it  is  from  hence  that  we 
commonly  learn  the  true  value  of  all  new 
remedies.  Much  is  entrusted  to,  and  much 
is  expected  from,  medical  men  attached 
to  hospitals  ;  they  should  be  teachers  as 
well  as  practitioners,  and  it  is  no  small 
matter  of  responsibility,  that  upon  their 
zeal,  industry,  and  abilities,  in  teaching 
their  profession,  depends  in  great  measure 
the  comfort  and  advantages  derived  by 
the  public  generally  from  medical  prac¬ 
titioners  of  every  description  and  deno¬ 
mination. — I  remain,  sir, 

Your  obedient  servant, 

Philomathes. 

London,  Nov.  30,  1838. 
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This  secretion  has  been  examined  by 
several  continental  chemists,  with  a  great 
diversity  of  result,  not  only  as  to  the  quan¬ 
tities,  but  likewise  the  quality  of  its  con¬ 
stituents. 

JBuniva  and  Vauquelin  make  its  specific 
gravity  1004;  and  its  solid  contents,  11 
to  12  parts  in  1000.  Frommhertz’s  expe¬ 
riments  differ  from  the  late  observations  of 
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Dr.  Vogt,  of  Bern,  who  attempts  to  ex¬ 
plain  the  discrepancy,  by  supposing  that 
the  fluid,  as  examined  by  Frommhertx, 
was  not  obtained  pure. 

In  a  paper  on  albuminous  fluids,  by  Dr. 
Bostock,  published  in  the  fourth  volume 
of  the  Medico- Chirurgical  Transactions, 
the  solid  content  of  a  specimen  of  liquor 
amniiis  given  at  16.6  in  1000 parts;  which 
would  make  the  specific  gravity  of  the  fluid 
to  be  about  1008.6.  This  observation  is 
in  close  accordance  with  my  own;  the 
four  specimens  I  have  examined  varying 
in  specific  gravity  between  1007  and  1008.6. 

The  analyses  I  here  bring  forward  were 
performed  on  specimens  of  liquor  amnii 
procured  for  me  by  my  friend  Mr.  C.  W. 
Lever,  to  whose  kindness  I  am  indebted 
for  the  particulars  I  shall  prefix  to  each 
analysis.  Great  care  was  taken  by  that 
gentleman  that  no  extraneous  matter 
should  become  admixed  with  the  liquor, 
which  was  drawn  off' either  by  a  canula  or 
a  female  catheter. 

Case  I. — C.  W.  has  been  delivered  of 
three  children.  In  the  two  first  labours 
the  perforator  was  employed  to  effect  deli¬ 
very.  The  third  labour  was  brought  on 
at  7^  months— the  child  born  dead.  On 
examination,  the  brim  and  outlet  of  the 
pelvis  were  found  by  Mr.  Lever  to  be  con¬ 
tracted  ;  he  therefore  again  induced  la¬ 
bour  at  7^  months,  by  passing  a  female 
catheter  into  the  os  uteri,  and  draw  ing  oft' 
the  liquor  amnii.  Labour  pains  came  on 
twenty-four  hours  after  the  operation,  and 
in  forty-one  hours  a  female  child  was  born 
alive  :  it  lived  only  half  an  hour. 

Examination  of  Liquor  Amnii. 

Strongly  alkaline. — Sp.  grav.  1008-6. 

Contained  in  1000  parts  :  — 

Water  .  983-4 

Albumen  (traces  of  fatty 

matter) . . 

Albuminate  of  soda) 

Chloride  of  sodium  S 
Animal  extractive  soluble 
in  water  and  alcohol, 
urea,  chloride  of  sodium 
Traces  of  alkaline  sulphate. 

(Three  other  analyses  are  given,  with 
very  nearly  similar  results.) 

the  fatty  matter  procured  from  the  li¬ 
quor  amnii  differs  from  that  of  the  blood 
in  not  assuming  a  deep  purple  tint  when 
digested  in  strong  sulphuric  acid. 

The  salts,  both  of  the  aqueous  and  al¬ 
coholic  extracts,  consisted  of  chloride  of 
sodium  and  carbonate  of  soda,  with  mi¬ 
nute  traces  of  an  alkaline  sulphate  and 
phosphate.  In  the  salts  of  the  aqueous 
extractive,  the  carbonate  resulted  from  the 
incineration  of  ail  albuminate  ;  and  in  the 


alcoholic  extractive,  from  the  decomposi¬ 
tion  of  a  lactate,  by  the  same  operation. 

The  salts  obtained  from  the  aqueous 
extractive  in  analyses  Nos.  2  and  3  w-ere 
not  entirely  soluble  in  water.  The  inso¬ 
luble  matter,  on  examination,  proved  to 
be  phosphate  of  lime;  which  must  either 
have  been  held  in  solution  with  the  albu¬ 
minate  of  soda,  or  have  resulted  from  the 
decomposition  of  an  alkaline  phosphate 
at  a  red  heat ;  some  soluble  earthy  salt 
being  present,  to  effect  such  decomposition. 
I  lately  observed  the  existence  of  phos¬ 
phate  of  lime  in  the  aqueous  extractive  of 
a  specimen  of  blood  drawn  from  a  diabetic 
patient;  and  am  inclined  to  think  that 
further  observations  wall  shew  a  si¬ 
milar  result  in  other  albuminous  fluids. 
I  should  be  inclined  to  ascribe  the 
presence  of  the  earthy  phosphate  to 
the  existence  of  some  soluble  earthy  salt 
in  the  aqueous  extractive,  wrhich,  wrhen 
fused  with  phosphate  of  soda,  yields  phos¬ 
phate  of  lime;  and  I  am  strengthened  in 
this  opinion  by  the  fact,  that  when  the 
salts,  after  incineration,  wrere  not  allowed 
to  fuse,  no  earthy  phosphate  was  observed  ; 
and  traces  of  an  alkaline  phosphate  were 
detected  in  the  aqueous  solution  of  the 
salts,  which  wras  not  the  case  when  the 
earthy  phosphate  was  present. 

Urea  was  proved  to  exist  in  the  liquor 
amnii,  by  its  characteristic  crystallization 
with  nitric  acid,  and  the  re-actions  of  its 
nitrate.  A  further  evidence  wras  obtained 
in  the  analysis  of  Specimen  3,  by  the  crys¬ 
tallization  of  chloride  of  sodium  in  oeto- 
hedra,  from  the  alcoholic  extract,  when 
allowed  to  evaporate  spontaneously.  Spe¬ 
cimen  3  contained  urea,  in  greater  pro¬ 
portion  than  the  other  specimens. 

The  albumen  procured  from  the  liquor 
amnii  yields  a  trace  of  oxide  of  iron  and 
earthy  phosphate,  on  being  incinerated. 

The  flocculi  which  are  observed  floating- 
in  the  liquors  are  composed  of  caseous 
matter,  containing  chloresterine. 

On  examining  the  analyses,  it  will  be 
observed  that  the  liquor  amnii  varies 
greatly  in  proportional  constitution  in  dif¬ 
ferent  individuals,-  at  the  same  period  of 
utero-gestation ;  which  shew  s,  that,  like 
perhaps  all  the  secretions  of  the  body,  it  is 
affected  by  the  temperament  and  diathesis 
of  the  mother.  The  specific  gravity  of 
the  secretion,  however,  varies  but  little  in 
four  specimens,  which  is  possibly  a  pre¬ 
caution  on  the  part  of  nature  to  preserve  a 
medium  of  fixed  pow-er,  to  oppose  the  mo¬ 
tions  of  the  foetus  in  utero. 

Whether  or  not  the  liquor  amnii  varies 
in  concentration  at  different  periods  of 
utero-gestation,  remains  to  be  shewn :  it 
is  certainly  pretty  constant  at  7^  months. 

The  experiments  of  Dr.  Vogt,  of  Bern, 
would  lead  us  to  suppose  that  there  is 
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great  variation  in  the  density  of  the  fluid 
at  different  periods.  At  six  months,  that 
chemist  asserts  that  he  has  found  9  71 
parts  of  solid  matter  in  1000  of  the  liquor ; 
and  at  3g  months,  20'55  parts  in  1000. 
There  is,  however,  a  want  of  proper  re¬ 
lation  between  the  solid  content  and  spe¬ 
cific  gravity  of  the  fluids,  as  given  by  the 
Doctor,  that  prevents  me  from  regarding 
his  experiments  as  conclusive*. 


HOOPING-COUGH. 

Dr.  Lombard,  of  Geneva,  has  arrived  at 
some  interesting  results  touching  this  dis¬ 
ease.  In  the  first  place  he  has  discovered 
that  when  the  disease  is  on  the  increase, 
the  paroxysms  are  more  frequent  in  the 
night  than  in  the  day  ;  but  when  the  dis¬ 
ease  is  on  the  decline,  they  are  more  fre¬ 
quent  in  the  day  than  in  the  night.  This 
difference  is  of  importance,  especially 
when  we  wish  to  obtain  all  the  advantage 
possible  from  change  of  air.  It  is  diffi¬ 
cult  to  give  a  complete  explanation  of 
this  difference.  One  may  easily  under¬ 
stand  that  when  the  paroxysms  are  less 
severe  they  are  insufficient  to  wake  the  pa- 
patient  ;  but  during  the  period  of  increase, 
when  tears, cries,  and  restlessness,  seem  to 
make  them  so  frequent  during  the  day, 
why  are  they  still  more  numerous  in  the 
night  ? 

In  the  second  place,  Dr.  Lombard  finds, 
from  examining  the  age  of  forty  children 
who  died  of  hooping-cough,  that  the 
danger  of  this  disease  is  in  the  inverse 
ratio  of  the  age  of  the  patient  two-thirds 
of  the  children  were  under  twor  years  of 
age,  and  almost  all  the  other  between  two 
and  four:  after  six,  not  one  died  of  hoop¬ 
ing-cough,  or  its  sequela3. 

Lastly,  Dr.  Lombard  has  satified  him¬ 
self  of  the  utility  of  sub-carbonate  of  iron 
in  diminishing  the  number  and  the 
violence  of  the  paroxysms.  This  has  fre¬ 
quently  been  observed  by  himself  and  the 
colleagues  to  whom  he  had  communicated 
this  result.  The  quantity  he  administered 
was  from  24  to  36  grains  a  day ;  in  some 
patients  the  relief  was  immediate ;  in 
others  it  was  slower,  but  not  less  evident. 
The  sub-carbonate  of  iron  has  been  em¬ 
ployed  in  Germany  by  Dr.  Steymann, 
who,  believing  hooping-cough  to  be  a  neu¬ 
ralgia,  very  judiciously  tried  iron  as  a 
remedy.  He  gave  only  from  six  to  eight 
grains;  but  Dr.  Lombard  has  found  it  ad¬ 
vantageous  to  administer  much  larger 
doses. —  Gazette  des  Hopitaux. 

REMARKABLE  CASE  OF  PER. 
VERTED  APPETITE. 

1  had  lately  under  my  care  a  gentleman 
ot  fortune  and  family,  who  so  habituated 


himself  to  the  use  of  vast  quantities  of  the 
volatile  salts,  that  ladies  commonly  smell 
to,  that  at  length  he  would  eat  them  in  a 
very  astonishing  manner,  as  other  people 
eat  sugared  carraway  seeds.  A  A pi/uvcpa- 
yeia  (eating  of  acrid  things )  with  a  ven¬ 
geance  !  The  consequence  soon  was,  that 
he  brought  on  a  hectic  fever ;  vast  hae¬ 
morrhages  from  the  intestines,  nose,  and 
gums  ;  every  one  of  his  teeth  dropped  out, 
and  he  could  eat  nothing  solid.  He 
wasted  vastly  in  his  flesh,  and  his  muscles 
became  as  soft  and  flabby  as  those  of  a 
new-born  infant ;  and  broke  out  all  over 
his  body  in  pustules,  which  itched  most 
intolerably,  so  that  he  scratched  himself 
continually,  and  tore  his  skin  with  his 
nails, in  a  very  shocking  manner.  His  urine 
was  always  excessively  high  coloured,  tur¬ 
bid,  and  very  foetid.  He  was  at  last,  with 
great  difficulty,  persuaded  to  leave  this 
pernicious  custom  ;  but  he  had  so  effec¬ 
tually  ruined  his  constitution,  that,  though 
he  rubbed  on  in  a  very  miserable  manner 
for  several  months,  he  died  rabid,  and  in 
the  highest  degree  of  a  marasmus;  and  I 
am  persuaded  he  would  have  died  much 
sooner,  had  he  not  constantly  drank  very 
freely  of  the  most  fine  and  generous  wines, 
and  daily  used  large  quantities  of  asses’ 
milk  and  antiscorbutic  juices,  well  acidu¬ 
lated  wdth  juice  of  Seville  oranges, 
lemons,  &c. — Huiham  :  a  Dissertation  on  the 
Ulcerous  Sore  Throat. 
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But  leaving  this  controversy,  it  has  often 
been  objected  that  fruit  and  plants,  and  all 
other  things,  may,  since  the  beginning, 
and  as  the  world  grows  older,  have  univer¬ 
sally  become  effoete,  impaired,  and  divested 
of  those  nutritious  and  transcendant  vir¬ 
tues  they  were  at  first  endowed  withal. 
But  as  this  is  begging  the  question,  and 
to  which  we  have  already  spoken,  so  all 
are  not  agreed  that  there  ' is  any  the  least 
decay  in  nature,  where  equal  industry  and 
skill ’s  applied.  Tis  true,  indeed,  that  the 
Ordo  Foliatorum ,  Feuillantines  (a  late  order 
of  ascetic  nuns),  amongst  other  mortifica¬ 
tions,  made  trial  upon  the  leaves  of  plants 
alone,  to  which  they  would  needs  confine 
themselves,  but  were  not  able  to  go  through 
that  thin  and  meagre  diet.  But  then  it 
would  be  inquired  whether  they  had  not 
first,  and  from  their  very  childhood,  been 
fed  and  brought  up  with  flesh  and  better 
sustenance  till  they  entered  the  cloister, 
and  what  the  vegetables  and  the  prepara¬ 
tion  of  them  were  allowed  by  their  insti¬ 
tution.  Wherefore  this  is  nothing  to  our 
modern  use  of  sallets,  or  its  disparage¬ 
ment. — Evelyn.  Acetaria,  a  Discourse  of 
Sallets.  1699. 
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SEA-BATHING. 

As  to  the  contents  and  the  peculiar  powers 
of  sea-water,  I  have  explained  myself  on 
former  occasions.  I  am  also  of  opinion, 
that  although  the  substances  obtained 
from  it  by  chemistry,  especially  the  mu¬ 
riate  of  soda  and  muriate  of  lime,  act 
strongly  upon  the  human  frame,  still  they 
by  no  means  contain  in  themselves  alone 
the  whole  efficacy  of  the  sea-bath ;  for  the 
sea  being  the  dwelling-place  of  innumera¬ 
ble  organic  beings,  obtains  from  their  liv¬ 
ing  and  dying  in  it  a  quantity  of  line  ani¬ 
mal  and  volatile  matter,  of  which  chemis¬ 
try  knows  nothing,  but  which  extraordi¬ 
narily  increases  the  stimulating  power  of 
the  water. 

The  peculiar  smell  of  the  sea  of  itself 
bears  witness  to  its  presence,  while  the 
whole  atmosphere  receives  from  it  a  pecu¬ 
liar  quality,  which  marks  itself  out  by  the 
special  character  of  organic  nature  in  ma¬ 
rine  districts,  by  the  strength  and  fresh¬ 
ness  of  the  inhabitants,  by  the  modifica¬ 
tion  of  their  diseases,  and  by  the  healing 
power  of  such  districts  in  other  maladies  ; 
for  example,  in  phthisis. 

It  even  appears  from  late  researches, 
particularly  those  of  Hermbstadt,  that 
muriatic  acid  rises  in  vapour  and  mingles 
with  the  atmosphere;  and  we  may  there¬ 
fore  assume  with  justice  that,  on  the  sea- 
coast,  not  only  the  water  but  the  air  is 
salt,  and  acts  upon  the  frame  with  a  spe¬ 
cial  stimulus.  These  volatile  particles, 
the  external  and  internal  life  of  the  sea, 
the  stroke  of  the  waves,  and  the  electric 
and  magnetic  streams  thereby  produced, 
together  with  the  specially  modified  qua¬ 
lity  of  the  air,  form  a  whole  in  w'hich  is  to 
be  sought  the  reason  of  the  great  and  pe¬ 
culiar  power  of  sea-bathing;  and  from 
which  it  is  at  the  same  time  manifest, 
that  the  best  saline  bath,  artificially  pre¬ 
pared,  and  containing  all  the  fixed  ingre¬ 
dients  of  sea-water  that  are  chemically 
known,  is  still  not  a  sea-bath. — Huj eland  .* 
Praktische  Uebersichte  der  vorz'uglichsten  Heil- 
quellen  Teutschland. 


A  Text  Book  of  Human  Anatomy,  de¬ 
signed  to  facilitate  the  study  of  that 
science.  By  Robert  Hunter,  M.D.  Glas¬ 
gow  :  second  edition. 
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Inflammation,  and  other  Diseases.  By 
Robert  Christison,  M.D.  F.R.S.E.  &c.  See. 

A  Letter  to  Dr.  Chambers,  F.R.S. 
K.C.H.&c.&c.  on  several  important  Points 
relating  to  the  Nature  and  proper  Treat¬ 
ment  of  Gout.  By  Sir  Charles  Scuda¬ 
more,  M.D-  F.R.S. 
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NOTICES. 

Although  we  do  not  always  agree  with 
the  Editor  of  the  Lancet,  yet,  with  re¬ 
spect  to  Mr.  Chandler’s  communication, 
we  also  must  answer,  that  it  is  “  inad¬ 
missible.” 

Neither  can  we  give  insertion  to  the 
letter  signed  “  J.  J.  W.”  It  is  a  great 
mistake  to  suppose  that  the  fact  of  the 
Lancet  having  refused  to  insert  a  paper,  is 
any  reason  for  our  giving  it  a  place. 

Erratum. — P,  430,  c.  1,  1.  32,  for 

“  fever,”  read  “  mania.” 

W 1 1. son  &  Son,  Pi  inters,  57,  S k inner -st.,  London. 
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On  the  Chemical  Constituents  of  the  Urine ,  and 
the  modes  of  demonst  rating  them. 

Before  demonstrating  the  bases  of  the 
urinary  salts,  it  will  be,  perhaps,  as  well 
to  allude  to  a  binary  saline  compound, 
mentioned  by  Berzelius  as  a  constituent 
of  the  urine,  fluate  of  lime  (fluoride  of 
calcium.)  I  have  repeatedly  examined 
the  urine  with  the  view  of  detecting 
fluorine,  but  have  never  been  able  to  suc¬ 
ceed.  Once,  indeed,  I  thought  I  observed 
a  slight  action  upon  the  glass ;  but  the 
evidence  was  so  doubtful  that  I  consider 
it  still  very  questionable.  The  mode  of 
examining  this  point  consists  in  subject¬ 
ing  the  solid  matter  obtained  from  the 
urine  to  the  action  of  concentrated  sul¬ 
phuric  acid.  If  fluoride  of  calcium  be 
present,  the  water  of  the  sulphuric  acid 
will  be  resolved  into  its  constituents;  the 
oxygen  will  unite  to  the  calcium  and 
form  lime,  which  will  combine  with  the 
sulphuric  acid,  and  thus  form  sulphate  of 
lime.  I  he  liberated  fluorine  unites  to  the 
hydrogen,  and  fonns  hydro  fluoric  acid 
gas,  which  escapes.  We  should  be  pre¬ 
pared  with  a  piece  of  glass  coated  with 
wax,  or  some  varnish,  similar  to  that  I 
now  send  round,  and  like  if,  having  cha¬ 
racters  scratched  through  the  wax  by  the 
point  of  a  pin,  so  as  to  expose  small  por- 
578. — xxni. 


tions  of  the  glass.  This,  held  in  the  es¬ 
caping  gas,  will  have  the  exposed  parts 
corroded;  for  it  is  a  peculiar  property  of 
the  hydrofluoric  acid  to  corrode  glass 
which  it  does  by  dissolving  the  silex , 
which  is  a  constituent  of  glass.  I  have 
here  some  fluor  spar  (fluoride  of  calcium.) 
I  pour  upon  it  some  concentrated  sul¬ 
phuric  acid,  aud  hold  this  piece  of  glass 
in  the  fumes;  and  you  observe  where  it 
has  not  been  coated  and  preserved  from 
the  action,  that  it  is  tarnished  or  corroded. 
It  may  help  to  impress  this  fact  upon 
your  memories  to  state,  that  it  is  by  this 
means  that  the  bot  les  used  in  your  labo¬ 
ratories  and  surgeries  are  marked  with 
the  names  of  the  acids  and  other  corrosive 
fluids  which  they  are  intended  to  contain. 
I  shall  detain  you  no  longer  upon  this 
subject,  but  pass  on  to  the  other  buses. 

Ammonia  appears  to  be  one  of  the  con¬ 
stituents  of  human  urine.  It  is  mostly 
combined  wuth  phosphoric  acid.  In  cer¬ 
tain  cases  it  is  found  combined  with 
lithic  acid,  and  even  the  carbonic  acid. 
But  in  this  last  case  the  carbonate  of  am¬ 
monia  seems  to  be  derived  from  the  de¬ 
composition  of  the  urea,  which,  by  the 
action  of  the  mucus  and  fixed  alkali,  in 
which  urine  sometimes  abounds,  is  con¬ 
verted  into  this  salt-carbonate  of  ammonia. 
Ammonia  is  readily  discoverable  by  satu¬ 
rating  the  acids  in  concentrated  urine,  by 
means  of  potass  or  quick  lime.  The  am¬ 
monia  is  thus  liberated,  and  if  the  urine 
thus  treated  be  heated  over  the  spirit  lamp 
in  a  flask,  ammoniacal  gas  will  be  detect¬ 
ed,  both  by  its  peculiar  pungent  odour  and 
by  its  action  on  moistened  turmei ic,  or 
moistened  reddened  litmus  paper;  turn¬ 
ing  the  first  reddish  brown,  and  restoring 
the  blue  colour  to  the  latter.  The  precipi¬ 
tate  also  frequently  contains  ammonia, 
combined  with  phosphoric  acid  and  mag¬ 
nesia.  If  this  precipitate  he  heated  with 
caustic  potass,  the  ammonia  is  disengaged 
and  rendered  sensible  by  the  means  above 
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described.  Here  we  have  some  urine  con¬ 
centrated  by  evaporation ;  here  we  have 
the  precipitate ;  we  add  caustic  potass  to 
each,  and  heat  them  over  the  spirit-lamp 
flame;  and  you  perceive  by  the  action  on 
the  test  papers,  as  well  as  by  the  pungent 
odour,  that  ammonia  is  disengaged ;  and 
this  may  be  further  established  by  allow¬ 
ing  the  gas  to  escape  into  ajar  over  mer¬ 
cury,  and  condensing  it  by  hydrochloric 
acid  gas;  and  you  see  hydrochlorate  of 
ammonia  condenses  on  the  sides  of  the 
jar.  Thus  there  can  be  no  doubt  that 
ammonia  forms  one  of  the  constituents  of 
human  urine. 

Potass. — The  alkalies,  potass,  and  soda, 
both  exist  in  the  urine,  combined  with 
sulphuric  acid ;  and  there  is  some  diffi¬ 
culty  in  demonstrating  them  individually. 
Potass  is  distinguished  by  a  few  positive 
characters ;  but  those  of  soda  are  to  be 
considered,  in  relation  to  potass,  as  almost 
wholly  negative.  Potass,  as  well  as  its 
soluble  salts,  are  precipitated  by  tartaric 
acid  added  in  excess,  when  bi-tartrate  of 
potass  precipitates.  A  spirituous  solution 
of  chloride  of  platinum  throws  down  a 
bright  yellow  precipitate,  consisting  of 
chlorine,  platinum,  and  potass.  Carba- 
zotic  acid  throws  down,  even  from  very 
dilute  solutions  of  potass,  a  crystalline 
precipitate  of  bright  yellow  colour  :  and 
all  which  you  may  see  exemplified  by  the 
addition  of  the  reagents  to  these  three  so¬ 
lutions  of  potass,  as  you  observe. 

The  organic  matters,  however,  in  the 
urine  will  occasionally  prevent  the  action 
of  these  tests.  The  urine  therefore,  if  very 
dilute,  should  be  concentrated,  and  acetate 
of  lead  added.  The  phosphoric  and  sul¬ 
phuric  acids,  with  the  organic  matter,  will 
be  thus  precipitated.  The  excess  of  lead 
may  be  separated  by  a  current  of  hydro- 
sulpburic  acid  gas  and  filtration.  If  to 
the  filtered  fluid,  somewhat  concentrated 
by  gentle  evaporation,  we  add  tartaric  acid 
in  excess,  the  potass  will  separate  as  bitar¬ 
trate  of  potass ;  the  bitartrate,  ignited,  will 
be  converted  into  carbonate  of  potass, 
which,  dissolved  in  distilled  water,  will 
give,  with  the  reagents  above  noted,  the 
indications  already  specified.  Or  the  al¬ 
kaline  sulphates  may  be  at  once  converted 
into  chlorides  of  potassium  and  sodium  by 
chloride  of  barium  :  sulphate  of  baryta 
will  precipitate,  and  chloride  of  potassium 
and  sodium  will  remain  in  solution  ;  this 
last  should  be  filtered,  and  evaporated  to 
dryness.  The  chloride  of  sodium  may  be 
dissolved  out  by  spirits  of  wine,  contain¬ 
ing  about  60  per  cent,  of  alcohol,  and  the 
chloride  of  potassium  will  remain  behind 
undissolved.  Further,  the^bitartrate  may 
be  converted  into  tartrate  by  solution  in 
boiling  water,  and  the  subsequent  addi¬ 
tion  of  chalk,  which  removes  one  equiva¬ 


lent  of  tartaric  acid;  and  the  tartrate  of 
potass  converted  into  chloride  of  potas¬ 
sium  by  the  addition  of  chloride  of  cal¬ 
cium.  The  chloride  of  potassium  may  be 
dissolved  in  water,  and  tested  as  already 
directed.  The  carbonate  of  potass  is  deli¬ 
quescent,  and  thus  presents  a  distinctive 
character  compared  with  that  of  carbo¬ 
nate  of  soda,  which  effloresces  on  exposure 
to  the  atmosphere. 

Soda  has  comparatively  but  one  or  two 
positive  distinguishing  characters,  namely, 
the  efflorescence  of  those  of  its  salts 
which  contain  a  sufficiency  of  water  of 
crystallization  ;  therefore  we  determine 
the  salts  of  soda  by  no  precipitate  forming 
on  the  addition  of  chloride  of  platinum  nor 
of  tartaric  acid  in  excess,  nor  carbazotic 
acid,  &c.,and  by  the  efflorescence  of  its  salts 
containing  water  of  crystallization. 
Should  the  crystals  be  too  much  coloured, 
they  may  be  decolorized  by  dissolving  in 
distilled  water,  and  digesting  with  animal 
charcoal.  By  slowly  evaporating  the  bi¬ 
tartrate  of  potass  thus  treated,  and  ob¬ 
tained  from  urine,  beautiful  transparent 
and  colourless  crystals,  such  as  you  see 
here,  may  be  obtained. 

Soda  and  potass  in  the  solid  state  may 
be  distinguished  from  each  other  by  means 
of  the  blow-pipe.  To  determine  potass, 
Harkort  directs  us  to  fuse  pure  oxide  of 
nickel  into  a  glass  by  means  of  borax  ;  if 
we  add  to  this  the ‘substance  containing 
the  potass,  the  glass  is  coloured  blue. 
Fuchs  gives  the  following  directions 
Fuse  a  portion  of  the  salt  on  the  platinum 
wire;  if  the  flame  be  now  so  directed  that 
the  point  of  the  interior  flame  may  touch 
the  fused  bead,  the  exterior  flame  has  a 
distinctly  violet  colour,  as  you  will  observe 
in  the  present  case. 

Soda  before  the  blow-pipe  is  thus  dis¬ 
tinguished  : — Oxide  of  nickel  fused  with 
borax  is  not  deprived  of  the  brown  colour 
by  the  addition  of  soda.  If  we  fuse  soda 
on  the  platinum  wire,  and  the  point  of  the 
inner  flame  be  directed  upon  the  bead,  the 
outer  flame  is  coloured  yellow,  or  of  a 
reddish  yellow, — as  you  see.  Caustic  po¬ 
tass  and  soda,  dissolved  in  separate  por¬ 
tions  of  alcohol :  if  the  alcohol  be  set  on 
fire,  the  flames  are  coloured  characteristi¬ 
cally,  as  you  see  in  the  present  examples. 

Lime  is  very  easily  demonstrated.  All 
we  have  to  do  is  to  drop  into  urine,  which 
may  be  previously  decolorized  by  diges¬ 
tion  with  purified  animal  charcoal,  oxa¬ 
late  of  ammonia,  or  of  potass ;  oxalate  of 
lime  precipitates,  as  you  see.  The  decolo¬ 
rizing  is  not  absolutely  necessary,  as  you 
have  just  witnessed,  but  it  is  convenient. 
The  oxalate  is  next  to  be  ignited,  by 
which  means  the  oxalic  acid  is  de¬ 
stroyed,  and  quick  lime,  or  its  carbonate, 
is  the  result,  and  remains.  If  the  heat  be. 
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still  further  urged,  the  carbonie  acid  is 
driven  off',  and  quick  or  caustic  lime  re¬ 
mains.  The  quick  lime  exhibits  the  fol¬ 
lowing  characters : — A  portion,  if  treated 
with  a  little  water,  undergoes  slaking,  at¬ 
tended  with  the  extrication  of  heat,  and  a 
hydrate  forms.  By  the  addition  of  more 
water,  the  hydrate  dissolves,  and  the  solu¬ 
tion  exhibits  alkaline  reagencies.  Solu¬ 
tions  of  the  alkaline  carbonates,  phos¬ 
phates,  and  sulphates,  produce  in  the 
solution  of  lime,  neutralized  by  either 
acetic  or  hydrochloric  acid,  precipitates, 
consisting  respectively  of  carbonate,  phos¬ 
phate,  and  sulphate  of  lime.  All  which 
facts  you  may  now  witness  by  the  applica¬ 
tion  of  these  tests  to  this  solution  of 
chloride  of  calcium,  obtained  by  convert¬ 
ing  the  oxalate  of  lime,  precipitated  from 
urine,  into  chloride  of  calcium — effected 
by  acting  on  the  oxalate,  after  ignition 
with  hydrochloric  acid,  and  you  observe 
the  effect. 

Magnesia. — This  substance  forms  a  con¬ 
stituent  of  the  urine,  and  frequently  con¬ 
tributes  to  the  formation  of  urinary  cal¬ 
culi.  It  may  be  precipitated  as  an 
oxalate  with  the  oxalate  of  lime.  By 
ignition,  however,  it  and  the  lime  are  both 
converted  into  carbonates.  If  we  act  upon 
these  with  a  little  diluted  sulphuric  acid, 
the  carbonates  w  ill  be  converted  into  sul¬ 
phates,  with  escape  of  carbonic  acid  gas. 
The  sulphate  of  lime,  howrever,  being 
much  more  insoluble,  will  subside,  w’hile 
the  sulphate  of  magnesia  will  remain  in 
solution,  and  may  be  separated  by  filtra¬ 
tion.  In  the  powrder  before  you,  you  see  a 
mixture  of  the  carbonates  of  lime  and  of 
magnesia,  obtained  by  the  decomposition 
of  the  oxalates.  If  I  act  upon  them  by 
diluted  sulphuric  acid,  effervescence — as 
you  see — takes  place,  and  a  portion  of  the 
powder  disappears.  What  remains  un¬ 
dissolved  is  sulphate  of  lime  ;  and  by  fil¬ 
tering  we  obtain  the  sulphate  of  magnesia 
apart,  and  dissolved.  On  adding  to  the 
solution  of  sulphate  of  magnesia  carbo¬ 
nate  of  potass,  a  bulky  precipitate — as 
you  see — subsides. 

Magnesia  is  recognised  before  the  blow¬ 
pipe,  on  charcoal,  by  igniting,  and  mois¬ 
tening  while  ignited  with  nitrate  of 
cobalt.  Thus,  if  I  take  a  paste  of  the 
carbonate  of  magnesia,  which  has  just 
been  precipitated,  spread  it  upon  this 
charcoal,  and  ignite  it,  on  moistening  the 
ignited  assay  with  this  solution  of  nitrate 
of  cobalt,  the  mass,  as  you  see,  acquires  a 
pale  red  colour. 

Further,  lime,  if  reduced  to  the  caustic 
state,  by  sufficiently  burning  the  carbo¬ 
nate,  slakes,  with  the  addition  of  water, 
and  evolves  great  heat.  On  the  addition 
of  more  water,  the  hydrate  dissolves,  and 
the  solution  exhibits  an  alkaline  re-agency. 


Magnesia,  on  the  contrary,  does  not  slake, 
nor  is  it  sensibly  soluble  in  water.  Thus 
the  character  of  these  two  bodies  are  suf¬ 
ficiently  distinct  and  characteristic. 

Silex ,  according  to  Berzelius,  exists  in 
very  small  proportion  in  the  urine.  How¬ 
ever,  it  is  not  always  very  easily  demon¬ 
strable.  I  have  examined  urine  fre¬ 
quently,  and  with  very  great  care,  with  a 
view  to  detect  this  principle,  and  have  oc¬ 
casionally  succeeded;  but  much  more  fre¬ 
quently  failed.  Consequently  I  am  in¬ 
clined  to  believe  that  it  is  an  accidental 
ingredient,  and  therefore  its  presence  is 
only  occasional.  There  are  several  me¬ 
thods  by  wrhieh  silex  may  be  detected. 
The  urine  may  be  evaporated  to  dryness, 
and  the  dry  mass  acted  on  by  nitric  or 
nitro-muriatic  acid.  The  residue  should 
then  be  washed,  well  dried,  and  ignited. 
The  mass,  after  ignition,  should  be  finely 
levigated,  and  ignited  with  about  three 
times  its  weight  of  pure  potass,  in  a  silver 
or  platinum  crucible.  On  dissolving,  in 
distilled  water,  the  silex  may  be  precipi¬ 
tated  as  a  gelatinous  mass,  by  the  addition 
of  hydrochloric  acid  in  sufficient  quantity 
to  saturate  the  alkali. 

Silex,  or  silicic  acid,  as  it  is  frequently 
named,  before  ignition,  dissolves  on  being 
heated  in  a  solution  of  potass,  or  even  in 
solutions  of  the  carbonated  fixed  alkalies. 
But  after  ignition,  the  solubility  in  these 
menstrua  is  greatly  impaired,  not  unfre- 
quently  wholly  destroyed.  When  the 
quantity  is  very  small,  and  that  we  at¬ 
tempt  to  precipitate  by  diluted  hydrochlo¬ 
ric  acid,  it  should  be  recollected  that  a 
portion  of  the  silicic  acid  remains  in  so¬ 
lution  with  the  hydrochloric  acid.  This 
is  separated  by  evaporating  to  dryness, 
and  then  acting  on  the  dried  mass  by 
distilled  water  ;  the  silex  remains  behind. 
Silex  may  be  thus  occasionally  demon¬ 
strated  in  the  urine. 

Silex  is  a  very  refractory  substance,  re¬ 
sisting,  under  ordinary  circumstances,  the 
action  of  almost  all  acids.  Hydrofluoric 
acid  is  the  only  acid  which  readily  dis¬ 
solves  it.  Here  is  some  very  minutely  di¬ 
vided  silex,  obtained  by  Faraday’s  process 
from  glass.  From  this  we  may  perhaps 
examine  its  most  remarkable  properties. 
It  may  be  well,  however,  to  premise  that 
it  may  be  obtained,  of  tolerable  purity, 
by  the  following  process: — Mix  one  part 
of  powdered  flints  or  quartz  with  three  of 
potass,  in  a  silver  or  platinum  crucible, 
and  apply  heat  till  the  whole  is  com¬ 
pletely  melted.  The  mass  is  next  dis¬ 
solved  in  distilled  water,  and  the  potass  is 
to  be  saturated  by  hydrochloric  acid,  and 
the  whole  evaporated.  As  the  evaporation 
proceeds,  the  solution  becomes  gelatinous, 
and  ultimately,  on  complete  evaporation 
and  drying,  a  whitish  mass  remains  be- 
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hind.  This  is  well  washed  in  distilled 
water,  to  wash  out  the  chloride  of  potas¬ 
sium.  The  residue  is  then  dried,  and  this 
is  silex  in  tolerable  purity.  You  see  in 
the  present  case  it  is  a  fine  white,  but 
gritty  powder.  It  has  neither  taste  nor 
smell.  It  resists  the  heat  of  the  blow¬ 
pipe,  as  you  see.  It  is  insoluble  in  water, 
and  concentrated  nitric  acid  and  muriatic 
acid  have  no  effect  on  it.  It  dissolves, 
however,  very  readily,  as  you  see,  in 
hydrofluoric  acid,  and' it  is  owing  to  this 
solubility  that  glass  is  corroded  by  hydro¬ 
fluoric  acid  gas,  as  already  mentioned. 

It  is,  however,  upon  its  properties  be¬ 
fore  the  blow-pipe  with  reagents,  that  it  is 
most  readily  distinguished.  Silex,  then, 
heated  on  charcoal  before  the  blow- pipe, 
with  microcosmic  salt,  does  not  dissolve  in 
it.  During  ignition,  the  silex  swims 
about  in  the  fluid  glass,  forming  a  some¬ 
what  transparent  inflated  mass,  as  you 
will  observe  while  I  heat  them.  In  borax, 
on  the  contrary,  it  dissolves,  but  still  very 
slowly,  as  you  will  now  observe.  The 
most  distinctive  character,  however,  is  its 
action  with  soda.  If  I  heat  some  silex 
with  carbonate  of  soda  on  charcoal,  before 
the  blow-pipe,  you  will  observe  first  an 
effervescence,  owing  to  the  disengagement 
of  carbonic  acid  gas,  and  the  silicic  and 
soda  fuse  into  a  bead  of  glass,  which  will 
retain  its  transparency  on  Cooling,  which 
you  observe,  and  also  that  the  glass  is  per¬ 
fectly  free  from  colour.  Then,  to  sum  up, 
the  distinctive  characters  of  silicic  acid 
are,  insolubility  in  all  acids  after  Ignition, 
except  the  hydrofluoric;  its  insolubility 
before  the  blow-pipe  in  microcosmic  salt, 
and  its  ready  fusibility  with  soda  before 
the  same  instrument,  into  a  clear  colourless 
bead  of  glass ;  characters  which  remain 
after  the  glass  has  cooled:  examples  of 
all  of  which  phenomena  you  have  just 
had  opportunities  of  witnessing. 

The  demonstrations  or  analyses  which 
you  have  just  witnessed  may  appear  to  you 
very  complex,  and  may  in  some  measure 
tend  to  dishearten  you  from  pursuing 
such  investigations.  But  though  essential 
to  thoroughly  and  perfectly  demonstrate 
the  chemical  constitution  of  the  urine, 
yet  satisfactory  evidence  may  be  obtained 
by  far  less  elaborate  means — means,  the 
action  of  which  you  will  now  readily  un¬ 
derstand,  after  so  lengthened  an  examina¬ 
tion.  Indeed,  most  of  the  leading  pheno¬ 
mena  may  be  exhibited  on  a  flat  slip  of 
glass,  as  practised  by  Dr.  Wollaston. 
Thus,  if  upon  this  slip  of  glass  I  place 
two  or  three  different  drops  of  urine, 
to  one  I  apply  hydrochloric  acid,  and 
in  sufficient  time  crystallized  lithic 
acid  is  deposited ;  to  another,  if  potass  or 
ammonia  be  applied,  phosphate  of  lime, 
or  ammonio  phosphate  of  magnesia,  is 


deposited,  which  last  salt  attaches  itself 
where  the  glass  has  been  rubbed,  and  you 
see  assumes  a  crystalline  appearance. 
Thus  a  number  of  reagents  may  be  suc¬ 
cessfully  applied  in  this  manner,  and  im¬ 
portant  conclusions,  to  be  verified  by  sub¬ 
sequent  examinations,  may  be  deduced. 

Having  considered  the  general  proper¬ 
ties  and  constitution  of  both  the  blood  and 
the  urine,  it  may  be  advantageous  to  pre¬ 
sent  a  tabular  contrast  of  the  composition 
of  the  blood  and  of  the  urine,  and  of  this 
latter  both  in  the  healthy  and  diseased 
states: — ( See  next  page.) 

On  contrasting  the  composition  of  these 
two  fluids,  blood  and  urine,  we  cannot 
pass  over  the  very  great  differences  be¬ 
tween  them — differences,  too,  not  only  in 
the  sensible  qualities,  but  throughout 
nearly  the  whole  chemical  constitution. 
We  find  many  principles  in  the  blood 
which  never  exist  in  the  urine,  unless  in 
the  morbid  condition  of  this  fluid.  We 
also  find  that  some  elementary  principles 
which  exist  in  the  blood — phosphorus  and 
sulphur,  for  instance — are  converted  into 
acidulous  binary  compounds,  and  ulti¬ 
mately  united  to  the  salifiable  bases,  form¬ 
ing  either  acidulous  or  neutral  salts.  We 
also  observe  that  principles  the  generation 
of  which  seem  to  be  peculiar  to  the  func¬ 
tions  of  the  kidney  alone,  are  formed  in 
the  urine;  such  are  lithie  acid,  urea;  and 
in  diseased  conditions  we  find  oxalic 
acid  and  sugar,  cystic  and  xanthic  oxides, 
&c.  It  is  true  that  lithic  acid  is,  in  cer¬ 
tain  forms  of  disease,  deposited  in  the 
joints,  but  such  occurrences  are  mostly 
associated  with  disease  of  the  urinary 
system. 

On  reviewing  these  facts,  Dr.  Prout  ob¬ 
serves  that,  as  has  been  remarked  by  Ber¬ 
zelius,  acidification  appears  to  be  the  chief 
feature  in  the  operation  of  the  kidneys. 
“  Thus,”  he  says,  “  the  sulphur  and  phos¬ 
phorus  of  the  blood  are  converted  by  the 
kidneys  into  sulphuric  and  phosphoric 
acids  :  a  new  acid,  the  lithic,  is  generated 
altogether.” 

With  respect  to  the  function  of  the 
kidney,  it  seems  to  be  of  much 
greater  importance  than  the  mere  acidifi¬ 
cation  of  elementary  principles.  When 
wre  attend  to  the  composition  of  two  of 
these  principles,  urea  and  lithic  acid,  more 
especially  the  former,  and  its  relative 
quantity,  we  must  admit  something  of 
much  more  importance  to  the  animal  eco¬ 
nomy  than  mere  acidification.  The  urine 
is  purely  an  excretory  separation,  and 
therefore  can  neither  be  suppressed  nor 
reabsorbed  without  the  severest  injury  to 
the  system.  By  an  excretion*,  we  are 

*  Muller,  in  his  Elements  of  Physiology,  gives 
the  following  definitions  of  excretion  and  secre- 
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Blood  contains : 

Urine 

contains  : 

Healthy. 

Diseased. 

Water. 

Water. 

Water. 

Albumen. 

Albumen. 

Fibrin. 

Fibrin. 

Red  particles. 

Red  particles. 

Urea. 

Urea  (or  in  excess.) 

Lithic  acid  combined. 

Lithic  acid,  nitric  acid, 
erythric  acid,  purpuric 
acid,  oxalic  acid,  mela- 
nic  acid,  benzoic  acid, 
carbonic  acid,  cystic 
oxide,  xanthic  oxide, 
Prussian  blue  ?  bile,  su¬ 
gar. 

Lactic  acid,  with  accom- 

Lactic  acid,  osmazome  so- 

panying  animal  matters. 

luble  in  alcohol,  extrac¬ 
tive  soluble  in  water. 

Sulphur,  phosphorus,  chlo¬ 
rine,  fluorine  ? 

Sulphuric  and  phosphoric 
acids,  chlorine, fluorine? 

Sulphur,  phosphorus. 

Potass,  soda,  lime,  mag- 

Potass,  soda,  ammonia, 

Ammonia  and  its  carbo- 

nesia,  iron  ? 

lime,  magnesia,  the  me¬ 
tallic  bases  of  the  alka¬ 
lies,  and  alkaline  earths. 

nate,  and  alkaline  earths 
in  excess. 

Silex  ? 

Silex  ? 

Crystallized. 

Colouring  matter. 

Colouring  matters. 

Colouring  matters. 

Chyle. 

Mucus  of  bladder. 

Chyle. 

Mucus  (morbid),  and  in 
excess. 

Pus. 

generally  to  understand  something  sepa¬ 
rated  or  eliminated  from  the  blood,  and 
thrown  off  from  the  system,  as  either  use¬ 
less  or  injurious.  Urine  agrees  perfectly 
with  these  characters,  for,  as  already  ob¬ 
served,  it  can  neither  be  reabsorbed  or 
suppressed  without  the  most  serious  con¬ 
sequences. 

Urea,  like  all  organic  products,  consists 
of  oxygen,  hydrogen,  and  carbon,  and  re¬ 

* ion .  The  matter  separated  from  the  blood  by 
the  action  of  a  secreting  organ  are:  — 1.  Sub¬ 
stances  which  existed  previously  in  the  blood, 
and  are  mereiy  eliminated  from  it;  such  are  the 
urea,  which  is  excreted  by  the  kidneys  ;  and  the 
lactic  acid  and  its  salts,  which  are  components 
both  of  the  urine  and  of  the  cutaneous  perspira¬ 
tion.  These  are  called  excretions  ;  and  the  pro¬ 
cess  of  their  separation  from  the  blood,  excretion. 
The  excretions  which  are  met  with  most  gene¬ 
rally  in  the  animal  kingdom,  namely,  by  the 
urine,  and  the  fluid  perspired  by  the  skin,  are  in 
the  human  subject  acid;  but  all  excretions  are 
not  acid,  as  Berzelius  formerly  supposed,  for  the 
urine  of  some  herbivious  animals  is  alkaline,  as 
are  also  some  of  the  excretions  peculiar  to  se¬ 
veral  animals  ;  for  instance,  the  acrid  matter  ex¬ 
creted  from  the  skin  of  the  toad.  2.  Substances, 
which  cannot  be  simply  separated  from  the  blood 
since  they  do  not  pre-exist  in  it,  which,  on  the 
contrary,  are  newly  produeed  from  the  proximate 
components  of  the  blood  by  a  chemical  process  ; 
such  are  the  bile,  the  semen,  the  milk,  mucus, 
&c.  These  are  called  secretions .” — Baly's  Trans¬ 
lation,  p.429. 


sembles  the  animal  class,  in  containing, 
in  addition,  nitrogen,  or  azote. 

Urea  has  been  analyzed  by  Dr.  Prout, 
and  the  results,  as  recorded  by  different 
authorities,  gives  in  one  hundred  parts  of 
urea  as  follows  : — 

100  urea  yield,  Nitrogen*  *46*65*  ••*  46*66 

Carbon  .  •  *19‘97 - 19  99 

Hydrogen  6  65 -  6*66 

Oxygen  •  *26-65*  *  *  *  26  66 
On  examining  the  above  we  must  be 
struck  with  the  very  large  proportion  of 
nitrogen  which  enters  into  the  constitu¬ 
tion  of  urea,  forming  very  nearly  one-half 
of  the  entire  compound.  It  also  contains 
a  very  considerable  proportion  of  carbon; 
this  principle  with  the  nitrogen  forming 
nearly  two- thirds  of  the  entire  composi¬ 
tion.  We  know  that  nitrogen  and  carbon 
are  principles  incapable  of  supporting 
animal  life,  and,  in  fact,  exert  a  deleterious 
influence  upon  the  blood  ;  wre  are,  there¬ 
fore,  entitled  to  assume  that  a  principal 
operation  of  the  kidneys  is  to  rid  the  sys¬ 
tem  of  these  two  noxious  principles  ;  and 
consequently  their  function  is  analogous 
to  both  that  of  the  lungs  and  the  liver; 
the  former  of  which  purges  the  system  of 
carbon,  and  the  latter  of  nitrogen.  Acidi¬ 
fication,  therefore,  we  must  look  upon  as 
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an  operation  of  secondary  or  minor  im¬ 
portance,  while  the  purification  of  the 
system  constitutes  the  principal  function 
of  these  organs. 


*  LECTURES 

ON 

TUMORS  OF  THE  BONES, 

Delivered  at  St.  George’s  Hospital , 

By  Mr.  C^sesar  Hawkins. 


1, — Encysted  Tumors  of  Bones. 

1.  Hydatid  Encysted  Tumors. 

2.  Serous  Encysted  Tumors. 

II. — Exostoses. 

1.  Osseous  or  Laminated  Exostosis. 

2.  Cartilaginous  Exostosis. 

3.  Ivory  Exostosis. 

We  have  not  time,  in  our  present  course 
of  a  hundred  Lectures  on  Surgery,  to  dis¬ 
cuss  every  subject  in  equal  detail.  On 
some  parts  this  minuteness  is  less  neces¬ 
sary,  because  there  is  some  well-written 
work  to  which  we  can  refer  you  for  future 
study.  On  other  subjects  a  great  deal  has 
been  written,  but  not  well  written,  and 
more  pains  are  necessary  on  our  part  to 
guide  you  through  the  confusion  you  will 
meet  with  in  your  reading.  Of  some  other 
subjects,  again,  very  little  is  known,  and 
more  detail  is  required  to  explain  to  you 
what  we  have  ourselves  worked  out  to  clear 
our  own  way  in  practice. 

Both  the  two  latter  qualities  charac¬ 
terise  the  subject  of  the  tumors  of  the 
bones,  the  account  of  which  in  surgical 
works  is,  on  the  whole,  very  unsatisfac¬ 
tory.  I  purpose,  therefore,  in  the  present 
season,  to  enter  into  a  more  detailed  ac¬ 
count  than  usual.  As  with  other  tumors, 
a  good  deal  of  confusion  has  arisen  from 
the  same  names  being  employed  in  dif¬ 
ferent  significations.  For  example,  there 
is  an  excellent  paper  by  Sir  Astley  Cooper, 
which  he  has  published  with  some  other 
essays  by  Mr.  Travers  and  himself,  which, 
like  every  thing  else  from  his  pen,  con¬ 
tains  a  good  deal  of  practical  information. 
In  this  essay  he  divides  all  tumors  of 
bones,  in  accordance  with  their  origin 
from  the  outer  covering  or  the  cancellous 
structure,  into  periosteal  and  medullary  tu¬ 
mors.  .  But  what  will  you  usually  under¬ 
stand  by  a  medullary  tumor  of  a  bone  ? 
Doubtless  one  form  of  fungous  disease,  of 
a  malignant  nature — the  medullary  or  en- 
cephaloid,  from  its  resembling  brain  ;  yet 
Sir  Astley  was  well  aware  of  there  being 
different  tumors,  all  arising  from  the  me¬ 


dullary  membrane,  some  of  which  only 
are  fungous  and  malignant. 

So,  again,  with  regard  to  the  essential 
nature  of  tumors  of  bone,  Si?  A.  Cooper 
only  adopts  two  divisions,  which  he  calls 
the  cartilaginous  and  fungous,  which  are 
nearly  equivalent  in  their  course  to  the 
terms  innocent  and  malignant ;  but  there 
can  be  no  doubt  that  malignant  tumors  of 
bones  are  sometimes  quite  hard,  and 
fibrous  and  cartilaginous  in  their  origin ; 
while  other  tumors  may  shoot  out  a  most 
luxuriant  bleeding  fungus,  and  yet  have 
nothing  malignant  in  their  nature,  so  that 
they  do  not  affect  the  absorbent  glands, 
nor  the  constitution,  so  as  to  occasion  a 
return  of  the  disease  in  any  other  part 
after  the  removal  of  the  original  tumor. 

You  will  recollect  that  all  the  results  of 
mere  inflammation,  or  simple  solidifica¬ 
tion,  are  to  be  excluded  from  the  defini¬ 
tion  of  tumor.  Here  are  examples  of 
periosteal  and  osseous  nodes,  forming  con¬ 
siderable  elevations,  which  are  often  called 
exostoses.  Here  is  a  large  bone  with  nu¬ 
merous  irregularities  on  its  surface ;  and 
in  this  preparation  you  may  see  the  inte¬ 
rior  quite  solid  where  there  ought  to  be 
cancelli,  presenting  an  example  of  what  is 
called  enostosis.  But  all  these  alterations 
of  structure  are  the  effects  of  inflamma¬ 
tion,  which  are  subject,  to  a  certain  ex¬ 
tent,  to  medical  and  local  treatment,  and 
may  altogether  disappear.  In  a  case  of 
necrosis  of  the  lower  jaw,  for  instance, 
you  may  see  a  large  swelling,  an  inch 
thick,  round  the  original  bone;  but  remove 
the  dead  bone,  and  this  swelling,  as  large 
as  the  fist,  may  be  absorbed,  so  as  to  re¬ 
store  the  natural  form  of  the  part,  as  soon 
as  its  local  cause  is  taken  away.  A  tu¬ 
mor,  on  the  contrary,  is  the  result  of  a  new 
action,  which  is  scarcely  ever  much  obe¬ 
dient  to  remedies ;  it  may  sometimes  be 
absorbed,  from  some  cause  as  much  un¬ 
known  as  its  origin,  but  seldom  in  conse¬ 
quence  of  our  remedies. 

The  tumors  of  bones  originate  (like  in¬ 
flammation),  sometimes  from  the  perios¬ 
teum,  at  other  times  from  the  vessels  of 
the  medullary  membrane  in  the  cancelli, 
so  that  they  may  be  situated  entirely  on 
the  outside,  or  on  the  inside  of  the  bone; 
but  just  as  in  this  enlarged  and  inflamed 
bone  all  the  texture  is  affected,  so  that 
you  cannot  tell  where  the  inflammation 
commenced,  so  is  it  also  with  tumors ; 
they  may  begin  exclusively  in  one  part, 
but  generally  spread  from  one  part  to 
another,  so  that  it  is  impossible  to  describe 
the  tumor  as  being  periosteal  or  medullary, 
to  use  Sir  Astley  Cooper’s  terms. 

The  tumors  of  bones  are  analogous  in 
many  respects  to  those  of  the  soft  parts ; 
I  divide  them,  you  may  some  of  you  recol¬ 
lect,  into  three  divisions:  —  1st,  th e encysted 
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tumors,  in  which  a  cyst  of  fluid  forms  the 
chief  characteristic  5  2dly,  the  osseous,  of 
which  bone  forms  a  main  feature;  and 
3dly,  the  sarcomatous,  in  which  the  propor¬ 
tion  of  solid  substance  is  so  considerable 
as  to  give  a  character  to  the  tumor.  So 
also  is  it  in  the  bones:  you  have  1st,  en¬ 
cysted  tumors  of  bone  ;  2dly,  exostoses,  of 
which  bone  is  the  chief  ingredient,  or  the 
cartilage,  which  is  the  nidus  in  which 
most  bones  are  formed;  and  3dly,  osteosar- 
comatous  tumors  of  bones,  in  which  there  is 
more  or  less  osseous  material,  but  mixed 
with  a  large  proportion  of  other  solid 
structure. 

I. — First,  then,  of  encysted  tumors,  of 
which  (independent  of  local  causes)  we 
only  meet  with  two  genera  like  those  of 
the  soft  parts— viz.  1.  Hydatid  encysted 
tumors  ;  2.  Serous  encysted  tumors. 

T. — 1.  The  Hydatid  tumors  contain  en- 
tozoa,  of  the  same  kind  as  those  which  are 
met  with  in  the  liver  and  other  soft  parts  ; 
and  they  are  developed  chiefly  in  the  can¬ 
cellated  structure,  as  they  are  also  in  the 
cellular  membrane  of  the  soft  parts.  It  is 
possible,  however,  that  they  may  form  in 
a  cyst  under  the  periosteum  ;  for  in  open¬ 
ing  an  imperfectly-formed  abscess  connect¬ 
ed  with  this  diseased  elbow,  which  I  after¬ 
wards  amputated,  I  let  out  five  or  six 
rounded  bodies,  in  every  respect  like  small 
hydatids  in  appearance,  in  contact  with 
the  ulna,  but  without  any  connexion  with 
the  joint,  nor  apparently  with  any  bursa. 

It  would  appear  that  the  hydatids  form 
a  bed  for  themselves  in  the  cancelli,  and 
that  one  or  more  membranous  cysts  are 
generally  developed  around  them,  the 
hydatids  themselves  being  contained  with¬ 
in,  but  not  attached  to  the  cyst,  to  the 
number  of  a  hundred  or  more  in  this  pre¬ 
paration  :  in  which  there  were  some  also 
without  any  regular  cyst  around  them.  As 
the  cyst  and  its  secreted  fluid,  with  the  hy¬ 
datids  floating  in  it,  increases  in  size,  the 
outer  shell  of  bone  is  expanded,  presenting 
a  smooth  and  not  very  irregular  surface  of 
thin  bone,  or  bone  mixed  with  membrane, 
which  yields  in  some  parts,  so  as  to  give 
a  sensation  of  crackling,  like  parchment. 

Such  was  the  appearance  in  the  young 
woman  from  whom  these  casts  w7ere  taken, 
and  wrho  was  in  this  hospital  some  years 
ago,  under  the  care  of  Mr.  Keate.  The 
tumor  wras  about  four  inches  and  a  half 
by  four  in  diameter,  and  had  been  forming 
for  six  years,  but  had  latterly  occasioned 
symptoms  of  internal  pressure  and  irrita¬ 
tion,  intense  headache,  vertigo,  and  so  on. 
Mr.  Keate  detected  the  fluid  cyst,  and  laid 
it  partially  open  by  operation,  and  subse¬ 
quently  endeavoured  to  destroy  the  cysts 
by  kali  purum,  which  occasioned  some 
tedious  exfoliation,  after  which  it  was 


allowed  to  heal.  Two  years  afterwards 
the  cyst,  which  had  continued  to  discharge 
a  thin  limpid  fluid  occasionally,  was  ob¬ 
served  to  be  spreading  under  the  outer 
table  of  the  bone,  and  was  therefore  again 
laid  open  more  extensively  ;  and  now,  for 
the  first  time,  hydatids  came  away  from 
several  cysts,  about  twenty-eight  altoge¬ 
ther  thus  escaping.  All  the  bone  was  re¬ 
moved  which  covered  the  cysts,  and  in 
time  the  parts  healed,  leaving  the  cavity 
you  may  see  in  this  other  cast;  and  the 
patient  continued  free  from  the  complaint, 
and  in  good  health,  twenty  years  after  the 
operation. 

Now  this  appears  to  teach  us  practically 
that  we  may  sometimes  expose  the  cavity, 
and  if  there  is  more  than  one  cell,  that 
the  whole  must  be  freely  opened,  and  that 
till  every  part  is  destroyed  (the  containing 
cyst,  as  well  as  the  hydatids),  there  may 
be  a  fresh  generation  of  these  bodies.  It 
informs  us  also  that  the  operation  may  be 
sometimes  successfully  performed  even  in 
the  cranium,  and  that  hydatid  encysted 
tumors  are  not  in  themselves  dangerous. 

But  we  must  not  always  expect  the  ope¬ 
ration  to  be  thus  successful.  Sir  Astley 
Cooper,  according  to  his  essay,  has  only 
met  with  one  case  of  hydatid  tumor  of 
bone  under  his  own  observation.  This 
was  a  tumor  of  the  tibia,  soft,  and  di¬ 
minished  by  pressure,  some  of  the  fluid 
being  probably  absorbed  in  wdiich  the  hy¬ 
datids  were  floating.  The  tumor  was 
opened  by  Mr.  Lucas,  and  numerous  hy¬ 
datids  evacuated  ;  but  such  violent  consti¬ 
tutional  disturbance  ensued  that  the  limb 
required  to  be  amputated.  When  large, 
therefore,  and  the  bone  much  excavated  by 
the  growth  of  the  tumor,  immediate  am¬ 
putation  or  entire  removal  of  the  affected 
bone  is  probably  to  be  preferred  to  an 
opening  of  the  cyst. 

Sometimes,  how-ever,  the  hydatids  must 
be  altogether  inaccessible ;  as  in  the  case 
from  which  this  preparation  wras  taken. 
You  may  perceive  a  cyst  chiefly  in  the 
spinous  process  of  one  of  the  dorsal  ver¬ 
tebrae,  which  is  almost  entirely  destroyed, 
and  the  sac  has  thus  laid  two  of  the  fora¬ 
mina  for  the  nerves  into  one,  in  which  a 
cyst  was  contained,  having  above  a  hun¬ 
dred  hydatids  within  it,  while  there  wrere 
also  a  few  others  in  the  cancelli  elsewhere. 
The  bone  around  the  cyst  is  perfectly 
healthy,  but  the  tumor  projected  inwards 
upon  the  spinal  marrow.  The  patient,  in 
consequence  of  this  tumor,  had  some  of 
the  symptoms  of  diseased  spine  for  several 
years,  with  a  projection  of  the  spinous 
process,  somewhat  like  that  of  caries. 

Thus,  then,  the  hydatid  encysted  tumor 
is  an  innocent  tumor,  sometimes  curable 
by  operation,  but  it  is  very  rarely  met  with 
in  practice. 
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I. — 2.  The  second  genus  of  encysted 
tumors  of  bones,  are  the  serous  or  cellular 
tumors,  as  they  are  sometimes  called. 
Like  the  serous  encysted  tumors  of  soft 
parts,  they  occur  in  the  cellular — i.  e.  the 
cancellated  structure;  the  shell  being  ex¬ 
panded  by  the  growth  of  one  or  more 
cysts,  the  osseous  structure  sometimes  pro¬ 
jecting  inwards,  so  as  nearly  to  divide  the 
cyst  into  separate  partitions,  while  the  rest 
of  the  bone  retains  its  natural  appear¬ 
ance.  The  disease  is,  in  fact,  a  mere  ex¬ 
pansion  of  the  sides  of  the  bone,  as  you 
may  here  see,  into  an  osseous  cyst,  or  the 
shell  of  the  cyst  is  partly  bony  and  partly 
membranous.  The  contents  are  either  a 
simple  watery  or  slightly  mucilaginous 
liquid,  transparent  or  coloured,  and  some¬ 
times  opaque,  like  currant  jelly;  or  a 
semifluid  substance,  like  adipocire,  steato- 
matous;  or  sometimes  a  more  solid, 
brittle,  soft,  yellow  substance,  which  has 
no  adhesion  to  the  cyst,  and  is  evidently  a 
secretion,  though  it  looks  at  first,  on  being 
opened,  like  a  solid  tumor  of  malignant 
character.  Dupuytren  calls  the  tumor 
Jibro- cellular,  which  appears  to  me  a  bad 
name  ;  since  the  fibrous  structure,  which 
he  compares  to  the  tumors  of  the  uterus,  is 
rarely  met  with  in  cysts  of  the  bone. 
Dupuytren,  as  usual,  claims  the  credit  of 
their  discovery.  “Ilya  deja  longtemps,  que 
j’ai  demon tre  pour  la  premiere  fois,  &c.’’ 
In  reality,  however,  they  have  been  better 
described  previously  by  Delpech  and  other 
writers.  These  encysted  tumors  of  bones 
are  doubtless  one  of  the  forms  of  disease 
which  you  will  find  described  under  the 
old  name  of  spina  ventosa,  which  includes 
also,  however,  abscesses  and  cavities  in  the 
eancelli,  formed  from  waut  of  use  of  a 
limb. 

The  situations  in  which  these  cysts  are 
met  with  are  sometimes  the  ends  of  long 
bones,  but  most  frequently  the  upper  and 
lower  jaw-bones.  Dupuytren  has  met 
with  the  disease  in  the  vertebrae.  I  think 
1  have  seen  it  in  the  scapula  also,  but  not 
opened  to  verify  the  fact. 

The  serous  encysted  tumors  of  soft  parts 
are  often  called  hydatids,  which  they  re¬ 
semble  in  some  respects,  but  in  the  bones 
there  is  seldom  a  lining  membranous  cyst 
capable  of  separation  from  the  bone,  so  as 
to  produce  the  same  resemblance  in  that 
texture  to  what  you  find  elsewhere.  There 
is,  however,  in  the  Museum  of  the  College 
of  Surgeons,  the  humerus  of  an  ox, 
“  whose  medullary  cavity  is  filled  with  a 
glossy  semitransparent  cyst,  resembling  an 
hydatid,  which  contained  fluid.”  The 
cyst  is  about  twelve  inches  long,  and 
nearly  three  broad  at  one  part,  where  it 
projects  through  a  hole  made  by  absorp¬ 
tion  in  the  bone,  and  it  has  two  prolonga¬ 
tions  into  the  condyles,  each  nearly  three 


inches  long.  It  is  almost  loose  at  present, 
and  certainly  looks  very  like  an  hydatid, 
though  the  words  (I  believe  of  Mr.  Hunter) 
which  I  havejust  quoted,  would  shew  it  to 
have  been  probably  a  serous  cyst. 

These  tumors  sometimes  arise  from 
blows  ;  but  as  they  so  frequently  occur  in 
the  jaws,  they  would  seem  in  that  situation 
to  arise  from  some  peculiar  affection  of  the 
teeth  in  the  cellular  structure  at  the  bot¬ 
tom  of  the  alveolus ;  and  their  origin  is 
shewn  in  an  early  stage,  by  the  cyst  being 
sometimes  drawn  out  entire  with  the  tooth, 
which  is  perfectly  sound,  though  painful, 
or  has  a  little  portion  of  solid  bone  at  the 
root  of  the  fang.  If  it  is  at  the  side,  the 
alveolus  is  absorbed,  and  there  is  a  little 
hole  which  opens  and  discharges ;  or  it 
suppurates  and  becomes  fistulous,  and  in¬ 
capable  of  healing  till  the  cyst  is  destroyed. 
More  frequently  the  cyst  is  between  the  la¬ 
minae  of  the  alveolus,  and  forms  a  tumor 
in  the  jaw  below  the  teeth,  the  sides  of 
the  jaw  being  expanded  on  one  or  both 
sides.  When  the  tumor  has  grown  to  the 
size  of  this  preparation  of  the  low’er  jaw, 
its  origin  cannot  of  course  be  determined, 
though  it  doubtless  arose  from  the  same 
cause.  In  one  instance,  Delpech  punc¬ 
tured  a  cyst  containing  as  much  as  three 
ounces  of  liquid  in  the  upper  jaw,  and  yet 
the  cyst  was  still  quite  separate  from  the 
cavity  of  the  antrum,  the  floor  of  which 
was  pushed  up  by  the  growth  of  the  tumor 
below,  which  was  connected  with  the  ca¬ 
nine  tooth.  You  will  find,  by  and  by,  that 
the  antrum  also  often  becomes  distended 
with  fluid,  in  consequence  of  the  irritation 
of  a  tooth  which  has  not  perforated  the  gum. 

The  symptoms  produced  by  a  serous 
cyst  in  a  bone  are  some  inconvenience, 
and  sometimes  a  little  pain  ;  but  it  is  on 
the  w  hole  an  indolent  tumor,  whether  in 
the  chin  or  side  of  the  jaw,  or  cheek,  or 
tibia,  which  is  smooth,  and  generally  elas¬ 
tic,  even  wiien  of  small  size,  though  some¬ 
times  it  feels  as  though  it  were  quite  solid 
bone.  When  of  a  large  size,  the  cyst  may 
become  quite  membranous  in  parts,  or 
more  usually  it  is  partly  bony  and  partly 
cartilaginous,  so  as  to  crackle  under  pres¬ 
sure  like  parchment.  When  in  the  upper 
jaw,  it  cannot  always  be  distinguished 
from  enlargement  of  the  antrum,  and  in 
either  jaw  it  occasions  considerable  de¬ 
formity  ;  and  from  the  appearance  of  what 
is  before  you,  containing  many  ounces  of 
fluid,  you  may  easily  understand  that  it 
will  interfere  materially  with  speech  and 
mastication,  respiration  and  deglutition. 
It  does  not  affect  the  teeth,  however,  and 
the  skin  retains  its  natural  appearance, 
and  it  has  scarcely  any  disposition  to  in¬ 
flammation.  The  mixture  of  bone  with 
elastic  substance  gives  the  tumor  some  re¬ 
semblance  to  fungus  haematodes;  but  the 
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crackling  of  the  cyst  is  generally  a  good 
distinction,  as  the  circumference  of  a  fun¬ 
gous  tumor  seldom  possesses  enough  carti¬ 
laginous  and  bony  material  to  produce  this 
sound,  however  elastic  it  may  be.  In  all 
doubtful  cases,  however,  you  will  do  well 
to  puncture  the  tumor,  to  ascertain  if  there 
be  a  fluid  within  it.  Serous  encysted  tu¬ 
mors  may  occur  at  any  age.  I  am  now 
attending  a  child  of  five  or  six  years  of 
age,  with  a  small  one;  and  they  are  most 
common  in  young  persons  about  the  jaws, 
as  you  might  anticipate  from  what  I  have 
mentioned  of  their  pathology.  The  ope¬ 
ration  was  performed  on  the  patient  from 
whom  this  jaw  was  taken  at  forty-five 
years  of  age. 

The  treatment  of  serous  encysted  tumors 
of  the  bones  is  the  same  as  that  of  the  same 
tumor  in  soft  parts,  but  must  vary  accord¬ 
ing  to  the  size  and  situation  of  the  tumor. 
I  can  only  speak  myself,  however,  of  those 
of  the  jaws,  but  [  conceive  the  same  prin¬ 
ciples  should  guide  us  in  those  situated 
elsewhere. 

1.  They  may  in  the  first  place  be  cured 
by  the  extraction  of  the  tooth  or  teeth  si¬ 
tuated  above  them.  I  have  seen  within 
these  few  months  a  young  lady,  with  Sir 
Benjamin  Brodie,  who  was  just  beginning 
to  change  her  teeth,  and  had  a  tumor 
about  the  size  of  a  walnut  below  the  two 
right  incisors.  We  agreed  to  try  the 
chance  of  the  removal  of  the  teeth,  which 
were  still  firm,  and  Mr.  Nasmyth  ex¬ 
tracted  three  of  them,  one  of  which  pro¬ 
bably  communicated  with  the  cyst,  as 
there  was  a  discharge  of  watery  fluid  for 
about  three  days ;  the  slight  pain  and 
thickening  of  the  membrane  over  the 
tumor,  which  generally  accompanies  its 
rapid  growth,  subsided  in  a  few  days 
more,  so  as  to  diminish  the  prominence  of 
the  cyst  when  looked  at  through  the  lip, 
and  in  four  or  five  months  the  bony  pari- 
etes  returned  very  nearly  to  their  natural 
shape.  The  same  thing  may  sometimes  be 
done  in  an  adult,  but  it  would  be  wrong, 
if  the  teeth  are  sound,  to  extract  them 
unnecessarily,  as  the  tumor  may  be  cured 
without  their  loss. 

2.  The  cyst  may  be  opened,  which  is  ge¬ 
nerally  easily  done  with  a  strong  curved 
knife, such  as  I  here  shew  you,  as  the  shell 
is  thin  or  semicartilaginous :  and  the 
whole  of  the  covering  should  be  removed, 
if  the  tumor  is  a  small  one,  or  a  large 
opening  made  in  the  centre,  where  the 
cyst  is  very  extensive;  and  this  opening 
may  be  made  from  the  mouth,  so  as  to 
avoid  all  scar,  the  membrane  being  first 
separated  from  the  surface  of  the  cyst. 
Into  this  opening  a  little  lint  may  be  in¬ 
serted,  to  prevent  the  food  lodging  in  the 
cavity,  w'hich  should  be  changed  from 
time  to  time.  The  secretion  of  the  cyst 
soon  becomes  purulent,  and  may  be 


Washed  out  by  injecting  some  warm 
water ;  and  if  the  lining  is  thick,  and  in¬ 
disposed  to  change  its  action,  the  stimulus 
of  a  little  sulphate  of  zinc  or  caustic  will 
hasten  its  obliteration,  which  is  effected 
partly  by  granulation  and  filling  up  of  the 
cavity,  but  chiefly  by  the  slow  modelling 
process  of  interstitial  absorption.  In  this 
manner  the  walls  of  a  very  large  tumor 
are  removed  in  the  course  of  half  a  year 
or  more,  so  that  you  would  scarcely  re¬ 
cognise  the  features  of  your  patient. 

3.  If  the  lining  membrane  be  very 
tough  and  fibrous,  such  as  Dupuytren 
seems  to  have  found  more  often  than  other 
surgeons,  it  must  be  destroyed  completely 
b}r  stronger  applications,  such  as  kali  pu- 
rum,  nitric  acid,  or  the  actual  cautery, 
and  the  separation  of  the  cyst  in  this  man¬ 
ner  will  necessarily  be  often  followed  by 
exfoliation  of  part  of  the  bone.  I  do  not 
think,  however,  that  this  method  is  often 
required. 

4  Where  the  contents  of  the  cyst  are  of 
a  half-solid  consistence,  it  must  be  care¬ 
fully  scooped  out,  and  the  surface  de¬ 
stroyed  in  the  way  just  described,  the 
sound  bone  around  it  being  exposed  ;  and 
I  should  recommend  its  being  very  care¬ 
fully  examined  both  at  the  time  of  the 
operation  and  subsequently  to  it,  lest  an 
error  should  have  been  committed,  by  one 
of  the  cysts  of  a  fungous  tumor  being  mis¬ 
taken  for  a  serous  cyst. 

5.  But  lastly,  if  there  is  any  doubt  in 
your  minds  as  to  the  nature  of  the  disease, 
or  if  the  bone  is  materially  altered  by  the 
growth  of  a  very  large  tumor,  its  removal 
or  amputation  becomes  sometimes  neces¬ 
sary.  In  this  very  large  cyst  of  the  lower 
jaw  the  operation  w'as  thus  performed  by 
Sir  Benjamin  Brodie  a  few'  years  ago  in 
this  hospital, on  a  woman  45  years  of  age, 
whose  disfigured  appearance  previous  to 
the  operation  is  seen  in  the  cast.  This 
very  large  tumor  had  commenced  18  years 
before,  as  a  small  hard  lump,  which  six 
months  previous  to  the  operation  had  only 
attained  the  magnitude  of  a  hen’s  egg,  but 
then  increased  w'ith  great  rapidity,  and 
was  as  large  as  the  fist,  and  reached  from 
the  incisor  teeth  to  the  condyle,  and  ma¬ 
terially  interfered  with  the  various  func¬ 
tions  of  the  mouth.  About  four  ounces  of 
transparent  fluid  w'ere  evacuated  in  the 
operation,  which  consisted,  as  you  may 
perceive,  of  the  division  of  the  bone  near 
the  centre  of  the  chin,  and  its  disarticula¬ 
tion  from  the  glenoid  cavity ;  it  was  at¬ 
tended  with  very  great  haemorrhage  from 
the  internal  maxillary  artery,  and  the  ex¬ 
ternal  carotid  wras  tied  w'hile  she  was  quite 
faint  from  loss  of  blood.  The  patient 
w'ent  on  very  well  for  a  few  days,  when 
she  was  unfortunately  attacked  with  fatal 
erysipelas. 

The  excision  of  a  part  or  even  of  the 
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whole  of  the  upper  or  lower  jaw  bones,  is 
an  operation  which  has  been  very  often 
performed  of  late  years;  nor  is  it  difficult 
or  dangerous  in  its  execution  in  general, 
in  properly  selected  cases.  For  this  par¬ 
ticular  disease,  however,  the  whole  thick¬ 
ness  of  either  maxilla  is  very  seldom  re¬ 
quired  to  be  removed,  as  the  bone  itself 
being  healthy  in  its  structure,  the  cuts  in 
the  bone  may  commonly  be  so  made,  by 
perpendicular  incisions  met  by  a  trans¬ 
verse  one,  or  by  some  other  moditication, 
as  to  save  the  base  of  the  lower  jaw,  or 
the  more  intricately  connected  parts  of 
the  upper,  and  so  to  preserve  much  of  the 
natural  form  of  the  part,  after  the  recovery 
of  the  patient.  It  is  performed  by  various 
forms  of  small  saws,  and  cutting  forceps, 
of  which  you  may  here  see  several,  adapted 
to  different  shapes  and  situations  of  the 
tumors,  and  it  is  unnecessary  to  detain 
you  in  speaking  of  the  operation  itself, 
which  will  be  in  part  shewn  you  by 
and  by. 

Let  me  caution  you,  however,  not  to 
undertake  these  operations  on  the  supposi¬ 
tion  of  their  being  solid  bony  tumors,  till 
you  have  very  carefully  ascertained  that 
the  case  in  question  is  not  one  of  these  se¬ 
rous  encysted  tumors :  always  puncture 
them  before  the  operation,  lest  the  parietes 
being  osseous,  and  therefore  not  crepi¬ 
tating  on  pressure,  should  have  made  you 
erroneously  imagine  you  had  a  solid  tumor 
to  remove.  M.  Gensoul,  of  Lyons,  in  a 
very  good  essay  upon  tumors  of  these  two 
bones,  describes  with  great  candour  one 
case,  in  which  he  had  actually  made  his 
external  incisions  of  the  cheek,  for  a  sup¬ 
posed  solid  tumor  of  the  superior  maxilla, 
when  he  fortunately  opened  the  cavity  of 
the  antrum  in  doing  so,  and  the  fluid  con¬ 
tents  escaping,  he  recognized  the  glairy 
secretion  of  this  cavity,  with  the  canine 
tooth  adherent  to  the  bottom,  and  thus 
saved  his  patient  from  the  remainder  of  a 
very  severe  operation.  The  same  mistake 
may  easily  be  made  with  serous  cysts,  as 
with  this,  which  may  be  called  the  mucous 
encysted  tumor  of  the  antrum.  In  a 
doubtful  case,  therefore,  it  will  always  be 
a  wise  precaution  to  remove  a  portion  of 
the  outer  shell  of  bone  first,  so  as  to  en¬ 
large  it,  if  the  contents  prove  to  be  fluid, 
and  so  effect  a  cure  ;  or  to  go  on  with  the 
excision,  if  the  interior  of  the  tumor 
proves  to  be  of  a  solid  nature. 

I  have  mentioned  that  I  can  say  nothing 
from  my  own  observation  of  serous  tu¬ 
mors  in  other  bones,  but  I  presume  they 
are  to  be  subjected  to  the  same  treatment; 
that  is  to  say,  to  a  free  opening  if  of  mo¬ 
derate  size,  and  to  amputation  if  they 
occupy  much  of  the  interior  of  the  bone. 

II.— The  second  order  of  tumors  of  the 
bones  are  the  exostoses,  consisting  entirely 


of  osseous  structure,  or  with  a  certain 
mixture  Of  that  cartilaginous  texture  out 
of  W'hich  natural  bone  is  chiefly  formed  ; 
and  the  exostoses  differ  from  each  other 
according  to  their  degree  of  consistence, 
so  as  to  be  divisible  into  three  genera,  the 
osseous,  cartilaginous,  and  ivory  exostoses 
II.— 1.  The  osseous  or  laminated  exostosis , 
is  a  growth  from  a  bone,  having  the  outer 
lamellae  and  the  cancellated  structure  of 
that  bone  expanded  as  it  were ; — the  ex¬ 
ostosis  being  very  nearly  of  the  same  tex¬ 
ture  as  the  rest  of  the  bone  from  which  it 
grows,  but  generally  with  a  somewhat 
thinner  laminated  shell,  and  less  numerous 
cancelli.  Immersed  in  acid  it  shews  no 
difference  from  the  rest  of  the  bone,  having 
the  same  firm  animal  substance  as  the 
nidus  for  the  deposition  of  earthy  matter. 
It  is  a  kind  of  addition,  (like  the  trochan¬ 
ter  when  perfectly  formed)  arising  from 
some  disturbed  action  in  the  vessels  of  the 
bone,  differing  however  from  ordinary  in¬ 
flammation.  The  exostosis  is  sometimes 
(as  you  may  see  by  these  diagrams),  a, 
a  broad  expansion  of  the  affected  part  of 
bone, — b,  sometimes  it  is  a  rounded  tumor, 
attached  by  only  a  narrow^  pedicle  to  the 
bone,  in  which  case  the  cancelli  of  the  neck 
of  thetumorare  often  obliterated; — c, some¬ 
times  it  has  an  arched  form,  there  is  a 
double  root  attached  to  the  bone,  while  the 
intermediate  part  of  the  original  bone  is 
of  its  natural  size ; — d ,  sometimes  again 
the  outline  of  the  tumor  is  very  irregu¬ 
larly  formed,  with  several  projections. 

The  osseous  exostoses  are  met  with  in 
various  situations;  in  fact,  almost  every 
bone  has  been  seen  to  form  them — the 
long  or  flat  bones,  the  large  or  small  ones, 
the  face,  the  orbit,  the  vertebras,  the  ribs, 
the  pelvis,  the  extremities ;  but  it  is  on 
the  femur  and  tibia  that  they  most  fre¬ 
quently  occur:  on  the  femur  near  the  in¬ 
sertion  of  the  triceps  to  the  inside  of  the 
bone — on  the  tibia  near  the  insertion  of 
the  gracilis  and  sartorius  muscles. 

Their  number  varies  very  much,  several 
being  often  seen  on  the  same  person.  I 
recollect  a  girl  in  this  hospital  under  Mr. 
Keate’s  care,  with  an  exostosis  nearly  of 
the  size  of  a  swan’s  egg  on  one  fibula, 
with  a  sharp  one  on  the  femur,  another  on 
one  radius,  and  a  fourth  on  the  meta¬ 
carpus  ;  and  I  remember  another  pa¬ 
tient  of  Mr.  Eubank’s,  who  had  eight 
or  nine  exostoses,  and,  what  was  curious, 
several  of  these  were  on  exactly  the  same 
part  of  the  same  bone  of  the  two  sides — 
the  two  radii,  ulnae,  and  fibulas. 

An  osseous  exostosis  is  not  generally 
difficult  to  discover,  even  at  a  considerable 
depth  ;  occasionally,  however,  they  are 
covered  by  a  bursa  to  protect  the  muscles 
from  injury,  giving  a  greater  degree  of 
softness  to  the  tumor;  and  I  have  known 
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them  appear  to  be  moveable,  when  under 
a  tendon.  Sometimes,  on  the  other  hand, 
a  soft  tumor  bound  tightly  down  by  peri¬ 
osteum  appears  to  be  formed  of  bone,  espe- 
eially  when  deeply  situated  in  the  orbit  *. 
I  remember  a  boy  who  came  into  this  hos¬ 
pital  under  Sir  Benjamin  Brodie,  and  an 
operation  was  begun  as  for  the  removal  of 
an  exostosis  in  the  upper  part  of  the  orbit; 
but  when  the  incision  was  made,  there 
appeared  this  piece  of  burnt  wood,  nearly 
an  inch  long,  and  half  an  inch  wide,  to 
the  great  astonishment  of  the  patient,  who 
was  aware  of  having  received  a  blow  by 
an  explosion  from  a  torch,  I  think  a  month 
before,  but  had  no  idea  that  anything  had 
penetrated  the  skin. 

Exostoses  are  in  themselves  innocent, 
and  of  no  importance,  the  effects  they 
produce  depending  on  their  situation : 
they  usually  occasion  little  pain  or  incon¬ 
venience  ;  but  sometimes,  w'hen  acciden¬ 
tally  inflamed,  or  when  growing  rapidly, 
the  pain  is  considerable;  so  also  is  it 
when  the  muscles  are  much  stretched. 
They  are  usually  found  near  tendons,  which 
have  their  action  impeded  by  them;  some¬ 
times  with  much  pain.  I  have  seen  a  man 
with  an  exostosis  on  the  fibula,  and  the 
nerve  being  stretched  by  the  tumor, it  used 
to  occasion  so  much  pain  as  quite  to 
throw  him  down.  This  portion  of  cra¬ 
nium  has  several  small  exostoses  on  its 
inside,  and  was  taken  from  a  woman  in 
this  hospital,  who  had  been  subject  for 
some  years  to  epilepsy,  occasioned  perhaps 
by  these  irregularities  of  bone,  as  they 
have  been  met  with  in  similar  cases.  Sir 
Astley  Cooper  describes  a  case  of  exostosis 
of  the  fibula,  which  quite  inclosed  the 
peroneal  nerve,  occasioning  paralysis  be¬ 
low,  and  requiring  the  division  of  the  nerve 
in  the  operation.  I  have  heard  of  a  case 
some  years  ago  in  which  the  attendants 
expected  to  be  called  on  to  perform  the 
Csesarean  section  from  an  osseous  tumor 
in  the  pelvis,  from  its  so  much  impeding 
the  process  of  parturition.  Pelletan  met 
with  an  exostosis  of  the  pubis  produced  by 
the  blow  of  a  chair,  in  which  his  patient 
was  not  pregnant  indeed,  but  every  attempt 
to  become  so  occasioned  such  horrible  pain 
that  an  operation  was  performed  for  the 
removal  of  the  tumor.  Sometimes,  again, 
an  exostosis  of  the  pubes  has  interfered 
with  the  discharge  of  water  through  the 
urethra.  A  curious  case  has  been  pub¬ 
lished,  which  you  will  find  in  Dr.  Macken¬ 
zie’s  valuable  work  on  the  Eye,  in  which 
the  whole  circle  of  the  bones  of  the  orbit 
formed  a  kind  of  exostosis  four  fingers 
breadth  in  height,  with  the  eye  deeply 

*  Such  a  case,  for  instance,  is  described  by 
Dr.  Mackenzie,  a  scirrhous  tumor  of  the  orbit 
being  operated  on  with  the  idea  of  its  being 
an  exostosis. 


sunk  in  the  centre ;  and  the  same  author 
has  witnessed  a  case  of  protrusion  of  the 
eye,  which  caused  such  violent  pain  of  the 
head  and  eye,  that  the  eye  was  extirpated; 
an  exostosis  being  then  seen  at  the  bot¬ 
tom  of  the  socket,  which  very  prudently 
was  not  meddled  with.  Such  effects  may, 
of  course,  be  occasioned  by  either  kind  of 
exostosis. 

When  an  exostosis  has  once  formed,  it 
may  increase  to  an  indefinite  extent;  but 
an  osseous  exostosis  seldom  acquires  any 
great  size,  and  very  often  ceases  to  grow, 
and  remains  of  the*  same  bulk  for  the  rest 
of  the  patient’s  life.  If  very  large,  the 
skin  sometimes,  but  rarely,  ulcerates  over 
the  tumor,  but  not  unhealthily. 

II*  2. — The  cartilaginous  exostosis  is  not  so 
common  as  the  last,  and  varies  more  in  its 
mode  of  origin. 

a.  Sometimes  it  grows  from  the  perios¬ 
teum  ;  and  in  that  case  has  a  central  basis 
of  somewhat  harder  bone,  of  more  imper¬ 
fect  figure,  and  with  less  cancellated  struc¬ 
ture,  than  the  osseous  exostosis;  but  in 
addition  to  this,  the  bone  has  a  cartila¬ 
ginous  covering,  varying  in  thickness  from 
a  thin  layer  to  an  inch  or  more  in  depth; 
the  cartilage  being  half  gelatinous  and 
semitransparent,  and  the  periosteum  is 
very  imperfectly  traced  over  it,  and  into  its 
substance. 

The  cartilaginous  exostosis  affects  the 
same  situations  as  the  last  form.  Here, 
for  instance,  is  a  very  good  one  from  the 
inside  of  the  femur.  Sir  A.  Cooper  says 
he  has  never  seen  an  exostosis  of  the  sca¬ 
pula,  but  the  Medical  Gazette  lately 
has  contained  an  account  of  one  of  the 
cartilaginous  kind  on  that  bone.  Even 
the  os  hyoides  generates  this  form  of  exos¬ 
tosis,  according  to  a  case  in  Dr.  Warren’s 
work  on  tumors. 

It  is  remarkable  that  they  are  generally 
single,  instead  of  being  so  numerous  as 
the  osseous  variety;  but  not  always  so; 
for  the  lad  from  whom  this  tumor  was  re¬ 
moved  from  the  thigh  had  two  or  three  of 
the  same  species.  Here  is  a  curiously  ir¬ 
regular  cartilaginous  tumor,  which  I  took 
after  death  trom  a  man  wdio  had  an  ulce¬ 
rated  hip-joint,  the  irritation  of  which  had 
produced  the  tumor  on  the  pubes,  over 
which  the  vessels  were  raised  to  a  consi¬ 
derable  height,  with  pulsation  apparently 
in  the  tumor.  The  diagnosis  of  the  car¬ 
tilaginous  exostosis  is  not  quite  so  easy  as 
that  of  an  osseous  one,  from  the  soft  co¬ 
vering  it  possesses,  in  consequence  of 
which  a  bursa  is  not  formed  over  it.  Still 
it  can  generally  be  discovered  by  its  figure 
and  attachment,  with  a  hardness  greater 
that  of  an  osteosarcomatous  tumor,  and 
less  than  that  of  an  osseous  or  ivory  exos¬ 
tosis. 

b.  There  is  a  second  species  of  cartila- 
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ginous  exostosis,  which  is  not  described  as 
such  to  my  knowledge,  and  which  appears 
to  me  to  arise  also  from  the  periosteum  in 
the  first  instance.  This  macerated  prepa¬ 
ration  shews  you  an  apparently  simple  en- 
largementof  the  humerus  inthegreater  part 
of  its  length,  and  in  its  whole  circumfe¬ 
rence,  which,  with  the  cartilage,  formed  a 
large  irregular  mass  in  the  arm  of  a  patient 
of  Dr.  Hewett,  in  this  hospital,  who  never 
made  any  complaint  of  it,  and  in  whom 
it  was  accidentally  discovered  after  death. 
It  is  now,  as  you  may  perceive,  double 
the  size  of  the  other;  but  when  I  took  it 
away  the  mass  of  irregularly  shaped  carti¬ 
lage  which  covered  it,  and  filled  up  the 
cavities  of  the  bone,  made  it  altogether  as 
large  as  the  fist  in  the  middle  of  the  bone, 
gradually  tapering  towards  the  condyles 
and  the  head.  You  may  satisfy  yourselves 
that  there  is  a  quantity  of  new  bone  round 
the  original  shaft,  which  is  nearly  of  its 
proper  size  ;  and  that  the  mass  around  it 
is  not  merely  the  result  of  inflammation  is 
evident  from  the  quantity  of  cartilage  on 
the  surface,  and  from  the  entire  absence  of 
symptoms  of  inflammation ;  at  the  same 
time  the  morbid  action  has  extended  into 
the  interior,  so  as  almost  to  obliterate  the 
cancelli  by  osseous  deposit.  Very  nearly 
at  the  same  time  that  this  fell  under  my 
notice  I  saw  another  very  large  tumor 
of  apparently  the  same  kind  in  the  same 
bone  in  a  patient  of  Mr.  Keate’s,  the  upper 
half  of  the  bone  being  here  affected,  so 
that  it  could  only  have  been  removed  at 
the  shoulder-joint :  he,  too,  had  never  suf¬ 
fered  the  least  pain  or  other  sign  of  in¬ 
flammation,  and  had  the  perfect  use  of  his 
arm.  This  general  enlargement  round  a 
bone  is  most  often  seen,  however,  in  the 
smaller  bones,  as  the  phalanges  of  the  fin¬ 
gers  and  toes,  several  of  which  are  often 
affected  at  once.  Here  is  a  finger  which 
I  amputated  lately,  of  which  the  first 
and  second  phalanges  form  a  large 
mass  of  cartilage  and  bone  round 
the  original  ones,  the  joints  being 
perectly  healthy,  but  the  original  pha¬ 
lanx  is  in  part  absorbed,  and  its  place, 
both  shell  and  cancelli,  occupied  by  new 
cartilaginous  substance.  In  this  humerus 
there  is  in  the  centre  a  bony  exostosis, 
while  here  the  central  portion  is  cartilage ; 
but  occasionally  the  diseased  action  does 
not  extend  at  all  into  the  interior,  for  I 
have  seen  examples  of  new  osseous  forma¬ 
tion,  probably  of  this  kind  of  disease,  in 
which  the  new  bone  was  quite  loose,  and 
revolved  round  the  original  bone,  to  which 
it  had  been  attached  by  periosteum  or 
other  soft  substance  only ;  its  moveable- 
ness  shewing  completely  the  origin  of  the 
tumor  from  the  periosteum. 

c.  But  while  tbs  osseous  exostosis  grows 
only  from  the  periosteum,  the  cartilagi¬ 


nous  species  may,  in  the  next  place,  ori¬ 
ginate  solely  in  the  cancellated  structure 
of  the  interior  of  the  bone,  forming  an 
irregular  mass  of  new  substance  of  the 
same  soft  yellowish  white  or  nearly  tran¬ 
sparent  cartilage  as  that  wrhieh  covers  the 
bone  of  the  periosteal  cartilaginous  exos¬ 
tosis,  the  shell  being  expanded  to  contain 
the  new  substance.  It  is  perhaps  owing 
to  the  original  disposition  of  the  vessels  of 
the  cancelli  that  this  internal  cartilaginous 
tumor  has  very  little  bone  in  general,  I 
believe,  compared  with  the  quantity  of 
bone  in  the  external  periosteal  forms  of 
the  disease.  I  recolleet  some  years  since 
an  operation  performed  by  Sir  Benjamin 
Brodie,  in  a  little  girl  of  12  years  of  age, 
for  a  large  swelling  of  the  lower  jaw, 
formed  by  one  of  these  internal  cartila¬ 
ginous  tumors  ;  the  outer  shell  of  bone 
being  removed,  the  tumor,  about  two 
ounces  in  weight,  was  dug  out  of  the  bed 
in  which  it  lay.  This  appeared  a  very 
formidable  operation,  from  the  great 
haemorrhage,  producing  fainting,  that 
obliged  the  proceeding  to  be  twice  stopped 
till  she  had  recovered,  though  no  impor¬ 
tant  part  was  involved  ;  and  it  was  curious 
to  see  how  soon  the  jaw  began  to  be  re¬ 
modelled  in  its  shape. 

d.  There  is,  in  the  fourth  place,  a  pre¬ 
paration  in  the  museum  of  the  College  of 
Surgeons,  of  a  cartilaginous  tumor  grow¬ 
ing  from  the  sethmoid  bone,  which  shews 
that  even  the  delicate  periosteum  and 
mucous  membrane  of  that  part  is  capable 
of  forming  such  a  kind  of  exostosis  :  it  is 
of  the  size  of  a  nut,  and  is  accompanied 
with  fibrous  polypi  of  the  nose. 

I  told  you  just  now  that  Sir  Astley 
Cooper  divides  all  tumors  of  bones  into 
cartilaginous  and  fungous,  including  all 
that  are  not  malignant  under  the  former 
name,  and  believing  that  the  origin  of  all 
exostoses  is  a  “deposition  of  firm  carti¬ 
lage,  similar  to  that  which  forms  the  nidus 
of  the  original  bone  in  the  young  subject 
and  that  within  this  cartilage  osseous 
matter  is  throwm  out,  at  first  from  the 
surface  of  the  bone,  then  in  the  mass,  as 
the  cartilage  increases  in  size ;  a  layer  of 
cartilage  always  preceding  the  deposit  of 
bone,  and  when  the  process  has  ceased, 
there  being  only  a  layer  of  bone,  but  no 
cartilaginous  covering;  this  remark  being 
applied  also,  I  believe,  by  him  to  some 
osteo- sarcomatous  tumors  also. 

If  this  opinion  were  true,  the  cartila¬ 
ginous  exostosis,  which  I  have  described, 
would  only  be  the  early  stage  of  the 
osseous ;  but  I  must  differ  from  this  opi¬ 
nion.  It  is  not,  however,  in  the  first  place, 
from  cartilage  that  all  the  bones  are  ori¬ 
ginally  formed;  witness  the  growth  of  the 
flat  cranial  bones,  so  that  the  precedence  of 
cartilage  is  not  necessary  to  the  deposition 
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of  bone.  Look  to  the  formation  of  nodes 
again,  and  you  will  find  pieces  of  bone 
which  are  either  loose  in  the  periosteum, 
or  attached  to  the  bone;  but  the  periosteum, 
instead  of  being  cartilaginous,  is  fibrous, 
with  fluid  in  its  texture,  very  like  the  mem¬ 
branes  of  the  cranium  while  ossification 
is  going  on.  That  some  cartilaginous 
tumors  may  be  osseous  I  do  not  deny;  but 
I  am  persuaded  that  I  have  seen  several 
osseous  exostoses,  while  still  growing, 
closely  covered  by  periosteum,  like  a  na¬ 
tural  bone,  without  any  intervention  of 
cartilaginous  matter ;  and  I  believe  that 
the  animal  matter  in  which  the  bone  is  in 
them  deposited,  is  rather  a  tough  fibrous 
substance,  like  thickened  periosteum,  than 
the  soft  cartilage  of  the  cartilaginous  ex¬ 
ostosis.  I  believe,  in  short,  that  the  small 
osseous  exostosis  is  perfect  from  the  first, 
without  any  cartilaginous  matter.  Even 
if  I  could  entertain  any  doubt  with  regard 
to  this  in  the  osseous  exostosis,  there  can 
certainly  be  none  with  regard  to  the  next 
species,  the  ivory,  in  which  no  cartilage 
can  at  any  time  be  detected,  while  it  is 
still  obviously  growing;  and  there  is  no 
more  necessity  for  it  in  the  one  case  than 
in  the  other.  I  may  also  allude  to  the 
usual  though  not  invariable  contrast  be¬ 
tween  the  two  species;  the  single  carti¬ 
laginous  exostoses,  compared  with  the 
numerous  osseous  exostoses  in  the  same 
individual,  as  some  evidence  of  difference 
in  origin,  though  perhaps  the  circumstance 
does  not  deserve  much  weight. 

II. — 3.  The  third  species  is  the  ivory  ex¬ 
ostosis,  which  is  exceedingly  dense  in  its 
structure,  and  of  a  high  specific  gravity. 
Its  hardness  will  be  evident  from  this  ex¬ 
ample,  which,  although  scarcely  more 
than  an  inch  in  diameter,  required,  I  am 
told,  an  operation  of  above  an  hour’s  du¬ 
ration,  which  was  supported  with  great 
patience,  and  spoiled  more  than  one  saw 
before  it  could  be  sawn  across.  At  the 
same  time  its  composition  is  not  very  dif¬ 
ferent  from  that  of  ordinary  bone,  accord¬ 
ing  to  a  recent  analysis  of  a  tumor  of 
this  kind,  compared  with  that  of  bone  by 
Berzelius.* 

Healthy  Ivory 
Bone.  Tumor. 
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That  is  to  say,  if  you  examine  the  table 
behind  me,  the  difference  is  chiefly  in  the 


*  Guy’s  Hospital  Report,  vol.  1 6t. 


proportion  of  carbonate  of  lime,  which  is 
almost  the  same  in  the  ivory  exostosis  as 
in  the  teeth,  compared  with  ordinary  bone. 

The  ivory  tumor  is  seen  best  where  it  is 
most  common,  in  the  bones  of  the  cra¬ 
nium,  as  in  this  preparation,  where  a 
tumor  is  seen  growing  in  the  frontal  and 
parietal  bones,  evidently  originating  in  the 
diploe,  the  tables  being  absorbed,  both 
externally  and  internally,  by  the  projec¬ 
tion  of  the  tumor,  and  a  thin  edge  of  the 
tables  being  seen  at  the  margins  of  the 
aperture  which  is  thus  formed.  T  have 
observed  that  the  cartilaginous  exostosis 
of  cancellous  structure  has  generally  less 
osseous  matter  than  that  which  derives  its 
origin  from  the  periosteum ;  and  Mr. 
Lawrence,  in  his  Lectures  on  Surgery,  has 
expressed  a  doubt  whether  the  cancellated 
structure  ever  forms  a  really  osseous  tu¬ 
mor.  It  is  curious,  however,  that  this,  the 
most  dense  of  all  osseous  tumors,  is  most 
frequently  formed  by  the  diploe  or  cancelli 
of  these  bones,  instead  of  being  formed  in 
the  membranes  and  tables  of  the  skull. 

I  lately  saw  a  tumor,  which  I  believe  to 
be  of  this  kind,  in  the  forehead  of  a  gen¬ 
tleman,  of  the  size  of  a  nut,  which  had 
already  been  growing  for  several  years ; 
and  it  is  generally,  as  you  might  ex¬ 
pect,  very  slow  in  its  progress,  producing 
no  pain,  though  liable  to  acceleration  of 
rapidity  by  blows  exciting  inflammation. 
If  it  grows  internally,  as  in  the  skull,  it 
occasions  irritation  of  the  brain,  and 
ultimately  fatal  symptoms  in  that  organ, 
which  was  the  case  in  the  lady  from  whom 
this  portion  was  removed. 

Here  are  two  other  preparations  of  ivory 
tumor  taken  from  the  orbitar  plate  of  the 
frontal  bone,  at  the  edge  of  the  orbit;  and 
T  well  recollect  the  peculiar  expression 
given  to  the  features,  by  the  proptosis  and 
deformity  they  occasioned  in  the  two  young 
men  from  whom  they  were  removed  in  the 
hospital. 

Next  to  the  cranial  bones,  the  situation 
in  which  the  ivory  exostosis  is  most  fre¬ 
quently  formed  is  in  the  superior  maxilla, 
around  the  antrum,  where  the  ivory  sub¬ 
stance  is  sometimes  deposited  more  loosely, 
as  if  crystallized,  with  partitions  of 
animal  matter,  or  sometimes  mixed  with 
cartilage,  and  growing  to  the  size  of  the 
fist  or  more.  In  the  first  volume  of  the 
Guy’s  Hospital  Reports  is  the  account  of 
a  very  curious  case  of  this  kind  (or  you 
may  see  the  casts  in  their  museum,)  where 
a  mass  of  ivory  tumor  spontaneously  se¬ 
parated  from  the  face,  weighing  14f  oz., 
and  leaving,  as  you  may  imagine  from  the 
plate,  a  hideous  excavation  in  the  face. 
The  most  extensive  specimen  of  the  dis¬ 
ease  which  I  have  myself  seen,  is  in  Mr. 
Langstaff’s  museum,  and  the  case  is  pub¬ 
lished  by  Mr.  How-ship.  It  was  in  a  man, 
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who  died  at  the  age  of  59,  the  tumor  hav¬ 
ing  arisen  from  cold  fourteen  years  pre¬ 
viously,  and  its  growth  having  produced 
the  most  intense  pain,  as  if  his  head  was 
splitting  asunder.  Both  his  eyes  were  de¬ 
stroyed,  and  the  orbit  filled  up,  except  just 
the  aperture  of  the  nerve,  and  the  nostrils 
also  are  closed  and  blocked  up  by  the  tumor; 
and  I  observe  that  every  bone  of  both  sides 
of  the  face  is  more  or  less  affected  by  the 
ivory  deposit,  and  even  where  not  changed 
into  this  structure  the  frontal,  sphaenoid, 
and  other  bones  at  the  base  of  the  skull, 
are  thickened,  as  if  the  conversion  was 
in  progress.  Even  this  is  surpassed,  how¬ 
ever,  by  a  case  related  by  M.  Jourdain,  of 
the  growth  of  such  a  tumor  from  the  age 
of  12  to  44,  w'hcre  the  lower  jaw  also  was 
affected,  which  is  rare,  and  weighed  by 
itself  3  lb.  3  oz.,  and  the  whole  skull 
weighed  8  lb.  3  oz.,  while  the  ordinary 
weight  of  these  bones  is  1  lb.  12  oz. 

I  have  sometimes  seen  new  bone  of 
ivory  density  in  the  femur;  but  1  believe 
it  is  rare,  except  in  some  portions  of  osteo- 
sarcomatous  tumors  of  the  fibrous  cha¬ 
racter,  a  part  of  which  is  often  as  dense 
as  ivory. 

The  diagnosis  of  ivory  tumors  is  more 
easy  than  that  of  the  cartilaginous,  from 
the  absence  of  soft  matter;  their  smooth¬ 
ness  and  rounded  outline  in  the  cranium, 
and  hardness  and  irregularity  in  the  face, 
distinguish  them  from  the  osseous  exos¬ 
toses,  which  are  generally  abrupt  and 
sharp  while  growing.  In  shape  they  most 
resemble  the  encysted  tumors,  which,  we 
have  seen,  are  also  most  commonly  situ¬ 
ated  on  the  head  and  face  ;  but  their  ex¬ 
treme  hardness,  without  any  yielding  or 
crepitation,  serves  to  guide  your  opinion. 
As  to  their  situation,  also,  you  seldom 
need  expect  a  common  osseous  exostosis 
on  the  cranium  and  face,  and  still  more 
seldom  an  ivory  exostosis  on  the  bones 
elsewhere. 

Such,  then,  is  a  detailed  account  of  the 
solid  bony  tumors,  constituting  three 
species  of  exostosis;  and  wre  have  next  to 
proceed  to  their  general  causes  and  treat¬ 
ment  by  medical  or  operative  means. 


ON  HOT  SALINE  ENEMATA  IN 
CHOLERA. 

COMMUNICATED  BY 

Sir  James  M‘Grigor,  Bart.,  Director-General 
Army  Medical  Agent. 

The  follow  ing-  extracts  of  letters  from 
Assistant- Surgeon  Morgan,  addressed 
to  Dr.  Murray,  Deputy  Inspector-Gene¬ 
ral  of  Hospitals  at  Madras,  describe  the 
late  out-break  and  treatment  of  cho¬ 
lera  in  H.  M.  57th  regiment  at  Canna- 
norc 


Cannanore,  12th  August,  183S. 

Thed  isease  was  novel  to  the  men  of 
the  57tb  regiment;  and  although  they 
knew  that  it  had  been  for  some  time  in 
their  immediate  neighbourhood,  yet 
they  were  not  prepared  to  recognize  it 
when  it  first  presented  itself  among 
themselves.  Thus  the  first  three  cases, 
as  I  may  say,  ran  a  fatal  course  before 
they  were  subjected  to  any  treatment. 
In  them  the  hyperemesis,  diarrhoea, 
spasms,  and  pain  of  all  kinds,  had 
ceased  ;  and  the  chief  indications  of 
life  were  an  imperfect  hurried  respira¬ 
tion,  and  low  sepulchral  meanings. 
The  indication  of  cure  was  obviously  to 
stimulate,  both  externally  and  inter¬ 
nally,  with  the  application  of  warmth. 
A  draught  containing  a  drachm  of  tinc¬ 
ture  of  capsicum,  a  drachm  of  liquor 
ammonim,  half  an  ounce  of  brandy,  and 
60  drops  of  laudanum,  with  hot  water 
or  an  ounce  and  a  half' of  camphor  mix¬ 
ture,  was  given,  to  wash  down  a  pill  of 
10  grains  of  calomel  and  one  or  two  of 
opium.  Warm  sand  bags  and  hot  water 
bottles  were  applied  to  various  parts  of 
the  body,  and  to  the  legs  and  feet.  The 
draught,  without  the  mixture  of  opium, 
was  repeated  at  intervals  of  from  half 
an  hour  to  an  hour  and  a  half,  espe¬ 
cially  if  the  first  was  rejected,  w  hich 
several  times  occurred.  The  calomel 
was  repeated  to  the  same  extent  in  pow¬ 
der,  without  opium,  after  an  interval  of 
three  hours  ;  and,  as  there  was  no  alvine 
action,  purging  enemata  were  admi¬ 
nistered  occasionally  in  every  case. 
These  w7ere  composed  of  an  ounce  of 
common  salt,  with  some  castor  oil,  and 
a  pint  of  hot  water.  In  the  above 
instances  where  the  enemas  were  used 
they  were  made  hot ,  with  the  view 
of  supplying  heat  to  a  large  intes¬ 
tinal  surface.  ,  Blisters  were  tried  to 
be  raised  on  the  nape  along  the 
spinal  column,  and  on  the  pit  of  the 
stomach  ;  but  this  process  was  imper¬ 
fectly  accomplished,  or  altogether  failed, 
owing  to  the  insensibility  and  wetness 
of  the  surface.  Leeches  were  applied 
in  two  instances  to  the  temples,  to  re¬ 
lieve  the  loaded  veins,  but  without  do¬ 
ing  any  good.  Thirst  was  alleviated 
by  effervescing  saline  draughts,  weak 
brandy  and  water,  and  soda-water  (as 
it  is  called).  In  the  three  cases  here 
alluded  to,  croton  oil  with  compound 
extract  of  colocynth  and  gamboge  w7ere 
administered  once  or  twice  before  death, 
but  without  effect  of  any  kind.  The 
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croton  oil  was  given  in  closes  of  from 
th  ree  drops  to  five  drops,  and  the  other 
cathartics  in  doses  rather  larger  than 
usual  ;  they  were  given  (after  the  ad¬ 
ministration  of  powerful  diffusible  sti¬ 
mulants)  to  endeavour  to  get  the  bowels 
to  act,  because  no  evacuation  of  that 
kind  was  going  on.  Opium  was  admi¬ 
nistered  sparingly,  because  the  only 
proof  of  irritation  was  constant  jactita¬ 
tion,  and  the  powers  of  life  were  already 
torpid,  nay  overwhelmed,  as  if  the  cere¬ 
bral  and  ganglionic  systems  had  been 
blighted  by  a  mephitic  vapour.  Un¬ 
quenchable  thirst  was  the  only  thing 
complained  of  by  the  unfortunate  pa¬ 
tients.  They  had  been  severally  six¬ 
teen,  twelve,  and  ten  hours  ill  before 
they  were  reported,  and  I  felt  certain, 
from  sad  experience,  that  no  human 
power  could  raise  from  their  devoted 
frames  the  icv  hand  of  death.  As  usual , 
the  bodies  became  warm ,  or  even  hot ,  a 
short  time  after  death;  the  blueness 
and  shrivelling  of  the  skin  disappeared, 
the  features  filled  up,  and  the  counte¬ 
nance  resumed,  comparatively,  the  calm 
and  natural  expression  of  health.  The 
post  mortem  appearances  were  (also  as 
usual)  most  unsatisfactory.  Congestion 
of  the  venous  system,  an  inflammatory 
blush  pervading  the  stomach  and  small 
intestines,  with  slight  serous  effusion 
into  the  pericardium,  were  all  that  could 
be  detected  in  the  two  great  cavities. 
The  head  was  not  examined,  because  I 
knew'  that  venous  congestion  of  the  ce¬ 
rebral  substances  and  meninges,  with 
serous  effusion  into  the  ventricles  and 
base  of  the  brain  (in  such  slight  degree 
as  to  be  a  possible  result  of  death),  are 
the  only,  and  almost  constant,  traces  of 
this  cruel  and  mysterious  disease  in  that 
part  of  the  body. 

Ibe  fourth  fatal  case,  although 
affording  hopes  during  its  progress  of  a 
better  result,  resembled  the  others  so 
much  in  all  essential  characters,  and  in 
its  general  treatment,  that  I  shall  at 
once  pass  to  the  fifth  case,  which  oc¬ 
curred  subsequently  to  the  receipt  of 
your  letter,  recommending  a  trial  to  be 
made  of  the  hot  saline  enemata. 

The  poor  fellow  w'as  the  hospital  Ser¬ 
jeant,  a  most  temperate,  w  ell  conducted, 
young,  and  healthy  man.  Strange  to 
say,  although  he  had  seen  his  comrades 
dying  only  a  few  days  before,  in  con¬ 
sequence  of  procrastination  in  reporting 
themselves  sick,  he  suffered  himself  to 
fall  a  victim  to  the  same  error.  He 


had  been  slightly  ailing  during  the  day 
(3d  August),  and  at  2  p.m.  was  purged, 
which  w'as  several  times  repeated  before 
8  p.m.  ;  but  he  said  nothing*  about 
it,  and  thought  it  merely  a  slight  irre¬ 
gularity  of  bowels,  occasioned  by  his 
having  that  day  eaten  some  cold  pota¬ 
toes  for  dinner,  as  these  composed  the 
chief  part  of  his  evacuations.  He  w'ent 
round  the  hospital  with  me  at  5,  and 
again  at  8  p.m,,  and  I  observed  nothing* 
the  matter  with  him.  He  went  to  bed, 
but  did  not  sleep  ;  was  again  purged, 
and  at  2  o’clock  a.m.  (4th  August)  was 
seized  with  vomiting*,  when  he  ejected 
a  quantity  of  cold  potatoes  and  meat 
unchanged.  He  then  felt  very  ill,  and 
sent  for  Mr.  Neville,  who  was  in  wait¬ 
ing  that  night,  and  who  saw  him  imme¬ 
diately,  and  found  him  with  all  the 
worst  symptoms  of  cholera  : — Eyes 
sunk,  voice  shrill,  pulse  weak  and 
easily  compressed,  skin  moist  and  cold  ; 
the  vomiting  continued,  and  the  mo¬ 
tions  were  conjee-like.  Agreeably  to  a 
memorandum  left  by  me  to  that  effect, 
a  hot  saline  enema  (of  the  prescribed 
form)  was  immediately  given,  and  re¬ 
peated  every  half  hour.  On  my  arrival 
it  w  as  given  for  ten  successive  times,  and 
persevered  in  till  he  sunk  at  2  p.m.  He 
never  shew'ed  the  least  symptom  of  rail  y- 
ing.  The  pulsation  at  the  wrist  ceased 
at  4  a.m.  The  other  remedies  employed 
were  nearly  as  in  the  first  cases,  except 
that  the  stimulants  were  very  sparingly 
given,  and  diluents  freely.  His  secre¬ 
tions  were  all  suspended,  except  that  of 
perspiration,  which  had  a  horrid  feetor. 
With  each  enema  there  came  away  a 
quantity  of  rice-like  flocculi;  a  charac¬ 
teristic  symptom  of  the  disease.  Thus 
the  first  trial  of  the  hot  saline  enemata 
failed,  and  they  had  perfect  justice  done 
to  them  in  all  but  the  subject,  and  that 
was  too  far  advanced.  Three  men  from 
the  barracks  were  admitted  during  the 
day  and  night  in  which  these  events  are 
recorded  to  have  taken  place.  The 
disease  in  all  wras  in  its  incursive  stage, 
the  hot  saline  enemata  were  vigorously 
adopted  in  all  from  the  very  commence¬ 
ment,  and  continued  until  decided  re¬ 
action  set  in.  The  rest  of  the  treatment 
consisted  in  calomel  and  warm  cathar¬ 
tics,  with  blisters  and  stimulant  fric¬ 
tions.  The  re-action,  I  must  say,  was 
speedy  and  far  more  salutary  than  that 
from  spiritous  stimulants,  which  were 
here  almost  entirely  withheld.  Their 
convalescence  has  been  uninterrupted, 
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and  I  am  glad  to  say  no  other  case  has 
since  occurred. 

“(Signed)  A.  B.  Morgan, 

Assistant-  Surgeon.” 

“  Cannanore,  23d  Aug.  1838. 

“  I  have  to  communicate  to  you  that 
although  cholera  did  not  absolutely 
cease  to  afflict  us  after  I  last  wrote,  as  I 
fondly  anticipated,  its  further  appear¬ 
ance  has  been  restricted  to  three  cases. 
Immediately  after  my  former  letter  was 
despatched  they  presented  themselves. 
One  of  them,  the  man  who  laboured  so 
long  under  scurvy  (originating  in  the 
prison  cells),  whose  case  you  called  for, 
and  who  had  been  for  some  time  at  his 
duty,  apparently,  in  a  state  of  rude 
(though  recently  acquired)  health.  He 
had  been  ill  for  eighteen  hours  before 
he  reported  himself;  and  when  ad¬ 
mitted  he  was  in  a  state  of  collapse. 
All  efforts  to  resuscitate  him  proved 
fruitless.  The  hot  saline  enemata  were 
vigorously  persevered  in,  and  stimu¬ 
lants  employed  ;  but  in  vain.  The 
other  two  were  brought  under  treatment 
early  in  the  incursive  stage  of  the  dis¬ 
ease,  and  speedily  recovered. 

The  hot  saline  enemata  I  am  inclined 
to  think  favourably  of,  especially  in  the 
early  stage  of  the  disease,  assisted  by 
calomel  and  opium,  with  powerful  and 
extensive  counter-irritation;  but  it  is  by 
no  means  a  self-sufficient  lever  to  raise 
the  load  that  weighs  upon  the  heart,  or, 
perhaps,  upon  the  brain.  When  you 
reach  your  patient  pulseless,  cold,  and 
wet,  with  his  voice  a  whistling  whisper, 
his  eyes  sunk  back  in  their  sockets,  his 
face  blue,  and  his  fingers  like  a  washer¬ 
woman’s  (only  more  livid),  I  do  not 
believe  that  hot  saline  enemata  will 
have  any  good  effect,  if  solely  trusted 
to.  There  is  not  a  doubt  that  internal 
stimulants  ought  then  to  be  used  (in 
moderation)  along  with  the  enemata, 
and  external  warmth,  friction,  sham¬ 
pooing,  punkahing,  and  counter-ir¬ 
ritation — without  disturbing  the  pa¬ 
tient  much,  which  exhausts  him. 

I  have  rather  a  partiality  to  the 
application  of  scalding  hot  water  to  the 
epigastric  region  and  spine  as  a  counter- 
irritant,  as  its  effect  is  the  quickest,  and 
seems  to  be  most  penetrating  and 
rousing  to  the  suspended  vitality.  But, 
in  many  cases,  1  am  certain  nothing 
can  succeed. 

The  cold  affusion  was  tried  at  Madras, 
in  1830-1,  in  the  shape  of  a  showerbath  ; 
but,  as  far  as  I  can  remember,  it  was 


not  found  to  answer.  I  see  you  recom¬ 
mend  it  only  to.  the  upper  parts  of  the 
body,  and  that  its  application  should  be 
sudden  and  momentary  ;  as  by  turning 
the  patient’s  head  over  the  side  of  the 
bed,  and  dashing  his  face — repeating  it 
occasionally  while  it  appears  to  be 
agreeable  to  him,  and  to  rouse  him.  In 
this  way  it  may  assist  moderate  bleed¬ 
ing,  calomel,  shampooing,  counter-irri¬ 
tation,  and  the  hot  saline  enemata,  in 
keeping  the  circulation  from  flagging  ; 
but  I  am  of  opinion  that  it  can  only  be 
employed  in  the  early  stage  to  do  good  ; 
for  I  cannot  suppose  that  cold  affusion 
can  be  of  advantage  to  a  person  in  an 
advanced  stage  of  tbe  disease,  when  he 
is  a  facsimile  of  one  dragged  out  of  a 
cold  river,  after  having  been  long 
enough  submerged  to  be  asphyxiated. 
However,  every  feasible  remedy  should 
be  fairly  tried,  and  I  shall  not  overlook 
your  suggestions  if  opportunities  occur 
to  put  them  to  the  test,  which  I  trust  in 
God  may  not  be  the  case.  The  disease 
is  more  easily  prevented  than  cured,  as 
is  clear  from  the  history  of  it  in  tbe 
British  army,  both  here  and  at  home, 
when  proper  precautions  could  be,  and 
were  taken;  and  I  feel  confident  that 
the  judicious  arrangements  made  by 
Colonel  Jones,  of  the  57th  regiment,  on 
its  prevalence  in  the  neighbourhood, 
and  appearance  in  the  corps,  helped 
materially  to  burke  it  with  us. 

We  have  been  now  more  than  ten  days 
exempt  from  any  fresh  attack ;  but  I 
w'ould  mention  that,  in  the  hospital,  a 
few  of  the  w'orst  cases  of  dysentery7  took 
on  the  livid  asphyxiated  appearance  of 
the  epidemic  ;  and  that  all  our  cases  of 
dysentery  have  been  usually  severe 
since  the  commencement  of  the  rainy 
season. 

It  is  curious  that  the  epidemic,  which 
seems  now  on  its  decline,  has  never  at¬ 
tacked  the  two  native  regiments  sta¬ 
tioned  here,  although  one  of  them  is 
cantoned  close  to  the  camp  bazaar  (as  it 
is  called),  where  the  disease  has  been 
especially  severe  and  rife. 

“(Signed)  A.  B.  Morgan, 

Assistant-  Surgeon.” 

Note  by  Dr.  Murray. 

It  appears  from  all  that  I  learn  of  tbe 
hot  saline  enemata,  that  they  are  a  re¬ 
medy  of  considerable  efficacy  in  all  the 
first  stages  of  cholera,  when  carefully 
and  perseveringly  administered  ;  and 
that  they  prove  a  valuable  addition  to 
the  other  approved  means  of  cure. 
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**  L’Auteur  se  tue  &  allonger  ce  qae  le  lecteur  se 
tue  A  abr6ger.” — D’Alembkrt. 

A  Treatise  on  Neuralgia .  By  Richard 
Rowland,  M.D.,  Member  of  the 
Royal  College  of  Physicians  of 
London  ;  Physician  to  the  City  Dis¬ 
pensary.  London,  1838.  8vo.  pp. 
173. 

In  addition  to  his  own  observations, 
Dr.  Rowland  has  presented  us  with  a 
judicious  abstract  of  the  greater  part  of 
what  had  been  previously  written  upon 
neuralgia. 

The  diagnosis  of  neuralgia  is  given 
from  p.  65 — 8.  It  has  been  said  that 
“  when  internal  pains  have  a  neuralgic 
origin,  in  nearly  every  case  there  will 
be  found  tenderness  over  that  part  of 
the  vertebral  column,  which  has  a  con¬ 
nexion,  by  means  of  nerves,  with  the 
affected  viscus  ;  but-  that  when  the 
symptoms  depend  upon  inflammation, 
this  tenderness  is  in  no  case  observed. 

“  After  a  careful  examination  of  a 
large  number  of  cases,  I  feel  justified  in 
remarking,  that  this  diagnostic  sign 
cannot  be  trusted  with  safety.  It  is  en¬ 
tirely  absent  in  many  cases  of  visceral 
neuralgia  ;  nor  does  the  second  branch 
of  the  diagnosis  hold  good  in  all  in¬ 
stances;  for  in  some  cases  of  chronic 
visceral  inflammation,  unattended  with 
disease  of  the  spine,  tenderness  over  the 
vertebral  column  is  present ;  as  in  the 
following  case  : — 

“  A  plethoric  woman,  aged  38,  com¬ 
plained  of  acute  pain  in  the  right  hypo- 
chondrium,  aggravated  by  pressure  ; 
the  pulse  was  quick  and  small,  and  the 
cheeks  covered  with  a  hectic  flush; 
there  was  extreme  tenderness  over  the 
seventh  and  eighth  dorsal  vertebrae,  and 
pressure  over  this  spot  occasioned  an  ag¬ 
gravation  of  the  pain  of  the  right  side  ; 
soon  afterwards,  she  experienced  a  sen¬ 
sation  of  something  bursting  internally, 
and  at  the  same  moment  the  pain  of 
the  side  ceased,  and  a  large  quantity  of 
purulent  matter  was  afterwards  passed 
by  stool.”- (P.  67—8). 

The  account  of  the  treatment  of  this 
obstinate  disease  is  very  full,  and  will 
be  read  with  advantage.  Leeching, 
cupping,  tonics,  lunar  caustic,  the  ac¬ 
tual  cautery,  friction  upon  the  spine 
with  tartar  emetic  ointment,  mercurial 
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ointment,  iodine,  sarsaparilla,  nitric  acid 
lotions  and  opiates,  calomel  with  anti¬ 
mony  and  musk,  the  ointment  of  the 
proto-ioduret,  or  dento-ioduret  of  mer¬ 
cury,  cinchona,  quinine,  arsenic,  nux 
vomica,  purgatives, opiates,  stramonium, 
belladonna,  conium,  hyoscyamus,  hy¬ 
drocyanic  acid,  and  sesquioxide  of  iron, 
have  all  been  occasionally  useful  in  the 
countless  varieties  of  this  Protean  ma¬ 
lady.  Even  bleeding,  though  generally 
disadvantageous,  may  be  indicated  in 
persons  of  a  full  habit,  before  tonic  or 
narcotic  remedies  can  be  safely  tried. 
Sometimes  when  the  disease  proceeds 
from  the  irritation  of  an  old  cicatrix,  a 
permanent  cure  has  been  obtained  by 
removing  the  cicatrix  surgically ;  the 
section  of  the  nerve  has  now  and  then 
been  beneficial  ;  and  counter-irritants 
are  occasionally  useful,  so  that  “  many 
patients  fly  to  these  remedies  habitually, 
when  threatened  with  an  attack.” — (P, 
85—6). 

Veratria  disappoints  one  : — 

“  This  substance  has  latterly  been 
much  employed  in  neuralgia,  chiefly  in 
the  form  of  ointment,  composed  of  half 
a  drachm  of  the  veratria  to  an  ounce  of 
lard.  Speaking  of  this  remedy  from 
my  own  observation,  I  must  observe, 
that  though  it  is  sometimes  useful,  I 
have  never  succeeded  in  obtaining  per¬ 
manent  relief  from  its  employment,  in 
any  case  of  long  standing. 

“  The  pain  is  often  relieved  in  a  sur¬ 
prising  manner  by  the  first  rubbing; 
and  sometimes  a  considerable  interval 
of  ease  ensues  before  the  return  of  a 
paroxysm  ;  but  this  interval  grows  less 
and  less  after  each  successive  rubbing, 
until  at  length  it  is  scarcely  protracted 
beyond  the  continuance  of  the  disagree¬ 
able  pricking  sensation,  which  this  ap¬ 
plication  occasions;  and  the  patient 
cannot  be  persuaded  to  continue  the  use 
of  a  remedy,  which  at  fii>t  he  had  re¬ 
garded  with  almost  superstitious  hopes.” 
— (P.  84-5). 

Strychnine  is  sometimes  useful  as  a 
palliative,  in  the  form  of  an  ointment 
made  with  one  or  tw'o  grains  of  the 
alkaloid  to  an  ounce  of  lard,  or  dis¬ 
solved  in  camphor  liniment  in  the  same 
proportion.  It  has  one  advantage  over 
veratria,  as  it  does  not  cause  painful 
pricking  sensations. 

Dr.  Rowland’s  account  of  particular 
forms  of  neuralgia  is  very  good  and  mi¬ 
nute:  under  the  head  of  neuralgia  of 
the  internal  organs,  he  discusses  angina 
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pectoris,  neuralgia  of  the  arteries,  gas- 
tralgia,  enteralgia,  hepatalgia,  nephral¬ 
gia,  and  neuralgia  of  the  neck  of  the 
bladder,  urethra,  testis,  and  uterus. 

In  enteralgia  and  gastralgia,  “  some¬ 
times  a  cure  is  effected  by  means 
which  could  not,  a  priori ,  be  supposed  to 
act  beneficially  in  this  disease.  I  have 
known,  for  instance,  two  cases  where 
chronic  enteralgia  was  relieved  by  the 
habitual  use  of  cyder.” — (F.  136 — 7). 

Besides  the  cases  given  in  the  course 
of  the  essay,  twenty  more,  treated  by 
Dr.  Howland,  are  appended  to  it. 

We  are  now  going  to  make  three 
observations,  which  the  superficial 
reader  will  class  with  “  trifles,  light  as 
air;”  while  the  genuine  student  will 
feel  that  if  they  were  generally  attended 
to,  his  labours  would  be  pleasantly 
abridged. 

The  first  is,  that  our  author  contents 
himself  with  giving  the  title  of  his 
book,  “  A  Treatise  on  Neuralgia,”  as 
the  running-  title  of  every  page,  instead 
of  varying  it  according  to  the  subject 
discussed. 

The  second  is,  that  the  references  to 
other  works  are  often  given  most 
vaguely ;  thus  at  p.  25,  Mr.  Swan 
being  referred  to  for  the  case  of  a  gen¬ 
tleman  in  w'hom  pains  of  the  fingers 
occurred  whenever  he  had  a  motion,  the 
reference  at  the  bottom  of  the  page  is 
merely  u  Sw  an,  1.  c.” ;  but  on  turning 
back  to  p.  20,  of  Dr.  Rowdand’s  treatise, 
we  find  a  different  passage,  quoted  from 
Sw'an,  w  ith  the  vague  reference,  “  Swan 
on  diseases  and  injuries  of  the  nerves.” 
Our  author,  if  we  mistake  not,  confounds 
l.  c.  with  op.  cit. 

The  third  count  of  our  indictment  is, 
that  Dr.  Rowland  has  quoted  Aretseus 
in  Latin.  A  Greek  physician  should  be 
quoted  in  his  own  language,  or  in  Eng¬ 
lish,  or  both ;  but  the  right-hand  co¬ 
lumn,  w  here  the  text  of  a  Greek  writer 
makes  its  appearance,  Latio  donatus , 
is  commonly  the  most  unintelligible  of 
all  the  varieties  of  dog-Latin.  The 
latter  end  of  the  passage  from  Aretseus, 
at  p.  113,  is  mighty  difficult  to  construe, 
bordering,  we  should  say,  on  the  impos¬ 
sible. 

So  much  for  matters  of  form.  Dr. 
Rowland’s  work  on  neuralgia  does  him 
great  credit,  and  will  be  readily  con¬ 
sulted  by  every  one  who  has  to  treat  an 
obstinate  case  of  this  malady. 


Introduction  to  the  Modern  Classifi¬ 
cation  of  Insects  ;  founded  on  tlieir 
Natural  Habits  and  Corresponding 
Organization  :  with  Observations  on 
the  Economy  and  Transformations  of 
the  different  Families.  To  which  is 
added,  a  Descriptive  Synopsis  of  all 
the  British  Genera ,  and  Notices  of 
the  more  remarkable  Foreign  Genera. 
By  J.  O.  Westwood,  F.L.S.  Secre¬ 
tary  to  the  Entomological  Society  of 
London,  &c.  &c.  &c.  London,  1838. 
Part  VII.  8vo.  pp.  64. 

This  work  appears  to  us,  as  far  as  we 
can  judge  of  such  matters,  to  be  truly 
scientific,  and  will,  we  doubt  not,  form 
a  part  of  the  library  of  every  one  who 
aspires  to  drink  deeply  of  entomology. 
Here  is  a  new  remedy  for  toochache,  in 
the  shape  of  a  kind  of  beetle,  called  the 
Chrysom  el  a  Popu  li . 

“  Dr.  Hirseh,  of*  Vienna,  states  that 
this  and  several  other  beetles,  which 
emit  a  similar  fluid  when  alarmed,  are 
serviceable  in  the  toothache,  by  bruising 
them  with  the  finger,  and  then  rubbing 
the  latter  against  the  teeth  and  gums  ; 
the  efficacy  of  the  remedy  continuing 
for  several  days  upon  the  finger.” — 
(P.  388,  note.) 

Mr.  Westwood’s  w'ork  is  illustrated 
with  a  great  number  of  neat  woodcuts 
in  outline.  The  book  is  to  be  complet¬ 
ed,  if  possible,  in  thirteen  parts. 


A  General  Outline  of  the  Animal 
Kingdom.  By  Thomas  Rymer 
Jones,  F.Z.S.  Professor  of  Compa¬ 
rative  Anatomy  in  King’s  College, 
London.  Illustrated  by  numerous 
Eng-ravings  on  Wood.  Part  II. 
London,  1838.  8vo.  pp.  48. 

This  is  an  uncommonly  handsome 
work,  both  in  typography  and  xylogra¬ 
phy,  or  printing  and  wood-engraving. 

The  following  account  of  the  medusa 
w7as  new  to  us,  and  perhaps  may  be  so 
to  our  readers.  It  would  seem  that  not 
only  does  the  medusa  live  in  the  water, 
but  the  water  lives  in  the  medusa. 

“  If  he  considers,  in  the  first  place, 
the  composition  of  their  bodies,  what 
does  he  find  ? — an  animated  mass  of 
sea-w'ater;  for  such,  in  an  almost 
literal  sense,  they  are.  Let  him 
take  a  medusa  of  any  size,  and  lay 
it  in  a  dry  place ;  it  will  be  found 
gradually  to  drain  away,  leaving  nothing 
behind  but  a  small  quantity  of  transpa¬ 
rent  cellular  matter,  almost  as  delicate 
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as  a  cobweb,  which  apparently  formed 
all  the  solid  frame-work  of  tbe  body, 
and  which,  in  an  animal  weighing*  live 
or  six  pounds,  will  scarcely  amount  to 
as  many  grains;  and  even  if  the  water 
which  has  escaped  from  this  cellulosity 
be  collected  and  examined,  it  will  be 
found  to  differ  in  no  sensible  degree 
from  the  element  in  which  the  creature 
lived.  The  conclusion,  therefore,  at 
which  he  naturally  arrives,  is  this  ; — in 
the  medusae,  the  sea-water  collected  and 
deposited  in  the  delicate  cells  of  an 
almost  imperceptible  film,  becomes  in 
some  inscrutable  manner  instrumental 
to  the  exercise  of  the  extraordinary 
functions  with  which  these  creatures  are 
endowed.” — (P.  65). 

MEDICAL  GAZETTE. 

Saturday ,  December  29,  1838. 

,a  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  bit,  dicendi  periculum  non  reeuso.” 

Cicero. 

CORONERS’  INQUESTS. 

In  Germany,  as  many  of  our  readers 
are  aware,  there  are  journals  specially 
devoted  to  almost  every  subdivision  of 
medicine,  both  theoretically  and  practi¬ 
cally  considered  ;  thus  there  are  Ar¬ 
chives  of  Physiology,  and  separate 
journals  of  Midwifery,  Pharmacy,  Dis¬ 
eases  of  the  Eye,  <Scc.  &c. 

It  may  be  doubted  whether,  in  this 
country,  such  minute  investigations  of 
single  branches  of  professional  know¬ 
ledge  would  meet  with  much  encou¬ 
ragement;  they  might  succeed,  indeed, 
in  improving  our  art,  but  would  almost 
certainly  fail  as  commercial  specula¬ 
tions.  Yet  there  is  one  kind  of  these 
special  journals  which  looks  peculiarly 
tempting,  and  would  really  seem  to 
invite  the  adventure  of  some  bold  spe¬ 
culator  ;  and  though,  like  the  others,  it 
would  most  probably  soon  cease  to  exist, 
the  impartial  critic  would  say  of  its 
founder,  magnis  tamen  excidit  aasis — 
we  mean  a  journal  of  forensic  medicine, 
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which  would,  of  course,  include  an 
ample  and  critical  account  of  coroners’ 
inquests.  At  present  the  inquiries  of 
these  ancient  tribunals  are  too  fre¬ 
quently  conducted  in  a  manner  which, 
as  reviewers  are  wont  to  say  of  certain 
books,  is  beneath  criticism.  Yet  there 
is  this  difference  betw'een  the  cases ; 
the  books  drop  still-born  from  the 
press,  while  the  inquests  have  a 
certain  life  in  them,  and  pass,  with 
many,  for  real  investigations.  When 
Caudex,  therefore,  puts  forth  in  print 
his  ignorance  of  inflammation,  or  Stipes 
writes  a  pamphlet  to  shew  how  little  he 
knows  about  impetigo,  it  is  well  to  pass 
the  books  over  in  silence,  and  let  them 
go  their  way  to  the  chandler’s  shop 
without  saying  a  word  about  the  mat¬ 
ter.  But  w  hen  we  see  coroners’  inquests 
conducted  as  they  are,  while  no  influ¬ 
ential  person  takes  steps  to  amend  their 
defects,  we  cannot  refrain  from  what 
would  otherwise  seem  a  work  of  super¬ 
erogation  —  namely,  the  shewing  that 
these  inquiries  are  miserably  carried 
on.  In  fact,  they  have  the  air  of 
being  seven  centuries,  or  so,  behind  the 
times  we  live  in  ;  a  genuine  relic  of 
antiquity;  a  specimen  of  the  method 
of  ascertaining  the  causes  of  sudden 
death  in  King  Stephen’s  reign. 

The  objection,  then,  to  the  pre¬ 
sent  mode  of  doing  these  things  (if  w;e 
must  criticize  that  which  is  beneath 
censure)  is,  that  the  coroner  is  commonly 
quite  unskilled  in  medicine,  and  there¬ 
fore  unable  to  be  a  check  upon  the  wit¬ 
nesses,  or  a  guide  to  the  jury,  excepting 
on  legal  points. 

The  second  objection  is,  that  the  ju¬ 
ries  are  chosen  from  too  low  a  class  of 
society,  and  consequently  are  quite  in¬ 
competent  to  decide  on  the  delicate 
points  submitted  to  them. 

The  third  objection  is,  that  sufficient 
care  is  not  taken  in  selecting  the  practi¬ 
tioners  who  are  to  conduct  the  medico¬ 
legal  examinations  required,  and  to 
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report  their  consequent  opinions  to  the 
court,  The  flattering-  compliment  is 
paid  to  “  us  physical  people”  that  the 
first  man  you  can  lay  your  hand  on  is 
as  g-ood  a  witness  as  you  could  find 
after  a  week’s  search  ;  as  if  the  profes¬ 
sion  were  like  Aladdin’s  jewelled  gar¬ 
den,  where  you  had  only  to  stretch  out 
your  hand  to  pluck  a  sapphire  of  inesti¬ 
mable  value,  or  a  ruby  worth  a  prince’s 
ransom  ! 

Beck  thinks,  as  w-e  do,  that  this  fa¬ 
vourable  supposition  is  far  from  being- 
correct.  After  observing-  that  members 
of  our  profession  are  liable  to  be  called 
at  the  shortest  notice  to  take  part  in 
such  an  investigation  :  — 

n 

“  Are  they  all  qualified  to  do  justice 
to  it  ?  Am  I  doing-  them  a  wrong-  in 
saying  that  they  are  not?  *  *  * 

Does  it  not  then  appear  that  a  duty  is 
required,  which  in  many  cases  should 
rather  be  avoided  ?” — Beck's  Med.  Ju¬ 
risprudence ,  5lh  edit.  p.  956. 

And  in  a  note,  he  says: — 

“  The  fact  cannot  be  too  distinctly 
stated,  that  a  man  may  be  a  judicious , 
correct ,  and  excellent  practitioner  of 
medicine ,  and  yet  not  competent  as  a 
witness .” 

The  remedy  proposed  by  Dr.  Beck  is 
the  obvious  and  right  one.  It  is  the 
appointment  of  practitioners  in  counties, 
or  districts,  who  shall  be  specially 
charges  with  this  office.  After  showing- 
how  legal  medicine  is  taught  at  Berlin, 
he  adds : — 

“  The  advantage  of  designating  indi¬ 
viduals  for  the  particular  duty  of  me¬ 
dico-legal  examination,  would  thus 
seem  to  be  striking  and  prominent.  It 
would  lead  to  more  accurate  study  of 
the  science.  It  would  afford  numerous 
and  favourable  opportunities  of  im¬ 
proving  it.’  It  would,  in  a  great  de¬ 
gree,  prevent  that  disputation  about 
facts  which  produces  so  many  unplea¬ 
sant  collisions  in  courts  of  justice;  and 
above  all,  it  would  spare  to  many  the 
performance  of  the  most  unpleasant 
duties,  often  amidst  the  circle  of  their 
practice,  and  hence  liable  to  injure  its 
extent  or  impair  its  usefulness  *. 
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The  distinguished  author  whom  we 
have  just  quoted,  backs  his  recommen¬ 
dation  by  the  advantages  which  have 
been  found  to  result  from  this  plan,  in 
France  and  other  continental  states; 
and  he  might  have  added,  that  a  similar 
method  is  adopted  in  the  profession 
with  which  these  cases  bring  us  in  con¬ 
tact — in  the  profession,  namely,  of  the 
law. 

Thus,  to  take  a  recent  instance,  when 
the  overseers  of  Brixworth  wanted  to 
have  an  opinion  upon  the  law  touching 
the  burying  of  paupers,  they  did  not 
have  recourse  to  the  nearest  attorney,  nor 
to  a  clever,  brow-beating  Old  Bailey 
barrister,  nor  to  an  eloquent  nisi  prius 
counsel,  nor  to  a  pleader  skilled  in 
Queen’s  Bench  quillets  ;  but  they  went 
to  Dr.  Lushington,  for  he  knows  eccle¬ 
siastical  law,  and  the  question  belongs 
to  it. 

In  the  case  of  forensic  medicine, 
however,  the  Dr.  Lushingtons  remain 
to  be  made;  as  yet  they  are  indeed 
few  and  far  between,  but  they  maybe 
called  into  existence  by  a  strong  and 
steady  demand  for  them.  Talent  is  uot 
wanting',  and  any  marketable  modifica¬ 
tion  of  it  may  be  reasonably  hoped 
for : — 

“  Sint  Meecenates,  non  deerunt,  Flacce,  Ma* 
rones.” 

We  trust  that  these  suggestions  may 
meet  the  eyes  of  those  who  have  power 
to  carry  them  into  effect,  and  that  the 
highest  court  in  the  kingdom  may  rec¬ 
tify  the  feeble  and  maundering  style  in 
which  the  low  but  not  unimportant 
courts  we  have  censured  carry  on  their 
proceedings.  We  might  bring  forward, 
in  illustration,  an  interesting  case  which 
was  made  the  subject  of  a  coroner’s  in¬ 
quest,  on  the  6th  and  10th  of  this 
month  : — 

Mrs.  Pines,  the  wife  of  a  labouring 
man,  living  in  Worton  Lane,  Islewortb, 
Middlesex,  had  been  in  bad  health 
some  weeks  before  her  death.  She  com¬ 
plained  of  pains  in  her  limbs,  and  a 


*  Beck,  p.  958. 
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great  depression  of  spirits,  but  had  no 
medical  advice  till  the  30th  November. 
On  that  day  she  was  seen  by  the 
parish  surgeon,  and  in  the  evening  her 
daughter  fetched  a  bottle  of  medicine 
from  his  house.  At  eight  o’clock  Mrs. 
Pines  took  two  tablespoonfuls  of  the 
mixture.  Ten  minutes  afterwards  she 
complained  of  a  violent  pain  in  the 
head,  and  sickness.  In  walking  across 
the  room  she  staggered,  and  then  went 
up  stairs  and  fell  on  the  bed.  In  about 
half  an  hour  the  husband  went  up  and 
found  her  foaming  at  the  mouth.  She 
died  about  an  hour  after  taking  the 
physic.  A  daughter  of  the  deceased 
deposed,  that  while  on  the  bed  she  ex¬ 
claimed  “  Oh  !  Suky,  I  am  poisoned — 
I  am  poisoned and  that  before  her 
death  she  seemed  to  suffer  very  much. 
Mary  Ann  Pines,  the  daughter-in-law 
of  the  deceased,  added,  that  during 
Friday  Mrs.  Pines  was  very  ill,  and 
vomited  frequently  before  taking  the 
medicine.  The  parish  surgeon  was  not 
examined  ;  but  another  practitioner 
gave  his  opinion  that  the  medicine  did 
not  contain  any  deleterious  ingredient, 
though  he  could  not  speak  decidedly 
unless  it  was  analysed  ;  he  also  went 
to  look  at  the  body,  and  stated,  on  his 
return,  that  from  its  appearance  he  had 
no  reason  to  suppose  that  Mrs.  Pines 
had  died  any  other  than  a  natural 
death.  Some  of  the  jury  (fit  men  to 
have  been  jurors  of  our  late  Sovereign 
Lord  King  Stephen)  were  satisfied  with 
this  makeshift  evidence,  and  would 
have  brought  in  a  verdict  of  natural 
death  ;  but  a  gleam  of  common  sense 
burst  forth  among  the  others,  who 
wished  for  a  post-mortem  examination, 
and  an  analysis  of  the  medicine  ;  and 
the  inquest  was  accordingly  adjourned. 
It  is  hardly  possible  to  imagine  any 
thing  more  imperfeet  than  this  first 
da_y’s  proceedings. 

Supposing  it  was  probable  that 
poison  had  been  administered  to  Mrs. 


Pines,  and  that  we  were  compelled  to 
guess  which  was  the  fatal  drug,  we 
should  name  prussic  acid.  In  the 
celebrated  case  narrated  in  the  37th 
volume  of  the  Philosophical  Transac¬ 
tions,  where  several  persons  were  killed 
at  Dublin  by  cherry-laurel  water,  one 
of  them  died  in  about  an  hour,  without 
vomiting,  purging,  or  convulsions, 
which  is  scarcely  possible,  when  any 
other  poison  destroys  life  in  so  short  a 
time.  Whether  the  sickness  spoken  of 
in  Mrs.  Pines’  case  meant  vomiting',  or 
only  nausea,  does  not  appear.  On  the 
whole,  it  must  be  allowed,  that  except¬ 
ing  the  accidental  occurrence  of  sudden 
death  after  one  dose  of  the  medicine, 
there  w  as  no  reason  to  suspect  poison- 
ing. 

Meantime  the  coroner  had  the  good 
sense  to  get  the  mixture  analysed  by 
Mr.  Everett,  who  could  not  detect  any 
poison,  but  believed  the  medicine  to  be 
composed  of  rhubarb,  chalk,  water,  and 
perhaps  a  little  opium;  but  the  last  he 
w  as  not  sure  of. 

The  parish  surgeon,  who  had  been 
unable  to  attend  on  the  first  day  from 
severe  indisposition,  said  that  the  mix¬ 
ture  consisted  of  chalk,  rhubarb,  and  a 
little  cinnamon  water,  but  no  opium. 

The  verdict  of  the  jury  was,  “  Died 
by  the  visitation  of  God.” 

Granted,  then,  that  Mrs.  Pines  did 
not  die  bj  poison,  w7hat  vvas  the  cause 
of  her  death  ?  This  remains  nearly  as 
doubtful  as  if  no  inquest  had  been  held, 
for  no  post-mortem  examination  was 
made.  Was  this  most  necessary  part  of 
the  inquiry  omitted  just  to  save  the 
county  a  couple  of  guineas?  The  co¬ 
roner,  as  we  recently  particularly  stated, 
is  obliged  to  advance  the  fees  of  the 
medical  witnesses  out  of  his  own  pocket, 
which  circumstance  has  operated  as 
a  great  check  upon  calling  in  their 
aid  ;  for  a  coroner  who  should  ask  for 
medical  testimony  as  often  as  it  is  re¬ 
quired  for  a  real  investigation  of  the 


480 


WESTMINSTER  MEDICAL  SOCIETY. 


case  before  him,  must  keep  a  consider¬ 
able  capital  afloat  to  pay  the  fees.  This 
should  be  looked  into,  and  amended. 

There  is  one  objection  which  we  trust 
will  not  be  made  to  the  necessary  im¬ 
provement  of  forensic  medicine  ;  to  wit, 
that  it  will  add  to  the  county-rates, 
“  already  so  heavy  for  if  the  poorer 
states  of  the  continent  can  afford  to 
solve  the  problems  which  belong’  to  this 
branch  of  knowledge,  surely  England, 
with  its  superabundant  wealth,  will  no 
lono-er  consent  to  slur  over  these  matters 

CJ 

in  the  old  Norman  style. 

ROYAL  COLLEGE  OF  PHY¬ 
SICIANS. 

We  learn  that  the  College  of  Pbysi- 
sicians  has  just  completed  various  regu¬ 
lations  which  are  calculated,  if  carried 
into  full  effect,  to  produce  great  change, 
and  we  trust  great  improvement,  in  the 
department  of  the  medical  profession 
over  which  it  presides.  Many  years 
a»-o  the  Collegfe  sacrificed  its  own  inde- 
pendence  by  the  nature  of  the  connexion 
which  it  formed  with  Oxford  and 
Cambridge ;  one  of  the  consequences 
of  which  was,  that  other  universities 
also  came  to  have  an  indirect  in¬ 
fluence,  in  so  far  as  a  degree  from 
one  or  other  of  them  became  a  pre¬ 
requisite  before  admission  as  a  physi¬ 
cian  by  the  London  College.  In  pro¬ 
portion,  however,  as  the  older  men  have 
dropped  off,  the  liberal  party  in  the 
College  seems  to  have  progressively  in¬ 
creased,  and  to  have  received  an  impor¬ 
tant  addition  in  the  comparatively  large 
number  of  licentiates  admitted  to  the 
Fellowship  during  the  last  two  or  three 
years.  The  result  has  been  the  enact¬ 
ment,  from  time  to  time,  of  regulations 
progressively  less  and  less  tinged  with 
the  exclusiveness  of  their  predecessors, 
and  more  adapted  to  the  liberality  of 
the  present  times.  We  understand 
that  hereafter  the  College  is  not  to  de¬ 
mand  any  previous  graduation,  or  the 


diploma  of  any  other  Body  whatever; 
but  if  the  candidate  come  up  to  the  re¬ 
quired  standard,  he  is  to  receive  the 
full  title,  as  well  as  all  the  legal  pri¬ 
vileges,  of  a  physician.  If  our  infor¬ 
mation  be  correct,  too,  a  plan  is  to  be 
followed,  in  regard  to  the  preliminary 
education,  very  different  from  that  ge¬ 
nerally  pursued  in  this  country.  In¬ 
stead  of  fixing  the  student  to  a  particu¬ 
lar  order  of  succession,  and  a  definite 
number  of  lectures  in  each  department, 
the  subjects  only,  and  the  whole  period 
required  to  be  devoted  to  their  study,  are 
to  be  specified  :  in  a  word,  the  test  of 
knowledge  is  to  be,  not  the  number  of  cer¬ 
tificates  in  the  candidate’s  pocket,  but  the 
amount  of  knowledge  in  his  head.  Me 
shall  probably  be  able  to  say  more  on  the 
subject  next  week,  as  we  understand 
that  the  new  regulations  are  to  be  im¬ 
mediately  published. 
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December  15,  183S. 

Dr.  Chowne,  President,  in  the  Chair. 

Posology  of  Morphia — Paralysis  of  the  Portio 
Dura — Dr.  Marshall  Hall’s  Physiological 
Discoveries. 

Mr.  Chance  invited  the  attention  of  the 
members  to  a  statement  of  M.  Raspail, 
recently  copied  by  a  medical  periodical  in 
this  town,  in  which  that  physiologist  as¬ 
serts  that  one  or  two  grains  of  opium  will 
produce  sleep,  but  a  few  grains  more  would 
cause  death  ;  but  that  as  much  as fifty-nine 
grains  of  the  acetate  of  morphia  might  be 
injected  into  a  vein  with  impunity. 

Dr.  Addison  condemned  such  rash  state¬ 
ments  as  that  of  Raspail,  just  quoted. 
He  had  known  a  case  in  which  one  grain 
of  the  acetate  of  morphia  brought  on 
symptoms  of  poisoning. 

Mr.  Verrall  thought  that  much  of  the 
effect  would  depend  upon  the  idiosyncrasy 
and  habits  of  the  patient. 

Mr.  Horne’s  experience  had  proved  to 
his  satisfaction  the  truth  of  a  general 
principle,  that  persons  habituated  to  the 
taking  of  morphia  were  after  a  time  com¬ 
pelled  to  diminish  the  dose. 

Dr.  C.  B.  Williams  thought  the  modus 
operandi  of  morphia  would  show  that  such 
a  quantity  as  fifty-nine  grains  could  not  be 
taken  with  safety.  This  medicine  acted 
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directly  upon  the  sensibility,  and  such  an 
excessive  quantity  would  destroy  that  of 
the  nerves  of  respiration,  and  destroy  life. 
In  this  respect  it  differed  from  belladonna, 
in  which,  when  beyond  a  certain  quantity 
was  adminisiered,  no  increased  effect  was 
produced.  When  as  much  as  a  drachm  of 
the  extract  of  belladonna  was  given,  the 
effects  did  not  implicate  the  vital  functions. 

Mr.  Snow  was  disposed  to  believe  that 
Raspail  was  right,  because  morphia  was 
separated  from  the  narcotine,  the  most 
poisonous  constituent  of  opium.  He 
thought  that  morphia,  like  belladonna, 
acted  as  a  mere  sedative. 

Mr.  Hale  Thomson  considered  the  state¬ 
ment  of  Raspail  perfectly  incredible.  He 
himself  had  administered  morphia  very 
largely,  and  with  the  best  effects,  but  never 
to  any  thing  like  the  extent  recommended 
by  the  Frenchman.  In  a  case  of  acute  tic 
douloureux, accompanied  with  spasmodic  ac¬ 
tion  of  the  intercostal  muscles,  occurring  in 
a  man  accustomed  to  the  use  of  opium,  he 
had  given  six  grains  of  morphia,  and 
again  four  grains  three  hours  afterwards. 
The  patient  enjoyed  a  tranquil  night 
afterwards,  and  felt  refreshed  in  the  morn¬ 
ing.  This  patient  could  not  afterwards 
bear  such  large  doses,  and  he  (Mr.  H.  T.) 
felt  inclined  to  admit  the  truth  of  the 
principle  advanced  by  Mr.  Horne — that 
the  power  of  this  medicine  over  the  patient 
was  gradually  aggravated,  instead  of,  as 
was  the  ordinary  rule  with  medicine,  be¬ 
ing  gradually  diminished. 

Mr.  Streeter  thought  the  statement  of 
M.  Raspail  might  be  a  printer’s  error. 
The  effects  of  opium  and  its  constituent 
elements  differed  according  to  the  consti¬ 
tution  of  the  patient.  He  had  known  an 
instance  of  a  drachm  and  a  half  of  Battley’s 
liquor  proving  fatal  to  a  madman,  and 
twenty  minims  of  the  same  fluid  proved 
fatal  to  an  old  woman  who  had  compound 
fracture  of  the  femur. 

Dr.  Addison  remembered  that  M.  Ma- 
gendie  had  given  a  grain  of  narcotine  to  a 
dog,  and  that  the  animal  speedily  perished. 
Dr.  Roots,  however,  had  employed  narco¬ 
tine  in  doses  of  several  grains,  as  a  tonic, 
and  had  found  its  administration  not  only 
unattended  with  danger,  but  productive  of 
great  benefit.  There  was  an  inconsistency 
between  the  experience  of  Dr.  Roots  and 
of  M.  Magendie.  Could  the  narcotine  be 
poisonous  to  animals,  and  inert  or  even 
beneficial  to  the  human  frame  ? 

Mr.  Chinnock  said  a  few  words  in  fa¬ 
vour  of  the  use  of  morphia,  and  Mr. 
Streeter  proceeded  to  read  his  promised 
paper  on  Paralysis  of  the  Portia 
Dura. 

Mr.  Streeter  gave  a  succinct  history  of 
the  anatomy  and  physiology  of  the  ner¬ 
vous  system.  Till  the  termination  of  the 


last  century,  lie  said,  inquirers  had  been 
misled  by  the  hypothesis,  that,  like  the 
circulatory  system  of  the  blood,  the  brain, 
spinal  marrow,  nerves,  ganglia,  constituted 
one  closely  united  functional  system,  in 
which  the  several  parts  communicated  by 
means  of  some  imaginary  fluid,  called  the 
animal  spirits,  or  by  a  subtle  elastic  aether. 
Willis  had  a  glimpse  of  the  idea,  afterwards 
more  fully  developed  by  Beerhaave,  Haller, 
Van  Swieten,  Procliaska,  Soemmering, 
and  others,  that  this  system,  the  unity  of 
which  had  been  so  long  inculcated,  con¬ 
sisted  of  several  centres,  such  as  the  brain, 
the  medulla  oblongata,  the  sympathetic, 
Sec.  The  author  now  indulged  himself 
in  the  most  amiable  and  candid  philo¬ 
sophical  credulity,  and  accorded  high 
credit  to  Messrs.  Gall  and  Spurzheim  for 
the  discovery  of  a  plurality  of  organs  in 
the  brain,  and  the  assignment  of  different 
functions  to  different  parts.  He  then  al¬ 
luded  cursorily  to  the  splendid  discovery 
of  Sir  Charles  Bell,  the  double  function  of 
the  spinal  nerves,  a  discovery  which  had 
been  subsequently  illustrated  by  the  ex¬ 
periments  of  Mayo,  Magendie,  and  Pa- 
nizza.  The  anatomical  analysis  of  this 
system  had  proved  the  existence  of  one 
nerve  for  motion,  one  for  common  sensa  ¬ 
tion,  and  one  for  special  sense.  The 
author  now  paid  some  benevolent  com¬ 
pliments  to  Dr.  Marshall  Hall,  the  origi¬ 
nality  of  whose  views  he  warmly  advo¬ 
cated.  Dr.  Hall  had  promulgated  the 
doctrine  that  certain  functions  of  the  ner¬ 
vous  system,  named  by  him  the  exeito- 
raotory,  were  due  to  a  certain  portion  of 
the  spinal  marrow,  called  by  Dr.  Hall, 
“  the  true  spinal  marrow.”  This  physio¬ 
logist  had  not  vet  demonstrated  the  ex¬ 
istence  of  this  nervous  tract;  but  he,  Mr. 
Streeter,  fully  believed  in  the  existence  of 
a  distinct  nervous  centre  the  source  of  the 
automatic  movements  of  the  body;  but  he 
thought  the  question  as  to  whether  this 
excito-motory  insentient  function  resided 
in  a  distinct  fibre,  was  yet  subjudice.  It 
was  plausibly  argued,  that  as  there  ex¬ 
isted  but  one  muscular  fibre  to  Execute 
the  voluntary  and  involuntary  movements 
of  the  frame,  so  there  might  be  but  one 
nervous  fibre  occupied  in  carrying  on  the 
sensatial,  voluntary,  and  simple  motor 
functions  or  movements  of  irritability,  not 
requiring  cerebral  communication.  He 
waited  for  further  evidence  to  shew  the 
existence  of  the  excito-motory  fibres  of 
Dr.  Hall,  but  he  thought  this  physiologist 
a  man  much  injured  by  the  journalists  of 
the  day. 

Mr.  Streeter  now  made  a  most  compre¬ 
hensive  definition  of  the  word  paralysis, 
which  included  not  merely  lesions  of  sen¬ 
sation  and  motion,  and  secretion,  but 
even  suspension  of  certain  cerebral  func- 
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tions,  according  to  the  phrenological  creed. 
The  special  object  of  his  present  essay, 
however,  was  to  describe  a  particular  loss 
of  function  of  theportio  dura,  arising  from 
cold.  The  symptoms  of  this  affection 
were  highly  characteristic.  Every  move¬ 
ment  of  the  face  was  lost,  except  that  of 
the  jaw  in  mastication.  Lachrymation 
usually  existed  ,  but  the  most  prominent 
mark  was,  the  inability  to  shut  the  eyelids 
completely.  If  permanent,  this  defect 
would  lead  to  the  destruction  of  the  eye 
from  continual  exposure  to  the  atmo¬ 
sphere,  and  the  particles  suspended  in  it. 

When  the  disease  has  existed  some 
time,  the  symmetry  of  the  two  sides  of 
the  face  is  destroyed  ;  and  as  the  mouth  is 
distorted,  there  is  an  exaggerated  expres¬ 
sion  on  one  side,  and  a  ludicrous  calmness 
on  the  other.  Mr.  Streeter  distinguished 
these  affections  into  three  classes : — 1.  The 
first  form  is  that  arising  from  cold,  in 
which  the  lagophthalmos  is,  equally  with 
the  ether  classes,  a  very  prominent  symp¬ 
tom.  This  form  of  the  malady  arises 
from  inflammation  of  the  pes  anserinus,  or 
from  swelling  and  diminution  of  the  dia¬ 
meter  of  the  aquae  ductus  fallopii,  causing 
pressure  on  the  trunk  of  the  nerve.  2.  A 
second  form  of  the  affection  proceeds 
from  inflammation  of  the  ear,  ending  in 
absce:  s,  and  invr  Iving  the  aqueduct.  This 
is  difficult  of  cure.  3.  The  third  class  of 
cases  arise  from  the  pressure  of  tumors 
on  the  nerve,  from  necrosis  of  the  pars 
petrosa,  or,  from  its  implication,  in  malig¬ 
nant  ulceration  of  the  cheek. 

Mr.  Streeter  related  three  cases  of  the 
first  class  that  had  passed  under  his  own 
observation.  The  first  case  occurred  in 
1829.  A  gentleman,  ®t.  26,  whose  health 
was  injured  by  application  to  study;  he 
had  been  exposed  to  a  draught  of  air, 
and  a  few  mornings  after  this  incident,  he 
found  he  could  only  smile  on  one  side  of 
his  face.  This  case  recovered  in  two  or 
throe  weeks,  after  leeching,  hot  fomenta¬ 
tions,  a  small  blister,  and  a  camphorated 
liniment,  had  been  successively  resorted  to. 

The  second  occurred  in  a  woman,  the 
day  before  she  was  delivered  of  a  child. 
She  was  the  wife  of  a  salesman  in  Covent 
Garden  market,  and  very  much  exposed 
to  cold.  The  distemper  was  cured  in  the 
same  manner  as  in  the  other  patient. 
The  case  occurred  in  1835. 

The  third  case  took  place  earty  in  the 
spring  of  the  year,  in  the  person  of  Mr. 
John  Miller,  the  ingenious  mechanic  and 
anatomist.  He  had  dissected  near  an 
open  window,  in  cold  weather.  When  he 
awoke  on  the  following  morning  he  found 
his  face  semi-paralyzed.  He  soon  got 
well. 

In  all  these  cases  a  proper  constitu¬ 
tional  treatment  was  adopted,  in  addition 


to  the  topical  remedies,  and  in  none  of  the 
patients  has  a  recurrence  of  the  disease 
taken  place. 

Dr.  Addison  thought  the  communica¬ 
tion  of  Mr.  Streeter  valuable,  inasmuch  as 
it  pointed  out  very  clearly  the  distinction 
between  a  curable  malady  and  true  hemi¬ 
plegia  of  the  face,  an  affection  of  a  much 
more  serious  character.  He  (Dr.  A.)  had, 
for  a  long  time,  perceived  an  analogy 
between  this  particular  affection  and 
rheumatism  in  general.  He  thought  that 
in  both  instances  the  effects  upon  the 
nerves  were  the  same.  He  had  observed 
paralysis  of  one  or  both  extremities  oc¬ 
curring,  as  a  consequence  of  rheumatism, 
produced  by  cold  ;  and  it  might  occur, 
without  being  accompanied  by  the  rheu¬ 
matism.  Paralysis,  too,  might  be  the 
forerunner  of  the  rheumatism.  In  the 
same  manner  neuralgia  of  the  sciatic  or 
other  nerves  is  produced.  He  had  seen 
a  case  in  which  paraplegia  was  accom¬ 
panied  by  inflammation  of  the  knee  joint, 
w'here  much  pain  existed.  These  cases 
being  treated  in  the  same  way  as  common 
rheumatism,  got  well.  Thus,  whether 
wre  regard  the  cause,  the  history,  or  the 
treatment  of  these  maladies,  a  striking 
analogy  is  seen  to  prevail. 

A  pupil  of  Dr.  Marshall  Hall  now  com¬ 
mented  very  severely  upon  the  ungenerous 
enemies  of  Dr.  Hall.  He  repeated  some 
of  the  arguments  so  often  published  by 
his  teacher,  and  which  are  now  as  familiar 
to  the  ears  of  professional  readers,  as  the 
air  of  “  Jim  Crow”  is  to  the  Dii  Penates 
of  the  Adelphi. 

Dr.  Marshall  Hall  next  made  a  pathetic 
address  to  the  society,  in  which  he  detailed 
the  hardships  to  which  he  had  been  ex¬ 
posed  by  the  cruelty  of  adverse  critics. 
“  Could  I  have  foreseen,”  quoth  he,  “  the 
persecution  wrhich  my  discoveries  have 
brought  upon  me,  I  wrnuld  never  have 
written  a  single  line  upon  physiology.” 
The  Doctor  paid  a  high  compliment  to 
Mr.  Streeter’s  essay,  and  said  he  had  but 
one  fault  to  find  with  it,  and  that  was  the 
doubt  which  had  been  thrown  upon  the 
truth  of  the  excito-motor  system.  The 
Doctor’s  system  consisted  of  nothing  but 
a  detail  of  experiments ;  how,  therefore, 
could  there  be  any  doubt  on  the  subject  ? 
To  doubt  his  experiments  was  to  doubt 
that  physiology  existed.  He  would  ask 
whether  any  member  had  seen  thorough 
paralysis  of  the  facial  nerve  in  hemiplegia, 
that  is,  arising  from  disease  of  the  cere¬ 
brum?  And  he  wrould  ask  if  division  of 
the  trifacial,  or  of  the  facial  nerve,  or  of 
the  medulla  oblongata,  does  not  destroy 
the  function  of  the  orbicularis  palpebra?, 
as  evidenced  by  touching  the  eyelash. 
Magendie,  in  his  experiments,  knew  that 
he  had  succeeded  in  dividing  the  trifacial 
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nerve  within  the  cranium,  by  the  fact  that 
the  eyelids  fail  to  close  when  the  lashes 
or  the  skin  is  touched.  Every  one  knows 
that  this  action  is  destroyed  by  the  divi¬ 
sion  of  the  portio  dura  or  medulla  oblon¬ 
gata;  in  short,  we  have  the  true  spinal 
system  demonstrated  by  a  series  of  facts 
known  to  all  the  world. 

Mr.  Snow  supported  Dr.  Marshall  Hall. 

Mr.  Streeter  concurred  entirely  in  the 
opinions  expressed  by  Dr.  Addison ;  he 
was  aware  that,  in  hemiplegia,  paralysis 
of  the  eyelids  did  not  exist.  Mr.  Streeter 
pronounced  a  panegyric  on  Dr.  Hall;  but, 
nevertheless,  he  should  continue  to  look 
upon  the  Doctor’s  system  as  hypothetical, 
until  some  evidence  of  the  existence  of  the 
excito-motory  fibres  could  be  furnished, 
if  not  in  the  complicated  structure  of  the 
human  frame,  at  least  in  some  rank  of  the 
lower  animals.  He  thought  but  little 
satisfaction  attended  the  bloody  experi¬ 
ments  of  Magendie  and  other  continental 
inquirers,  in  whose  proceedings  the  con¬ 
clusions  were  vitiated  not  merely  by  the 
great  loss  of  blood  incurred*  but  by  the 
total  disregard  of  the  influence  upon  the 
results  exercised  by  the  great  principle  of 
sympathy. 

Dr.  Hall  denied  having  ever  asserted 
the  existence  of  distinct  cerebral  and  spinal 
nervous  fibres;  he  had  simply  made  inci¬ 
dental  allusion  to  his  own  opinion  on  the 
subject ;  but  this  opinion  had  no  relation 
to  the  true  spinal  or  excito-motory  system, 
for  the  truth  of  that  is  based  upon  experi¬ 
ment.  The  derivation  of  certain  specified 
phenomena  was  clearly  traced  to  the  spinal 
in  arrow ;  but  the  mere  opinion  alluded  to 
was  not  unsupported  by  strong  arguments. 
There  w7as  no  exclusive  nerve  of  common 
sensation  or  voluntary  motion,  but  there 
was  a  nerve  of  pure  sensation,  the  function 
of  which  had  been  proved  by  Magendie — 
the  olfactory.  If  nervous  fibrils  were 
devoted  exclusively  to  sensation,  why  not 
exclusively  to  voluntary  motion,  and  to 
excited  motion  ?  What  was  the  source  of 
energy  in  the  trifacial  and  facial  nerves 
when  the  brain  was  removed  1  Professor 
Muller  contends  that  volition  acts  upon 
the  body  through  the  medulla  oblongata, 

“  in  the  same  manner  as  a  player  upon 
the  harpsichord.”  This  was  a  fanciful 
figure,  unsupported  by  correct  analogy. 
When  the  performer  ceases  the  instrument 
is  silent;  and  when  the  instrument  is  out 
of  tune,  the  player  cannot  by  any  effort 
produce  harmony.  The  contrary  is  the 
truth  in  the  nervous  system  :  the  instru¬ 
ment  sounds  when  the  performer  is  ab¬ 
sent;  and  when  the  instrument  is  out  of 
tune,  an  augmented  effort  of  the  performer 
may  produce  harmony.  In  chorea,  the 
function,  if  not  the  structure,  of  the  spinal 


guy’s  hospital. 

cord  is  disordered :  the  patient  cannot 
w7alk,  except  unsteadily,  but  he  can  run 
with  regularity.  This  is  a  physiological 
argument,  but  is  it  therefore  of  no  value  ? 
To  the  speaker  it  seemed  sufficiently  co¬ 
gent  to  establish  the  truth  of  his  opinion 
as  to  the  existence  of  distinct  cerebral  and 
true  spinal  fibres.  His  excito-motory  sys¬ 
tem,  he  would  venture  to  say,  was  built 
on  the  rock  of  experimental  induction, 
and  would,  after  the  illiberal  critics  of  the 
day  had  sunk  into  oblivion,  be  hailed  with 
gratitude  by  future  generations.  The 
Doctor  finally  apologized  for  occupying  so 
long  the  time  of  the  society. 

After  this,  the  hour  of  departure  having 
arrived,  the  discussion  on  Mr.  Streeter’s 
essay  w7as  adjourned  to  the  ensuing  Sa¬ 
turday. 

Idios. 
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December  15,  1838. 

Mr.  Greenwood  in  the  Chair. 

Mr.  Donald  Dalrymple  read  a  paper 
on — 

Idiopathic  Haemorrhage. 

Having  defined  haemorrhage  to  be  an 
escape  of  blood  from  the  vessels  in  which 
it  circulates  in  healthy  states  of  the  body, 
the  author  proceeded  to  consider  whether 
or  not  a  strictly  primary  or  idiopathic 
haemorrhage  could  exist — that  is  to  say, 
a  haemorrhage  unallied  to  any  pre-existing 
organic  alteration  of  vessels  or  neighbour¬ 
ing  tissues.  He  considered  that  the  dif¬ 
ferent  kinds  of  haemorrhage  had  been  for 
many  years  necessarily  confounded,  for 
the  earlier  physicians,  unassisted  by  the 
exact  knowledge  furnished  by  normal 
anatomy,  and  the  still  more  valuable  data 
of  pathological  research,  w7ere  unable  to 
appreciate  them  correctly.  All  their  in¬ 
quiries  w7ere  directed  to  the  seat  and  de¬ 
gree  of  the  affection,  and  their  attention 
was  arrested  rather  by  the  symptoms  than 
carried  on  to  the  examination  of  the  le¬ 
sions  which  might  act  as  causes  of  haemor¬ 
rhage.  Mr.  Dalrymple  next  alluded  to  the 
classification  of  haemorrhages  into  idiopa¬ 
thic  and  symptomatic,  the  former  trace¬ 
able  to  no  appreciable  cause,  the  latter 
dependent  on  some  obvious  local  or  gene¬ 
ral  alteration  of  the  economy.  The  author, 
adopting  the  opinion  of  Mviller,  w7ould  not 
admit  the  theory  that  capillaries  termi¬ 
nated  by  open  mouths ;  he  considered, 
therefore,  that  any  escape  of  blood  from  a 
vessel,  without  any  breach  of  texture,  was 
the  result  of  exosmose.  Having  noticed 
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cases  bearing  on  this  point,  the  author  ad¬ 
verted  to  the  gradual  diminution  of  the 
limits  of  this  class  of  cases,  owing  to  the 
rapid  advances  of  morbid  anatomy,  by 
which  many  lesions  had  been  laid  bare  to 
us  of  which  we  were  previously  ignorant, 
and  to  which  haemorrhages  might  be  attri¬ 
buted.  In  conclusion,  the  author  ex¬ 
pressed  a  belief  that  the  term  idiopathic, 
as  applied  to  haemorrhage,  would  be  shewn 
to  be  a  provisional  one  by  the  future  dis¬ 
coveries  of  morbid  anatomists. 

At  the  conclusion  of  the  meeting  it  was 
given  out  by  the  president  that  the  society 
would  assemble  again  on  January  12, 
1839,  Dr.  Bright  in  the  chair,  when  Dr. 
Addison  would  make  some  observations 
on  the  “Diagnosis  of  Nephritis.” 


ABSORPTION  OF  DEAD  BONE,  &c. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  last  number  of  your  excel  lent  publica¬ 
tion,  is  an  interesting  letter,  signed  “  Pa- 
thologicus,”  on  the  absorption  of  bone,  in 
reference  to  some  experiments  on  this 
subject  in  a  valuable  paper  by  Mr.  Gulli¬ 
ver,  in  the  last  volume  of  the  Medico- 
Chi  rurgical  Transactions. 

Pathologicus  asks  for  a  single  proof  of 
the  absorption  of  inorganic  particles. 
Now  water  is  easily  absorbed,  so  is  the 
colouring  matter  of  madder,  turmeric,  and 
other  substances.  Dr.  Hodgkin*  tells  us, 
that  in  five  experiments  by  Fiscinus  and 
Seiler,  in  which  lead  was  given  internally 
or  applied  externally,  this  metal  was  de¬ 
tected  in  the  chyle.  Besides,  traces  of 
arsenic  and  nitrate  of  silver  have  been 
found  in  the  thoracic  duct ;  and  it  is  well 
known  that  the  urine  is  often  coloured  by 
inorganic  particles  which  must  have  been 
absorbed — such  as  rhubarb,  turpentine,  &c. 

The  beautiful  description  by  John 
Hunter,  quoted  by  Pathologicus,  refers 
simply  to  the  process  of  exfoliation. 

Although  Hunter  distinctly  describes 
the  absorption  of  dead  bone,  he  has  al¬ 
luded  to  the  subject  in  a  much  more  ju¬ 
dicious  way  than  most  of  his  followers. 
Pie  says,  “  I  believe  the  absorption  of 
dead  bone  is  sometimes  necessary ;  it  gene¬ 
rally  takes  place  when  the  separation  is 
slow  and  the  granulating  process  is 
quietf,”  &c.  That  the  absorption  of  the 
dead  bone  goes  on  simultaneously  with  the 
formation  of  the  new  one,  has  been  the 


*  Edwards  on  Life,  translated  by  Drs.  Hodgkin 
and  Fisher,  Appendix,  p.388. 

t  Hunter’s  Works,  by  Palmer,  vol.i.  p.  52 7. 


common  doctrine  of  the  different  teachers 
in  London,  from  the  time  of  John  Hunter 
till  the  appearance  of  Mr.  Gulliver’s  ob¬ 
servations  ;  and  in  confirmation  of  this, 
let  any  one  compare  the  articles  on  necro¬ 
sis,  in  the  present  and  previous  editions  of 
Cooper’s  Surgical  Dictionary;  when  they 
will  perceive  that  the  former  has  been  ma¬ 
terially  modified,  in  regard  to  the  point  in 
question,  by  Mr.  G.’s  researches;  and  in 
the  interesting  lectures  delivered  at  the 
College  of  Surgeons,  by  Mr.  Stanley,  and 
published  in  your  20th  volume,  he  states 
that  dead  bone  is  absorbed  while  it  retains 
any  connexion  with  the  living.  He,  how¬ 
ever,  quotes  Mr.  Gulliver’s  experiments, 
and  states  that  from  a  repetition  of  them 
he  obtained  similar  results. 

It  would  be  interesting  to  repeat  the 
experiments  Mr.  Gulliver  has  related,  con¬ 
cerning  the  adhesion  of  living  to  dead 
bone,  for  it  is  probable  that  some  mistake 
has  occurred,  the  foreign  bone  being  merely 
incarcerated.  If  it  be  a  fact  that  living  will 
unite  to  dead  bone,  it  is  very  extraordi¬ 
nary,  and  will  tend  to  unsettle  some  im¬ 
portant  and  generally  received  tenets  of 
physiology,  in  the  establishment  of  which 
Mr.  Hunter’s  authority  has  been  mainly 
influential. — lam  sir, 

Your  most  obedient  humble  servant, 

Philiatrus. 

London,  December  20,  1838. 


QUERIES 

WITH  RESPECT  TO  THE  CAUSES  AND  PRE¬ 
VENTION  OF  THE  PRESENT 

PREVALENCE  of  SMALL-POX. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  prevalence  in  almost  every  district 
of  the  kingdom  of  the  small-pox,  and  its 
apparently  gradual  increase  during  the 
last  year  or  two,  are  matters  of  serious 
moment.  The  steadiness  which  it  exhi¬ 
bits  gives  it  more  of  the  character  of  an 
endemic  than  an  epidemic  disease,  and 
renders  it  a  cause  of  the  greater  anxiety. 

It  is  important  that  we  should  bend  our 
minds  to  the  careful  investigation  of  the 
causes  of  its  re  appearance  (if  I  may  use 
the  word),  and  the  manner  in  which  it  is  to 
be  checked.  The  following  few  observa¬ 
tions  are  written  with  the  hope  of  exciting 
the  attention  of  your  more  experienced 
readers  with  respect  to  its  causes. 

1.  Although  undoubtedly  connected 
with  neglect  of  vaccination,  this  is  very 
far  from  being  a  sufficient  cause.  I  have 
at  present  a  family  of  five  children  under 
treatment,  three  of  whom  bear  good  marks 
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of  vaccination,  and  by  one  of  these  the 
disease  has  been  introduced.  The  three, 
however,  are  much  more  slightly  affected 
than  those  who  had  not  been  vaccinated, 
as  is,  I  think,  almost  invariably  the  case. 

2.  Nor  does  it  depend  on  the  long  pe¬ 
riod  since  vaccination;  for  the  disease 
most  commonly  has  attacked  children, 
and  I  have  lately  seen  cases  where  it  has 
occurred  from  two  to  five  years  since  vac¬ 
cination.  Perhaps  some  of  your  readers 
will  be  able  to  say  how  soon  after  satis¬ 
factory  vaccination,  and  when  the  virus 
has  not  entered  the  system  previously  to 
the  vaccination,  the(disease  has  occurred. 

3.  How  far  does  it  depend  on  careless 
vaccination ?  Vaccination,  like  all  other 
operations,  may  be  well  or  ill  done.  Pa¬ 
rents  are  often  satisfied  without  shewing 
the  medical  man  their  children  after  vac¬ 
cination  ;  and  in  some  of  these  cases  I 
have  reason  to  think  that  there  is  a  spu¬ 
rious  vesication  coming  on  and  passing  off 
in  two  or  three  days  without  real  infec¬ 
tion.  Can  any  of  your  readers  give  any 
positive  information  as  to  the  effects  of 
disturbing  the  pock  for  the  sake  of  obtain¬ 
ing  matter  ?  A  friend  in  the  country,  of 
great  experience,  attaches  great  impor¬ 
tance  to  the  preserving  wffiole  one  or  two 
pustules. 

4.  It  is  very  important  that  we  should 
have  some  more  accurate  information  as 
to  the  deterioration  of  the  virus.  I  have 
lately  been  often  very  much  dissatisfied 
with  the  character  of  the  pustule,  although 
I  have  found  no  difficulty  in  producing  it 
in  all  cases  where  I  have  inserted  the 
virus.  I  hope  some  medical  man  favour¬ 
ably  situated  will  try  the  experiment  lately 
suggested  in  the  Med.  Gaz.,  of  inocu¬ 
lating  the  cow  with  matter  of  small-pox. 
It  would  be  very  desirable  to  have  a  source 
for  obtaining  fresh  lymph  at  pleasure. 

5.  I  fear  when  the  disease  has  occurred 
in  a  modified  form  from  previous  vaccina¬ 
tion  (a  form  equally,  I  think,  contagious 
with  the  true  disease),  especially  in  the 
country,  the  carelessness  of  hasty  prac¬ 
titioners  has  led  to  its  being  mistaken  for 
chicken-pock,  or  some  of  the  irregular  pus¬ 
tular  diseases.  One  case  of  this  kind  has 
come  under  my  notice,  where  the  prac¬ 
titioner  was  not  convinced  till  two  neigh¬ 
bouring  medical  men  had  been  called  in, 
and  eight  or  nine  cases  had  already  oc¬ 
curred. 

A  still  more  important  inquiry  remains. 
How  is  the  disease  to  be  checked  ?  On  this 
head  I  should  like  to  throw  out  a  few 
queries,  though  I  do  so,  especially  with 
respect  to  some  of  them,  with  great  diffi¬ 
dence. 

1.  Are  not  certain  laws  in  force  with 
respect  to  the  insulation  of  affected  pa¬ 


tients?  I  saw  only  yesterday  two  chil¬ 
dren  running  about  with  a  number  of 
others,  who  were  marked  with  several 
pustules  which  had  not  desquamated. 
Were  not  the  parents  of  these  children  in¬ 
dictable  ?  If  these  laws  exist,  is  it  not 
very  advisable  that  they  should  be  en¬ 
forced  at  the  present  period  ?  Might  not 
the  officers  of  unions  interfere  in  infected 
districts,  at  the  instance  of  the  medical 
men,  by  issuing  placards  explaining  the 
law  and  threatening  its  execution  ? 

2.  It  is  usual,  when  the  small-pox  has 
appeared  in  any  district,  for  the  guardians 
to  order  the  medical  men  to  vaccinate  all 
poor  persons  gratuitously  (1  mean  gratu¬ 
itously  as  regards  the  paupers,  the  medi¬ 
cal  man  being  paid  separately,  or  as  a  part 
of  his  general  emolument).  At  the  pre¬ 
sent  time,  when  all  England  nearly  is  in¬ 
fected,  might  not  this  be  advantageously 
extended  ?  The  centralizing  system  of 
the  new  poor-law  affords  advantages  in 
this  case  which  we  have  not  enjoyed  be¬ 
fore,  and  I  wish  they  would  use  these  ad¬ 
vantages  in  advising  the  guardians  of 
unions  throughout  the  kingdom  to  have 
all  the  children  of  the  poor  vaccinated, 
and  adults  who  are  willing,  revaccinated 
(proper  remuneration  being  made  to  the 
medical  officer).  The  rich  should  also  be 
invited  to  have  their  children  submitted 
to  the  same  ordeal. 

3.  I  know  not  whether  we  are  too  free 
in  England  to  submit  to  legislative  inter¬ 
ference  ;  but  I  confess,  I,  for  one,  should 
have  no  objection  to  see  a  law  rendering 
the  practice  of  vaccination  compulsory  on 
all,  whether  rich  or  poor;  or,  if  this  be 
too  stringent,  at  least  in  all  districts 
which  the  guardians  or  magistrates  may 
declare  infected.  For  although  vaccina¬ 
tion  does  not  entirely  check  the  disease,  I 
think  it  invariably  very  much  lightens  it. 

Should  the  foregoing  observations  lead 
to  any  renewed  investigation  of  the  sub¬ 
ject,  and  to  the  recording  of  more  exten¬ 
sive  facts  and  observations,!  shall  feel  that 
my  queries  (for  such  I  wish  them  to  be 
considered)  will  have  done  good  service  to 
the  cause  of  science  and  humanity. 

I  remain,  sir, 

Your  obedient  servant, 

M.R.C.S.  I.  and  E. 


SMALL-POX  AND  VACCINATION. 


The  following  is  an  extract  from  the  Pro¬ 
ceedings  of  the  Provincial  Medical  Asso¬ 
ciation,  to  which  we  alluded  last  week  : — 

I  have  this  year  been  in  correspondence 
with  the  medical  men  of  several  of  the 
principal  towns  of  England,  and  from 
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almost  all  of  them  1  have  learned,— first, 
that  small  pox  has  prevailed  lately  to  a 
very  considerable  extent;  some  of  them 
state  that  it  is  scarcely  ever  entirely  absent 
from  their  neighbourhood,  and  that  its 
occurrence  after  vaccination  is  become 
very  frequent  :  secondly,  that  though  the 
credit  of  vaccination  stands  high,  and 
though  the  educated  classes  are  constant 
in  their  applications  for  it,  yet  that  the 
lower  classes  are  often  exceedingly  dila¬ 
tory  in  bringing  their  children  forward, 
even  when  the  operation  is  gratuitously 
performed:  thirdly,  that  gratuitous  vacci¬ 
nation  is  performed  to  a  very  various  ex¬ 
tent  in  different  parts  of  the  country ;  in 
some  places  not  at  all  as  a  system,  and 
in  others  far  from  being  so  general  as  the 
state  of  the  population  demands  :  fourthly, 
that  vaccination  is  frequently  performed 
by  non-medical  persons  :  fifthly,  that  in¬ 
oculation  of  the  smallpox  is,  in  some 
parts,  performed  to  a  considerable  extent, 
not  by  medical  men,  but  by  ignorant  per¬ 
sons  of  the  lower  class,  who  take  advan¬ 
tage  of  the  defective  state  of  the  law's,  to 
fill  their  pockets  at  the  expense  and  im¬ 
minent  risk  of  the  public.  Several  prac¬ 
titioners,  in  their  correspondence  with  me, 
refer  the  appearance  of  the  smallpox  in 
their  neighbourhood  entirely  to  the  cases 
in  this  manner  inoculated;  and  I  may 
state  that  I  have  ascertained  that  nearly 
two  hundred  were  last  year  inoculated  in 
Chichester  and  its  vicinity. 

With  regard  to  the  apathy  of  the  parents 
in  the  lower  classes,  I  have  to  state  further 
that  it  is  strikingly  illustrated  by  the  fact, 
that  on  an  alarm  of  smallpox  being  near 
them,  they  very  frequently  bring  their 
whole  families  to  be  vaccinated  together 
for  the  first  time;  shewing  that  the  opera¬ 
tion  had  been  entirely  neglected  during 
the  increase  of  the  families,  the  children 
being  arrived  at  an  advanced  age  before 
it  is  resorted  to.  Now  the  evil  of  this  is 
obviously  most  grievous.  Besides  the  risk 
of  smallpox  which  the  child  has  endured 
hitherto,  vaccination  is  thus  adopted  at 
an  age  much  less  favourable  than  infancy, 
and  much  more  liable  to  those  numerous 
little  accidents  which  so  frequently  inter¬ 
fere  with  its  progress  and  efficacy.  It  is 
the  general  opinion,  I  believe,  that  the 
age  most  favourable  for  vaccination  is 
from  three  months  to  six  months.  The 
season  of  dentition  is  thus  avoided,  and 
the  greater  liability  of  having  the  vesicles 
scratched  or  broken  in  the  ages  after  den¬ 
tition,  is  obviated.  Now  to  shew  how 
little  this  principle  is  acted  on  at  present, 
of  six  hundred  and  seventy -one  cases  of 
vaccination,  I  found  that  not  quite  one 
hundred  were  under  six  months,  and  only 
one  hundred  and  eighty-nine  were  under 


a  twelvemonth  :  of  these  cases,  then,  about 
five  hundred,  or  five-sixths  of  the  w'hole, 
w^ere  vaccinated  at  an  age  the  least  favour¬ 
able  for  the  operation,  and  we  may  there¬ 
fore  calculate,  that  in  a  large  proportion, 
bv  accident  or  otherwise,  the  proper  and 
protective  course  of  the  operation  wms 
interfered  with.  Should  it  be  found  upon 
inquiry  that  the  experience  of  other 
surgeons  tallies  with  mine,  will  not  this 
alone  be  a  fully  sufficient  reason  for  at¬ 
tempting  some  public  measure  for  better 
regulating  the  practice  of  vaccination  ? 
If  we  want  further  proof  of  the  neglect  of 
vaccination,  wre  find  it  in  the  numbers  of 
cases  of  smallpox  occurring  in  unvacci¬ 
nated  persons,  when  the  disease  becomes 
epidemic.  If  due  means  were  exercised 
to  diffuse  the  blessings  of  vaccination  as 
universally  as  they  ought  to  be,  we  should 
have  few,  if  any,  cases  left  to  the  unmiti¬ 
gated  fury  of  the  pestilence :  W'hereas 
we  knowr  that  of  the  entire  cases  of 
small-pox,  those  occurring  in  unvacci¬ 
nated  persons  generally  bear  a  very  large 
proportion,  even  in  the  present  day.  This 
surely  ought  not  to  be,  now  that  we  have 
known,  and  had  the  opportunity  of  ap¬ 
preciating,  the  value  of  vaccination  for 
upwards  of  thirty  years.  It  w  as,  as  you 
wrell  knowr,  the  fond  hope  of  the  great  dis¬ 
coverer  of  vaccination  that  the  extermina¬ 
tion  of  small  pox  wTas  not  only  possible 
but  probable;  and  though  the  experience 
of  late  years  has  entirely  damped  this 
hope,  yet  I  believe  I  am  fully  borne  out 
by  fact,  in  saying  that  wre  may  advance 
far,  very  far,  beyond  our  present  state  of 
security,  by  the  adoption  of  proper  pre¬ 
cautions;  in  short,  I  am  conviuced  that  if 
we  may  not  hope  for  its  extermination,  we 
may  certainly  keep  it  in  check  :  if  the 
monster  cannot  be  destroyed,  he  may  be 
effectually  chained. 

I  am  informed  by  Professor  Hecker,  of 
Berlin,  that  small-pox,  since  the  general 
and  systematic  adoption  of  re-vaccination, 
is  almost  unknown  in  Prussia,  except  as  a 
mild  and  insignificant  disease.  From 
Professor  Holst,  of  Christiania,  I  find  that 
in  Norway  this  disease  was  for  fourteen 
years  after  the  introduction  of  vaccination 
entirely  unknown,  so  that  for  many  years 
the  professor  of  medicine  did  not  think  it 
necessary  to  lecture  upon  it;  and  that 
country  is  now,  on  account  of  a  recent 
visit  from  it,  following  the  example  of 
Prussia  in  establishing  a  regular  system  of 
re-vaccination.  All  countries  acknowledge 
the  value  of  vaccination  as  a  preventive 
in  many  cases,  and  as  a  powerful  check 
upon  the  virulence  of  small-pox  in  almost 
all  others ;  and  when  the  laws  which  re¬ 
gulate  its  influence  shall  have  been  inves¬ 
tigated,  the  defects  in  our  present  system 
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of  operation  discovered,  and  the  proper 
course  clearly  laid  down  and  thoroughly 
acted  upon,  I  doubt  not  that  at  any  rate 
we  may  stand  as  well  as  we  see  that  other 
countries  do:  in  fact,  it  cannot  be  consi¬ 
dered  otherwise  than  a  disgrace  to  us  that 
this  country,  in  which  the  great  prophy¬ 
lactic  discovery  originated,  should  be  so 
far  behind  others  in  the  practical  applica¬ 
tion  of  it.  How  does  shame  reflect  upon 
us  as  a  nation  for  the  folly  of  having  hi¬ 
therto  left  ourselves  exposed  to  the  attacks 
of  this  enemy,  without  any  adequate  pub¬ 
lic  measures  of  precaution  or  defence.  In 
Norway,  Sweden,  Denmark,  Prussia,  Rus¬ 
sia,  Austria,  in  fact,  in  almost  all  the 
principal  continental  states  of  Europe, 
legislative  enactments  render  vaccination 
compulsory.  They  also  limit  the  practice 
of  the  operation  to  regularly  educated 
practitioners  ;  and  to  insure  as  far  as  pos¬ 
sible  the  due  and  proper  performance  of 
it,  every  vaccinating  surgeon  is  required 
to  report  the  particulars  of  such  a  case  to 
a  person  appointed  for  that  purpose. 
What  is  the  case  in  this  country  ?  The 
only  encouragement  given  by  government 
to  vaccination,  the  only  check  provided 
by  it  against  the  fearful  irruptions  of  the 
torrent,  is  the  National  Vaccine  Institu¬ 
tion,  whose  influence,  except  for  the  mere 
supply  of  virus,  is  entirely  limited  to  the 
metropolis.  No  rewards,  no  encourage¬ 
ments,  and,  still  more,  no  compulsory 
measures,  are  employed  to  act  against  the 
natural  apathy  of  those  multitudes  who 
will  not  look  forward  for  their  own  secu¬ 
rity  and  that  of  their  families.  Then, 
again,  vaccination  may  be  performed  by 
any  one,  however  ignorant  and  incompe¬ 
tent  ;  and  hundreds,  indeed  I  may  safely 
say  thousands,  are  annually  vaccinated  in 
this  way,  by  persons  who  know  nothing 
of  the  difficulties  likely  to  oecur  in  the 
progress  of  the  full  protective  develop¬ 
ment. 

I  fear  that  at  present  we  possess  no  per¬ 
manent  sign  as  an  infallible  proof  of  the 
full  and  protective  action  of  vaccination 
having  taken  place  in  the  system.  The 
only  sign  that  has  hitherto  been  relied  on, 
is  the  scar  which  has  been  left  upon  the 
arm  after  the  operation.  Upon  the  ap¬ 
pearance  which  this  presents,  the  opinion 
of  security  is  entirely  grounded  in  the 
army  and  navy,  and  indeed  we  may 
say  generally.  It  remains  yet  to  be 
proved  how  far  my  observations  are 
correct;  but  as  far  as  they  have  gone 
hitherto,  they  lead  me  to  the  conclusion 
that  this  mark  is  by  no  means  deserving 
of  our  full  confidence.  Of  fifty-seven  cases 
which  I  examined  last  year,  which  had 
been  fully  exposed  to  the  contagion  of 
small-pox  and  had  escaped,  only  six  bore 
perfect  marks ;  in  fourteen  the  marks 


were  slightly  defective,  in  thirty  very  im¬ 
perfect,  and  in  seven  there  was  no  mark 
at  all.  In  seventy-seven  cases  of  small¬ 
pox  after  vaccination,  where  the  arms 
were  examined,  one  bore  a  perfect 
mark,  fourteen  were  slightly  defective, 
forty-seven  were  very  ♦  imperfect,  and 
fifteen  had  no  mark.  Now,  the  compa¬ 
rison  of  these  lists  evidently  shews  some 
thing  in  favour  of  the  cicatrix,  as  a  crite¬ 
rion  of  safety,  but  by  no  means  equal  to 
what  is  desirable  on  a  point  where  accu¬ 
racy  is  of  so  much  importance.  Of  the 
hundred  and  thirty-four  cases  just  men¬ 
tioned  as  exposed  to  the  contagion  of 
small-pox  after  vaccination,  and  of  which 
fifty  -seven  escaped,  and  seventy-seven 
failed,  only  seven  shewed  perfect  marks, 
and  of  these  one  failed;  twenty-eight 
more  bore  marks  which  we  should  be  in¬ 
clined  to  rely  upon,  though  not  quite  per¬ 
fect,  and  of  these  fourteen  failed  ;  while 
of  seventy-seven,  with  very  imperfect 
marks,  thirty  escaped,  and  of  twenty-two 
writh  no  mark  at  all,  seven  escaped.  It  is 
painful  to  shake  the  foundations  of  our 
confidence — to  find  that  hollow  and  un¬ 
sound  upon  which  wTe  were  reposing  in 
security ;  but  the  way  to  rest  in  safety  is 
to  look  the  truth  in  the  face,  and  wrhen  a 
part  of  the  building  is  defective,  to  endea¬ 
vour  to  replace  it  wdth  a  material  more 
durable  and  more  worthy  of  our  confi¬ 
dence.  The  question,  then,  of  the  cha¬ 
racters,  the  progress,  and  the  durability  of 
the  vaccine  cicatrix,  I  would  hope  to  see 
investigated  by  the  proposed  section.  This 
question,  however,  which  I  have  alluded 
to  only  as  affording  one  palpable  instance 
of  what  there  is  yet  to  be  learned  in  the 
general  inquiry  on  vaccination,  is  but  one 
of  the  least  among  a  great  number  of  inte¬ 
rest  and  importance  which  must  occupy 
the  attention  of  the  section.  You  all 
know  that  since  the  occurrence  of  small¬ 
pox  after  vaccination,  a  theory  has  been 
started,  and  pretty  generally  received,  that 
the  protecting  power  of  vaccination  w'ears 
out  in  the  course  of  time,  and  consequently 
the  renewal  of  its  influence  becomes  ne¬ 
cessary.  Now,  supposing  this  theory  to 
be  correct,  w'hat  is  the  limit  of  the  dura¬ 
tion  of  the  protective  power,  and  after 
what  interval  does  revaccination  become 
necessary?  This  matter  is  at  present  sub 
judice,  or  rather,  it  is  answered  only  ac¬ 
cording  to  the  judgment  or  caprice  of  each 
practitioner;  some  fixing  the  term  fora 
very  short  time,  and  others  at  seven,  ten, 
fifteen,  and  twenty  years. 

The  Prussian  Govarnment  has  ordered 
that  the  army  should  be  revaccinated  every 
third  year,  and  as  a  measure  of  extreme 
precautioa  this  probably  is  well  where  it 
is  practicable ;  but  this  proceeding  is  not 
ef  course  to  be  considered  as  pointing  out 
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deafness: 


the  precise  term  of  protective  duration. 
Dr.  Otto,  of  Copenhagen,  states  that  only 
those  vaccinated  persons  were  attacked 
with  small-pox  whose  vaccination  had 
taken  taken  place  five  years  previously. 

This  statement,  however,  will  not  be 
borne  out  by  the  experience  of  this  coun¬ 
try.  The  difficulty  in  ascertaining  cor¬ 
rectly  this  law  of  the  protective  power  is 
very  great.  Of  course  we  are  arrested  in 
limine  till  we  have  satisfactorily  shewn 
what  are  the  permanent  as  well  as  tem¬ 
porary  signs  of  the  true  protective  vacci¬ 
nation.  This  datum  is  essential  before  we 
can  find  a  starting  point  from  which  to 
calculate.  All  the  calculations,  therefore, 
wffiich  have  been  hitherto  made  to  ascer¬ 
tain  the  limit  of  the  protective  power, 
must  be  received  as  only  an  approxima¬ 
tion  to  the  truth. 


PRIZES  OFFERED  BY  THE  IN¬ 
STITUTE  OF  FRANCE. 


vaccine  matter  to  become  less  after  a  time, 
should  it,  and  by  what  means  can  it,  be 
renewed  ? 

Has  the  greater  or  less  intensity  of  the 
local  phenomena  of  vaccination  any  rela¬ 
tion  to  its  power  of  preserving  from  small¬ 
pox  ? 

Is  it  necessary  to  vaccinate  the  same 
person  several  times;  and,  in|the  affirma¬ 
tive  case,  after  how  many  years  ought  the 
vaccination  to  be  repeated  ? 

The  memoirs  must  be  sent  to  the  Secre¬ 
tary  of  the  Academy  of  Sciences  before  the 
1st  of  April,  1842. 

M.  Manni  (professor  at  the  University 
of  Bonn)  oilers  a  Prize  of  1500  francs  for 
the  best  essay  in  answer  to  these  ques¬ 
tions — “  What  are  the  distinctive  charac¬ 
ters  of  apparent  death  ?  What  are  the 
means  of  preventing  premature  inter¬ 
ment  ? 

The  memoirs  must  be  sent  to  the  Secre¬ 
tary  of  the  Academy  before  the  1st  of 
April,  1839. 


The  subject  of  the  dissertations  for  the 
chief  prize  in  'physique ,  offered  by  the  Insti¬ 
tute,  for  1839  (no  sufficient  answer  being 
sent  in  1838),  is,  “  To  determine  by  ana¬ 
tomical  researches,  and  by  acoustic  and 
physiological  experiments,  what  is  the 
mechanism  of  the  production  of  the  voice 
in  man  and  mammalia.” 

The  other  subject  for  1839,  is,  “  To  de¬ 
termine  by  precise  experiments  what  is 
the  succession  of  chemical,  physical,  and 
organic  changes,  which  takes  place  in  the 
ovum  during  the  development  of  the  foetus 
in  birds  and  batrachia.  The  candidates 
must  take  account  of  the  relation  of  the 
ovum  with  the  medium  naturally  sur¬ 
rounding  it,  and  examine  by  direct  expe¬ 
riments  the  influence  of  artificial  varia¬ 
tions  of  the  temperature,  and  of  the 
chemical  composition  of  this  medium.” 

I  or  the  Montyan  Prize,  for  the  best 
essay  on  experimental  physiology,  a  gold 
medal  of  895  francs  value  will  be  bestowed. 
(Papers  must  be  sent  in  before  the  1st  of 
April,  1839.) 

The  Academy  proposes  also  a  Prize  of 
10,000  francs  for  the  best  answer  to  the 
following  questions  : — 

Is  the  preservative  power  of  vaccination 
absolute  or  only  temporary  ?  In  the  latter 
case,  to  detei mine  by  precise  experiments 
and  authentic  facts  the  time  during  which 
it  exercises  its  preservative  power. 

Has  the  cow-pox  (as  communicated  di¬ 
rect  from  the  cow)  a  more  certain  or  more 
permanent  preservative  power  than  the 
vaccine  matter  which  has  been  already 
employed  in  a  greater  or  less  number  of 
successive  vaccinations  ? 

Supposing  the  preservative  power  of  the 


SCARLET  CLOTH. 

This  was  once  supposed  to  have  medi¬ 
cinal  properties.  The  following  is  part  of 
a  lady’s  prescription  :  — 

And  these,  applied  with  a  right  scarlet 
cloth.  B.  Jons.  Volpone,  iij.  2. 

It  is  reported  by  Dr.  John  Gaddesden 
that  by  wrapping  a  patient  in  scarlet,  he 
cured  him  of  the  small  pox,  without  leav¬ 
ing  so  much  as  one  mark  in  his  face;  and 
he  commended  it  as  an  excellent  method 
of  cure  : — “  Capiatur  scar  latum ,  et  involvatur 
variolosus  totaliter,  sicut  ego  feci,  et  est  bona 
cur  a .” —  Whatley’ s  Note. 

To  this  day,  I  believe,  there  are  persons 
who  rely  much  on  the  virtues  of  blue 
flannel ,  nine  times  dyed,  to  cure  the  rheuma¬ 
tism ;  of  equal  efficacy,  I  presume,  with 
the  scarlet  cloth  in  the  small-pox. — Nares’s 
Glostary. 


DEAFNESS. 

We  are  requested  to  intimate,  that  a 
committee  having  been  appointed  at  the 
Newcastle  meeting  of  the  British  Asso¬ 
ciation,  held  in  the  month  of  August 
last,  for  the  purpose  of  considering  and 
reporting  on  the  instrument  which  may 
be  best  adapted  for  assisting  the  hearing 
in  cases  of  deafness,  the  committee  will  be 
happy  in  being  favoured  with  the  co-ope¬ 
ration  of  such  persons  as  may  be  disposed 
to  assist  their  inquiries,  either  by  sug  ges- 
tions,  or  by  the  loan  of  instruments  or  ap¬ 
paratus,  in  explanation  of  their  views. 
Letters  or  parcels  are  requested  to  be  trans¬ 
mitted,  postage  or  carriage  paid,  to  the 
care  of  Messrs.  Taylor,  Red  Lion  Court, 
Fleet  Street,  printers  to  the  association. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(  From  the  Official  Returns,  December  24,  1838.^) 


•• 

Price. 

£ 

s. 

d. 

£ 

s. 

d. 

Aloes,  Barbadoes,  d.p . 

12 

0 

0  to 

30 

0 

0 

Hepatic  (dry)  bd  . . . . 

5 

0 

0 

14 

0 

0 

Cape,  bd . . . . 

2 

7 

0 

_ 

Anise,  Oil  of,  German,  d.p 

...  lb 

0 

9 

6 

0 

9 

6 

E.  1 . 

....lb 

0 

6 

0 

0 

6 

0 

Asafoetida,  b.d . 

o 

10 

0 

5 

0 

0 

Balsam,  Canada,  d.p.  ...... 

...  lb 

0 

1 

3 

0 

1 

4 

Copaiba,  bd . 

.  ..lb 

0 

4 

0 

0 

4 

6 

Peru,  bd . 

...lb 

0 

4 

0 

Benzoin  (best)  bd . . . 

25 

0 

0 

50 

0 

0 

Camphor,  uni'efined,  bd . 

10 

10 

o 

Cantharides,  d.p.  . . 

0 

5 

3 

0 

5 

6 

Caraway,  Oil  of,  d.p . 

...lb 

0 

8 

0 

0 

8 

6 

Cascariila  or  Eieutlieria  Bark 

D.P.C. 

3 

10 

0 

Cassia,  Oil  of,  bd . 

...  lb 

0 

6 

6 

0 

6 

6 

Castor  Oil,  East  India,  bd  .. 

....lb 

0 

0 

4 

0 

0 

9 

West  I.  (bottle)  d.p.  lAlb 

Castoreum,  American . 

....lb 

0 

17 

0 

0 

18 

0 

d.p.  Hudson’s  Bay .. 

0 

18 

0 

1 

0 

0 

Russian . 

none 

Catechu,  bd.  Pale  . 

1 

2 

0 

Dark . 

3 

0 

0 

_ 

Cinchona  Bark,  Pale  (Crown) 

...  lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

...  lb 

0 

2 

0 

0 

4 

0 

Yellow  .... 

....lb 

0 

3 

6 

0 

3 

8 

Colocynth,  Turkey  . 

...lb 

0 

2 

6 

0 

4 

0 

d.p.  Mogadore . 

...lb 

0 

3 

0 

Calumba  Root,  bd . 

0 

12 

0 

1 

15 

0 

Cubebs,  bd . 

3 

15 

0 

4 

0 

0 

Gamboge,  bd . 

5 

0 

0 

15 

0 

0 

Gentian,  d.p . 

x 

4 

o 

Luaiacum,  d.p . 

0 

1 

0 

0 

1 

8 

Gum  Arabic,  Turkey,  fine,  d. 

P...  c 

10 

0 

0 

10 

10 

0 

Do.  seconds,  d.p 

.  ..  c 

7 

7 

0 

7 

10 

0 

Barbary,  brown, 

BD.  C 

2 

0 

0 

Do.  white,  d.p. . 

4 

10 

0 

E.  I.  fine  yellow, 

BD.  C 

2 

14 

0 

3 

0 

0 

Do.  dark  brown, 

B.D.  C 

1 

15 

0 

2 

5 

0 

- Senega]  garblings,  d.p. 

. .  .  .  C 

3 

6 

0 

- Tragacanth,  d.p . 

8 

0 

0 

12 

0 

0 

Iceland  Moss  (Lichen),  d.p. 

...lb 

0 

0 

21 

0 

0 

3 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

Jalap,  bd . 

0 

2 

9 

0 

3 

0 

Manna,  flaky,  bd . 

0 

4 

0 

0 

5 

6 

Sicilian,  bd . 

...lb 

0 

1 

7 

Musk,  China,  bd . 

1 

0 

0 

1 

8 

0 

Myrrh,  East  India,  bd . 

5 

0 

0 

14 

0 

0 

Turkey,  bd . 

2 

0 

0 

11 

10 

0 

Nux  Vomica,  bd . 

0 

8 

0 

0 

9 

0 

Opium,  Turkey,  bd . 

0 

14 

6 

Peppermint,  Oil  of,  F.  bd... 

...lb 

1 

0 

0 

Quicksilver,  bd . 

0 

3 

8 

Rhubarb,  East  India,  bd.  .. 

.  ..lb 

0 

2 

6 

0 

4 

o 

Dutch,  trimmed,  d.p.  lb 

0 

3 

6 

o 

5 

o 

Russian,  bd . 

. ..  lb 

0 

8 

3 

Saffron,  French,  bd . 

...lb 

0 

18 

0 

Spanish  . 

...lb 

0 

19 

0 

1 

0 

0 

Sarsaparilla,  Honduras,  bd.. 

...lb 

0 

1 

0 

0 

1 

9 

Lisbon,  bd.  . . . 

...lb 

0 

2 

0 

Scammony,  Smyrna,  d.p _ 

...lb 

— _ _ 

Aleppo  . 

...lb 

0 

18 

0 

1 

o 

o 

Senna,  East  India,  bd . 

...lb 

0 

0 

3 

o 

o 

4 

Alexandria,  d.p . 

.  ..lb 

0 

1 

9 

0 

1 

10 

Smyrna,  d.p . 

...lb 

0 

1 

0 

0 

1 

3 

Tripoli,  d.p . 

...lb 

0 

1 

0 

0 

1 

3  ' 

Duty. 


s.  d. 

]  B  P.lb  0  2 
j  F.  lb  0  8 

F.  lbl 
E.  I.  1 
c  6 
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1 

4 

1 
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4 
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1 
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0  6 


1  0 


0  1 


lb  0  6 

lb  2  6 

‘  E.I.lb  0  6 

j  Other 
\  sorts  0  b 
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101,936 

133 

2,299 

60 

7,259 

275 

1,798 

115 

651 

15,575 

1,298 

4,579 

4,342 

^  5,431 
891 


37,201 

108,502 

15,715 

19,805 

29,487 

96 

511 

40 

9,485 

6,745 

22,824 

455 

5,179- 

12,426 

42,464 

13,450 

2,274 

176 

1,017 

30,407 

990 

392,137 

36,538 

7,052 

5,296 

118,987 

7,128 

71,410 

67,847 


•same  time 

ast  \  ear. 


110,911 

251 

2,574 

34 

2,491 

278 

1,331 

164 

496 

24,568 

1,603 

3,483 

3,831 

6,388 

467 


32,215 

141,071 

13,511 

15,843 

35,995 

88 

461 

56 

5,146 

2,705 

4,198 

417 

12,845 

11,352 

56,355 

20,504 

2,234 

151 

1,273 

36,453 

1,099 

310,031 

44,420 

5,946 

5,092 

100,626 

8,130 

96,957 

56,392 
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REPORTED  RESIGNATION  AT 
UNIVERSITY  COLLEGE. 

It  is  reported  (but  with  what  truth  we  are 
unable  to  say)  that  a  learned  Professor  at 
University  College  has  tendered  his  re¬ 
signation,  dissatisfied  with  the  opposition 
which  has  been  given  to  his  investigations 
on  the  subject  of  animal  magnetism.  We 
give  the  rumour  as  it  has  reached  us,  but 
without  pledging  ourselves  for  its  ac¬ 
curacy. 

ACU  PUNCTURATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  advantages  of  aeupuncturation  in 
cases  of  anasarcous  extremities,  over  the 
highly  dangerous  practice  of  scarifications 
and  incisions,  are  now  so  generally  ad¬ 
mitted,  that  I  think  we  are  likely  to  avail 
ourselves  of  this  very  important  improve¬ 
ment,  without  once  endeavouring  to  ascer¬ 
tain  the  source  from  which  we  have 
received  it. 

“  Honour  to  whom  honour  is  due,”  sir, 
is  a  high  and  a  righteous  principle;  and 
I  have  been  not  a  little  apprehensive,  since 
reading  one  of  those  interesting  lectures 
of  Dr.  Graves,  of  Dublin,  which  appeared 
in  your  journal  for  October  20th,  that  the 
honour  of  this  improvement  maybe  ap¬ 
propriated  by  individuals  who  have  no 
claim  to  its  origination. 

In  this  instance,  I  believe  we  are  indebted 
to  Mr.  Hunter,  of  Islington,  who  has  been  in 
the  habit  of  thus  relieving  persons  labouring 
under  these  affections,  for  the  last  twenty 
years  ;  of  this  fact  Dr.  Farre  is  fully  aware. 
For  its  more  general  introduction  among 
the  profession,  wre  are  indebted  to  the  fol¬ 
lowing  incident : — Mr.  Hunter  w'as  attend¬ 
ing,  with  Dr.  Farre,  a  case  of  dropsy  with 
anasarca  of- the  lower  extremities,  some 
fifteen  or  sixteen  years  ago,  to  which  Sir 
B.  Brodie  was  also  called.  Dr.  Farre  pro¬ 
posed  relieving  the  great  distension  of  the 
limbs  by  puncturing,  to  which  Sir  B. 
Brodie  objected,  on  account  of  the  risk  of 
erysipelas  and  sloughing,  Dr.  Farre  re¬ 
plied,  that  Mr.  Hunter  had  a  method  of 
doing  it,  in  which  there  was  no  risk  of 
such  consequences.  Mr.  H.  was  requested 
to  do  it,  and  afforded  much  relief  to  the 
patient,  without  any  unpleasant  conse¬ 
quences.  A  short  time  afterwards, 
Sir  B.  had  occasion  to  perform  a  similar 
duty  for  his  majesty,  George  the  Fourth, 
and  wffth  the  most  beneficial  results. 
If  my  memory  serves  me  right, 
Sir  Benjamin  Brodie  recommended  the 
plan  to  his  pupils,  in  a  clinical  lecture, 
some  short  time  afterwards ;  w  hich,  I  sup¬ 
pose,  has  materially  conduced  to  bring  it 
so  extensively  before  the  profession. 

In  reference  to  the  operation  itself, 


and  the  instruments,  they  are  most  sim¬ 
ple;  but  I  would  just  remark,  that  Mr. 
Hunter  always  prefers  the  outside  of  the 
knee  for  making  the  punctures,  and  con¬ 
siders  the  drain  most  permanent  and  ex¬ 
tensive  from  that  point.  Neither  is  it 
necessary  that  the  practitioner  should  be 
describing  imaginary  angles  and  squares ,  as 
Dr.  Graves  intimates;  a  small  interspace 
is  all  that  need  be  attended  to  in  making 
these  punctures. 

I  hope  you  will  excuse  me,  sir,  thus 
trespassing  on  your  columns,  but  I  con¬ 
ceive  this  to  be  an  act  of  public  duty 
(which  I  think  is  too  much  neglected 
amongst  us)  to  a  gentleman  of  most  sound 
practical  acquaintance  with  his  profes¬ 
sion,  and  whose  character  can  receive  no 
additional  lustre  from  this  or  a  much 
greater  improvement. 

I  have  the  honour  to  be,  sir, 

Yrour  obedient  servant, 

John  Armstrong. 

Gravesend,  Dec.  24,  1833. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  December  27. 

John  Stothard  Bartrum,  Bath. — Edgar  Duma- 
resq  Batt,  iBrecon.  — John  Anthony  Moore,  Bol- 
ton-ie-Moors. — Frederick  Mackenzie,  Bedford. — 
William  Robert  Boyes.— Horace  Palmer,  Burgh 
Castle. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality.  Dec.  25.  1838. 


Abscess  .  .  2 

Age  and  Debility  .  19 

Apoplexy  .  .  1 

Asthma  .  .  6 

Consumption  .  84 

Convulsions  .  16 

Dentition  .  .  1 

Dropsy  ...  6 

Dropsy  in  the  Brain  6 
Dropsy  in  the  Chest  1 
Fever  .  15 

Fever,  Scarlet  2 

Fever,  Typhus  .  2 

Heart,  diseased  .  2 


Hooping  Cough  .  7 

Inflammation  .  6 

Lungs  and  Pleura  8 
Influenza  .  .  1 

Measles  .  .  1 

Mortification  .  3 

Paralysis  .  .  1 

Small-pox  .  .  11 

Sore  Throat  and 

Quinsey  .  .  1 

Thrush  .  .  1 

Unknown  Causes  49 


Casualties  .  .  12 


Decrease  of  Burials,  as  compared  witli  > 
the  preceding  week  .  .  .  S 
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Sunday  .  .  23 
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from  25 

to  40 

31 

37 

30 

40 

33 

45 

39 

43 

28 

35 

22 

39 

Raromutkr. 

30  08  to  3019 
30-22  30-19 

30-05  29-87 

29*59  29-39 

29-41  29  42 

29-54  29-83 

29  89  29  51 


Prevailing  wind,  S.E. 

Except  the  25th,  generally  cloudy  ;  rain  fell  on 
the  22d,  23d,  24th,  and  26th. 

Rain  fallen,  -35  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON 

TUMORS  OF  THE  BONES, 

Delivered  at  St.  George’s  Hospital, 

By  Mr.  C.esar  Hawkins. 


Causes  of  Exostoses— Local — Constitutional-— 
Hereditary  —  Malignant ?  —  Treatment  of 
Exostoses. 

Medical  Treatment. 

Operative  Treatment. 

1.  Of  Osseous  and  Cartilaginous  Exos¬ 
toses  on  the  Exterior  of  a  Bone. 

2.  Of  Cartilaginous  Exostoses  in  the 
Cancelli  of  a  Bone. 

3.  Of  Ivory  Exostoses. 

III. — Osteosarcomatous  Tumors. 

1.  Fibrous  Osteosarcomatous  Tumors. 

a.  Solid. 

b.  Radiated. 

c.  Granular. 

Formation  of  Cysts. — Immense  size. — Diagnosis. 
—  Treatment.  —  Malignant  ?  —  Excision  or 
/. Imputation .  —  Various  Situations  far  the 
Disease. 

The  causes  of  all  the  three  varieties  of 
exostoses  which  have  been  described  to 
you  are  numerous: — they  may  arise  from 
blows  and  other  injuries ;  from  cold;  from 
pressure;  as  the  sequel  of  common  inflam¬ 
mation  :  they  may  arise  from  violent  ex¬ 
ertion,  whence  their  situation  frequently 
near  the  insertion  of  tendons;  from  the 
irritation  of  a  diseased  joint  or  tooth  ; 
but  very  often  no  particular  cause  for  their 
production  can  be  pointed  out,  except 
some  peculiar  unknown  local  action. 

No  doubt,  however,  there  is  frequently 
a  constitutional  condition  on  which  they 
originally  depend,  whence  they  are  some¬ 
times  numerous  in  the  same  individual, 
and  by  a  change  in  the  system  the  cause 
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ceases,  and  they  no  longer  increase  in  size 
or  number.  Hence,  too,  it  often  happens 
that  there  is  at  the  same  time  a  disposi¬ 
tion  for  the  conversion  of  soft  parts  into 
bone,  as  well  as  for  the  production  of  ex¬ 
ostoses  ;  as  when  tendons  or  ligaments 
are  ossified,  as  in  these  preparations. 

In  a  remarkable  case  published  by  Mr. 
Abernethy,  this  diathesis  was  so  strong, 
that  in  a  boy  that  every  blow  or  other  in¬ 
jury  would  produce  an  exostosis,  while 
many  of  the  muscles  and  tendons,  espe¬ 
cially  the  ligamentum  nuchse  and  margins 
of  the  axillse,  were  ossified,  so  as  to  fix  his 
neck  immoveably,  and  pinion  his  arms  to 
his  sides.  The  most  extraordinary  case  of 
this  combination,  however,  is  in  the  ske¬ 
leton  of  a  Mr.  Jeffs,  in  the  museum  of  the 
College  of  Surgeons,  who  died  at  the  age 
of  39,  with  half  the  muscles  of  his  body 
ossified,  in  addition  to  numerous  exostoses, 
and  who  must  have  been  a  wretched  crip¬ 
ple,  incapable  of  bending  his  body,  or  of 
moving  hand  or  foot.  But,  although 
often  combined  in  the  same  person,  the 
two  circumstances  would  not  appear  to 
arise  from  exactly  the  same  condition  of 
the  system,  since  the  ossification  of  the 
fibrous  textures  is  chiefly  met  with  in 
elderly  persons  with  declining  powers,, 
while  the  exostoses  are  found  most  com¬ 
monly  in  young  persons,  not  exactly  chil¬ 
dren,  but  wdiile  still  growing,  from  the 
age  of  10  or  12  to  20.  There  is  in  them 
an  exactly  opposite  condition  to  the 
atrophy  of  rickets ;  a  hypertrophy  of  the 
osseous  system,  occasioning  these  deposi¬ 
tions  of  bone  in  irregular  forms  and  situ¬ 
ations.  It  seems,  too,  from  observation, 
that,  as  in  the  mollities  ossium,  there  is 
sometimes  an  excess  of  phosphatic  salts 
carried  ofi  by  the  kidneys,  so  in  cases  of 
exostoses  there  is  sometimes,  but  by  no 
means  constantly,  a  deficiency  of  saline 
material  in  the  urine;  there  is  an  irregu¬ 
larity  of  action  in  those  organs,  the  pri¬ 
mary  source  of  which,  as  in  rickets  or 
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gout,  is  doubtless  to  be  sought  in  the  di¬ 
gestive  organs. 

The  disposition  to  ossific  deposits  is, 
perhaps,  sometimes  so  decided,  as  to  be 
hereditary  in  families;  for  instance,  Boyer 
mentions  the  case  of  a  woman,  whose 
thigh  was  amputated  for  an  osteosarco- 
matous  tumor,  and  who  had  also  several 
others  in  other  parts  of  her  body,  which 
are  not  described  as  if  they  were  malig¬ 
nant,  whose  father,  brother,  sisters,  ne¬ 
phews,  and  children,  I  know  not  how 
many  of  them,  all  had  bony  tumors  of 
some  sort  or  other,  and  some  of  them  se¬ 
veral,  on  the  ribs,  tibia,  or  other  bones. 
And  Mr.  Stanley,  in  his  lectures  at  the 
College  of  Surgeons,  said,  that  he  knew  a 
man  in  St.  Bartholomew’s  Hospital  for 
exostoses,  numerous  exostoses  having  also 
been  formed  in  two  of  his  children,  and  in 
his  father  also  previously. 

There  is  yet  one  other  circumstance  con¬ 
nected  with  the  constitutional  origin  of 
osseous  deposits,  such  as  was  shewn  in  a 
case  under  the  care  of  Mr.  Hunter,  in  this 
hospital ;  you  may  see  in  the  College  of 
Surgeons  a  very  large  bony  tumor  of  the 
thigh  bone,  probably  a  fibrous  osteo- 
sarcomatous  tumor,  amputated  by  Mr. 
Hunter,  five  months  after  its  being  de¬ 
tected,  in  which  case,  about  a  month  after 
the  operation,  before  the  stump  was  quite 
healed,  difficulty  of  breathing  came  on, 
which  was  fatal  in  three  weeks  more. 
You  may  see,  further,  numerous  ossific  de¬ 
posits  found  in  the  pleurae,  half  an  inch 
or  an  inch  in  thickness,  and  several  inches 
in  diameter,  some  of  them  loose,  while 
others  are  attached  to  the  ribs  and  to  the 
surface  of  the  vertebrae ;  and  both  lungs 
have  great  masses  of  loosely-formed  bone 
in  their  parenchymatous  structure,  so 
large  as  to  preserve  the  form  of  the  lungs, 
as  if  they  had  been  converted  into  bone, 
and  of  several  pounds  weight.  This  in¬ 
stance  is  sometimes  called  a  proof  of  the 
malignant  nature  of  exostoses  and  simple 
bony  tumors;  but  it  is  a  depraved  state  of 
constitution,  as  scrofula  is,  rather  than  a 
malignant  condition  of  system.  Exostoses 
do  not  exert  any  influence  on  the  sur¬ 
rounding  textures,  nor  on  the  absorbents  ; 
and  Mr.  Hunter’s  case  is  a  rare  exception 
to  the  general  rule,  as  to  distant  parts. 
Mr.  Travers  once  saw,  he  tells  us,  bone 
formed  in  the  glands  of  the  groin  after  the 
amputation  of  the  tumor  of  the  bone 
below  ;  but  the  tumor  was  one  of  fungus 
haematodes,  and  the  deposit  of  bone  was 
conjoined  with  malignant  substance  in 
the  glands,  and  was,  I  conceive,  an  acci¬ 
dental  coincidence. 

Next,  then,  as  to  the  treatment  of  exos¬ 
toses,  which  may  be  directed,  in  accordance 
with  what  I  have  just  told  you  of  their 
constitutional  origin,  to  the  state  of  system 


generally.  It  is  probable,  however,  that 
whdn  the  diathesis  is  so  strong  as  thus  to 
occasion  ossification  extensively  of  the  soft 
parts,  the  state  of  system  is  an  incurable 
one.  From  the  chemical  examination  of 
exostoses  it  is  no  wonder  that  acids,  both 
internally  and  externally,  should  have 
been  employed,  but  without  any  advan¬ 
tage  from  this  empirical  plan.  But  more 
probability  exists  of  doing  good  from  the 
study  of  the  state  of  the  digestive  organs, 
and  general  health,  of  an  individual  la¬ 
bouring  under  exostoses,  taking  the  con¬ 
dition  of  the  urine  also  as  one  evidence  of 
their  morbid  state.  With  many  exostoses 
there  is  pain  and  some  inflammation  dur¬ 
ing  their  rapid  growth,  and  the  treatment 
of  inflammation  of  bones  is  then  likely  to 
check  their  increase;  and  the  patient 
may  take  alterative  mercurials;  a  grain 
of  calomel,  with  five  grains  of  extract  of 
hemlock,  night  and  morning  ;  or  three 
grains  of  blue  pill,  and  four  or  five  grains 
of  extract  of  rhubarb,  every  night ;  and 
these  may  be  combined  with  sarsaparilla 
and  small  quantities  of  hydriodate  of  po- 
tassa,  in  weak  persons,  or  those  who  are 
debilitated  by  the  pain  of  the  tumors.  The 
mercurial  medicines  and  sarsaparilla  are 
recommended  by  Sir  A.  Cooper,  in  the 
essay  I  have  alluded  to;  and  they  are  use¬ 
ful,  probably,  where  inflammation  exists, 
as  they  also  check  sometimes  malignant 
tumors.  You  can  do  good,  too,  by  local 
means:  when  painful  and  rapidly  grow¬ 
ing,  by  warm  plasters,  mercurial,  or  of 
ammoniacum  plaster,  or  by  blisters ;  and 
if  the  exostosis  is  near  the  skin,  by  the 
occasional  use  of  a  few  leeches,  and  by 
cold  evaporating  lotions.  These  measures 
seem  especially  useful  in  the  hard  osseous 
exostoses. 

In  cases  of  the  external  cartilaginous 
exostoses,  it  is  probable  that  where  the 
proportion  of  cartilage  is  considerable, 
their  growth  may  be  checked  by  the  use 
of  mercury  and  iodine.  A  man,  about  40 
years  of  age,  came  under  my  care  in  the 
hospital,  who  had  suffered  such  violent 
pain  about  the  knee  for  five  years,  as  to 
have  been  incapable  of  exertion  during 
that  time,  and  to  have  been  in  the  habit 
of  taking  laudanum  to  the  extent  some¬ 
times  of  a  wine-glassful  in  the  day,  to  gain 
some  relief.  Various  remedies  had  been 
made  use  of  to  the  knee,  and  he  had  been 
already  in  more  than  one  hospital;  but  it 
had  not  been  observed,  even  by  the  patient 
himself,  that  the  lower  half  of  the  femur 
was  nearly  thrice  its  proper  size,  hard 
and  knobbed  in  some  parts,  but  with  a 
good  deal  of  firm  substance,  which  I  be¬ 
lieve  to  have  been  cartilage  in  others;  the 
tumor  being,  however,  notwithstanding 
his  intense  pain,  wholly  free  from  tender¬ 
ness  or  apparent  inflammation.  He  rubbed 
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over  the  thigh  an  ointment  composed  of 
one  drachm  of  hydriodate  of  potash,  with 
one  ounce  of  the  milder  mercurial  oint¬ 
ment,  and  in  about  two  months  was  wholly 
free  from  pain,  and  a  third  of  the  swelling 
of  the  bone  had  disappeared,  leaving  only 
the  ossifie  part.  When  he  went  to  his  em¬ 
ployment  again,  there  was  a  slight  return 
of  pain,  and  fresh  formation  of  soft  sub¬ 
stance,  and  1  took  him  in  a  second  time 
for  three  or  four  weeks,  with  the  same 
result,  from  using  the  ointment  again. 
He  did  not  return  again,  and  1  conclude 
he  continued  well.  This  tumor  was  so 
different  from  the  usual  appearance  and 
symptoms  of  inflammatory  growth  of  the 
thigh-bone,  and  so  different  also  from  any 
malignant  tumor,  that  I  am  inclined  to 
believe  it  was  one  of  the  general  external 
cartilaginous  growths,  which  I  shewed  you 
in  the  last  lecture,  in  the  humerus;  and 
as  the  same  remedy  sometimes,  I  believe, 
does  good  in  the  analogous  formation  of 
the  fibrous  osteo-sarcoma  of  the  bones,  it  is 
at  all  events  worth  trying  before  removing 
a  limb  for  such  a  tumor. 

For  the  third  species,  the  ivory  exosto¬ 
sis,  I  conclude  neither  general  nor  local 
means  would  do  any  thing  towards  check¬ 
ing  its  growth,  but  measures  are  some¬ 
times  required  to  obviate  its  effects  upon 
the  brain,  when  situated  on  the  cranium. 

I  have  next  to  speak  to  you  of  the  ope¬ 
rations  which  may  be  performed  for  ex¬ 
ostoses;  and  1st,  as  to  the  osseous 
and  cartilaginous  exostoses,  when  situ¬ 
ated  on  the  external  surface  of  a  bone. 
If  stationary,  and  giving  no  trou¬ 
ble  or  pain,  what  I  have  already  men¬ 
tioned  is  all  that  should  be  done;  but 
when,  on  the  other  hand,  they  are  painful 
or  inconvenient,  or  interfere  with  the 
functions  of  the  parts  among  which  they 
are  situated,  then  an  operation  for  their  re¬ 
moval  is  required,  nor  is  it  difficult  of 
execution  :  several  of  these  exostoses  be¬ 
fore  you  have  thus  been  excised.  In 
healthy  persons  the  wound  may  unite 
well,  but  very  often  suppuration  is  esta¬ 
blished,  and  if  matter  is  confined  the 
muscles  are  separated  from  their  attach¬ 
ment,  as  the  vasti  from  the  femur.  It  is 
better,  on  this  account,  to  cut  through  a 
muscle,  when  it  is  in  the  wav,  rather  than 
use  violence  in  holding  the  sides  of  the 
wound  apart,  and  to  put  lint  into  the 
wound  to  prevent  deep  suppuration;  in 
which  cases  sometimes,  especially  in  irri¬ 
table  constitutions,  severe  and  even  fatal 
symptoms  are  produced.  This  prepara¬ 
tion,  for  instance,  was  removed  from  the 
inside  of  the  thigh  in  a  young  man,  who 
had  great  irritation  from  the  operation 
and  copious  secondary  haemorrhage,  from 
the  combined  influence  of  which  he  ulti¬ 
mately  sunk.  I  recollect  another  exosto¬ 


sis,  which  was  removed  from  the  same 
situation,  in  which  such  copious  suppura¬ 
tion  followed  the  operation  that  the  pa¬ 
tient  very  nearly  died  from  its  effects. 
The  surface  of  bone,  where  denuded,  does 
not  in  such  eases  unite  with  the  muscle  in 
contact  with  it,  and  hence,  the  mischief 
alluded  to. 

In  performing  the  operation,  you  have 
to  make  an  incision  down  to  the  bone,  so 
as  to  lay  bare  the  exostosis,  and  the  edges 
of  the  incision  being  held  aside  by  spa- 
tulse  or  blunt  hooks,  a  small  osseous  or 
cartilaginous  tumor  may  at  once  be  cut  off 
from  the  bone  by  a  straight  pair  of  cutting 
forceps,  of  which  a  variety  are  before  you, 
and  which  cut  on  different  planes,  accord¬ 
ing  to  the  situation  of  the  root  of  the 
morbid  growth  ;  and  some  of  which  are 
also  made  with  compound  hinges,  with  a 
view  of  giving  them  greater  power. 
Where  the  exostosis  has  a  broad  base,  you 
require  a  saw  ;  some  of  which  you  may 
examine  after  the  lecture  :  of  these,  one  is 
worked,  as  you  see,  by  a  winch,  and  is 
circular,  and  has  forceps  to  hold  the  tu¬ 
mor,  and  was  invented  by  a  Mr.  Machin. 
Another  is  a  chain  saw,  to  act  in  a  limited 
space,  smaller  even  than  the  other.  But 
what  is  better  than  either  of  these  com¬ 
plicated  instruments  (the  disadvantages  of 
which  will  be  apparent  when  you  look  at 
them),  is  a  small,  strong,  key-hole  saw,  or 
Hey’s  saw,  the  teeth  of  which  are  made 
broad  and  set  apart.  Or  instead  of  using 
only  this  instrument  to  saw  through  the 
whole  base  of  the  tumor,  you  may  cut 
partly  through  it,  and  then  break  off  the 
remaining  attachment  with  a  pair  off 
forceps,  or  strong  elevator,  or  chisel.  The 
cartilaginous  exostosis  has  its  bony  centre 
sometimes  so  fine  in  texture,  or  so  small, 
as  easily  to  be  broken  off  a  little  manoeu¬ 
vring  with  the  chisel.  I  do  not  mean  a 
chisel  to  be  forced  through  by  a  mallet, 
but  worked  quietly  in  the  hand,  and  used 
partly  as  an  elevator.  If  you  cannot 
break  it  off  thus,  the  small  saw  or  forceps 
will  succeed  in  doing  so  with  great 
facility. 

Sir  Astley  Cooper  proposed,  as  an  ope¬ 
ration  for  exostosis,  the  exposure  of  the 
tumor,  and  depriving  it  of  its  periosteum, 
so  as  to  make  it  die  and  exfoliate.  But  I 
cannot  conceive  the  necessity,  in  any  case, 
of  so  tedious  a  process,  and  one  that  must 
be  uncertain  too,  since  the  tumor  has  its 
internal  blood-vessels,  which  may  still  keep 
it  alive  after  the  periosteum  is  removed. 
Wherever  you  could  cut  down  on  an  exos¬ 
tosis,  so  as  thus  to  denude  it  entirely,  you 
could  also,  with  even  greater  ease  in  most 
cases,  remove  it  altogether.  Some  un¬ 
usual  situation  for  an  exostosis  may  some¬ 
times  require  anatomical  knowledge ;  as, 
for  instance,  a  cartilaginous  exostosis  of  the 
os  hyoides,  such  as  Dr.  Warren  describes 
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a  case  of;  but  the  removal  is  seldom 
called  for  in  important  situations,  and 
must*  I  imagine,  be  always  preferable  to 
the  mere  exposure. 

2dly.  When  a  cartilaginous  exostosis  is 
situated  in  the  cancellous  structure  of  a 
bone,  as  in  a  case  of  this  kind  in  the 
lower  jaw,  which  I  related  to  you  in  the 
last  lecture,  you  must  expose  the  tumor 
and  break  it  away  from  its  attachment, 
opening  the  whole  of  the  cavity  in  which 
it  lies,  that  you  may  be  sure  that  all  the 
tumor  is  accessible.  The  shell  is  usually 
thin  enough  to  cut  a  hole  through  it  with 
a  strong  knife,  or  with  a  trephine  at  any 
rate,  which  opening  may  then  be  enlarged 
by  a  cutting  forceps  or  strong  knife; 
after  which  the  cartilaginous  mass  may  be 
dug  out  with  an  elevator  or  chisel.  This 
was  done  in  the  case  which  1  told  you  I 
had  seen,  under  Sir  Benjamin  Brodie’s 
care.  Sir  A.  Cooper  describes  a  similar 
operation  of  his  own,  in  the  same  bone; 
and  he  remarked  the  dental  nerve  and 
vessels  lying  the  bottom  of  the  cavity. 
The  shell  of  bone  is  remodelled  surpris¬ 
ingly,  in  no  long  time  after  the  operation. 

3dly.  A  cartilaginous  tumor  around  the 
whole  of  a  bone  can  only  be  removed  by 
amputation  ;  as  here  I  removed  the  finger, 
or  as  this  tumor  of  the  humerus  must 
have  been  amputated  at  the  shoulder-joint. 

4thly.  As  to  the  ivory  exostosis,  the  ques¬ 
tion  of  operation  is  more  difficult.  Ought 
you  in  general  to  meddle  with  them  at 
all  ?  Recollect,  as  this  example  shews 
you,  that  in  the  cranium  the  tumor  often 
grows  internally  also;  so  that  you  can 
only  remove  the  outer  part,  which  was 
done  for  the  portion  of  new  growth  here 
seen,  and  in  which  the  tumor  was  ulti¬ 
mately  fatal.  1  recommend  you,  there¬ 
fore,  if  the  tumor  is  quiet  and  not  growing 
fast,  to  do  nothing  for  it,  even  if  it  were 
for  this  reason  only ;  but  if  too  trouble¬ 
some  to  the  patient  to  be  thus  left  to  it¬ 
self,  recollect  that  the  tumor,  from  its  ex¬ 
tending  through  the  whole  thickness  of  the 
bone  in  most  instances,  can  only  be  ope¬ 
rated  on  with  great  risk  and  danger,  even 
if  you  succeeded  in  the  attempt.  How  is 
the  removal  to  be  efi’ected,  however?  I 
am  inclined  to  believe,  that,  on  the  whole, 
exfoliation  by  caustic  is  the  best,  where 
the  base  is  as  usual  broad,  and  the  promi¬ 
nence  not  great,  in  consequence  of  the 
.difficulty  in  sawing  through  so  hard  a 
kind  of  bone.  This  small  piece  required 
an  hour’s  sawing  to  remove  it,  and  spoiled 
more  than  one  saw.  The  man  from  whom 
these  pieces  separated  was  in  this  hospi¬ 
tal,  under  Sir  Benjamin  Brodie,  with  an 
ivory  exostosis  of  the  frontal  bone,  just  at 
the  edge  of  the  orbit,  which  Sir  A.  Cooper 
had  tried  in  vain  to  saw  off  horizontally 
several  years  before,  the  mark  of  which 
iyou  may  still  see;  but  by  repeated  appli¬ 


cations  of  caustic  it  ultimately  exfoliated 
l  recollect  another  patient,  under  Mr. 
Keate’s  care,  nearly  at  the  same  time  as 
this  young  man,  with  a  similar  exostosis 
of  the  frontal  bone,  both  growing  towards 
the  orbit  and  occasioning  proptosis;  in 
whom  Mr.  Keate  made  this  perpendicular 
cut  with  a  trephine,  but  was  obliged  to  de¬ 
sist  from  the  hardness  of  the  tumor.  He 
continued  to  attend  for  several  years,  from 
time  to  time,  and  had  various  caustics 
applied,  especially  potassa  fusa  and  nitric 
acid,  and  ultimately  this  large  piece  exfo¬ 
liated  ;  in  which,  owing  to  its  extreme 
density,  so  little  change  has  been  produced 
that  the  hole  made  by  the  trephine  is  as 
distinct  as  when  he  left  the  operation  room. 
The  hollow  left  by  the  separation  of  the 
tumor,  in  both  cases,  produced  so  odd 
an  expression  of  countenance,  that  I 
doubt  if  the  patients  thought  themselves 
much  improved  by  the  cure,  though  it 
of  course  prevented  the  mischief  that 
would  have  ensued  if  the  tumors  had 
continued  to  increase.  There  are  other 
cases  of  ivory  tumors  on  record  which 
have  thus  exfoliated  by  the  use  of  caustics 
and  cautery;  you  may  find  some,  for  in¬ 
stance,  of  the  orbit,  in  Mackenzie’s  work 
on  the  Eye;  on  the  whole,  probably,  nitric 
acid  is  the  best  caustic,  as  it  acts  chemi¬ 
cally  on  the  bone,  besides  stimulating  its 
vital  action. 

For  the  irregular  masses  I  have  men¬ 
tioned  to  you  as  sometimes  forming  in 
several  of  the  bones  of  the  face  at  once,  an 
operation  is  of  course  out  of  the  question  ; 
for  an  ivory  tumor  of  one  bone  only,  as  the 
superior  maxilla,  excision  is  practicable, 
while  the  boundaries  of  the  morbid  mass 
are  distinct. 

III. — The  third  order  of  tumors  of  the 
bones  are  the  osteosarcomatous  tumors,  in 
which  there  is  a  mixture  of  a  considerable 
quantity  of  soft  substance  of  some  kind 
or  other  with  bone;  and  these  tumors  are 
of  a  most  formidable  character,  from  their 
growth,  and  the  enormous  size  they  some¬ 
times  attain,  and  from  the  destructive 
effects  and  malignant  character  of  some 
among  them.  The  term  osteosarcoma  is 
employed,  however,  very  indefinitely.  Sir 
A.  Cooper  recognises  no  distinction  be¬ 
tween  a  hard  simple  exostosis,  and  an 
immense  tumor  of  many  pounds  weight, 
with  a  great  mass  of  soft  substance  mixed 
with  the  bone  it  contains.  Provided  these 
tumors  are  innocent,  he  calls  them  all 
cartilaginous  exostoses,  though  sometimes 
nothing  like  loose  cartilage  is  found  in 
them;  and  all  the  rest  of  the  tumors  of  the 
bones,  whether  periosteal,  or  originating 
in  the  cancelli,  he  classes  together  under 
the  name  of  fungous  tumors,  speaking 
of  them  as  a  kind  of  fungus  hmmatodes. 
By  many  other  persons  the  term  osteo¬ 
sarcoma  is  employed  as  synonymous  with 
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malignant  disease;  and  yet  there  is  no 
doubt  that  some  of  them  are  innocent  in 
the  defined  sense  in  which  you  hear  the 
term  used  in  these  lectures.  Mr.  Travers 
thinks  that  the  greater  number  of  the 
osteosarcomatous  tumors  of  the  bones  are 
innocent,  however  intractable  and  incu¬ 
rable  they  may  be ;  but  I  cannot  quite  agree 
with  this  opinion;  for  instance,  if  you 
examine  either  this  or  any  other  museum, 
the  greater  number  of  the  preparations  are 
of  the  malignant  kinds,  shewing,  I  con¬ 
ceive,  at  once,  that  the  innocent  tumors 
are  much  more  rare. 

Probably  if  more  were  known  of  these 
tumors,  many  of  them  would  be  found  to 
be  analogous  to  several  of  the  varieties  of 
sarcomatous  tumors  of  the#soft  parts,  mo¬ 
dified  by  the  texture  of  the  bones,  and 
especially  by  the  mixture  of  ossific  mate¬ 
rial  in  their  composition,  in  consequence 
of  their  connexion  with  the  bones.  To 
ascertain  these  varieties  is  not  a  mere  mi¬ 
nute  distinction,  but  I  am  persuaded  that 
it  would  be  of  practical  importance  to 
make  out  their  distinctive  characters 
clearly. 

III. — 1.  The  first  genus  I  will  call  the 
fibrous  osteosarcomatous  tumor ,  by  wffiich  I 
mean  that  it  originates  in  the  fibrous  tex¬ 
ture  of  the  periosteum  and  substance  of 
the  bone,  and  is  consequently  like  -the 
fibrous  tumor  of  fascia  or  cellular  sub¬ 
stance  in  its  nature  and  character;  the 
main  difference  being,  that  although  fibrous 
in  texture  like  them,  it  is  partly  osseous 
also,  from  its  peculiarity  of  origin.  That 
these  tumors  arise  from,  and  derive  their 
nature  from,  the  periosteum  chiefly,  is  evi¬ 
dent  from  these  circumstances — 1st,  that 
you  will  meet  with  them  entirely  on  the 
outside  of  a  bone,  without  any  apparent 
alteration  in  the  cancelli ;  and  2dly,  you 
never  meet  with  such  a  structure  well- 
marked  in  the  interior  of  a  bone,  without 
having  some  also,  and  generally  to  a 
greater  extent,  on  the  outside ;  3rdly, 
those  fibrous  osteosarcomatous  tumors 
which  arise  first  from  the  more  loose  mem¬ 
brane  in  the  texture  of  the  bone  are  less 
dense  and  fibrous  than  those  which  ori¬ 
ginate  from  the  external  periosteum,  and 
have  less  bone  in  them  than  there  is  in  the 
centre  of  the  periosteal  tumor;  4thly,  if 
the  tumor  arise  within  the  original  bone, 
its  texture  is  not  only  less  osseous  and 
more  granulated  and  soft,  but  as  it  spreads 
qutwards  to  the  periosteum  it  becomes 
more  firm  and  fibrous  than  the  interior 
part  of  the  same  tumor  ;  but  if,  5th ly,  the 
fibrous  osteosarcomatous  tumor  originate 
in  the  periosteum,  and  extend  inwards, 
you  may  see  it  first  in  the  form  of  a  firm 
fibrous  substance  on  the  outside  of  the 
bone;  next,  with  ossification  in  its  inte¬ 
rior,  and  condensation  of  the  outer  part  of 


the  original  bone;  and,  finally,  you  may 
perceive  the  cancelli  filled  and  obliterated 
with  osseous  matter,  in  a  state  of  enostosis. 
Even  in  a  very  large  tumor  the  outer  tu¬ 
mor  may  in  this  way  be  found  on  mace¬ 
ration  entirely  detached  from  the  bone, 
around  which  it  grew,  in  its  periosteum  ; 
or  when  the  solid  bone  forms  one  indis¬ 
soluble  mass  with  the  dense  bone  of  the 
fibrous  tumor  affixed  to  it,  yet  sometimes 
a  section  of  the  whole  still  enables  you  to 
detect  the  line  and  direction  of  the  outer 
part  of  the  original  bone.  The  oblitera¬ 
tion  of  the  cancelli,  however,  is  not  a  ne¬ 
cessary  sequel  of  the  formation  of  a  fibrous 
tumor  in  the  periosteum,  since  the  dis¬ 
eased  action  may  have  so  little  affected  the 
interior,  that  even  in  a  large  tumor  you 
may  find  no  new  bone  or  tumor  within,  or 
perhaps  only  a  narrow  line  across  the 
cancelli,  shewing  the  incipient  state  of 
osseous  deposit  within. 

u.  In  its  most  usual  form,  then,  the  tu¬ 
mor  consists  of  solid  bone  in  the  centre  of  a 
mass  of  fibrous  substance,  the  osseous 
growth  being  either  external  to  the  origi¬ 
nal  bone  or  extending  also  into  its  inte¬ 
rior;  and  the  periosteum  of  the  bone  gra¬ 
dually  passes  off  into,  or  so  as  to  cover  and 
surround,  the  fibrous  structure,  with  which 
it  is  almost  always  inseparably  joined. 
The  fibrous  structure  is  something  like  the 
fibrous  cartilage  of  the  vertebrae,  or  rather 
less  dense,  like  a  long-formed  chronic 
node,  but  with  a  certain  quantity  of  softer 
semifluid  secretion  mixed  with  "the  orga¬ 
nized  matter;  and  the  bone  is  firm  and 
dense,  sometimes  quite  ivory  in  appear¬ 
ance,  in  one  uniform  central  mass  in  the 
centre,  or  in  various  irregular  masses, 
some  of  them  separately  formed;  the 
whole  forming  a  solid  fibrous  osteosarco¬ 
matous  tumor. 

b.  In  another  case  the  tumor  may  be 
called  the  radiated  fibrous  osteosarcoma, 
the  bone  shooting  out  in  a  regularly  radi 
ated  form  from  the  surface  of  the  original 
bone  into  the  fibrous  substance,  or  from 
the  external  part  of  a  dense  central  nu¬ 
cleus  formed  on  the  outside  of  the  original 
bone :  both  varieties  are  seen  in  these  ex¬ 
amples.  This  radiated  form  of  the  ossific 
matter  is  accidental,  only,  I  believe:  it  is 
often  seen  in  malignant  tumors  also,  and, 
indeed,  is  sometimes  spoken  of  as  a  proof 
of  the  malignant  nature  of  a  tumor.  Mr. 
Crampton,  for  instance,  in  a  paper  on 
osteosarcoma,  uses  the  term  fibrous  osteo¬ 
sarcoma  as  synonymous  with  malignant, 
from  the  radiated  fibres  of  bone  in  the  tu¬ 
mor.  In  the  case  thus  related  by  him,  of 
a  tumor  where  new  bone  shot  out  like 
radii  from  the  outer  and  inner  surfaces  of 
some  of  the  bones  of  the  cranium,  so  as  to 
resemble  hogs’  bristles  of  three  quarters  of 
an  inch  in  length,  it  is  expressly  men- 
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tioned  that  they  were  surrounded  by  brain- 
like  substance.  Now  this  it  is  that  deter¬ 
mines  the  character  of  a  tumor,  and  not 
the  fibrous  and  radiated  direction  of  the 
bone,  mixed  with  the  soft  substance.  Here 
is  a  skull,  in  which  the  bone  is  radiated, 
I  do  not  know  its  history,  but,  from  the 
appearance  of  the  bone,  I  conclude  that 
this  also  had  been  a  malignant  disease. 
There  is  in  the  Museum  of  the  College  a 
curious  example  of  this  radiated  form  of 
bone  (apparently  fibrous  osteosarcoma 
only,  not  malignant),  in  which  bony  radii 
half  an  inch  long  appear  to  grow  from 
both  surfaces  of  the  frontal  and  parietal 
bones,  covered  and  mixed  with  fibrous  sub¬ 
stance  half  an  inch  more  in  depth  ;  when 
macerated,  however,  as  a  portion  has  been, 
it  is  seen  that  the  original  bone  is  per¬ 
fectly  sound,  and  the  radiated  bone  on  its 
outside  and  inner  surface  is  quite  loose, and 
must  therefore  have  been  formed  in  the  peri¬ 
cranium  and  outer  part  of  the  dura  mater. 

If  a  fibrous  osteosarcomatous  tumor  is 
macerated  in  acid,  so  as  to  deprive  it  of 
its  osseous  material,  the  distinctive  charac¬ 
ter  of  a  radiated  appearance  still  remains ; 
the  solid  form  of  tumor  having  a  dense 
fibrous  structure  in  its  centre,  where  the 
bone  had  been  hard  and  consolidated,  and 
the  radiated  form  still  shewing  the  ani¬ 
mal  matter  of  the  same  regular  appear¬ 
ance  ;  while  others  shew  the  dense  half- 
cartilaginous  matter  in  the  interior,  with 
fibrous  substance  on  the  outside  of  a  per¬ 
fectly  radiaied  figure — facts  which  demon¬ 
strate,  as  I  conceive,  that  it  is  the  mode 
in  which  the  animal  nidus  is  formed  that 
determines  the  figure  and  order  in  which 
the  osseous  substance  is  afterwards  to  be 
deposited  within  it. 

c.  A  third  form  in  which  a  fibrous  osteo¬ 
sarcomatous  tumor  is  seen,  is  that  in 
which  the  structure  is  less  dense  and 
fibrous  ;  portions  are  brittle  and  granular, 
with  a  certain  quantity  of  fluid  in  cells 
mixed  with  the  fibrous  and  granular  struc¬ 
ture.  Mr.  Crampton  assigns  this  as  the 
type  in  which  all  innoeentosteosarcomatous 
tumors  are  formed ;  but  I  think  it  is  not 
so  common  as  the  two  other  forms,  and  I 
believe  it  chiefly  depends  on  the  growth 
being  dependent  on  the  vessels  of  the  bone 
itself,  and  not  on  the  vessels  of  the  peri¬ 
osteum — on  its  being  more  of  an  internal 
than  an  external  formation  ;  so  that  sepa¬ 
rate  parts  of  the  same  tumor  often  exhibit 
both  kinds  of  structure — the  solid  fibrous 
and  semicartilaginous  material,  mixed 
with  the  looser  granulated  texture;  and 
in  an  early  stage,  in  the  lower  jaw,  where 
this  species  is  most  common, the  solid  and 
radiated  fibrous  texture  may  distinctly 
be  seen  on  the  outer  surface  of  the  bone, 
and  the  granulated  in  the  cancelli ;  or  in 
a  very  large  tumor  the  granulated  appear¬ 


ance  may  be  seen  in  the  interstices  of  the 
more  solid  fibrous  mass,  where,  conse¬ 
quently,  the  structure  is  more  like  that  of 
the  cancelli. 

All  three  varieties  of  fibrous  osteosar¬ 
coma  are  often  found  to  contain  cells  of 
fluid,  especially  when  they  are  growing 
rapidly  ;  but  the  granular  variety  is  most 
subject  to  them.  In  the  solid  fibrous 
kind  the  cell  is  usually  single,  and  con¬ 
tains  transparent  yellowish  or  greenish 
serum;  while  in  the  granular  kind  the 
cells  are  sometimes  exceedingly  numerous, 
and  of  all  sizes,  and  the  fluid  is  commonly 
mucilaginous  and  glutinous  rather  than 
serous,  and  of  every  possible  shade  of 
brown  or  yellow  colour,  and  of  great  va¬ 
riety  of  consistence.  I  do  not  know,  how¬ 
ever,  that  the  fluid  and  cysts  are  at  all 
essential  to  the  character  of  disease,  any 
more  than  in  malignant  tumors,  in  which 
these  are  frequently  developed. 

Fibrous  osteosarcomatous  tumors  in¬ 
crease  to  an  immense  size.  Observe  this 
cast  of  the  femur,  in  which  bone  they  are 
not  uncommon.  In  St.  Bartholomew’s 
Hospital  is  a  large  tumor  of  the  same 
bone,  which  was  amputated  near  the  hip 
by  Mr.  Ramsden,  which  measures  three 
feet  in  circumference.  There  is  in  the 
College  Museum  a  dry  preparation  of  one 
of  these  tumors,  w  hich  is  figured  in  Che- 
selden’s  Osteographia,  affecting  the  tibia 
and  fibula,  for  which  amputation  wras 
performed  above  the  knee,  the  amputated 
member  being  said  to  have  weighed  69  lbs. 
The  most  extraordinary  case  I  know  of, 
however,  both  for  the  size  of  the  whole 
tumor,  and  the  cyst  it  contained,  is  one 
described  by  Mr.  Crampton  as  having  oc¬ 
curred  in  the  thigh-bone  of  a  gentleman, 
at  the  age  of  17,  and  having  gone  on  in¬ 
creasing  till  his  death,  at  the  age  of  38. 
Four  years  before  his  death  the  limb  mea¬ 
sured  3  feet  6  inches,  and  at  the  time  of 
his  death  had  reached  the  unprecedented 
bulk  of  6  feet  6  inches  in  circumference. 
The  whole  femur  was  converted  into  this 
tumor,  except  the  head  and  lower  extre¬ 
mity,  the  structure  being  of  the  granulated 
kind;  and  in  the  interior  wras  one  immense 
cyst,  containing  several  quarts  of  dark 
thick  fluid.  And  yet  this  gentleman  had 
enjoyed  good  health,  and  had  wmlked  on 
the  affected  limb  till  his  death,  which  took 
place  after  only  four  days’  illness,  during 
which  time  he  vomited  an  immense  quan¬ 
tity  of  liquid,  said  to  have  exactly  resem¬ 
bled  that  contained  in  the  cyst,  and  by 
which  he  was  in  fact  suffocated.  Mr. 
Crampton  gives  this  vomiting  as  a  decided 
instance  of  metastasis  ;  but  the  cyst  being 
full  on  its  examination,  and  being  some 
little  distance  from,  and  not  related  in  any 
manner  to  the  stomach,  you  may  believe 
it  to  have  been  so,  or  not,  as  you  please. 


TUMORS  OF  THE  BONES. 


503 


The  structure  of  a  fibrous  osteosarcoma- 
tous  tumor  being,  then,  such  as  I  have  de¬ 
scribed,  how  are  you  to  recognise  it  in  the 
living  person  ?  In  truth,  I  know  no  posi¬ 
tive  distinction  between  one  of  these  and 
any  other  solid  tumor  connected  with  a 
bone,  especially  where  it  is  much  covered 
by  muscle  or  other  substance.  It  is  very 
like  a  medullary  tumor  ;  but,  if  superfi¬ 
cial,  perhaps  you  may  recognise  in  the 
latter  a  smoother  and  more  regular  out¬ 
line,  with  less  hard  osseous  tubercles  than 
in  the  fibrous  tumor.  Again,  it  resembles 
fungus  haematodes,  which  latter,  however, 
generally  has  less  regular  hardness,  with 
some  parts,  perhaps,  of  considerable  soft¬ 
ness  and  elasticity.  Still  all  three  are 
tumors  of  the  same  parts,  and  therefore 
must  often  be  in  many  respects  alike.  The 
fibrous  osteosarcomatous  tumors  are  rather 
characterized  by  negative  qualities  than 
by  positive :  they  do  not  often  affect  the 
health  ;  the  skin  does  not  usually  become 
red,  or  otherwise  much  altered,  over  them  ; 
the  veins  are  not  varicose  in  general, 
though  this  also  is  not  a  constant  crite¬ 
rion  ;  and  further,  the  non-malignant 
nature  of  these  tumors  is  proved  by  the 
event;  for  we  have  seen  for  how  many 
years,  and  to  what  a  great  size  they  may 
grow,  without  any  glands  being  enlarged, 
and  without  any  change  in  the  system, 
and  without  any  morbid  alteration  of  the 
parts  around  them.  We  may  then,  from 
all  these  facts,  form  a  very  probable  con¬ 
jecture  as  to  the  nature  of  an  osteosarco¬ 
matous  tumor  of  a  bone,  though  I  must 
confess  there  is  no  distinction  to  be  confi¬ 
dently  depended  on  till  dissection  has 
been  made,  nor,  indeed,  always  can  you 
even  then  feel  quite  certain  ;  but,  in  ge¬ 
neral,  you  can  satisfy  yourselves  that  there 
is  no  malignant  deposit  by  a  careful  exa¬ 
mination,  especially  of  the  outer  part  of 
the  tumor. 

They  are  also  sometimes  like  the  encyst¬ 
ed  tumors,  before  the  bony  parietes  in  the 
one  case  have  yielded  and  softened,  or  be¬ 
fore  enough  soft  substance  has  been  formed 
in  the  other  to  demonstrate  the  difference 
between  them.  Then,  again,  a  soft  tu¬ 
mor,  bound  down  by  a  fascia  to  a  bone, 
may  sometimes  be  very  difficult  to  distin¬ 
guish  from  a  tumor  of  the  bone  itself. 
The  presence  or  absence  of  pain  is  no  cri¬ 
terion  of  the  nature  of  a  tumor,  since  all 
osseous  tumors,  whatever  their  nature, 
may  sometimes  grow  slowly  among  unim¬ 
portant  parts,  and  give  no  pain  when  of 
large  size,  while  others  of  small  bulk  may 
occasion  much  suffering  from  local  cir¬ 
cumstances,  from  pressure  of  nerves  or 
muscles,  and  not  from  the  qualities  of  the 
tumor  itself. 

Neither  is  the  progress  of  the  tumor  lo¬ 
cally  always  such  as  to  afford  an  accurate 


diagnosis,  for  even  an  innocent  fibrous 
osteosarcomatous  tumor  may,  in  a  few 
instances,  ulcerate  and  occasion  great  ir¬ 
ritation,  and  may  even  sometimes  shoot 
out  a  kind  of  fungous  growth,  w'ith 
sloughing,  and  terminate  fatally  ;  and  yet 
such  a  result  may  be  caused  by  simple  dis¬ 
tension,  or  some  other  local  state,  or  by 
the  depraved  condition  of  the  general  sys¬ 
tem,  unconnected  with  the  essential  na¬ 
ture  of  the  tumor.  I  dare  say  some  of 
you  have  read  an  account  of  a  case  pub¬ 
lished  by  Mr.  Abernethy,  where  a  solid 
tumor  of  the  upper  jaw  terminated,  after 
sloughing  and  bleeding  for  several  years, 
in  the  formation  of  an  osseous  cup,  of 
large  size,  on  the  cheek.  The  nature  of 
the  tumor  is  not  so  stated  as  to  enable  one 
to  decide  whether  this  tumor  were  fibrous 
or  haematoid,  but  it  shews  sloughing  and 
bleeding  for  a  long  time  in  an  osteosarco¬ 
matous  tumor,  not  fatal  fourteen  years 
after  this  apparent  evidence  of  malig¬ 
nancy  ;  and  that  such  a  change  had  taken 
place  in  the  action  of  the  vessels  of  the 
mixed  tumor,  as  to  convert  any  after  de¬ 
posit  into  simple  exostosis  (probably  ivory), 
instead  of  its  having  soft  substance  also  in 
the  structure. 

Fibrous  osteosarcomatous  tumors  less 
often  become  stationary  than  exostoses  ; 
but  are  they  in  themselves  curable  or  re¬ 
mediable  by  medical  and  surgical  treat¬ 
ment?  This  important  question  depends 
in  great  measure  on  their  malignancy; 
and  I  have  told  you  already,  that  1  believe 
you  will  not  find  after  death  any  conta¬ 
mination  of  the  glands,  nor  any  similar 
morbid  deposit  elsewhere,  by  affection  of 
the  whole  system.  If  I  could  entertain 
any  doubt  as  to  this  point,  it  would  be  as 
to  the  softer,  more  brittle,  and  somewhat 
lardaceous  texture,  which  constitutes  the 
third  species  of  the  tumor,  and  is  chiefly 
seen  in  the  lower  jaw  ;  but  that  tumors  of 
this  structure  should  continue  to  grow  for 
so  many  years,  and  to  so  vast  a  size,  and 
that  so  many  successful  operations  for 
them  should  be  performed,  without  their 
contaminating  any  other  texture,  is  hardly 
consistent,  I  think,  with  the  supposition 
of  the  tumors  possessing  any  malignant 
qualities. 

It  was  probably  to  this  very  species  that 
the  immense  tumor  of  the  head  belonged, 
the  cast  and  drawings  of  which  are  behind 
me  (and  also  the  enormous  tumor  of  the 
thigh,  which  Mr.  Crampton  has  described), 
from  the  expression  used  by  Sir  Everard 
Home,  of  part  of  it  consisting  of  fat  mixed 
with  steatomatous  substance. 

This  was  a  case  which  certainly  re¬ 
flected  the  highest  credit  on  Sir  E.  Home, 
for  the  boldness  and  success  with  which 
he  grappled  with  the  appalling  difficulties 
presented  to  him  ;  and  his  patient  is  still 
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a  living  monument  of  his  skill  and  dexte¬ 
rity,  whom  some  of  you  have  very  proba¬ 
bly  seen  as  a  nurse  in  this  hospital,  with¬ 
out  being  aware  that  she  was  such  an 
illustrious  example  of  the  triumphs  of 
surgery.  The  tumor  was  connected,  as 
you  may  perceive,  writh  the  right  parietal 
and  frontal  bones,  the  diploe  being  partly 
affected,  and  had  increased  to  three  or  four 
times  the  size  of  the  head,  and  reached 
almost  down  to  the  clavicle,  with  a  tolera¬ 
bly  large  base.  It  was  occasioned  by  the 
kick  of  a  horse  when  she  was  two  years 
old,  and  was  suffered  most  unaccountably 
to  enlarge  till  she  was  25  years  old,  when 
it  was  removed  in  this  hospital  in  1816; 
all  the  soft  substance  being  taken  away 
on  the  first  day,  and  the  osseous  base  being 
sawn  through  on  the  following  day  by  this 
peculiarly-shaped  saw,  which  was  so  made 
to  pass  between  the  tumor  and  the  orbit 
horizontally.  She  was  several  years  cook 
in  Sir  Everard’s  house,  at  Chelsea,  before 
she  came  here  as  a  nurse;  and  the  draw¬ 
ing  wras  taken  nine  years  after  the  opera¬ 
tion,  but  it  certainly  is  not  a  very  flatter¬ 
ing  likeness,  as  in  her  cap  you  would  not 
perceive  a  great  deal  wrong  in  her  ap¬ 
pearance.  The  internal  table  of  the  skull 
was  perhaps  in  part  affected,  since  she  has 
been  unequal  to  hard  labour,  from  head¬ 
ache  being  occasioned  by  it. 

In  this  case,  then,  of  immense  tumor, 
one  table  only  of  the  affected  bone  was 
removed,  and  yet  the  operation  has  now 
been  successful  twenty-two  years;  an  am¬ 
putation,  therefore,  of  an  extremity  above 
a  tumor,  removing  all  the  diseased  mass, 
ought  to  be  still  more  likely  to  save  the 
patient ;  and  I  think,  in  reality,  there  is 
abundant  evidence  of  the  non-malignant 
character  of  this  kind  of  tumor,  in  the 
numerous  successful  operations,  so  that 
the  patient  may  reasonably  expect  that 
the  removal  of  the  tumor  will  leave  him 
safe  from  any  return  of  disease;  and  con¬ 
sequently,  that  the  term  osteosarcoma  is 
not  to  be  employed  on  the  supposition 
that  all  tumors  deserving  this  name  are 
necessarily  malignant. 

To  stop  the  growth  of  a  fibrous  osteo- 
sarcomatous  tumor,  without  the  necessity 
for  operation,  would  be  an  important  ob¬ 
ject  in  many  situations;  and  I  think  it 
not  impossible  that  you  can  sometimes  do 
so,  by  the  same  means  I  before  mentioned 
for  cartilaginous  exostoses,  though  I  have 
not  any  dissection  to  prove  the  fact.  A 
man  was  under  my  care,  with  a  tumor  on 
the  trochanter  and  neck  of  the  femur  (in 
the  same  situation  nearly  as  this  exos¬ 
tosis),  into  which  I  passed  a  needle,  and 
found  it  to  be  a  firm  fibrous  mass,  with 
the  bone  at  the  bottom  of  it,  and  about 
three-quarters  of  an  inch  in  depth,  below 
the  healthy  parts.  There  was  no  inflam¬ 


mation  and  no  tenderness  whatever,  but 
the  patient  suffered  such  violent  pain,  of 
apparently  a  nervous  kind,  as  quite  to 
confine  him  to  bed,  and  occasion  much 
emaciation.  He  used  the  hydriodate  of 
potassa,  with  mercurial  ointment,  so  mild 
as  not  to  affect  him,  and  took  about  five 
grains  of  hydriodate  of  potassa,  and  three 
drops  of  tincture  of  iodine,  internally, 
three  times  in  the  day,  under  which  treat¬ 
ment  the  tumor  nearly  wTent  away,  and  he 
was  able  to  leave  his  bed,  thin  and  weak 
indeed,  but  free  from  pain  ;  and  I  had  the 
satisfaction  of  hearing  that,  two  years 
after  returning  to  his  work,  he  continued 
free  from  his  complaint.  I  cannot  help 
thinking  that  this  was  a  case  of  fibrous 
tumor  of  the  bone,  in  which  the  deposit 
of  osseous  matter  had  scarcely  commenced. 
A  woman  was  more  recently  under  my 
care  in  the  hospital,  with  an  immense 
tumor  of  the  thigh,  reaching  from  the  con¬ 
dyles  halfway  up  the  bone  ;  it  was  knobby 
and  irregular,  partly  composed  of  firm 
bone,  but  in  great  measure  of  a  softish 
kind  of  fibrous  substance,  of  some  thick¬ 
ness,  covering  the  masses  of  osseous 
growth,  and  giving  the  tumor  a  more 
rounded  outline.  The  veins  of  the  thigh 
were  much  enlarged  over  it;  she  suffered 
intolerable  pain,  without  tenderness  or  any 
interference  with  the  motions  of  the  knee- 
joint  ;  she  was  sleepless  and  emaciated, 
and  suffered  greatly  from  the  irritation  of 
the  tumor,  which  Mr.  Keate,  who  saw  the 
case  as  well  as  myself,  concluded  I  must 
remove  by  high  amputation,  as  soon  as 
her  health  was  in  a  little  more  favourable 
state.  She  took  opium  and  sarsaparilla, 
and  1  applied  some  leeches  and  a  blister 
to  the  tumor,  and  afterwards  made  her 
use  the  hydriodate  of  potassa  ointment; 
under  which  treatment  not  only  did  her 
health  improve  by  diminution  of  the  pain, 
but  the  soft  part  also  of  the  tumor  disap¬ 
peared,  so  that  the  size  of  the  thigh  was 
much  diminished,  and  the  veins  returned 
to  their  natural  appearance,  and  I  could 
no  longer  think  of  amputating  the  limb. 
»rhe  ointment  irritated  the  skin,  so  as  to 
prevent  its  being  long  employed,  and  the 
pain  and  swelling  began  to  return  once,  but 
again  went  away,  and  she  left  the  hospital 
with  her  health  much  restored,  and  able 
to  walk  about,  without  much  inconve¬ 
nience  from  the  irregular  bony  tumor  that 
alone  remained.  This  tumor  may  per¬ 
haps  have  been  of  the  third  species  of 
fibrous  osteosarcoma,  though  I  fear  it  was 
malignant;  still  the  case  is  encouraging 
in  doubtful  cases,  or  where  the  patient 
refuses  to  have  the  tumor  removed,  or  it 
is  in  an  inaccessible  situation. 

Rut  certainly,  however,  in  the  greater 
number  of  cases,  there  is  no  sensible  effect 
from  either  general  remedies  or  local 
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means,  and  a  surgical  operation  is  required 
for  the  removal  of  such  tumors  ns  are  in¬ 
convenient  from  their  bulk,  and  the  defor¬ 
mity  they  occasion,  or  for  those  that  excite 
such  irritation  of  the  system,  by  their  rapid 
growth,  or  sloughing  and  ulceration,  that 
the  patient’s  life  is  endangered,  if  they 
are  left  untouched.  Almost  every  part  of 
the  body  may  be  the  seat  of  these  tumors, 
and  most  of  the  bones  have  been  operated 
on  by  some  person  or  other;  some  of 
these  operations  certainly  requiring  great 
skill,  boldness,  and  anatomical  knowledge, 
and  great  confidence  on  the  part  of  the 
operator  in  himself,  and  in  the  courage 
of  his  patient.  One  great  point  is,  always 
to  distinguish  these  tumors  very  carefully 
from  malignant  diseases,  if  it  is  possible, 
so  as  to  avoid  an  operation  altogether,  or 
be  very  guarded  as  to  the  promise  of  a 
cure  from  one. 

a.  In  the  head,  for  instance,  Sir  Everard 
Home’s  operation  shews  you  what  may  be 
done  in  a  Case  of  fibrous  osteosarcoma,  but 
contrast  this  with  many  you  will  find  on 
record,  of  fungous  tumors  of  medullary 
and  hmmatoid  character ;  with  a  case, 
for  instance,  related  by  Sir  Astley  Cooper, 
in  his  Essay,  where  he  sawed  off  a  tumor 
of  the  cranium,  the  bleeding  from  which, 
with  its  loose  spicules  of  bone,  shewed  its 
malignant  character,  and  the  irritation  of 
which  operation  was  followed  by  coma 
and  a  fatal  result  on  the  sixth  day;  dis¬ 
section  exhibiting  the  attachment  of  this 
tumor  to  the  dura  mater  within  the  bone, 
the  whole  thickness  of  which  was  dis¬ 
eased. 

In  insulated  situations,  as  in  the  bones 
of  the  extremities,  the  distinction  is  not 
quite  of  so  much  importance,  since  the 
whole  tumor,  whatever  be  its  nature,  is 
generally  capable  of  being  removed  with  a 
greater  probability  of  all  the  affected  part 
of  the  bone  being  taken  away  ;  or  still 
more,  by  an  amputation  above  the  next 
joint.  America  can  boast  of  some  of  the 
most  forminable  operations  of  tumors  of 
the  bones,  especially  by  two  surgeons 
whose  characters  vouch  for  the  accuracy  of 
their  relations,  and  both  of  whom  are 
partly  English  surgeons,  as  they  received 
some  of  their  education  under  Sir  A. 
Cooper  in  this  country. 

b.  One  of  these  gentlemen,  Dr.  Warren, 
removed  a  tumor  of  the  ninth  rib  from  a 
roan  of  30  years  of  age,  which  was  of  six 
years’  growth,  which  covered  four  jibs, 
and  was  seven  inches  in  diameter.  The 
tumor  was  cut  off,  and  a  director  passed 
under  the  affected  rib,  so  as  to  separate 
the  diaphragm  and  pleura  from  it,  and  the 
diseased  portion  of  the  bone  was  then  re¬ 
moved.  The  man  recovered,  but  a  short 
-time  only  bad  elapsed,  when  the  case  was 
published,  and  the  nature  of  the  tumor  is 


not  specified.  The  same  gentleman  re¬ 
moved,  in  another  case,  three  inches  of  the 
sixth  rib,  and  a  smaller  portion  of  the 
seventh  also,  with  a  large  mass  of  what  is 
called  thickened  periosteum,  but  was  more 
probably  a  fibrous  tumor,  (or  else  the  ope¬ 
ration  must  be  considered  unjustifiable), 
and  this  patient  also  was  well  some  time 
after  the  operation.  Operations  of  this 
kind  on  the  ribs  are  fortunately  not  often 
called  for,  nor  will  many  surgeons  be 
found  with  nerve  and  dexterity  enough  to 
perform  them  so  successfully. 

c.  Another  bone  of  very  important  con¬ 
nexions,  which  has  been  removed  for  osteo- 
earcomatous  tumors,  is  the  clavicle.  The 
first  case  of  this  kind  of  which  we  possess 
any  details,  was  by  Dr.  Mott,  and  in  a 
letter  from  that  gentleman  to  Mr.  Travers, 
recently  published,  the  patient  is  said  to 
have  been  quite  weli  ten  years  after  the 
operation.  It  may  be  doubted  indeed 
whether  the  tumor,  which  is  said  to  have 
been  of  the  size  of  two  fists,  was  not  of 
the  nature  of  fungus  hmmatodes,  rather 
than  of  the  fibrous  kind,  as  there  was 
haemorrhage  from  fungous  granulations  in 
the  tumor,  its  substance  was  soft,  so  that 
the  bone  was  destroyed  and  moveable  in 
the  centre,  although  hard  elsewhere,  and 
it  was  so  copiously  supplied  with  blood, 
that  forty  vessels  required  ligatures  in  the 
operation  :  the  result  in  so  unpromising  a 
case  is  certainly  very  satisfactory.  Dr 
Warren  also  has  performed  the  same  ope¬ 
ration  for  an  osteosarcomatous  tumor  of 
this  bone,  of  what  nature  is  not  stated, 
but  the  patient  died  from  cold,  in  Ihe 
fourth  week.  I  shall  also  have  to  mention 
in  the  next,  lecture  the  removal  of  the  cla¬ 
vicle  by  Mr.  Travers,  and  certainly  if  you 
read  the  account  of  the  manner  in  which 
the  subclavian  and  jugular  veins,  the  ca¬ 
rotid  artery,  and  nervus  vagus,  are  con¬ 
nected  with  these  tumors,  and  consequently 
also  the  danger  on  the  left  side  incurred 
by  the  vita!  part, the  thoracic  duct,  you  will 
see  that  the  operation  is  no  trifling  one. 

d.  We  have  seen  that  fibrous  osteosar¬ 
coma  is  not  uncommon  in  the  lower  jaw, 
and  the  immense  size  that  it  may  attain  is 
shewn  by  a  horrid  preparation  in  the  Mu¬ 
seum  of  the  College,  which  looks  as  if  it 
could  scarcely  have  weighed  less  than  fif¬ 
teen  pounds.  Operations  have  very  often 
been  performed  on  this  bone,  and  in  genej’al 
with  success,  and  it  is  undoubtedly  proper 
to  be  done  early,  on  account  of  the  incon¬ 
venience  and  deformity,  independent  of 
the  danger  arising  from  them.  Sir  A. 
Cooper  describes  a  curious  case,  in  which 
the  tumor  of  this  bone  was  allowed  to  be 
latal  by  suffocation,  from  its  pressing 
backwards  upon  the  glottis.  Here  is  a 
cast  of  a  tumor  of  this  kind  of  irregular 
figure  removed  at  the  articulation  and  at 
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the  chin.  Portions  of  the  bone  may  be 
removed  at  any  part  without  much  risk, — 
from  the  side, — or  the  anterior  part, — or 
half  the  jaw, — or  nearly  the  whole  may  be 
taken  away  ;  and  it  is  singular  to  witness 
the  little  inconvenience  or  deformity  re¬ 
sulting  from  the  loss  of  a  considerable 
piece,  a  new  ligamentous  substance  of 
much  firmness  occupying  the  place  of  the 
bone*.  When  the  chin  is  taken  away 
there  is  a  danger,  which  Dr.  Warren  met 
with,  and  I  think  Richerand  also,  which 
you  would  not  at  first  anticipate  from  the 
separation  of  the  attachment  of  the  mus¬ 
cles  of  the  tongue  and  os  hyoides,viz.  that 
the  tongue  is  sometimes  drawn  back  with 
such  force  as  actually  to  close  the  glottis, 
unless  it  is  laid  hold  of,  and  fixed  to  the 
integuments,  to  prevent  suffocation  from 
this  action  of  the  muscles. 

e.  What  is  called  epulis  is  really  a  kind 
of  osteosarcoma  of  the  jaws,  and  is  there¬ 
fore  not  curable  if  the  affected  part  of  the 
bone  is  left.  This  is  a  tumor  of  the  kind 
which  I  removed,  with  the  portion  of 
alveolus  to  which  it  was  attached,  an  ope¬ 
ration  having  been  twice  performed  before 
without  success,  and  you  may  understand 
its  connexion  with  the  bone  from  this  cir¬ 
cumstance,  that  although  only  fibrous 
where  it  grew  from  the  bone,  it  has  never¬ 
theless  a  central  osseous  nucleus,  apart 
from  the  alveolus.  I  shall  have  occasion 
to  speak  of  epulis  again,  and  will  only 
therefore  observe  that  the  peculiar  appear¬ 
ance,  resembling  gum,  whence  it  has  its 
name,  is  only  given  to  that  part  of  this 
species  of  fibrous  osteosarcoma,  which 
raises  and  affects  the  gum,  and  is  not  pos¬ 
sessed  by  the  rest  of  the  tumors. 

f.  I  shall  also  speak  hereafter  of  osteo¬ 
sarcoma  of  the  upper  jawr,  but  let  me  re¬ 
mind  you  of  the  case  from  which  this 
preparation  was  taken,  in  which  Sir  Ben¬ 
jamin  Brodie  removed  the  whole  of  the 
upper  jaw,  for  I  hope  the  fibrous  kind  of 
tumor; — the  external  part  of  this  is  in 
every  respect  a  common  epulis,  the  central 
part  is  like  the  usual  appearance  of  fibrous 
osteosarcoma  of  a  bone,  and  an  internal 
part  projecting  into  the  antrum  derives  its 
character  from  the  mucous  membrane, 
just  as  the  outer  part  does  from  the  gum, 
and  is  therefore  to  all  appearance  a  fibrous 
polypus  of  the  antrum,  or  other  nasal 
cavity. 

(Fibrous  polypi,  in  general,  are  in  fact 
closely  attached  to  the  periosteum,  and  a 
piece  of  bone  is  often  drawn  away  with 
them,  as  in  this  preparation,  but  I  shall 
not  further  allude  to  them  at  present.) 

*  A  girl  is  now  in  the  hospital  from  whom  Mr. 
Hawkins  (on  the  20tli  December)  removed  the 
side  of  the  jaw  from  the  canine  tooth  to  the 
angle  nearly,  and  a  person  looking  at  her  at  pre¬ 
sent  would  not  know  that  any  of  the  bone  had 
been  lost. 


Osteosarcoma  of  the  fibrous  character  is 
not  very  common  in  the  upper  jaw,  the 
cancelli  of  this  bone  being  much  more 
disposed  to  the  grow  th  of  medullary  and 
fungus  hgematodes  tumors.  The  bone  was 
first  removed,  I  believe,  by  Mr.  Lizars,  of 
Edinburgh,  and  M.  Gensoul,  of  Lyons,  in 
the  same  year,  and  it  has  since  been  very 
often  excised,  but  in  the  greater  number 
of  instances  very  improperly,  in  conse¬ 
quence  of  the  comparative  infrequency  of 
the  innocent  kind  of  growth. 

g.  In  fibrous  osteosarcoma  of  the  bones 
of  the  extremities,  it  cannot  be  right,  I 
conceive,  except  in  some  rare  case,  at  the 
express  desire  of  the  patient,  to  attempt  to 
excise  the  tumor  from  the  bone  to  which 
it  is  attached,  as  the  basis  of  periosteum 
and  bone  is  seldom  small  and  defined 
enough  to  expect  a  satisfactory  result,  and 
an  amputation  of  the  member  must  there¬ 
fore  be  preferable  ;  sometimes  of  the  same 
bone,  as  amputation  below  the  knee  for  a 
tumor  of  the  lower  part  of  the  tibia  or 
fibula;  but  more  frequently  above  the 
next  joint,  above  the  knee  for  instance, 
enough  bone  being  seldom  left  in  a  sound 
state  for  the  operation  below ;  or  of  the 
affected  bone  at  the  next  joint,  of  the 
humerus  for  instance,  at  the  shoulder- 
joint.  As  to  a  tumor  of  the  thigh,  leaving 
no  room  for  amputation  below  the  hiji- 
joint,  I  confess  I  should  think  the  patient 
better  left  to  wrhat  fate  the  tumor  may 
bring  upon  him,  than  have  this  very  dan¬ 
gerous  operation  performed  of  amputation 
at  the  hip-joint;  and  how  many  years  he 
may  live  with  such  a  tumor  in  the  enjoy¬ 
ment  of  life,  is  apparent  from  the  case  I 
related  to  you  of  Mr.  Crampton’s,  of  an 
enormous  osteosarcoma  of  the  femur. 
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Variolous  Ophthalmia. 

Two  sisters  were  brought  to  the  hospital, 
who  had  recently  passed  through  natural 
small-pox,  and  wrere  labouring  under  the 
effects  of  variolous  ophthalmia ;  the  dis¬ 
order  of  the  eye  having  commenced  during 
the  active  period  of  the  eruption  in  one,  a 
little  time  after  its  termination  in  the 
other. 

Primary  Variolous  Ophthalmia . 

Louisa  Mitchell,  7  years  old.  The 
eruption  appeared  in  the  latter  part  of 
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June.  The  disease  was  severe,  and  left 
the  patient  very  weak.  The  left  eye  was 
inflamed;  but,  in  consequence  of  the  lids 
being  swollen  and  closed,  the  mother  had 
not  been  aware  of  the  mischief  that  was 
going  on. 

May  18th,  1838. — The  whole  cornea  of 
the  left  eye  is  opaque,  so  that  the  iris  and 
pupil  cannot  be  seen;  partial  vascularity 
of  the  cornea;  slight  external  redness  of 
the  globe;  no  pain;  considerable  ema¬ 
ciation  and  debility. 

Hydrarg.  c.  Creta  gr.  iiss,  cum  Quin. 
Disulph.gr.  i.  ter  quotidie.  Nutritious 
diet. 

25th. — The  health  is  improved.  The 
external  redness  of  the  eve  and  the  vascu¬ 
larity  of  the  cornea  have  disappeared  ;  the 
opacity  of  the  latter  is  so  much  dimi¬ 
nished  that  the  iris  and  pupil  are  visible. 

Pergat  cum  Quin.  Disulph.  Omittatur 
Hydrarg.  c.  Creta. 

June  3d. — The  absorption  of  the  inter¬ 
stitial  deposit  in  the  cornea  is  proceeding 
rapidly,  and  this  important  structure  is 
much  clearer. 

Pergat. 

29th. — The  cornea  is  quite  clear,  except 
in  the  centre,  which  remains  slightly  ne¬ 
bulous.  The  health  is  recovered.  Treat¬ 
ment  discontinued. 

This  child  was  again  seen  in  August, 
when  the  cornea  had  cleared  in  the  centre, 
and  exhibited  only  a  very  slight  dulness 
on  accurate  comparison  with  that  of  the 
sound  eye.  There  could  be  no  doubt  that 
the  vision  of  this  eye  would  ultimately  be 
perfect. 

Secondary  Variolous  Ophthalmia. 

Eliza  Mitchell,  6  years  old,  had  small¬ 
pox  at  the  same  time  as  her  sister.  Upon 
the  subsidence  of  the  eruption,  several 
considerable  abscesses  formed  ;  one  on  each 
scapula,  one  on  each  side  of  the  back,  and 
one  in  the  axilla.  It  was  observed  that 
the  eyes  became  weak  during  the  healing 
of  these  abscesses;  the  left  was  first  in¬ 
flamed,  and  the  right  became  similarly 
affected  three  or  four  days  afterwards. 
She  was  brought  to  the  hospital  on  the 
18th  of  May,  the  disorder  of  the  eyes 
being  then  of  ten  days’  duration.  She 
was  weak  and  emaciated  to  the  last  de¬ 
gree  ;  the  arm  not  being  thicker  than  my 
thumb. 

In  the  left  eye  there  had  been  a  vario¬ 
lous  pustule  below  the  level  of  the  pupil, 
near  the  circumference  of  the  cornea  on 
the  temporal  side.  It  now  presented  a 
circular  ulceration,  about  the  size  of  a 
small  split  pea,  with  a  surface  partly  yel¬ 
low.  The  cornea  was  nebulous  through¬ 
out,  but  the  iris  and  pupil  could  be  dis¬ 
tinguished  through  it:  there  was  a  little 


pus  in  the  anterior  chamber,  and  slight 
redness  of  the  globe. 

There  was  a  small  circular  ulcer  on  the 
cornea  of  the  right  eye,  below  the  pupil 
and  towards  its  nasal  side ;  in  other  parts 
it  was  slightly  nebulous. 

Hydrarg.  c.  Creta  gr.  iiss.  cum  Quinse 
Disulph.  gr.  i.  ter  quotidie.  Occa¬ 
sional  tepid  ablution  of  the  eyes. 
Nutritious  diet. 

May  25th. — The  child  appears  even  fee¬ 
bler  than  before.  The  matter  has  disap¬ 
peared  from  the  anterior  chamber  of  the 
left  eye.  The  ulceration  has  become  more 
extensive  and  deeper  in  each  eye,  and  the 
cornea  is  more  opaque. 

Hydrarg.  c.  Creta,  gr.  jiss.  omni  nocte. 
Extracti  Fluid.  Decocti  Sarsaparillse 
co.  ^ss.  ter  quotidie.  p>  Olei  Cro- 
tonis  Tiglii,  3i.  Ol.  Oliv.  ^iij.  M. 
Infricetur  pauxillum  nuchae  omni 
nocte. 

June  3d. — No  improvement  in  the  state 
of  health  ;  the  emaciation  and  want  of 
power  continuing  so  considerable,  in  spite 
of  every  support  from  diet,  that  a  fatal 
termination  seems  inevitable.  The  en¬ 
tire  cornea  of  both  eyes  has  a  ragged  dirty 
appearance,  and  has  lost  its  vitality.  The 
disorganized  part  is  bounded  by  a  slightly 
raised  edge  of  dull  red  colour. 

R  Argenti  Nitratis,  gr.  i.  Aq.  destill, 
sj.  Misce,  pro  guttis,  quarum  in- 
stilletur  i.  vel.  ij.  inter  palpebras 
quotidie.  Extracti  Cinchonas  Resi- 
nos.  gr.  viij,  in  lacte,  sexta  quaque 
hora. 

13th. — The  appetite  and  health  are  im¬ 
proved.  An  abscess  is  forming  in  the  up¬ 
per  part  of  the  right  arm.  In  the  right 
eye  the  cornea  is  partly  cicatrized  ;  the 
surface  is  not  cleared  in  the  left.  Treat¬ 
ment  continued. 

29th. — Considerable  improvement  in 
health  and  strength.  The  ulceration  of 
the  right  eye  has  healed,  and  the  globe 
retains  its  figure,  except  that  it  is  some¬ 
what  flattened  in  front,  probably  from  the 
obliteration  of  the  anterior  chamber.  The 
remains  of  the  cornea  have  assumed  the 
appearance  of  a  smooth  opaque  film. 
The  corneal  laminre  have  been  entirely 
destroyed  in  the  right  eye;  the  iris  bulges 
at  the  opening  in  the  sclerotica,  forming 
a  large  staphylomatous  protrusion,  of  ir¬ 
regular  surface,  covered  by  the  membrane 
of  the  aqueous  humour  (staphyloma  race- 
mosum).  The  child  slowly  recovered ; 
the  staphylomatous  projection  of  the  iris 
receded,  and  the  right  eve  remained  flat¬ 
tened  on  its  anterior  surface,  which  was 
covered  by  a  thin  semitransparent  film. 
Sight  was  irrecoverably  lost  in  both  eyes. 
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Secondary  Variolous  Ophthalmia. 

Sarah  Kidder,  4  years  old,  was  brought 
in  on  June  22d,  1838,  variolous  eruption 
having  appeared  five  weeks  previously.  It 
had  been  preeeded  by  severe  constitutional 
symptoms,  including  delirium  and  convul¬ 
sions.  The  eyes  were  weak  during  this 
period.  About  a  fortnight  after  the  erup¬ 
tion  had  declined,  a  pustule  had  formed 
on  the  cornea  of  the  left  eye,  and  had  in¬ 
creased  in  size  to  the  present  time. 

June  22d. — Numerous  marks  left  by 
the  eruption  on  the  face  and  body;  the 
bowels  relaxed.  The  cornea  now  pre¬ 
sented  a  large  circular  ulceration,  which 
occupied  the  central  three-fourths,  leaving 
a  thin  transparent  margin  at  the  circum¬ 
ference.  The  surface  of  the  ulcer  was 
opaque  and  yellow,  presenting,  indeed, 
the  exact  appearance  of  thick  pus.  There 
had  been  a  single  large  variolous  pustule 
on  the  cornea  in  this  case;  and  the  sup¬ 
puration  had  taken  the  same  course  as 
under  other  circumstances,  namely,  the 
infiltration  of  a  thick  yellow  deposit  in  the 
corneal  texture.  The  acute  period  of  the 
inflammation  had  passed, and  the  removal 
of  the  yellow  deposit  by  ulceration  was  in 
progress  when  the  patient  came  to  the 
hospital.  There  was  increased  vascularity 
of  the  conjunctiva  and  sclerotica. 

JHydrarg.  c.  Creta  gr.  iiss.  ter  quotidie. 

27th. — The  redness  diminishing;  the 
ulcer  beginning  to  heal. 

1  saw  the  case  again  in  August,  when 
the  central  two-thirds  of  the  cornea  were 
converted  into  a  perfectly  opaque  texture 
of  chalky  whiteness  (leucoma),  the  cir¬ 
cumference  having  its  natural  transpa¬ 
rency.  The  iris  adhered  firmly  to  the  Ipu- 
comatous  portion  of  the  cornea,  in  its 
whole  extent,  the  entire  pupil  being  in¬ 
volved  in  the  adhesion.  Vision  was  lost, 
but  might  be  restored  more  or  less  com¬ 
pletely  by  the  operation  for  artificial  pupil. 

Two  other  cases  have  lately  occurred  at 
the  hospital,  in  wrhich  disease  of  the  eye 
began  just  as  the  skin  had  become  clear  of 
the  scabs  from  the  variolous  pustules.  A 
white  spot  shewed  itself  on  the  cornea, 
surrounded  by  a  halo  of  nebulous  opacity. 
The  external  proper  tunics  were  severely 
inflamed;  there  was  redness  of  the  sclero¬ 
tica,  severe  pain,  increased  lacrymal  dis¬ 
charge,  and  feverishness.  By  active  anti¬ 
phlogistic  treatment  the  inflammatory 
disturbance  was  lessened;  suppuration 
did  not  occur,  and  the  opacity  disappeared 
almost  entirely  during  the  employment  of 
counter- irritation  by  friction  of  the  tartar 
emetic  ointment  at  the  back  of  the  neck. 
As  the  pustule  occurred  in  both  of  these 
instances  nearer  to  tiie  circumference  than 
to  the  centre  of  the  cornea,  the  slight  re¬ 
maining  opacity,  which  was  only  disco¬ 


verable  on  close  inspection,  did  not  inter¬ 
fere  with  vision. 

A  child  who  had  just  gone  through 
small-pox  was  lately  brought  to  my  house. 
The  lids  had  been  closed  during  the  erup¬ 
tion;  when  they  were  opened,  it  was  found 
that  the  child  was  blind.  The  corneal 
laminae  had  been  so  seriously  disorganized 
that  staphyloma  had  occurred  in  both  eyes. 

Allowing  for  difference  of  structure, 
variola  is  the  same  in  the  eye  as  in  the 
skin.  In  the  latter,  it  is  active  inflamma¬ 
tion  proceeding  to  suppuration,  and  some¬ 
times  to  sloughing.  The  cornea  is  the 
part  that  suffers  in  the  eye;  variolous  pus¬ 
tules  form  on  it,  and  proceed  to  suppura¬ 
tion,  perhaps  occasionally  to  sloughing. 
Violent  external  inflammation  of  the  eye 
accompanies  the  corneal  affection  during 
its  acute  period;  while  the  serious  disor¬ 
ganization  caused  by  the  progress  of  dis¬ 
ease  in  this  important  structure,  is  some¬ 
times  fatal,  generally  more  or  less  inju¬ 
rious  to  vision.  The  variolouspustule  shews 
itself  at  first  as  an  opaque  spot,  with  a 
more  or  less  considerable  dusky  halo. 
Suppuration  occurs,  and  the  part  turns 
yellow,  the  matter  being  deposited  in  the 
corneal  texture,  from  which  it  is  after¬ 
wards  gradually  removed  by  the  process  of 
ulceration.  Thus  the  complaint  passes 
through  the  successive  stages  of  inflamma¬ 
tion,  with  simple  interstitial  deposition, 
suppuration,  ulceration,  and  finally  cica¬ 
trization. 

The  disorder  varies  in  its  degree  of  vio¬ 
lence  and  extent,  and  consequently  in  its 
ultimate  effects.  The  cornea  may  give 
way,  the  humours  escaping,  and  the  emp¬ 
tied  tunics  subsequently  collapsing.  En¬ 
tire  or  considerable  destruction  of  the 
corneal  laminae,  by  suppuration  or  slough¬ 
ing,  terminates  in  flattening  of  the  globe, 
or  in  staphyloma.  Leucoma,  general  or 
partial,  prolapsus  iridis,  adhesion  of  the 
iris  to  the  cornea,  are  not  unfrequent  re¬ 
sults.  Lastly,  there  may  be  only  slight 
opacity  of  the  cornea;  so  inconsiderable 
as  not  to  impair  vision. 

The  most  unfavourable  results  are  ob¬ 
served  in  primary  variolous  ophthalmia, 
where  the  existence  of  the  complaint  is 
overlooked  from  the  closed  state  of  the 
lids,  and  the  serious  general  disorder. 
The  inflammation  thus  proceeds  uncon¬ 
trolled,  and  produces  its  worst  effects. 
If,  however,  the  change  in  the  cornea  con¬ 
sists  simply  in  interstitial  deposition,  we 
may  expect  great  improvement  when  the 
inflammation  has  come  to  an  end,  by  the 
natural  powers  of  restoration;  and  we 
should  be  therefore  cautious  not  to  pro¬ 
nounce  an  absolutely  unfavourable 
opinion, even  when  appearances  seem  very 
discouraging.  Louisa  Mitchell’s  is  a  case 
in  point :  1  certainly  did  not  expect  that 
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the  cornea  would  recover  its  transparency 
in  f hat  instance. 

The  prospect  is  less  unfavourable  in 
secondary  variolous  ophthalmia,  where  we 
see  the  complaint  from  its  commencement, 
and  can  employ  suitable  means  to  arrest 
its  progress,  without  experiencing  that 
embarrassment  in  the  treatment  of  the 
organ  which  the  state  of  general 
suffering  may  cause  iu  primary  cases. 
I  think  it  is  laid  down  by  Beer,  as 
a  general  rule  in  the  treatment  of  spe¬ 
cific  or  sympathetic  ophthalmia,  that  we 
need  not  attempt  to  cure  the  local  com¬ 
plaint,  but  must  remedy  the  general  dis¬ 
order  on  which  it  depends.  If  this  rule 
were  strictly  followed,  many  eyes  would 
be  lost  from  syphilitic,  gonorrhoeal,  and 
variolous  inflammation.  There  is  no  rea¬ 
sonable  ground  w'hatever  for  such  a  prac¬ 
tical  precept.  Antiphlogistic  treatment 
will  control  the  inflammatory  excitement, 
prevent  the  occurrence  of  suppuration, 
and  confine  the  disorder  within  such 
limits,  in  respect  to  intensity  and  extent, 
as  to  preserve  the  organ  from  changes  in¬ 
jurious  to  sight.  I  have  always  found  this 
course  of  proceeding  as  useful  in  secon¬ 
dary  variolous  ophthalmia  as  in  other  in¬ 
flammations  of  the  eye  ;  and  I  should  re¬ 
sort  to  it,  with  full  reliance  on  its  efficacy, 
in  the  primary  affection,  which,  however, 
I  have  hitherto  had  no  opportunity  of 
treating. 

When  1  first  saw  Eliza  Mitchell,  I  ex¬ 
pected  that  the  disorder  of  the  eye  would 
turn  out  well  if  the  child’s  life  should  be 
prolonged,  which  then  seemed  very  doubt¬ 
ful.  The  subsequent  unfavourable  pro¬ 
gress  of  the  local  affection  is  only  to  be  ex¬ 
plained  by  the  extremely  enfeebled  state  of 
the  constitution. 

Gonorrhoeal  Ophthalmia  and  Rheumatism. 

John  Branch,  29  years  of  age,  under 
the  middle  stature,  of  slight  form,  with 
light  hair  and  pallid  complexion,  came 
into  the  hospital  January  15,  1838.  He 
had  laboured  for  some  time  under  gonor¬ 
rhoea;  the  discharge  continued,  but  in  a 
diminished  degree.  He  has  had  inflamma¬ 
tion  of  the  righ  t  eye  for  three  days.  There  is 
considerable  cedematous  swelling  of  the 
palpebrae;  the  conjunctiva  is  red,  swollen, 
and  in  the  state  of  ehemosis,  so  as  to  cover 
the  greater  part  of  the  cornea.  A  profuse 
yellow  discharge  flows  from  the  eye.  He 
complained  of  considerable  pain  in  the 
organ,  with  throbbing  in  the  temples. 
The  discharge,  the  ehemosis,  and  the 
swelling  of  the  lids,  prevented  us  from  as¬ 
certaining  clearly  the  state  of  the  cornea  ; 
it  appears  to  be  in  a  natural  state.  He 
was  not  aware  that  discharge  from  the 
urethra  had  been  applied  to  the  eye. 

Cucurb.  cruent.  tempori  dextro  ad  ^xx. 
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p,  Hydrarg.  Submur.gr.  v.  ;  Pulv.  Jalap, 
gr.  xv.  M.  ft.  pulvis  statirn  suinen- 
dus.  Sumat.  Antimon.  Tart.  gr.  j. 
in  solutione  sexta  qu&que  hora. 
Fotus  papaverum  oculo. 

16th. — The  house-surgeon  finding  in 
the  morning  that  the  symptoms  were  not 
relieved,  and  that  the  pulse  was  full  and 
strong,  took  twenty  ounces  of  blood  from 
the  arm,  after  which  the  patient  felt  much 
better.  Eighteen  leeches  were  applied  to 
the  temple  in  the  evening.  The  tartrate 
of  antimony,  which  had  not  caused  sick¬ 
ness,  to  be  continued. 

17th.— Incipient  inflammation  of  the 
left  eye;  palpebr®  swelled:  slight  che- 
mosis,  and  discharge  of  a  thin  purulent 
fluid.  The  swelling  of  the  right  palp/or® 
a  little  abated,  but  there  is  still  much 
vascular  excitement,  with  profuse  dis¬ 
charge  of  greenish  colour.  The  cornea  is 
clear.  Twenty  ounces  of  blood  to  be 
taken  by  cupping  from  the  left  temple. 
One  drop  of  a  solution  of  the  argent,  nitr. 
containing  four  grains  in  the  ounce,  to  be 
dropped  between  the  lids  of  each  eye  this 
night  and  in  the  morning. 

18th. — The  solution  was  used  last  night 
and  tli is  morning.  The  drops  caused  no 
pain  at  the  time,  but  the  eyes  are  ob¬ 
viously  more  inflamed  and  less  easy  ;  there 
is  a  feeling  of  roughness  on  the  surface. 
The  lids  are  more  swollen;  the  state  of 
the  right  cornea  is  uncertain,  but  there  is 
considerable  ehemosis  in  both  eyes.  The 
use  of  the  solution  to  be  stopped.  w 

Poppy  fomentation  to  the  eyes.  Cup¬ 
ping  to  *xx.  from  the  temples  or  nape. 
The  Tartrate  of  Antimony  to  be  dis¬ 
continued,  and  a  drachm  of  Magnes. 
Sulph.  to  be  taken  in  Aq.  Mentha* 
every  six  hours.  A  blister  between 
the  shoulders. 

21st.  — Twelve  leeches  to  the  left  temple. 

22d. — -The  eyes  are  decidedly  improved. 
He  has  an  attack  of  acute  inflammation 
in  the  right  knee,  with  effusion  into  the 
joint- 

The  Sulphate  of  Magnesia  to  be  discon¬ 
tinued.  Extracti  Acet.  Colchici, 
gr.  iij,  every  night.  Twelve  leeches 
to  the  knee. 

23d. — Acute  inflammation  of  the  syno¬ 
vial  membrane  of  the  left  knee  :  both 
knees  much  swollen,  from  effusion  into  the 
joint,  and  acutely  painful;  swelling  of  the 
elbows,  with  severe  pain  ;  the  eyes  are 
much  better.  In  the  left,  the  ehemosis  is 
greatly  diminished ;  the  cornea  clear,  and 
vision  perfect;  the  ehemosis  is  lessened  in 
the  right  eye,,  and  ulceration  of  the  cornea 
in  its  circumference  is  seen;  it  is  superfi¬ 
cial.  The  edges  of  the  lids  are  red  and 
tender,  and  stick  together  at  night. 
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The  dilate  Citrine  Ointment  to  be  used 
to  the  lids  at  night ;  and  the  Solution 
of  Argenti  Nitr.  to  be  again  cautiously 
tried. 

24th.— The  use  of  the  caustic  solution 
last  night  and  this  morning  has  been  again 
followed  by  more  redness  and  swelling  of 
the  conjunctiva,  increased  pain  and  irri¬ 
tability  of  the  organ.  The  knees  are  very 
painful,  and  the  rest  is  much  disturbed; 
indeed,  he  has  slept  but  little  since  he 
came  to  the  hospital. 

Eighteen  leeches  to  the  knees;  one-third 
of  a  grain  of  Muriate  of  Morphia 
every  night. 

25th. — Pain  in  the  bowels,  with  consi¬ 
derable  purging. 

The  Colchicum  to  be  left  off.  Twenty 
minims  of  Tinct.  Opii  immediately, 
and  to  be  repeated  if  necessary.  It 
was  given  three  times. 

26th. — Rheumatic  inflammation  of  all 
the  principal  joints,  both  in  the  upper  and 
lower  extremities,  with  great  pain  and 
total  want  of  rest.  The  eyes  still  painful 
from  the  use  of  the  caustic.  Night  per¬ 
spirations. 

Twenty  leeches  to  the  eyes. 

31st.- — The  eyes  considerably  improved  ; 
diminution  of  redness  and  of  discharge, 
which  is  rather  watery  than  purulent. 
Rest  still  disturbed,  and  bowels  relaxed. 
Pulse  feeble,  and  considerable  sense  of 
weakness. 

The  nightly  dose  of  Morphi  Muriat. 
increased  to  half  a  grain.  Quin. 
Disulph.  gr.  ij.  every  six  hours. 

Feb.  5th. — Meat  diet. 

9th. — The  irritation  of  the  alimentary 
canal  has  ceased;  the  night  perspirations 
are  diminished;  the  rest,  appetite,  and 
strength,  are  improved;  the  knees  are  still 
painful  and  swollen. 

Blisters  to  the  knees. 

12th. — The  eyes  are  irritable,  and  water 
on  exposure  to  "light. 

The  Citrine  Ointment  continued.  The 
Vinum  Opii  to  be  dropped  into  each 
eye  daily.  The  Quin.  Disulph.  con¬ 
tinued. 

16th. — The  vinum  opii  seems  to  have 
been  serviceable;  the  eyes  are  considerably 
improved  ;  the  left  eye  is  nearly  restored  to 
its  healthy  state.  In  the  right  the  cornea 
is  ulcerated  where  it  had  been  overlapped 
by  the  swollen  conjunctiva.  The  central 
part  of  the  cornea  was  hazy,  and  raised 
above  the  level  of  the  circumference;  the 
pupil  was  contracted,  and  it  was  conjec¬ 
tured  that  its  margin  adhered  to  the  opaque 
portion  of  the  cornea ;  the  general  symp¬ 
toms  much  improved. 


The  Extract  of  Belladonna  to  be  rubbed 
over  the  right  eyebrow. 

25th. — The  eyes  rather  more  irritable, 
with  increase  of  watery  discharge. 

The  Yin.  Opii  and  Quin.  Disulph.  to 
be  left  off.  The  Tartar  Emetic  Oint¬ 
ment  to  be  rubbed  on  the  back  of 
the  neck. 

He  left  the  hospital  on  March  12th. 
The  left  eye  was  perfectly  recovered.  The 
only  trace  of  disease  in  the  right  wras  a 
small  opaque  spot  near  the  centre  of  the 
cornea,  interfering  but  little  with  vision, 
which  was  nearly  perfect.  It  was  now 
found  that  the  margin  of  the  pupil  did 
not  adhere,  as  had  been  supposed.  The 
affected  joints  were  free  from  active  dis¬ 
ease,  but  remained  weak. 

This  patient  was  unable  to  follow  his 
employment  for  three  months  after  leav¬ 
ing  the  hospital,  in  consequence  of  weak¬ 
ness,  with  occasional  pain  in  the  joints. 
Towards  the  middle  of  August  he  began 
to  experience  pain  in  the  left  eye,  writh 
dimness  and  indistinctness  of  vision.  He 
was  admitted  into  the  hospital  on  August 
27th,  with  inflammation  of  the  external 
tunics  of  the  left  eye,  and  impaired  vision. 
There  was  pain  in  the  ball  of  the  eye, 
especially  severe  at  night. 

Cupping  on  the  left  temple  to  18  oz. ; 
a  dose  of  Calomel  and  Jalap.  Twto  grs. 
of  Calomel  with  one-third  of  a  grain 
of  Opium  every  six  hours. 

28th. — The  pain  diminished ;  the  state 
of  vision  unaltered. 

29th. — The  bowels  wTere  so  much  dis¬ 
turbed  after  five  pills  had  been  taken,  that 
it  was  necessary  to  discontinue  them.  The 
mouth  becoming  sore ;  vision  improving. 
He  left  the  hospital  on  September  3d. 
There  remained  slight  redness  of  the  scle¬ 
rotica:  the  eye  was  irritable  and  watery; 
vision  rather  misty.  The  mercurial  affec¬ 
tion  of  the  mouth  continued.  On  tire  6th 
the  eye  again  became  painful,  although 
he  had  abstained  from  work,  and  lived 
temperately.  On  the  night  of  the  9th  he 
suffered  severe  pain,  and  was  readmitted 
into  the  hospital  on  the  10th.  He  had 
now  acute  inflammation  of  the  external 
tunics  of  the  left  eye  ;  vision  much  im¬ 
paired.  He  could  make  out  capital  letters, 
but  with  difficulty.  Mouth  a  little  sore. 

Cupping  to  16  ounces. 

11th. — Two  grains  of  Calomel  with 
gr.  of  Opium  every  six  hours. 

13th. — Six  pills  have  been  taken:  pro¬ 
fuse  salivation ;  sight  much  improved. 

Pills  discontinued. 

14th. — A  blister  behind  the  left  ear. 

20th. — Salivation  continues  in  a  slight 
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degree ;  vision  is  restored,  so  that  he  can 
read  the  smallest  print. 

Sept.  24th. — Discharged  with  perfect 
sight.  He  had  recovered  his  flesh  and 
strength,  and  lost  all  traces  of  the  rheu¬ 
matic  affection:  indeed,  he  expressed  him¬ 
self  as  being  in  sounder  health  than  he 
had  experienced  for  a  long  time. 

Gonorrhoea — Rheumatic  Affection  of  various 
Joints — Inflammation  of  the  Eyes . 

The  combination  and  repetition  of 
gonorrhoea  virulenta,  rheumatism  in  se¬ 
veral  joints,  and  inflammation  of  the 
sclerotica  and  iris,  are  strikingly  exempli¬ 
fied  in  the  following  case  of  a  gentleman 
who  has  been  for  some  time  under  my 
care.  He  is  36  years  old,  of  middle  stature, 
with  brown  hair,  and  dark  blue  irides. 
His  father,  w7ho  was  of  delicate  frame, 
abstemious,  and  very  gouty,  died  at  the 
age  of  70.  His  mother,  who  had  serious 
affection  of  the  heart,  with  palpitation, 
only  reached  the  age  of  30.  My  patient 
seems  to  have  possessed  a  good  constitu¬ 
tion,  though  he  had  an  attack  of  palpita¬ 
tion  in  the  heart  wiien  young.  He  has 
indulged  in  all  kinds  of  irregularity  since 
the  age  of  14  or  15;  he  has  been  a  great 
drinker,  of  wine  especially,  but  he  has  also 
taken  spirits  and  other  fermented  liquors 
freely.  These  potations  have  never  af¬ 
fected  the  head;  wrhen  disturbance  has 
been  excited,  it  has  been  in  the  stomach 
and  alimentary  canal.  In  the  years  1821 
and  1822  he  had  gonorrhoea  four  or  five 
times,  the  affection  being  confined  to  the 
urethra.  At  the  end  of  1822,  after  being 
at  a  cockfight,  supping  and  drinking 
hard,  he  returned  to  his  apartments 
through  a  deep  snow.  He  was  seized  the 
same  night  with  violent  pains  in  the  right 
hip,  followed  by  general  rheumatic  fever, 
which  confined  him  to  bed  for  six  w  eeks. 
Soon  after  his  recovery,  which  was  slow, 
he  contracted  gonorrhoea  again  ;  and  be¬ 
ing  at  the  sea  side  for  the  sake  of  his 
health,  with  his  family,  he  took  copaiva 
largely,  hoping  to  arrest  the  disorder 
without  its  being  known  ;  at  the  same 
time  he  continued  to  drink  freely;  a  violent 
attack  of  inflammation  came  on  in  the 
right  knee,  which  was  swelled,  as  he  said, 
to  the  size  of  his  head,  red,  and  acutely 
painful,  so  that  he  could  not  bear  the 
slightest  motion.  The  joint  remained 
swelled  and  contracted  for  a  long  time; 
he  was  confined  to  bed  two  months,  and 
was  unable  to  walk  for  six  months.  The 
part  was  twice  leeched,  and  fomentations 
were  employed.  Before  he  had  recovered, 
and  while  still  feeble  and  suffering  from 
night  perspirations,  he  travelled,  in  the 
winter  a  considerable  distance  by  night, 
on  the  outside  of  the  mail.  A  severe 
attack  of  rheumatic  fever  ensued,  and  con¬ 


fined  him  to  the  house  five  months.  He 
recovered  slowly  at  the  sea  side  in  1827. 
In  1828  he  had  gonorrhoea,  followed 
by  general  rheumatism,  which  confined 
him  to  bed  six  weeks.  Iu  the  early  part 
of  1829  the  right  eye  was  attacked  with 
serious  inflammation:  it  was  as  red  as 
scarlet,  with  severe  and  distracting  pain, 
and  loss  of  sight.  The  lids  were  closed 
for  six  days;  the  apartment  was  kept  dark 
for  a  fortnight,  and  the  inflammation 
lasted  six  weeks.  He  was  leeched  and 
physicked  on  this  occasion,  and  vision 
slowly  returned.  He  continued  well  for 
the  remainder  of  this  year;  and  experi¬ 
enced  a  similar  but  slighter  affection  of  the 
eye  in  March  1830,  in  the  course  of  which 
year  he  married.  In  1831,  and  eight 
months  after  marriage,  the  right  eye  was 
again  inflamed  :  he  used  lotions,  but  no 
leeches.  In  August  of  the  same  year  the 
eye  was  again  inflamed :  leeches  were 
used,  and  the  affection  lasted  a  month. 
The  eye  was  again  inflamed  for  five  or  six 
weeks  in  the  early  part  of  1832;  and  a 
slight  attack  took  place  in  the  beginning 
of  1833.  In  October,  1837,  the  eye  was 
inflamed  for  three  weeks,  but  the  attack 
went  off  without  leeching.  Gonorrhoea 
was  contracted  in  December.  After  it 
had  lasted  for  some  time,  the  liquor  po¬ 
tass®  and  warm  baths  were  recommended. 
In  a  fortnight  after  beginning  the  latter, 
violent  rheumatic  fever  came  on  ;  both 
knees  were  affected,  the  right  more  parti¬ 
cularly  ;  the  feet,  the  shoulders,  and  wrists. 
Mercurial  ointment  was  rubbed  on  the 
knees  by  the  advice  of  a  French  practi¬ 
tioner,  the  patient  being  then  in  Paris; 
ptyalism  was  produced,  and  the  knees  be¬ 
came  better.  The  gonorrhoea  ceased  under 
the  use  of  capivi ;  the  rheumatism  lasted 
till  July.  Soon  after,  discharge  from  the 
urethra  came  on  again,  without  any  expo¬ 
sure  to  risk  of  infection.  The  patient 
was  then  living  freely,  and  felt  himself  in 
a  feverish  state.  He  now  took  a  long 
journey;  one  foot  swelled,  and  became 
painful:  he  hastened  back,  and  a  violent 
attack  of  general  rheumatism  ensued,  oc¬ 
cupying  both  knees,  feet,  shoulders,  and 
wrists.  I  saw  this  patient  for  the  first 
time  on  the  decline  of  the  more  violent 
symptoms.  He  was  pale,  emaciated,  and 
feeble.  The  right  knee  was  enormously 
swelled  from  effusion  into  the  joint,  the 
enlargement,  with  fluctuation,  reaching  at 
least  four  inches  above  the  patella;  the 
left  knee  was  similarly  affected,  to  less 
extent:  both  were  a  little  heated,  and 
slightly  painful.  There  was  some  stiff¬ 
ness;  but  the  joints  moved  more  freely 
than  could  have  been  expected.  There 
were  slight  remains  of  disorder  in  the  feet 
and  shoulders.  Discharge  from  the  ure¬ 
thra  continued,  with  some  uneasiness.  I 
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had  fourteen  ounces  of  blood  token  by 
cupping  from  the  knees,  gave  the  hydrarg. 
c.  creta  in  small  doses,  with  gentle  ape¬ 
rients,  and  directed  a  simple  nutritious 
diet,  with  moderate  use  of  fermented  li¬ 
quors.  For  these  means,  which  were  be¬ 
neficial,  I  substituted  in  a  few  days  the 
hydriodate  of  potash  in  the  compound  de¬ 
coction  of  sarsaparilla ;  four  grains  were 
taken  in  two  ounces  of  the  decoction 
three  times  a  day.  Rapid  improvement 
ensued  under  this  plan  ;  and  the  patient 
became  anxious  to  get  rid  of  the  urethral 
disease  for  various  reasons,  though  1  had 
recommended  him  to  leave  the  discharge 
alone.  He  took  capivi,and  used  an  astrin¬ 
gent  injection,  dispensing  with  my  further 
attendance,  being  able  to  use  the  knees  so 
freely,  in  spite  of  their  swollen  state,  that 
no  one  would  have  suspected  them  to  be 
diseased.  I  was  sent  for  again  in  about 
ten  days ;  the  discharge  from  the  urethra 
had  yielded  to  the  means  employed,  and 
in  two  days  after  its  cessation  the  right 
eye  became  seriously  inflamed.  The  right 
knee  was  at  the  same  time  more  uneasy. 
I  found  inflammation  of  the  sclerotica  and 
iris  ;  with  increased  redness  of  the  former 
tunic  and  of  the  conjunctiva,  discolouration 
of  the  iris,  which  had  assumed  a  dull  green¬ 
ish  hue,  intolerance  of  light,  lacrymation, 
constant  severe  pain,  and  loss  of  vision.  I 
had  blood  taken  by  cupping  from  the 
right  temple  twice,  had  twenty  leeches 
applied,  and  a  blister  to  the  nape.  Poppy 
fomentation  has  been  used  to  the  eye. 
After  free  purging,  the  hydrarg.  c.  creta 
was  given  in  small  doses,  three  times 
daily,  for  a  few  days  ;  and  then  the  hydrio¬ 
date  of  potash  and  sarsaparilla  were  re¬ 
sumed.  It  is  now  three  weeks  from  the 
commencement  of  the  attack  :  the  pain  is 
gone,  the  redness  greatly  diminished,  and 
the  sight  much  improved.  The  joints  are 
completely  free  from  uneasiness.  There 
is  a  return  of  slight  discharge  from  the 
urethra. 

The  patient  subsequently  informed  me 
that  in  the  history  of  his  case,  as  detailed 
above,  three  or  four  gonorrhoeas,  and  two 
attacks  of  syphilis,  are  omitted. 

Gonorrhoea  ;  rheumatism  ;  acute  inflammation 

of  the  testis,  with  ulceration  of  the  tunics, 

and  discharge  through  the  aperture  of  the 

tubuli  seminiferi. 

Henry  Clark,  27  years  of  age,  of  fairish 
complexion,  and  brown  hair,  of  good  con¬ 
stitution,  was  born  in  Northampton,  and 
came  to  town  at  the  age  of  ten.  He  has 
lived  since  that  time  in  London  and  the 
neighbourhood,  following  the  occupation 
of  baker,  and  always  enjoying  good 
health.  When  engaged  in  work,  he  has 
been  in  the  habit  of  drinking  two  or  three 
pints  ol  porter  daily,  and  o f  taking  spirits 


occasionally.  Four  years  ago  be  con¬ 
tacted  gonorrhoea,  which  lasted  five  or 
six  months,  without  causing  any  mischief 
beyond  the  primary  seat  of  disorder.  In 
August  1837,  he  contracted  gonorrhoea 
again;  it  was  attended  with  profuse  dis¬ 
charge,  but  not  much  scalding  or  pain. 
The  limbs  became  affected  in  a  few  days: 
the  feet  and  ankles  were  slightly,  and  the 
knees  more  considerably  swelled,  with  se¬ 
vere  pain.  There  was  so  much  pain,  with 
stiff  ness  of  the  shoulders,  that  he  could  not 
put  on  his  dress.  For  these  complaints  he 
was  received  into  the  hospital  by  Hr. 
Latham,  and  continued  there  nine  weeks. 
Fie  was  relieved,  and  went  out,  but  soon 
became  again  as  bad  as  ever,  and  conti¬ 
nued  to  receive  medicines  as  an  out-pa¬ 
tient.  Fie  was  again  admitted,  on  August 
30,  1838,  by  Mr.  Skey,  who  was  then  in 
charge  of  my  patients,  and  who  treated  the 
case  for  three  weeks.  Flis  complaint  was 
marked  down  at  the  time  of  admission  as 
general  rheumatism  with  gonorrhoea  of 
twelve  months’  duration.  The  remedies 
first  employed  were  vin.  colchici,  in  the 
dose  of  forty  minims,  in  mistura  cam¬ 
phor®,  three  times  a  day ;  extract  of  co¬ 
ni  am,  and  Hover’s  powder.  On  August 
22,  I  found  him  with  incipient  inflamma¬ 
tion  of  the  right  testicle ;  the  discharge 
from  the  urethra  had  ceased,  and  the 
pains  of  the  joints  were  lessened.  The  in¬ 
flammation  of  the  testicle  proceeded,  and 
became  as  violent  as  in  any  case  of  hernia 
lmmoralis  I  ever  saw.  The  gland  was 
greatly  swelled,  and  most  acutely  painful; 
the  scrotum  bright. red,  tense,  and  shining. 
Five  dozens  of  leeches  were  applied  at 
different  times;  and  the  liquor  antimon. 
tart,  was  twice  given  in  half-ounce  doses, 
repeated  every  half  hour,  till  full  vomiting 
was  produced.  These  measures  seemed 
to  have  no  effect  in  abating  the  violence  or 
checking  the  progress  of  the  inflammation. 
The  integuments,  which  adhered  to  the 
swelling  over  its  whole  anterior  and  lateral 
aspects,  became  raised  into  a  soft,  smooth, 
and  shining  elevation,  about  the  middle 
of  the  scrotum,  which  gradually  gave  way 
by  ulceration.  A  little  thin  fluid  escaped 
at  the  opening ;  but  there  was  no  discharge 
of  matter.  The  ulceration  extended  to 
the  size  of  a  shilling,  and  in  a  few  days 
(October  7)  a  kind  of  slough  appeared  in 
the  centre,  in  the  shape  of  a  yellowish  grey 
soft  mass,  somewhat  like  aportionof  wetted 
tow.  This  became  larger  and  more  promi¬ 
nent.  Suspecting  it  to  be  the  glandular 
substance  of  the  testis  pushing  through  an 
ulceration  of  the  tunics,  I  took  up  a  small 
portion  with  the  forceps,  when,  on  draw¬ 
ing  it  out,  the  tubuli  seminiferi  were  ren¬ 
dered  immediately  obvious.  The  ulcera¬ 
tion  of  the  scrotum  enlarged,  and  a  fresh 
protrusion  appeared,  similar  in  character 
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to  the  former,  and  near  it.  The  two 
soon  spread  into  one,  which  formed  an  in- 
ofganic  ma«s  nearly  as  large  as  the  end  of 
the  thumb,  surrounded  by  a  margin  of 
healthy  granulation. 

I  o wards  the  end  of  October  the  pro¬ 
jecting  mass  had  become  loosened  at  its 
basis,  and  I  detached  it  with  little  force 
on  the  29th.  It  was  put  in  water,  when 
the  tubuli  seminiferi  soon  became  sepa¬ 
rated  and  unravelled,  shewing  that  the 
projection  had  consisted  entirely  of  the 
glandular  substance  contained  in  the  tu¬ 
nica  albuginea  testis.  The  opening  in  the 
scrotum  soon  closed.  The  gonorrhoeal  dis¬ 
charge  reappeared  in  a  slight  degree  on 
October  12ih;  and  the  pain  and  stiffness 
of  the  joints  returned. 

On  November  5th  I  prescribed  four 
grains  of  the  potass®  liydriod.  in  two 
ounces  of  decoct,  sarsap.  co.  three  times  a 
day,  and  the  warm  bath;  he  had  taken 
meat  diet  since  October  8th.  The  limbs 
now  recovered  steadily  and  rapidly,  and 
he  left  the  hospital  by  his  own  desire  at 
the  end  of  November.  I  have  seen  him  in 
the  present  month  (December)  in  excel¬ 
lent  health  ;  a  little  stiffness  of  the  feet  is 
the  only  circumstance  reminding  him  of 
his  lheumatic  ailments.  The  urethral 
discharge  has  ceased.  The  right  side  of 
the  scrotum  contains  merely  the  spermatic 
cord  and  epididymis.  He  lias  not  resumed 
his  occupation,  not  having  succeeded  in 
finding  employment. 

Gonorrhoeal  affection  of  the  eye  appears 
in  two  forms;  namely,  inflammation  of 
the  conjunctiva,  with  puriform  discharge; 
and  inflammation  of  the  external  proper 
tunics,  together  with  the  iris. 

The  former  affection  appears  in  various 
degrees,  from  a  mild  and  easily  manage¬ 
able  disease  to  the  most  acute  and  rapidly 
destructive  inflammation  that  can  affect 
the  eye.  The  case  of  Branch  exemplifies 
the  active  modification,  but  not  its  most 
acute  form.  It  shews  that  strong  astrin¬ 
gents,  which  are  useful  in  the  milder  cases, 
are  sometimes  quite  inapplicable  in  the 
more  dangerous  affection,  even  after  con¬ 
siderable  depletion.  This  case  would  no 
doubt  have  ended  more  quickly,  and  the 
patient  would  have  been  less  weakened, 
had  the  plan  of  incisions  through  the  che- 
mosed  conjunctiva,  recommended  in  the 
valuable  paper  of  Mr.  Tyrrell,  published 
in  the  Medico- Chirurgical  Transactions, 
vol.  xxi.,  been  adopted.  I  have  resorted 
to  this  plan  lately,  with  excellent  effect, 
in  a  private  case,  when  the  complaint 
came  on  in  a  week  after  the  commence¬ 
ment  of  gonorrhoea,  and  seemed  to  have 
been  caused  by  some  of  the  patient’s  urine 
spirting  into  his  eye.  I  did  not  see  the 
case  till  the  third  day,  when  the  incisions 
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were  immediately  practised.  A  deep  ul¬ 
cer,  of  semicircular  figure,  formed  in  the 
upper  part  of  the  cornea,  near  its  edge; 
and  the  iris  is  now  adherent  to  the  cornea 
at  that  part,  but  vision  is  perfect. 

In  gonorrhoeal  inflammation  of  the  ex¬ 
ternal  tunics  and  iris,  the  colour  of  the 
latter  is  altered  ;  there  is  more  or  less  pain, 
with  imperfection  and  sometimes  tempo¬ 
rary  loss  of  sight.  These  symptoms,  how¬ 
ever  alarming,  are  not  in  general  attended 
with  lasting  mischief  to  the  organ,  which 
may  go  through  several  attacks,  as  in  the 
case  of  the  gentleman  above  related,  with¬ 
out  permanent  injury  to  its  structure  or 
functions. 

The  affection  of  the  joints  was,  I  be¬ 
lieve,  first  noticed  by  Swediaur,  who  has, 
in  his  treatise  on  Venereal  Diseases,  a  short 
chapter*,  entitled,  “  De  la  tumeur  du 
genou  (gononeus)  pendant  ou  a  la  suite 
de  la  blennorrhagiesyphilitique.”  He  says 
that  he  has  seen  many  instances  of  it;  that 
it  sometimes  affects  both  knees  and  the 
heels ;  that  the  affection  is  seated  in  the 
burs®  mucos®  above  the  knee;  and  he 
proposes  the  inquiry,  whether  the  gonor¬ 
rhoea  in  such  cases  is  not  rather  arthritic 
than  syphilitic. 

Sir  Benjamin  Brodie  has  related  cases 
illustrating  the  affection,  in  his  treatise  on 
Diseases  of  the  Joints. 

Although  the  disease  is  painful  and 
sometimes  obstinate,  like  ordinary  chro¬ 
nic  rheumatism,  it  comes  to  a  conclusion 
sooner  or  later,  and  the  patient  recovers 
perfect  use  of  the  affected  joints.  I  have 
met  with  one  exception  to  this  observation, 
in  almost  the  only  case  which  I  have  seen 
in  the  female.  It  was  that  of  a  robust 
Irish  girl,  about  20,  who  came  into  St. 
Bartholomew’s  with  a  severe  clap,  and  in¬ 
flammation  with  swelling  of  the  knee. 
rIhe  joint  became  and  continued  highly 
inflamed,  greatly  swollen,  most  acutely 
painful,  with  the  leg  drawn  up  so  as  to 
bend  the  knee  beyond  a  right  angle,  in 
spite  of  the  most  active  treatment,  em¬ 
bracing  every  measure  that  could  afford 
any  chance  of  relief.  After  some  months 
the  inflammation  and  swelling  abated 
under  the  use  of  blisters,  which  were  more 
serviceable  than  other  means  ;  the  joint 
returned  to  its  natural  size,  but  was  com¬ 
pletely  anchylosed  in  the  bent  position. 
As  the  knee  was  recovering  the  elbow  be¬ 
came  affected :  here  the  disease  was  less 
in  violence  and  duration,  but  the  joint 
remained  with  considerable  limitation  of 
motion. 

In  its  active  period  gonorrhoeal  rheuma¬ 
tism  requires  the  same  treatment  as  other 


*  Trait6  des  Mai.  Syphilitiques,  tom.  ii.  ch- 
vii.  j  ed.  7 me. 
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acute  affections  of  joints;  and  it  is  subse¬ 
quently  benefited  by  blistering  and  other 
modes  of  counter-irritation.  The  internal 
remedies  which  I  have  found  most  useful 
after  the  active  symptoms  have  been  sub¬ 
dued  are  the  hydriodate  of  potash,  and 
the  compound  decoction  of  sarsaparilla, 
given  in  combination.  I  have  usually  ad¬ 
ministered  four  or  five  grains  of  the  former 
in  two  ounces  of  the  latter  three  times  a 
day.  I  lately  saw  this  plan  very  decidedly 
advantageous  in  a  case  where  the  feet, 
knees,  and  joints  of  the  upper  extremities, 
had  been  seriously  affected,  the  feet  hav¬ 
ing  been  swollen  and  red,  and  the  other 
joints  enlarged  and  very  painful.  Mer¬ 
cury  had  been  tried  without  benefit  to  the 
local  affections,  and  with  injury  to  the 
general  health.  The  hydriodate  and  sar¬ 
saparilla  produced  an  immediate  benefi¬ 
cial  change;  improvement  went  on  stea¬ 
dily,  the  muriate  of  morphine  being  some¬ 
times  taken  at  night  ;  and  recovery  was 
effected  by  continuing  the  remedies  about 
six  weeks,  some  weakness  of  the  affected 
joints,  with  occasional  pain,  still  remain¬ 
ing,  although  the  patient  was  able  to 
resume  his  ordinary  occupations. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  journal  is  extensively  useful  as 
a  record  of  cases  which  in  their  nature 
or  treatment  present  points  of  general 
interest.  The  Marylebone  Infirmary  af¬ 
fords  a  fair  share  of  such  cases  ;  and  with 
your  permission,  I  propose,  from  time  to 
time,  to  occupy  a  small  space  in  the 
Gazette  with  an  account  of  those  which 
may  come  under  my  care :  the  following- 
cases  I  send  you  as  a  first  instalment. 

Your  obedient  servant, 
Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary,  and 
Lecturer  on  Surgery  at  the  Westminster 
Hospital  School  of  Medicine. 

17,  Wimpole  Street,  Dec.  31,  1838. 

Erectile  Tumor  of  the  Anus. 

Whether  erectile  tissue  can  be  acci¬ 
dentally  developed,  has  been  long'  a 
question  about  which  much  doubt  has 
been  expressed.  Whether  such  tissue  is 
ever  developed  as  a  tumor  of  the  inferior 
portion  of  the  rectum  or  the  anus,  if  we 
look  at  even  recent  authorities  on  the 
subject,  wrould  seem  to  be  more  than 
doubtful.  Under  these  circumstances 


it  is  desirable  that  any  evidence  capable 
of  removing  such  doubts  should  be  re¬ 
corded. 

George  Gurd,  aged  18,  was  admitted 
into  the  St.  Marylebone  Infirmary, 
suffering*  from  disease  of  the  rectum. 
He  was  an  in-door  servant,  and  had  for 
some  time  lived  in  a  nobleman’s  service. 

He  states  that  he  was  accustomed  to 
eat  animal  food  four  times  daily;  that 
his  health  has  been  uniformly  good  ; 
that  he  has  never  taken  medicine  ;  that 
his  bowels  have  always  been  regular, 
usually  affording  one  stool  daily ;  and 
that  he  has  never  had  any  irritation  or 
inconvenience,  until  the  occurrence  of 
his  present  disease. 

Four  months,  ago  his  attention  w'as 
called  to  the  existence  of  a  tumor  of  the 
anus,  developed  without  any  very  mani¬ 
fest  cause  :  from  time  to  time,  and  from 
slight  causes,  such  as  the  shirt  coming 
suddenly  in  contact  with  it,  haemorrhage 
to  an  alarming  extent  had  occurred  :  it 
also  happened  three  times  from  straining 
at  stool. 

Medical  aid  had  never  been  sought 
until  he  presented  himself  at  the  in¬ 
firmary,  but  he  had  made  several  un¬ 
successful  attempts  to  reduceit, believing 
it  to  be  a  protrusion  of  the  gut. 

He  was  much  debilitated  by  the 
haemorrhage,  and  presented  that  pasty 
complexion  ordinarily  seen  under  such 
circumstances.  The  tumor  was  of  the 
size  of  a  large  French  walnut,  and  under 
the  influence  of  any  slight  irritation  ap¬ 
plied  to  the  neighbouring  parts  became 
tense  and  turgid  :  usually  its  colour  was 
livid,  its  surface  irreg’ular,  and  its  ap¬ 
pearance  fungous.  It  was  attached  to 
five-sixths  of  the  margin  of  the  anus, 
and  constituted  a  sort  of  appendix  to  the 
rectum,  for  the  evacuations  w'ere  passed 
through  a  canal  in  the  centre  of  the  tu¬ 
mor.  The  patient  was  greatly  annoyed 
kj  ascarides,  which  crawled  about  the 
fissures  which  the  structure  presented, 
and  occasioned  intense  irritation. 

Seeing  the  extreme  tendency  to  hae¬ 
morrhage,  and  the  erectile  character  of 
this  tumor,  I  was  indisposed  to  attempt 
excision,  and  determined  to  employ  the 
ligature. 

Previous  to  the  operation  the  bowels 
W’ere  emptied  by  means  of  castor  oil 
and  the  common  enema,  and  immediately 
before  its  commencement  25  drops  of 
Battley’s  solution,  with  ten  drams  of 
catechu  mixture,  were  exhibited. 

A  needle  armed  with  a  double  ligature 
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was  passed  through  the  base  of  the  tu¬ 
mor ;  each  ligature  to  include  one-half. 

This  was  done,  but  the  tightening-  of 
the  lig*atures  produced  excessive  pain, 
which  did  not,  however,  continue  long. 

The  strangulation  of  the  tumor  ap¬ 
peared  to  be  complete,  and  up  to  the 
ninth  day  portions  were  detached.  I 
then  found  a  smaller  central  portion  re¬ 
tained  its  vitality  ;  the  ligature  was 
tightened,  and  in  three  days  more  the 
whole  sloughed  off,  leaving  beneath  a 
healthy  mucous  structure. 

Now,  by  whatever  test  we  examine 
this  tumor — whether  by  its  tendency  to 
bleed  profusely  from  slight  injuries— its 
disposition  to  enter  into  a  state  of  erec¬ 
tion  or  orgasm,  under  the  influence  of 
the  irritation  occasioned  by  the  ascari- 
des,  or  other  similar  causes — its  situation, 
where  varicose  veins  are  rarely  seen — or 
its  general  appearance — I  think  we  are 
bound  to  admit  this  to  have  been  an 
erectile  tumor  of  the  margin  of  the  anus, 
and  apparently  not  a  congenital  product. 

Amaurosis. 

Ellen  Newman,  aged  40,  a  milkwoman, 
not  acciistomed,  however,  to  carry  milk 
on  the  head,  had  been  many  wreeks 
under  treatment  for  amaurosis,  before 
she  came  under  my  care.  She  had  been 
bled  locally,  by  means  of  leeches  ap¬ 
plied  to  the  temples,  several  times.  The 
mouth  had  been  severely  affected  by 
mercury  twice. 

At  the  time  I  first  saw  her,  she  was 
exsanguined  from  the  effect  of  mercury, 
leeches,  and  diet.  There  was  great  vas¬ 
cular  injection  of  the  conjunctive,  deep- 
seated  pain  oftbe  eye,  with  a  change  of 
colour  of  the  retina,  which  produced  an 
appearance  of  opacity  of  the  lens,  and 
although  she  was  able  to  distinguish 
light  from  darkness,  she  could  not  dis¬ 
tinguish  the  form  of  any  object  placed 
before  the  eyes. 

The  vascular  action  and  deep-seated 
pain  were  dissipated  by  the  application 
of  leeches  and  blisters  behind  the  ears ; 
but  the  sight  was  not  improved. 
Believing  that  her  general  debility 
might  account  for  this,  her  diet  was  im¬ 
proved,  and  quinine  exhibited,  but  with¬ 
out  any  improvement  in  vision.  The 
iodide  of  iron  was  also  given,  hut 
without  any  material  amendment.  Vas¬ 
cular  action  and  pain  were  again 
developed,  were  slightly  relieved  by 
leeching,  and  a  seton,  which  was  inserted 
in  the  nape  of  the  neck. 


There  was  reason  to  suspect  that 
syphilis  might  have  had  something  to 
do  with  the  development  of  the  disease, 
but  as  mercurial  action  had  been  already 
twice  excited,  I  had  some  doubts  of  the 
prudence  of  submitting  her  to  it  again. 
A  guarded  introduction  of  mercury  was, 
however,  determined  on,  and  Hyd.  c. 
creta,  gr.  v.  given  three  times  daily. 
In  ninedays  slight  mercurial  action  was 
manifested,  and  the  pain  and  vascularity 
were  removed.  The  action  was  main¬ 
tained  for  a  fortnight,  and  vision  was 
considerably  improved.  The  Hyd.  c. 
creta  w'as  now  abandoned.  In  ten  days 
some  pain  and  vascularity  were  com¬ 
plained  of,  and  vision  was  again  ob¬ 
scured.  The  mercurial  w  as  again  exhi¬ 
bited  fora  month, during  three  weeks  of 
which  the  mouth  was  sore :  all  the 
symptoms  underwent  the  same  decided 
improvement  as  before.  It  was  again 
intermitted,  and  again  the  symptoms 
were  reproduced. 

Six  months  of  this  treatment  was 
persisted  in  before  the  amendment  was 
maintained  ;  and  on  the  last  occasion 
the  action  was  kept  up  for  eleven  weeks. 
She  was  discharged  cured,  and  up  to  the 
present  time,  a  space  of  five  months,  no 
further  inconvenience  has  been  expe¬ 
rienced. 

This  case  is  interesting,  as  shewing 
that  salivation  rapidly  produced  may 
fail  to  relieve  a  state  of  the  retina  which 
may  yet  yield  to  a  sustained  but  mild 
mercurial  action.  And  it  also  shews, 
that  when  mercury  is  beneficial,  its 
efficacy  is  not  always  perceived  as  soon 
as  the  mouth  is  sore. 

Popliteal  Aneurism. 

George  Woodward,  aged  46,  a  con¬ 
firmed  drunkard,  was  admitted  under 
my  care  with  a  tumor  in  the  ham,  and 
great  oedema  of  the  foot  and  leg. 
Twenty  days  before,  in  going  to  Bil¬ 
lingsgate,  he  had  a  fall,  inconsequence 
of  slipping  on  orange-peel,  in  Thames 
Street. 

He  felt  his  knee  a  little  strained,  and 
in  six  days  apiumbness  of  the  foot  was 
experienced,  and  a  tumor  in  the  ham 
w  as  perceived  :  to  this  tumor  liniments, 
lotions,  and  fomentations,  w'ere  applied 
without  relief.  The  tumor  increased, 
the  numbness  was  more  constant,  and 
the  foot  became  cedematous. 

When  I  examined  him,  I  found  a 
pulsating  tumor  of  considerable  size 
occupying  the  left  popliteal  region  ; 
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the  .girth  of  the  limb  at  this  point  was 
2f  inches  more  than  that  of  the  cor¬ 
responding  region  of  the  other  leg  ;  the 
numbness  of  the  limb  was  constant  and 
distressing  to  him,  the  oedema  of  the  leg 
was  excessive  ;  the  skin  tense,  red,  and 
glistening. 

His  manner  was  hurried  and  excited; 
his  tongue  coated  with  a  white  fur ; 
pulse  88,  irritable  ;  heart  probably  some¬ 
what  hypertrophied. 

Here  was  a  case  in  which  delay  was 
unjustifiable;  at  the  same  time  the  state 
of  the  limb,  the  improbability  of  the  cir¬ 
culation  being  maintained,  and  the  pro¬ 
bability  of  a  generally  diseased  arterial 
system,  rendered  a  successful  result  very 
doubtful.  On  the  following  morning  a 
ligature  was  placed  around  the  femoral 
artery  above  the  sartorius.  The  sheath 
w  as  only  opened  sufficiently  to  admit  the 
aneurismal  needle,  and  care  was  taken 
to  exclude  the  nervous  filament  usually 
found  in  front  of  the  sheath.  Before 
the  man  was  removed  from  the  table,  the 
integument  over  the  tumor  was  much 
relaxed. 

A  w'oollen  stocking  was  placed  upon 
the  leg,  the  temperature  of  which  was 
still  maintained ;  he  was  taken  to  bed, 
and  a  flannel  bag,  containing  w  arm  salt, 
was  kept  around  the  leg  from  the  ankle 
to  the  knee,  and  a  warm  bottle  to  the 
foot. 

In  the  evening  when  I  saw  him  the 
temperature  of  the  limb  was  still  sus¬ 
tained,  the  integument  over  the  tumor 
more  relaxed,  that  of  the  leg  less  glisten¬ 
ing,  the  numbness  abated.  Pulse  86; 
no  disposition  to  sleep.  Liq.Opii  Sedat. 
rt[  xx. 

1st  day. — Night  quiet,  but  without 
sleep;  tongue  cleaner;  pulse  80,  less 
irritable  and  more  power  ;  has  had  a 
moderate  stool  during  night;  lias  taken 
a  pint  of  beef  tea,  and  wishes  for  more; 
to  have  a  pint  more  during  the  day,  and 
two  eggs;  temperature  still  maintained ; 
numbness  and  oedema  less,  integuments 
more  relaxed. 

The  cutaneous  vessels  becoming  en¬ 
gorged,  and  at  several  points  there  is  an 
appearance  of  congestion  ;  gentle  fric¬ 
tion  to  be  employed  in  a  direction 
towards  the  heart,  for  the  purpose  of 
giving  them  mechanical  assistance. 

Evening. — Quiet  and  comfortable  ; 
tongue  good  ;  pulse  more  power,  84  ; 
appetite  good  ;  no  tendency  to  sleep. 
Li q .  Opii  Sedat.  pq  xxv.  The  position 
of  the  leg  was  changed  ;  the  foot  was 


so  raised  as  to  procure  the  assistance  of 
gravitation  in  sustaining  the  circulation. 

2d  day. — The  house-surgeon  thought 
the  pulse  disposed  to  flag,  and  ordered  a 
tablespoonful  of  wine  to  be  taken  every 
hour.  At  present,  pulse  86,  with  mode¬ 
rate  power;  tongue  clean;  appetite 
keen  ;  leg  much  reduced,  no  oedema  ; 
heat  natural ;  superficial  vessels  seem 
to  be  performing  their  functions  well  ; 
to  continue  wine,  to  have  fish  and  eggs  ; 
as  well  as  beef  tea. 

Evening.— Condition  as  in  the  morn¬ 
ing;  bowels  evacuated  ;  no  disposition  to 
sleep.  Liq.  Opii  Sedat.  nqxl. 

3d  day. —  Quiet  night;  scarcely  any- 
sleep  ;  general  condition  improved  ;  less 
numbness;  integuments  gradually  con¬ 
tracting  and  supporting  the  vessels. 
Continue  wine ;  beef  tea ;  fish  and  eggs. 

Evening.  —  Condition  satisfactory  ; 
except  the  want  of  sleep.  Liq.  Opii 
Sedat.  mix. 

4th  day.-— Very  little  sleep;  bowels 
not  relieved  ;  tongue  and  appetite  al¬ 
most  natural.  01.  Ricini  ^ij .  Wound 
partially  dressed,  looking  very  well. 

Evening. — Little  inclination  to  sleep  ; 
in  other  respects  comfortable.  Morphiae 
Mur.  gr.  iss. 

5th  day.— Little  sleep  ;  state  other¬ 
wise  satisfactory  ;  to  have  mutton,  and 
to  continue  beef  tea,  eggs,  and  wine. 

Feeling  apprehensive  that  this  sleep¬ 
lessness  might  be  the  prelude  to  deli¬ 
rium  tremens,  or  some  equally  unfortu¬ 
nate  complication,  I  this  day  ordered 
for  him  two  pints  of  his  accustomed 
stimulus,  porter,  one  to  be  taken  w  ith 
his  dinner,  and  the  other  in  the  evening 
with  a  grain  and  a  half  of  muriate  of 
morphia. 

6th  day.  — Slept  much  better;  im¬ 
proved  in  all  respects;  wound  looking* 
well;  limb  becoming  natural;  diet  as 
yesterday. 

Evening. — Bowels  moved  ;  muriate 
of  morphia  and  porter,  as  last  night. 

7th  day. — H  as  had  a  very  good  night ; 
all  going  on  well :  food  as  yesterday. 

From  this  day  the  tumor  diminished, 
so  that  on  the  sixteenth  day  the  girth  of 
the  limb  only  exceeded  that  of  the  other 
by  one  inch,  but  although  the  artery  did 
not  appear  diseased,  the  ligature  did 
not  escape  before  the  nineteenth  day. 

He  was  not  discharged  for  several 
weeks  in  consequence  of  an  increase  of 
numbness,  and  a  stiffness  about  the  knee; 
these  symptoms,  however,  gradually 
subsided. 
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There  are  two  points  of  importance 
presented  by  this  case  ;  the  (irst  is  an 
illustration  of  how  much  may  be  ex¬ 
pected  under  very  adverse  circumstances 
from  the  mechanical  assistance  which 
may  be  given  to  the  small  vessels,  by 
which,  in  such  a  case,  the  circulation  is 
carried  on.  Atone  point,  when  the  same 
appearance  of  inability  was  manifested 
in  these  vessels,  to  sustain  the  increased 
duty  imposed  upon  them,  the  congestion 
ended  in  vesication,  and  there  can,  I  ap¬ 
prehend,  be  no  doubt  that  the  same  re¬ 
sult,  or  perhaps  gangrene,  would  have 
supervened  at  others,  if  the  precautions 
I  have  alluded  to  had  not  been  adopted. 

The  second  point  is  strongly  illustra¬ 
tive  of  the  prudence,  where  stimuli  are 
necessary,  of  exhibiting  those  to  which 
the  system  has  been  accustomed  :  sleep 
could  not  be  obtained  by  means  of  opium, 
nor  even  when  wine  was  associated 
with  it  ;  but  no  sooner  was  the  porter 
given,  with  the  opiate,  than  the  desired 
effect  was  immediately  obtained. 


FRACTURE  OF  THE  PELVIS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  following  case  is  one  which  may 
be  interesting  to  your  readers,  inasmuch 
as  it  involves  a  question  of  some  im¬ 
portance  in  a  medico-legal  point  of 
view,  perhaps  you  will  be  kind  enough 
to  insert  it  in  au  early  number  of  your 
valuable  periodical,  and  oblige, 

Yours  respectfully, 

William  Hullam, 

M.R.C.S.  Lond. 

Newcastle-under-Lyne, 

Dec.  28,  1838. 

On  the  3d  of  November  last  I  as¬ 
sisted  Mr.  Artb,  surgeon,  of  this  town, 
at  the  post-mortem  examination  of 
George  Tinsley,  a  lad  about  14  years  of 
age,  who  had  been  under  his  (Mr.  A.’s) 
care  a  few  days  previously,  in  conse¬ 
quence  of  an  alleged  injury  of  the  hip, 
which  it  was  stated  the  boy  had  received 
in  romping  with  two  others,  at  Messrs. 
Thompson’s  cotton  factory  near  this 
place.  From  the  evidence  adduced  at  a 
coroner’s  inquest,  (which*  was  rendered 
necessary  in  consequence  of  the  sen¬ 
sation  created  by  the  boy  having 
died  from  the  injuries  received),  it  ap¬ 
peared  that  on  Tuesday,  the  23d  of 


October  last,  the  boy  was  playing  or 
romping  with  two  others,  about  his  own 
age,  one  of  whom,  as  they  were  lying 
together  on  the  floor  of  the  room  in 
which  they  worked,  fell  with  his  knees 
upon  him.  The  deceased  did  not  com¬ 
plain  at  the  time  of  being  hurt,  but 
continued  to  w  alk  to  the  factory — a  dis¬ 
tance  of  a  mile — daily,  and  to  do  his 
work  there  until  the  following’  Saturday 
morning,  when  on  getting  up  to  go  to 
his  occupation  at  the  usual  hour,  he 
complained  of  being  lame,  and  limped 
in  bis  walking.  On  his  arrival  at  the 
factory,  he  was  so  ill  that  he  could  not 
do  his  work,  and  being  incapable  of 
walking  borne,  he  was  conveyed  thither 
in  a  cart,  and  put  to  bed.  On  the  Mon¬ 
day  following  Mr.  Arth’s  assistant  first 
saw  the  patient,  who  then  complained 
of  great  pain  in  the  hip  and  lower  part 
of  the  abdomen.  There  were  slight 
external  marks  of  violence  about  the 
hip,  but  no  fracture  to  be  detected.  The 
>atient  was  bled,  took  aperients,  had 
eeches  applied  and  fomentations  to 
the  groin  and  hip,  where  he  complained 
of  most  pain.  He  gradually  got  worse, 
however,  and  died  on  the  Thursday 
night  following. 

At  the  post-mortem  examination  we 
found  an  extensive  fracture  of  the  left 
os  innominatum.  A  fissure  extended 
backward  from  the  acetabulum  through 
the  ilium  to  the  sacrum ;  and  another 
from  the  horizontal  ramus  of  the  pubes 
downwards,  and  backwards  into  the  ace¬ 
tabulum.  The  anterior  inferior  spinus 
process  of  the  ilium  was  partially  sepa- 
parated  by  fracture  (but  not  detached) 
from  that  bone.  A  large  collection  of 
brownish  foetid  pus  lay  in  the  iliac  fossa 
underneath  the  iliacus  muscle,  and  the 
bone  underneath  was  denuded  of  its 
periosteum.  A  quantity  of  the  same  un¬ 
healthy  purulent  matter  was  infiltrated 
among  the  tissues  about  the  hip-joint, 
and  downwards,  in  the  direction  of  the 
femoral  vessels,  so  that  on  making'  pres¬ 
sure  on  the  groin  of  the  affected  side,  it 
escaped  into  the  pelvic  cavity.  The 
cartilage  lining  the  acetabulum  was  ab¬ 
sorbed,  and  the  surface  of  the  bones  con¬ 
stituting  the  cavity  was  carious.  On  the 
articulating  surface  of  the  head  of  the 
femur  the  cartilage  was  beginning-  to 
be  affected  with  ulceration.  The  liga¬ 
ments  of  the  joint  were  entire. 

Now  it  is  my  own  opinion,  as  well  as 
Mr.  Arth’s,  and  expressed  in  his  evi¬ 
dence  before  the  jury  at  the  inquest, 
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that  the  boy  could  not  possibly  have 
walked  backwards  and  forwards  to  the 
factory,  or  have  gone  on  with  his  em¬ 
ployment,  which  was  not  sedentary , 
from  the  Tuesday  until  the  Saturday 
following,  with  the  extensive  injury  we 
found  at  the  post-mortem  examination. 
There  was,  however,  no  other  evidence  to 
shew  that  the  boy  met  with  the  accident 
subsequently  to  the  Tuesday  on  which  he 
had  been  romping  with  his  work-mates. 
Hence  a  question  arose  at  the  inquest, 
whether  it  was  possible  for  the  boy  to 
have  walked  after  the  accident  at  all? 
The  probability  is,  that  with  a  less  ex¬ 
tensive  injury,  the  boy  might  have  done 
so  ;  for  we  know  that  in  some  cases  of 
partial  fracture  of  the  bones  of  the  leg 
or  of  the  femur,  and  also  in  cases  of 
entire  fracture,  where  the  violence  has 
been  applied  in  such  a  direction  as  to 
cause  the  splintered  ends  of  the  bones  to 
to  be  wedged  or  dovetailed  together, 
patients  have  been  able  to  walk,  and 
the  fracture  has  even  remained  unde¬ 
tached  for  some  days  after  the  accident, 
when  re-separation  of  the  fragments  has 
taken  place,  in  consequence  of  the  in¬ 
flammatory  process  set  up  by  nature  for 
the  reparation  of  the  injury.  The  fol¬ 
lowing  is  a  case  in  point,  and  occurred 
during  my  attendance  at  the  North 
London  Hospital :  — 

Richard  Moulden,  set.  38,  was  ad¬ 
mitted  into  the  North  London  Hospital 
on  the  2d  of  January,  1836,  in  conse¬ 
quence  of  a  fracture  of  the  left  thigh 
hone,  (evidently  oblique,)  about  four 
inches  above  the  patella.  The  accident 
occurred  while  he  was  wheeling  a  barrowr 
filled  with  earth  up  a  plank  in  the  dark, 
the  barrow  and  its  contents  falling  back 
on  his  thigh,  in  consequence  of  its  trun¬ 
dles  having  got  off  the  plank.  The 
accident  happened  ten  days  ago,  and 
immediately  after  it  occurred  the  man 
walked  home — a  distance  of  two  miles. 
He  has  been  attended  since  its  occur¬ 
rence  by  a  surgeon,  who  has  not  been 
able  to  detect  fracture  until  yesterday. 
The  night  before  last,  he  says,  while 
turning  in  bed,  he  heard  the  bone  grate, 
and  on  awaking  in  the  morning  per¬ 
ceived  the  thigh  deformed,  from  the  pro¬ 
jection  of  the  upper  fragment.  The 
fracture  on  his  admission  into  the  hos¬ 
pital  w  as  put  up  with  the  long  splint  in 
the  extended  position,  and  the  man 
"was  dischargd  with  a  good  straight 
limb  on  the  12th  of  February. 


UREA  IN  THE  BLOOD  IN  CHO¬ 
LERA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  recent  number  of  PoggendorPs 
Annals,  it  is  stated  that  Marchand  de¬ 
tected  slight  indications  of  the  presence 
of  urea  in  the  blood  of  a  patient  who 
was  affected  with  cholera,  and  who  had 
passed  no  urine  for  three  days.  Those 
indications,  however,  were  indistinct, 
and  the  evidence  does  not  seem  con¬ 
clusive. 

The  following  case  presented  the 
general  characters  of  Asiatic  cholera. 
It  is  interesting,  chiefly  from  the  cir¬ 
cumstance  that  urea  was  distinctly  de¬ 
tected  in  the  blood.  I  w'as  asked  to 
visit  the  patient  by  Dr.  George  King, 
w  ho  was  the  ordinary  medical  attendant, 
and  who  has  furnished  me  with  the  ac¬ 
count  of  the  earlier  symptoms  :  — 

On  the  29th  of  last  September, 
Miss  M.,  aged  42,  was  attacked  w  ith 
violent  vomiting  and  purging  of  a  fluid 
resembling  rice  water.  The  surface 
became  cold  ;  the  arms  and  legs  assumed 
a  bluish  colour,  and  became  affected 
wdtb  severe  cramps ;  the  features  were 
contracted  ;  the  voice  altered  and  feeble  ; 
the  pulse  about  90,  sometimes  scarcely 
perceptible.  There  was  great  thirst, 
with  restlessness,  and  oppression  at  the 
epigastrium,  and  the  urinary  secretion 
seemed  suspended. 

By  the  application  of  external  heat, 
with  repeated  doses  of  calomel  and 
opium,  the  purging’  was  arrested,  and 
the  heat  partially  restored.  The  op¬ 
pression  at  stomach  and  vomiting  con¬ 
tinued,  the  fluid  ejected  being  now' 
greenish.  The  epigastrium  was  leeched 
and  blistered,  with  some  relief  to  the 
uneasy  feeling’s,  but  without  any  marked 
effect  on  the  vomiting,  which  recurred 
constantly  at  intervals  of  less  than  an 
hour.  Various  other  remedies  were 
tried  ineffectually.  The  patient  con¬ 
tinued  gradually  to  sink.  The  emaci- 
tion  increased  rapidly.  * 

On  the  7th  of  October  the  cornea  of 
both  eyes  became  opaque  and  sloughy. 
On  the  8th  and  9th  she  was  in  a  state 
of  stupor.  On  the  10th  she  expired. 

On  examination  after  death,  the  inner 
surface  of  the  intestines  was  found  to 
be  much  congested,  and  at  the  lower 
extremities  of  the  ilium  there  was  a 
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considerable  ulcer,  apparently  of  recent 
origin.  Dr.  Lawrie  saw  the  patient 
the  day  before  her  death,  was  present 
at  the  inspection,  and  considered  the 
case  in  every  respect  similar  to  those 
cases  of  Asiatic  cholera  which  proved 
fatal  after  a  temporary  recovery  from 
eolla  pse. 

The  green  matter  contained  in  the 
fluid  latterly  thrown  up  from  the  stomach 
had  the  properties  of  the  colouring  mat¬ 
ter  of  bile.  During  the  whole  progress 
of  the  disease  the  urinary  secretion  was 
nearly  arrested,  the  whole  quantity  se¬ 
creted  during  eleven  days  being  only 
3G  ounces,  including  a  small  quantity 
found  in  the  bladder  after  death.  This 
gives  an  average  of  little  more  than 
three  ounces  in  twenty-four  hours.  The 
urine  coagulated  by  heat.  After  sepa¬ 
rating  the  albuminous  matter,  urea  was 
detected  in  it  by  nitric  acid,  but  the 
roportion  was  much  smaller  than  in 
ealthy  urine.  From  this  circumstance 
I  thought  it  probable  that  urea  had  ac¬ 
cumulated  in  the  blood. 

In  order  to  decide  this  point,  four 
ounce  measures  of  blood  were  taken 
from  the  larger  vessels  and  heart ;  it 
was  partly  fluid,  partly  in  small  coagula. 
As  the  serum  could  not  be  separated  in 
sufficient  quantity  for  examination,  the 
whole  was  mixed  with  12  ounce  mea¬ 
sures  of  alcohol,  well  stirred  for  some 
minutes,  and  then  allowed  to  digest  for 
a  day  at  a  moderate  temperature.  The 
albuminous  and  colouring  matter  was 
precipitated  in  reddish  brown  flakes. 
The  alcoholic  liquor  partly  floated  on 
the  top.  The  mixture  being  thrown  on 
a  filter  of  fine  cotton  cloth,  ten  ounce 
measures  of  fluid  passed  through,  by 
the  aid  of  gentle  compression,  the  rest 
being  retained  by  the  spongy  precipitate. 
Th  is  filtered  fluid  was  transparent,  and 
almost  colourless.  It  was  evaporated 
at  a  temperature  not  exceeding  160° 
Fah.  During*  this  process  it  became 
turbid,  and  deposited  a  considerable 
quantity  of  fluid  oily  matter,  which  was 
separated.  When  reduced  to  the  con¬ 
sistence  of  a  thin  syrup  it  had  a  de¬ 
cidedly  urinous  smell;  and  a  minute 
portion  being  tested,  yielded  distinct 
pearly  scales  with  nitric  acid  and  with 
oxalic  acid.  The  syrupy  fluid  was  still 
turbid,  apparently  from  the  presence  of 
oily  matter,  probably  phosphoric  fat. 
In  order  to  separate  this  matter  the  ex¬ 
tract  was  diluted  with  a  little  water,  to 
render  it  perfectly  fluid.  It  was  then 


agitated  with  a  small  portion  of  aether, 
which  dissolved  the  oily  matter,  and  left 
the  watery  fluid  colourless  and  almost 
transparent.  This  fluid  was  again  eva¬ 
porated,  at  a  very  gentle  heat,  to  the 
consistence  of  a  thin  syrup  ;  and  nitric 
acid  being-  added,  there  was  a  slight 
effervescence,  followed  by  a  deposition 
of  pearly  crystalline  scales.  These, 
being  compressed  between  folds  of  filter¬ 
ing’  paper  and  dried,  weighed  5T‘0  grains. 
They  had  all  the  characters  of  the  nitrate 
of  urea,  and,  according  to  Prout’s  ana¬ 
lysis,  may  be  considered  equivalent  to 
2f(j  grains  of  urea. 

This  quantity,  then,  was  actually 
separated  from  four  ounce  measures  of 
blood  ;  but  as  the  whole  mixture  of 
blood  and  alcohol  measured  16  ounces, 
and  the  filtered  liquor  measured  only 
10  ounces,  it  is  evident  that  the  filtered 
liquor  contained  only  I§tli  of  the  urea 
present  in  the  blood.  From  these  data 
it  will  follow  that  the  whole  urea  actu¬ 
ally  present  in  the  blood  amounted  to 
2-/0  X  =  4f5  grains,  or  rather  more 
than  one  grain  to-  each  ounce  measure 
of  blood,  without  making  any  allowance 
for  the  small  quantity  remaining  in 
the  fluid,  to  which  the  nitric  acid  was 
added. 

I  believe  this  to  be  the  first  case  in 
which  the  presence  of  urea  has  been 
distinctly  ascertained  in  human  blood, 
and  its  quantity  determined. 

I  am,  sir, 

Your  obedient  servant, 

Harry  Rainy,  M.D. 

University  of  Glasgow, 

26th  Dec.  1838. 


AMPUTATION  OF  THE  LIMBS 
IN  UTERO. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  number  of  your  journal  of  the  15th 
instant,  there  is  a  paper  from  Dr.  John 
Rose  Cormack,  Edinburgh,  on  Spon¬ 
taneous  Amputation  of  the  Limbs  of  the 
Foetus  in  Utero.  After  adducing  several 
instances  to  shew  the  property  which 
organized  lymph  possesses  of  taking 
on  a  contractile  action,  he  explains  by 
that  property  the  amputation  of  the 
limbs  of  the  foetus  in  utero;  the  bands 
of  lymph  which  are  usually  found 
around  such  limbs,  he  observes,  effect¬ 
ing  “  an  amputation  of  the  part  by  the 
same  process  of  disjunctive  atrophy 
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which  the  surgeon  accomplishes  by 
means  of  the  ligature.”  Dr.Cormack  ap¬ 
propriates  to  himself  the  merit  of  such 
explanation. 

1  quite  agree  with  Dr.  Cormack 
that  such  is,  probably,  the  correct  ex¬ 
planation  of  that  singular  phenomenon, 
but  J  cannot  accord  to  him  the  merit  of 
priority  in  the  explanation. 

In  a  paper  of  mine,  on  Cirrhosis  of 
the  Lung,  published  in  the  Dublin 
Journal  of  Medical  Science,  I  adduced 
several  instances  of  this  property  of 
contractile  action  in  lymph,  and,  among 
those,  as  one  of  the  most  curious,  I  par¬ 
ticularly  noticed  the  spontaneous  ampu¬ 
tation  of  the  limbs  of  the  foetus  in  utero , 
concluding  my  observations,  by  express¬ 
ing  my  belief,  that  in  those  cases  the 
string  of  lymph  around  the  limb  “  has 
taken  on  this  slow  contractile  action, 
and  thus  it  has  at  last  produced  removal 
of  the  soft  limb  of  the  foetus,  by  its 
gradual  tightening,  just  as  the  surgeon, 
by  the  gradual  tightening  of  a  ligature, 
effects  the  removal  of  a  polypus.”  My 
paper  is  published  in.the  Dublin  Journal 
of  Medical  Science,  May  1838.  I  need 
not  say  I  feel  quite  convinced  that  Dr. 
Cormack  was  not  aware  of  my  pre¬ 
vious  observations. — J  remain,  sir. 

Yours,  &c. 

D.  J.  Corrigan. 

Dublin,  4,  Menton  Square,  West, 

December  24,  ItSoS. 


IRRITABLE  UTERUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  forward  for  publication  in  your 
valuable  journal  the  following  case, 
which  appears  to  me  to  be  an  important 
one,  inasmuch  as  it  shows  that  in  the 
female  sex  the  uterus  is  sometimes  the 
source  of  those  painful,  local,  nervous 
affections  that  simulate  structural  dis¬ 
eases  in  different  parts  of  the  body  ;  or 
at  least  that  remedies  which  had  the 
effect  of  restoring  that  organ  to  a 
healthy  state,  were,  in  one  severe  case 
of  the  above  description,  the  means  by 
which  a  cure  was  accomplished,  after 
every  other  plan  of  treatment  had  been 
tried  in  vain. —  I  am,  sir, 

Your  most  obedient  servant, 

John  Brown,  C.M. 

Her  Majesty’s  Victualling  Yard, 

Deptford,  Dec.  24,  IS38. 

A  young  lady,  who  had  suffered 


for  a  great  length  of  time  from  pain 
in  her  back  and  partial  paralysis 
of  the  lower  extremities,  was  brought 
to  London,  in  the  summer  of  1837,  for 
the  benefit  of  medical  advice.  While 
she  was  in  the  country,  various  plans  of 
treatment  were  tried  for  her  relief,  but 
without  the  least  benefit;  and  at  the 
time  I  first  saw  her,  w  hich  was  imme¬ 
diately  on  her  arrival  here,  and  about 

two  years  and  a  half  after  the  com- 
«/ 

mencement  of  her  illness,  she  said  that 
her  complaint  began  with  a  throbbing  in 
her  left  foot,  which  gradually  extended 
up  the  leg  as  far  as  the  back,  and  was 
followed  by  severe  pain  in  her  stomach 
and  right  side,  which  continued  for 
several  hours,  and  then  went  off,  leav¬ 
ing  her  in  a  very  languid  state  ;  that 
paroxysms  of  this  kind  succeeded  each 
other,  at  short  and  irregular  intervals, 
for  the  space  of  eighteen  months  ;  that 
she  had  often,  during  the  above  period, 
hysterical  fits  of  the  usual  description  ; 
that  there  was  also  great  uneasiness, 
with  a  sensation  of  throbbing,  in  her 
back  ;  that  she  often  suffered  much 
from  pain  in  the  abdomen,,  particularly 
around  the  umbilicus;  that  a  great 
many  remedies  had  been  tried  for  her 
relief,  but  without  any  good  effect; — on 
the  contrary,  that  the  pain  in  her  back 
at  length  became  so  constant  and  severe 
as  to  lead  her  medical  attendants  to  con¬ 
clude  that  she  was  labouring  under  a 
disease  of  the  spine,  and  that  she  was 
accordingly  cupped,  blistered,  and  kept 
in  the  horizontal  position  for  a  great 
many  months,  but  without  any  benefit 
whatever. 

At  the  time  this  patient  came  to  town 
she  could  not  walk,  nor  even  stand,  in 
consequence  of  the  pain  in  her  back  and 
weakness  of  her  limbs.  I  therefore 
carefully  examined  the  spine,  but  could 
perceive  no  mark  of  structural  disease 
there ;  indeed  the  poor  girl  complained 
just  as  much  when  the  skiv»  was  merely 
touched  as  when  forcible  pressure  was 
made  upon  the  vertebrae.  Hysterical 
fits  at  that  time,  she  said,  came  on  twice 
or  thrice  every  day.  She  also  stated, 
that  when  she  attempted  to  sit  up,  she 
felt  an  unpleasant  weight  in  the  lower 
part  of  her  belly,  with  a  sensation  of 
bearing  down,  and  that  she  had  always 
pain  and  difficulty  in  passing  the  faeces 
and  urine.  On  examination  per  vagi- 
vam,  which  I  considered  to  be  neces- 
sary,  in  order  to  enable  me  to  ascertain 
the  real  nature  of  the  case,  I  found  that 
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the  uterus  was  very  low  down;  and 
upon  mentioning'  this  circumstance  to 
the  patient,  she  admitted  that  that  organ 
had  several  times  partially  protruded 
beyond  the  external  parts.  It  was  also 
in  a  highly  irritable  state;  indeed  the 
mere  touch  of  the  finger  g'ave  great  un¬ 
easiness,  and  brought  on  one  of  the 
most  violent  paroxysms  of  hysteria  I 
ever  witnessed.  There  was  occasionally, 
too,  a  profuse  Jeucorrhoeal  discharge; 
but  as  the  displacement  appeared  to  me 
to  be  the  point  which  required  to  be 
first  attended  to,  in  order  to  remedy  that, 
I  put  a  piece  of  sponge  into  the  vagina, 
but  so  g'reat  was  the  irritability  of  the 
parts  that  its  presence  there  could  not 
be  borne,  and  I  w  as  consequently  obliged 
instantly  to  remove  it.  Under  these 
circumstances,  conceiving  that  the  af¬ 
fection  of  the  back  and  paralysis  of  the 
limbs  were,  in  some  way  or  other,  con¬ 
nected  with  the  irritable  state  of  the 
womb— -a  state  which  the  patient  said 
had  existed  from  the  commencement  of 
her  illness — I  directed  strong  anodyne 
injections  to  be  frequently  thrown  into 
the  vagina,  which,  in  time,  produced  an 
excellent  effect.  Astringent  injections 
were  next  employed  with  advantage; 
and,  at  last,  a  solution  of  the  nitrate  of 
silver  was  in  this  way  used,  which,  by 
degrees,  diminished  both  the  leucorrhceal 
discharge  and  the  irritability  of  the 
uterus,  and  in  the  end  entirely  removed 
them.  As  soon  as  this  change  in  the 
state  of  the  parts  was  effected,  the  usual 
treatment  for  the  prolapsus  was  had  re¬ 
course  to,  and  the  girl  then  began 
rapidly  to  improve. 

But  during  the  time  that  this  local 
treatment  was  being  followed,  the  con¬ 
stitution  was  not  neglected.  The  phy¬ 
sical  pow'ers  of  the  system  in  this  case 
were  very  low.  The  patient  had  a  weak 
pulse;  her  appetite  was  small;  her 
muscles  soft,  flabby,  and  relaxed.  She 
suffered  much  from  coldness  of  her 
hands  and  feet  ;  and,  as  hysterical  pa¬ 
roxysms  at  the  commencement  of  the 
local  treatment  were  very  frequent,  anti- 
spasmodic  medicines  were  prescribed, 
particularly  the  tincture  of  assafoetida, 
to  which,  however,  she  at  first  strongly 
objected,  on  account  of  the  nauseousness 
of  its  fiuetor;  but,  after  having  taken  it 
for  a  short  time,  she  either  acquired  a 
taste  for  it  or  experienced  so  much  re¬ 
lief  from  its  use,  that  always,  upon  the 
least  symptom  of  the  approach  of  a  pa¬ 
roxysm,  she  Hetv  to  the  loathsome 


draught  with  avidity,  and  drank  it  off 
without  any  apparent  reluctance.  To¬ 
nics,  too,  were  from  the  first  prescribed. 
I  he  compound  infusion  of  gentian,  the 
disulphate  of  quinine,  the  sulphate  of 
copper,  and  the  tincture  of  muriate  of 
iron,  were  all,  by  turns,  taken  in  proper 
doses,  with  benefit.  The  cold  shower- 
bath  was  also  had  recourse  to  ;  and, 
although  the  patient’s  constitution  was 
certainly  very  weak,  the  shock  was  fol¬ 
lowed  by  no  unpleasant  effects;  on  the 
contrary,  she  alwmys  experienced,  after 
using  the  bath,  a  comfortable  glow  of 
heat  over  her  whole  body,  with  a  con¬ 
siderable  increase  both  of  bodily  and 
mental  energy. 

Under  the  above  treatment  the  patient 
gradually  recovered;  indeed,  as  soon  as 
the  irritable  state  of  the  womb  was  re¬ 
moved,  she  began  to  walk  about,  and  in 
the  course  of  a  few  months  she  could  ac¬ 
complish  a  distance  of  three  or  four  miles 
with  but  very  little  fatigue.  She,  how- 

ever, remained  about  a  year  under  my  care, 

and  in  July  last  returned  to  her  parents, 
who  reside  at  Plymouth  ;  from  whence 
she  now  writes  to  me,  and  informs  me 
that  her  health  is  good,  and  that,  not¬ 
withstanding  the  season  of  the  year, 
she  frequently  takes  a  cold  salt-water 
bath  with  decided  benefit.. 

The  history  of  the  above  case  leads, 

I  think,  to  the  conclusion  that  the 
irritable  state  ol  the  uterus  was  either 
the  sole  cause  of  the  painful  affection 
of  the  back,  of  the  paralysis  of  the 
limbs,  and  of  the  other  symptoms  front 
which  the  patient  suffered  so  long  and 
so  severely,  or,  at  least,  that  it  was 
in  some  way  or  other  intimately  con¬ 
nected  with  them.  What  share  the 
prolapsus  had  in  producing  those  dis¬ 
tressing  effects  I  do  not  know;  but  it 
was  not  until  after  the  irritability  was 
diminished,  and  the  displacement  of  the 
organ  remedied,  by  mechanical  means, 
that  the  girl  began  decidedly  to  amend, 
which  shews  how  necessary  it  some¬ 
times  is,  in  hysterical  affections,  care¬ 
fully  to  examine  the  uterus — a  practice 
which  I  fear  is  too  seldom  followed; 
indeed,  in  the  present  instance,  if  the 
girl  had  not  complained  much  of  the 
weight  in  the  lower  pari  of  the  belly, 
the  bearing  down,  and  the  difficulty  of 
passing  ibe  urine  and  faeces,  l  should 
probably  not  have  thought  of  making 
an  examination  per  vafjiunm ,  but  have 
treated  the  ca*c  in  the  usual  way,  by 
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tonics,  antispasmodics,  &c.,  the  conse¬ 
quence  of  which  would  have  been,  that 
the  patient  might  have  remained  for  a 
long-  time  just  as  she  was,  or,  perhaps, 
after  returning-  to  the  country,  she  might 
again,  upon  the  supposition  of  disease 
of  the  spine,  have  been  tortured  with 
blisters,  and  made  to  suffer  all  the 
miseries  of  another  long-  confinement  in 
the  horizontal  position. 

But  admitting  that  the  cure,  in  the 
above  case,  was  effected  by  the  removal 
of  the  irritability  of  the  womb,  what 
was  the  proximate  cause  of  that  irrita¬ 
bility  ?  I  do  not  know.  There  was  no 
inflammation — no  disorganization.  The 
uterus,  notwithstanding  the  length  of 
time  that  had  elapsed,  remained  un¬ 
changed  in  its  structure.  It  was  merely 
in  an  exceedingly  irritable  state — a  state 
w  hich  neither  the  leucorrhoeal  discharge, 
nor  the  displacement  that  existed,  can, 
I  think,  account  for  ;  indeed,  so  very 
exquisite  was  the  morbid  sensibility  of 
that  organ,  let  its  proximate  cause  have 
been  what  it  might,  that,  at  the  first 
examination,  the  mere  contact  of  the 
finger  caused  not  only  great  local  pain, 
but  also  produced  a  powerful  effect  upon 
the  whole  of  the  nervous  system,  which 
surely,  I  think,  tends  to  shew  that  the 
distressing  symptoms  in  this  case  were 
all  closely  connected  with  the  irritable 
state  of  the  womb. 

But,  instead  of  the  irritability  of  that 
organ  having  been  the  cause  of  the  pain¬ 
ful  affection  of  the  back,  and  of  the 
other  well-marked  hysterical  symptoms, 
it  may  itself,  perhaps,  have  been  only 
an  hysterical  symptom  also,  and  the 
W'hole  may  have  arisen  from  a  peculiar 
state  of  the  nervous  system  in  general-— 
a  state  which,  though  often  spoken  of, 
is  far  from  being  well  understood  ;  in¬ 
deed,  one  of  the  most  distinguished  and 
talented  surgeons  of  the  present  day, 
Sir  B.  Brodie,  in  his  excellent  lectures 
upon  Local  Hysterical  Affections,  gives  it 
as  his  opinion  that  those  painful  com¬ 
plaints  have  no  connexion  whatever 
with  the  uterus,  but  are,  in  fact,  always 
seated  in  the  nervous  system  ;  and,  as 
one  proof,  among  others,  of  the  correct¬ 
ness  of  this  view,  he  states  that  males 
are  subject  to  them  as  well  as  females  ; 
but  I  apprehend  that  well-marked  cases 
of  purely  hysterical  complaints  which 
so  closely  resemble  structural  disease  of 
the  spine  as  the  one  I  have  just  nar¬ 
rated,  are  not  very  common  in  the  male 
sex,  whilst  among  females  they  cer¬ 


tainly  may  he  met  with  every  day. 
But  if  it  can  be  shewn  that  males  are 
sometimes,  although  it  may  be  but  very 
rarely,  the  subjects  of  those  maladies,  it 
clearly  follows,  notwithstanding  the 
term  hysteria,  that  we  must  look  some¬ 
where  else  than  to  the  uterus  for  an  ex¬ 
planation  of  the  very  extraordinary 
symptoms  that  sometimes  exhibit  them¬ 
selves  in  diseases  of  the  description  now 
under  consideration  ;  and  if  we  turn  our 
attention  to  the  nervous  system,  and,  by 
dissection,  endeavour  to  obtain  a  know¬ 
ledge  of  their  cause,  our  investigations 
there  only  shew  that  the  pathology  of 
hysteria  is  involved  in  impenetrable  ob¬ 
scurity.  Still,  although  dissection,  “  the 
great  revealer  of  nature’s  secrets,” 
throws  not  one  ray  of  light  upon  the 
gloom  that  surrounds  us  in  our  inquiries 
upon  this  subject,  it  must  be  admitted, 
that  the  nature  of  the  symptoms  them¬ 
selves  leads  us  to  look  to  the  nervous 
system  as  the  source  from  which  they 
spring;  but,  whether  the  peculiar  state 
of  that  system  which  gives  rise  to  hys¬ 
teria  in  all  of  its  strange  and  varied 
forms  be  always,  as  some  seem  to  think, 
entirely  unconnected  with  the  womb,  or 
whether  it  sometimes  depends  solely 
upon  sympathy  with  that  organ,  I  will 
not  venture  to  say  ;  but  certain  it  is, 
that  in  one  instance,  w'here  the  symp¬ 
toms  were  very  severe,  and  of  long 
standing,  the  restoration  of  the  uterus 
to  a  healthy  state  was  followed  by  a 
speedy  and  perfect  cure — a  circumstance 
the  knowdedge  of  which  ought  at  least 
to  induce  practitioners,  in  all  cases  of 
local  hysterical  affections,  carefully  to 
inquire  into  the  state  of  the  womb,  with 
the  view  of  remedying  functional  de¬ 
rangement,  irritability,  displacement, 
or  whatever  else  may  be  found  to  be 
amiss  ;  and,  although  it  is  certain  that 
nervous  diseases  of  the  description  now 
under  consideration  may  sometimes  be 
met  with  among  females  where  no 
morbid  affections  of  the  womb  of  any 
kind  can  be  discovered,  and  even  occa¬ 
sionally,  as  Sir  B.  Brodie  observes, 
w'here  they  cannot  possibly  exist,  as  in 
the  male  sex,  yet,  looking  at  the  above 
case,  and  at  several  others  that  have 
lately  fallen  under  my  observation,  I 
am  inclined  to  think  that  deviation's 
from  the  healthy  state  of  the  uterus, 
some  of  w7hich,  as  in  the  above  patient’s 
case,  may  even  pass  for  a  long  time  un¬ 
noticed,  will,  on  close  observance,  be 
found  to  be  much  more  frequently  than 
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many  seem  to  suppose  the  exciting*,  if 
not  the  direct,  causes  of  that  morbid 
condition  of  the  nervous  system  from 
which  the  phenomena  of  hysteria  ap¬ 
pear  immediately  to  spring1 ;  and  should 
the  remarks  I  have  here  made  draw 
the  attention  of  my  professional  bre¬ 
thren  to  the  subject,  and  lead  to  further 
observations,  the  object  which  I  have 
in  view  in  forwarding*  this  paper  for 
publication  will  be  accomplished. 


TREATMENT  OF  BURNS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Knowing  the  difficulty  which  is  always 
experienced  in  obtaining*  a  fair  trial  for 
a  new  remedy,  or  a  new  mode  of  treat¬ 
ment,  I  have  little  reason  to  complain 
that  the  paper  which  appeared  some 
years  ago  in  the  Medical  Gazette, 
detailing*  my  new  method  of  treating- 
burns,  should  have  passed  without  no¬ 
tice  and  without  comment.  At  the 
same  time  I  have  had  the  satisfaction 
of  knowing*  that  it  has  been  silently 
making  its  way  amongst  my  medical 
friends  in  various  parts  of  England  ; 
and  every  succeeding  year  has  brought 
me  the  gratifying  testimony  that  its 
success  has  been  equally  satisfactory  in 
the  hands  of  others  as  it  has  proved 
under  my  own  inspection. 

Some  of  the  correspondents  in  the 
Medical  Gazette,  who  have  lately 
done  me  the  honour  to  notice  my  last 
communication  upon  the  subject,  have 
•expressed  their  doubts  as  to  the  perfect 
success  of  the  plan,  as  regards  its  com¬ 
pletely  preventing  the  formation  of 
matter.  Mr.  Leach  says  he  is  less  san¬ 
guine  than  myself  as  to  its  effecting 
this  result;  and  Mr.  Meade,  in  his  very 
excellent  paper,  expresses  a  similar 
opinion  ;  and  as  this  is  the  fundamen¬ 
tal  principle  of  my  method  of  treating 
burns,  I  cannot  allow  the  occasion  to 
pass  without  saying  a  word  in  vindica¬ 
tion  of  the  perfect  and  complete  success 
of  the  plan  ;  and  nothing  but  imperative 
professional  duties  should  have  pre¬ 
vented  me  from  sooner  replying  to  the 
objections  of  these  gentlemen. 

In  my  original  paper  I  stated,  that 
wherever  the  injured  parts  can  be  pre¬ 
served  from  much  pressure  and  from 
friction,  the  effect  of  the  plan  will  be 


complete ;  but  where  these  causes  can¬ 
not  be  avoided,  there  will  always  be  a 
risk  of  partial  suppuration  taking  place. 
This  is  owing,  as  suggested  by  Mr. 
Meade,  to  the  difficulty  of  preserving 
the  integrity  of  the  coating  ;  but  it  is 
really  astonishing  how  seldom,  and  to 
how  small  an  extent,  this  cause  ope¬ 
rates  ;  and  by  substituting  wax  dissolv¬ 
ed  in  warm  turpentine,  instead  of  the 
Ung.  resin,  flav.,  the  difficulty  is  inmost 
cases  obviated. 

But  it  is  the  new  principle  involved 
in  my  plan — that  of  treating  burns  by 
the  first  intention — that  I  am  most 
anxious  to  promulgate,  not  doubting 
that  if  this  principle  was  once  generally 
acknowledged  and  acted  upon,  means 
w'ould  soon  be  devised  to  remedy  any 
defects  that  might  be  found  in  carrying 
out  the  details.  The  advantages  held 
out  by  my  plan  are  great  and  manifest: 
in  the  first  instance  affording  a  speedy 
relief  to  the  sufferings  of  the  patient, 
and  ultimately  increasing  the  chance  of 
recovery,  by  avoiding  the  shock  occa¬ 
sioned  to  the  system  by  a  large  suppu¬ 
rating  surface,  and  by  certainly  avoid¬ 
ing  disfigurement  of  the  countenance, 
where  the  injury  sustained  is  on  the 
face  ;  and  with  equal  certainty  avoiding 
the  contraction  of  limbs  by  the  forma¬ 
tion  of  bridles  by  the  cicatrices,  w  here 
it  occurs  on  the  extremities.  And  I  may 
add  that,  in  cases  which  are  not  recent, 
and  where  suppuration  has  already 
taken  place,  this  plan  w  ill  put  a  stop  to 
the  further  formation  of  matter,  and  the 
parts  will  granulate  and  skin  beneath 
the  coating. 

In  conclusion,  I  beg  to  express  my 
thanks  to  Mr.  Sweeting  for  his  testi¬ 
mony  as  to  the  success  of  this  mode  of 
treating  burns;  and  I  now  leave  it  in 
the  hands  of  my  professional  brethren, 
hoping  that  many  amongst  them  will 
be  found  to  possess  sufficient  faith  to 
try  the  plan,  and  sufficient  liberality  to 
report  its  success. — I  remain  sir, 

\our  obedient  servant, 
Edward  Greenhow,  M.D. 

North  Shields,  Dec.  20,  1888. 


STRUCTURE  OF  THE  TAPETUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

May  I  beg*  the  favour  of  you  to  insert 
the  following  communication  on  the 
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structure  of  the  tapetum  in  ruminating 
animals. — I  am,  sir. 

Your  obedient  servant, 
Henry  John  Carter, 

One  of  the  House-Surgeons  of  University 
College  Hospital. 

University  College  Hospital, 

Dec.  24,  1838. 

While  examining-  the  structure  of  the 
choroid  in  the  eyes  of  different  animals 
during-  the  summer  of  1837,  I  was 
struck  with  the  resemblance  between 
the  metallic  lustre  and  colours  of  the 
tapetum  of  the  ox  and  the  iridescence 
of  tendon  ;  and  knowing  that  the  latter 
depended  on  the  refraction  of  light,  I 
proceeded  to  compare  the  two  struc¬ 
tures.  For  this  purpose  I  made  use  of 
a  common  lens ;  and  the  resemblance 
between  the  two  appeared  so  great,  as 
to  leave  little  doubt  that  both  were  com¬ 
posed  of  the  same  kind  of  fibres. 

Since  that  I  have  compared  the  fibres 
of  the  tapetum  of  the  ox  and  other  ru¬ 
minants  with  those  of  tendon,  with  the 
aid  of  a  powerful  microscope;  and  I  am 
still  more  convinced  that  they  are  iden¬ 
tical  in  structure. 

The  tapetum,  then,  in  ruminantia, 
consists  of  a  layer  of  wavy,  uniform, 
parallel,  transparent  fibres  ;  and  the 
metallic  lustre  and  colours,  which  are 
brightest  where  the  fibres  are  most  nu¬ 
merous,  depend  on  the  refraction  of 
light. 

That  the  colours  are  produced  in  this 
way  is  rendered  evident  by  pressing 
the  transparent  fibres  of  the  tapetum 
against  the  subjacent  choroid,  when 
the  black  pigment  immediately  beneath 
becomes  visible,  and  the  metallic  lustre 
and  colours  disappear.  The  reverse 
takes  place  when  the  pressure  is  remov¬ 
ed,  and  the  fibres  resume  their  original 
disposition. 


ACARUS  THE  CAUSE  OF  ITCH  (?). 


1  o  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  my  last  letter  I  reviewed  briefly  the 
statements  of  some  of  the  principal  au¬ 
thors  who  have  spoken  of  the  Acarus 
scabiei.  I  endeavoured  from  their  con¬ 
flicting  testimony  to  account  for  the 
scepticism  which  has  so  often  prevailed 
with  regard  to  its  existence,  and,  by 
pointing  out  more  precisely  the  locality 
of  the  insect  in  question,  have  afforded 


to  those  who  may  yet  doubt  its  reality 
an  opportunity  of  removing  their  scru¬ 
ples.  We  have  now  to  inquire  how  far 
its  presence  must  be  considered  as  the 
essential  cause  of  scabies.  This  is  a 
question  not  quite  so  easy  of  solution  as 
that  relating  to  its  habitat.  If  we  before 
saw  writers  differing  on  this  latter  point, 
here  we  meet  with  not  less  discordance 
on  the  subject  at  present  under  conside¬ 
ration.  Four  opinions  appeared  to  have 
been  entertained.  According  to  one 
of  these,  which  numbers  among  its 
supporters  the  respectable  names  of 
Degeer,  Redi,  Wichman,  Pringle,  &e., 
and  more  lately  MM.  Raspail,  Gras, 
and  Aube,  the  acarus  is  considered,  in 
the  words  of  the  first-named  of  these 
authors,  as  /’ unique  cause  de  cette 
vilaine  maladie ”  (scabies.)  Another 
opinion  is,  that  the  insect,  when  found, 
is  always  a  product  of  the  disease;  but 
this  theory  is  unsupported  either  by 
great  names  or  sound  arguments,  and 
although  its  advocates  have  given  se¬ 
veral  reasons  why  it  should  not  be  con¬ 
sidered  as  the  cause  of.  scabies,  yet  they 
advance  nothing  which  proves  that  it  is 
simply  a  product,  nor  has  this  been  done 
by  any  author  with  whom  I  am  ac¬ 
quainted.  Others,  among  whom  is 
Morgagni,  supposed  that  in  most  cases 
it  is  a  product  of  the  disease,  but  in 
some  instances  the  cause;  but  this  sup¬ 
position  rests  on  no  better  a  foundation 
than  the  former,  and  is  besides  con¬ 
trary  to  analogy.  The  advocates  of 
the  two  last  opinions  contend,  that  the 
acari  will  not  live  when  placed  on  a 
healthy  individual — an  assertion  which 
we  shall  see  by  and  by  to  be  erroneous  ; 
that  w  hen  the  vesicles  of  scabies  dry,  or 
are  destroyed,  the  acari  invariably  die  or 
disappear;  but  it  is  surely  as  rational  to 
attribute  the  disappearance  of  the  vesi¬ 
cles  to  the  death  of  the  acari.  They  ima¬ 
gine  them  to  arise  in  the  same  manner 
as  the  lice  which  sometimes  appear  sud¬ 
denly  in  patients  convalescent  from  fever 
or  other  diseases.  Murray*  says,  that 
previous  to  any  appearance  of  pustules, 
there  is  always  a  foulness  of  the  juices, 
and  that  when  this  foulness  has  got  to  a 
certain  height,  the  acari  of  cheese  or 
meal  are  induced  to  seek  a  nidus  in  the 
skin — an  error  with  regard  to  the  spe¬ 
cies  of  acarus  which  he  probably  bor¬ 
rowed  from  Lin  mens  It  remains  to 
mention  the  fourth  and  last  theory, 

*  De  Vermibus  in  Lepra,  &c.  4to.  Goetting. 
17(19,  p.  9*. 
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which  is  (hat  of  Sauvages*.  This  noso- 
logist  enumerates  eleven  species  of  sca¬ 
bies,  one  only  of  which  he  supposes 
owes  its  origin  to  the  acarus  :  this  he 
calls  the  scabies  vermicularis,  and  re¬ 
marks  that  Linnaeus  considered  it  the 
most  frequent  variety.  Having-  al¬ 
ready  cursorily  disposed  of  two  of 
these  hypotheses,  we  shall  confine 
ourselves  to  the  examination  of 
those  advanced  by  Degeer  and  Sau- 
vages.  It  is  asserted,  then,  by  the  ad¬ 
vocates  of  the  first  theory  we  have 
alluded  to,  that  the  acarus  is  the  essen¬ 
tial  cause  of  the  contagious  element  of 
scabies  ;  and  in  support  of  this  they 
affirm,  that  it  is  generally  met  with  in 
every  case  that  has  not  undergone 
treatment ;  that  wherever  there  is 
no  u  cuniculusf,”  there  we  may 
he  sure  remedial  measures  have  been 
had  recourse  to.  2dly.  The  acarus  is 
proper  to  the  itch,  and  has  never  been 
found  in  any  other  disease.  3dly. 
Scabies  can  be  produced  by  inoculation 
with  the  insect,  but  cannot  by  inocula¬ 
tion  with  the  fluid  contained  in  the  sca¬ 
bious  vesicles.  4thly.  It  is  a  local  dis¬ 
ease,  unaffected  by  any  general  anti¬ 
phlogistic  mode  of  treatment  efficacious 
in  the  ordinary  forms  of  cutaneous  dis¬ 
ease,  but  is  most  quickly  cured  by  those 
remedies  which  are  most  fatal  to  the 
acarus  ;  and  I  may  add,  lastly,  that  the 
length  of  time  which  clothes  and  bed¬ 
ding  used  by  scabious  individuals  re¬ 
tain  their  infectious  properties,  is  de¬ 
cidedly  in  favour  of  the  theory  we  are 
at  present  examining.  But  before  I  pass 
to  the  consideration  of  the  opposite  side 
of  the  question,  I  must  say  something 
respecting  the  experiments  upon  which 
the  third  argument  adduced  is  founded. 
In  the  year  1820  MM.  Lugol  and 
Momouval,  w  hile  prosecuting  their  re¬ 
searches  on  scabies,  and  endeavouring, 
but  in  vain,  to  meet  with  the 
acarus,  which  they  looked  for  in 
the  fluid  of  the  vesicles,  proposed 
testing  the  contagious  nature  of  the 
serosity.  Nineteen  individuals,  males 
and  females,  were  subjected  to  the  ex¬ 
periment ;  in  some  of  these  the  fluid 
was  simply  rubbed  into  the  skin,  about 


*  No«ol.  M6thod.  Spec.  II. 
t  Cuniculus,  sillon,  furrow,  have  been  used 
synonymously  to  denote  the  hair-like  subcuti¬ 
cular  passages  which  are  formed  and  inhabited 
by  the  acarus  :  it  is  from  the  supposed  resem¬ 
blance  of  these  to  rabbit- burrows  that  induced 
MM.  Kaspail  nnd  Gras  to  give  them  the  very 
appropriate  name  of  cuniculi . 


the  wrist  and  fingers,  while  in  others 

it  was  inserted  with  the  lancet,  in  the 

same  wav  a-  the  vaccine  virus  is:  but 
#  7 

in  none  was  scabies  produced,  and  in 
one  only  a  small  pustule  arose,  which 
disappeared  of  its  own  accord  in  tw  o  or 
three  days.  Hence,  the  argument  of 
those  who  contend  that  when  scabies 
is  produced  by  acari,  it  is  owing* 
to  the  contagious  matter  of  the 
vesicle  which  they  transport  with  them, 
falls  to  the  ground.  Opposed  to  these 
results  are  the  essays  at  inoculation 
made  with  the  insect ;  these  have  been 
repeated  at  various  times  of  late,  and  by 
different  individuals.  I  will  report  one 
undertaken  by  M.  Gras  on  bis  own 
person:  —  “  On  the  1st  of  Septem- 
ber,,,  he  says,  “  I  placed  on  the  an¬ 
terior  and  inferior  part  of  my  right  fore¬ 
arm  seven  living  acari,  which  I  covered 
with  a  piece  of  linen  and  diachylon. 
Four  days  after,  there  were  four  to  five 
well-marked  cuniculi  ;  and  on  the  6tl>, 
two  of  the  insects  were  extracted  from 
them  in  presence  of  Drs.  Eymery  and 
Robert,  and  M.  Forget,  interne  .*  they 
were  replaced  on  the  skin,  and  on  the 
12th  another  was  extracted  in  presence 
of  Dr.  Brande.  On  the  14th,  ‘  vive 
demangeaison,’  and  appearance  of  a 
vesicle  in  the  space  circumscribed  by  the 
plaster.  On  the  Kith,  fresh  vesicles  in 
the  neighbourhood  of  the  sillons,  but 
not  on  their  trajet :  these  were  recog¬ 
nised  by  M.  Eymery,  and  several  other 
distinguished  physicians  to  be  evidently 
psoric  ;  the  serosity  of  some  of  these  is 
become  troubled,  but  none  exist  where 
the  diachylon  is  in  immediate  contact 
with  the  skin.  17th.  The  friction  of  the 
linen  has  destroyed  all  the  old  vesicles, 
but  two  or  three  fresh  ones  have  made 
their  appearance.  The  next  day  a 
termination  was  put  to  the  experiment 
by  rubbing  myself  with  the  Pommade 
Sulfuro-alcaline.  During  the  whole 
duration  of  the  experiment  there  was 
itching  at  intervals.”  If  this  experi¬ 
ment  can  be  relied  on,  it  is  decisive  as 
respects  the  production  of  a  local  vesi¬ 
cular  disease  having  all  the  characters 
of  scabies  ;  but  it  is  to  be  regretted  that 
the  plaster  was  not  removed,  and  thus 
the  opportunity  of  ascertaining  whether 
other  parts  of  the  body  would  have  become 
affected  was  lost.  The  experiments 
w  hich  I  have  just  related  derive  further 
confirmation  from  analogous  ones  which 
have  been  performed  on  animals  ;  and  as 
these  may  not  be  known  to  the  gene- 
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rality  of  my  readers,  I  trust  it  will  not 
be  considered  out  of  place  if  I  here  ad¬ 
vert  to  them.  I  must  premise,  then,  that 
what  is  called  the  mange  in  animals, 
and  which  is  too  common  among  dogs 
and  horses,  is  a  disease  analogous  to 
scabies  in  the  human  subject;  that 
acari,  or  sarcoptes,  as  they  have  been 
more  accurately  named  by  Latreille, 
not  very  dissimilar  in  appearance  from 
the  Sareopties  bominis,  and  resem¬ 
bling  them  in  their  habits,  are  found 
in  this  disease,  each  animal  of 
course  having  a  different  species  of 
acarus.  By  transplanting*  some  of  these 
from  a  diseased  horse  to  a  healthy  one, 
mang*e  is  produced  in  the  latter,  and  so 
of  other  animals  in  w  hich  the  experiment 
has  been  made ;  while  inoculations 
with  the  matter  from  the  mangy  sores, 
fails  in  producing  the  disease.  Hert- 
wig  *  affirms  that  he  has  frequently  re¬ 
peated  the  following  experiment,  which 
was  first  made  by  Walz: — “  From  the 
first  appearance  of  mange  on  any  parti¬ 
cular  sheep  or  horse,  the  animal  w'as 
every  day  carefully  examined,  and  every 
insect  that  was  seen  was  picked  out  and 
destroyed  :  after  this  had  been  continued 
for  some  days,  the  disease  healed  of 
itself,  while  in  other  animals  attacked 
about  the  same  time,  and  on  whom  this 
treatment  was  not  pursued,  it  daily  in¬ 
creased.” 

Having  stated  the  arguments  in 
favour  of  the  insect  being  the  essential 
cause  of  scabies,  let  us  consider  the  ob¬ 
jections  to  this  view'  of  the  subject.  1st, 
then,  we  are  at  issue  with  those  who 
assert  that  the  acarus  is  to  be  found  in. 
every  case  of  itch  that  has  not  under¬ 
gone  treatment;  according  to  our  ex¬ 
perience,  the  cases  in  which  it  is  dis¬ 
covered,  so  far  from  being  the  majority, 
form  the  exceptions;  2d,  there  is  no 
proportion  betw  een  the  number  of  lines 
and  the  number  of  vesicles;  frequently 
not  more  than  one  or  two  of  the  former 
exist  in  patients  thickly  covered  with 
the  latter ;  3d,  cuniculi  are  scarcely 
ever  observed  on  any  other  part  of  the 
body  than  the  hands  and  wrists  ;  4th, 
it  is  admitted  by  the  advocates  of  the 
parasitic  origin  of  scabies  that  this 
disease  sometimes  persists  after  several 
days’  treatment  must  have  destroyed  all 
the  acari  or  their  eggs;  but  M.  Gras 
anticipates  this  objection  by  supposing 

*  See  the  Veterinarian,  for  1838,  vol.  xi.  (vol. 
vi.  new  series,)  on  the  Acarus  of  Itch  and  Mange, 
by  Hertwig,  of  Berlin. 


that  the  action  of  the  acari  may  be  not 
merely  local  and  mechanical,  but  that 
they  may  act  on  the  w  hole  system  in  a 
vital  and  physiological  manner.  M. 
Aube*,  in  a  tiiesis  published  at  Paris, 
two  years  ago,  considers  the  acarus  to 
be  a  nocturnal  animal,  attacking  its 
prey  by  night  at  a  multitude  of  points, 
but  in  the  day  time  retiring  to  the 
tenebrous  sillon  w'hich  forms  its  habita¬ 
tion  :  this  theory  is  ingenious,  and  if 
proved  would  go  far  towards  removing 
the  second  objection  stated  above.  Leav¬ 
ing  for  my  readers  to  decide  which 
view*  of  the  question  is  best  supported, 
I  shall  conclude  this  letter  by  inquiring 
how  far  Sauvages  may  be  correct  in  re¬ 
stricting  the  ravages  of  the  acarus  to  one 
species  of  scabies.  The  only  fact  in 
favour  of  this  opinion  with  which  I 
am  acquainted  has  been  already  alluded 
to  in  discussing  the  objections  to  the 
parasitic  origin  of  scabies;  viz.  that  it 
is  only  in  some  cases  of  this  disease  that 
the  insect  can  be  found.  1  may  like¬ 
wise  add  that  sometimes  the  cuniculi 
are  so  numerous  as  to  induce  a 
belief  that  the  vesicles  interspersed 
among  them  may  arise  from  the  irrita¬ 
tion  necessarily  produced  in  the  forma¬ 
tion  of  so  many  sillons.  But  the  fol¬ 
lowing  case,  which  might  with  justice 
have  been  so  called,  S.  vermicularis, 
militates  against  this  idea.  The  patient 
was  a  boy  14  years  of  age,  who  applied 
at  the  Dispensary  for  an  eruption  which 
had  “tormented”  him  for  three  weeks 
past;  the  hands  were  covered  with 
cuniculi,  which  equalled  if  not  exceeded 
the  number  of  vesicles  scattered  among 
them.  Several  living  acari  were  extract¬ 
ed,  and  after  three  days’  inunction  with 
the  sulphur  ointment,  the  vesicles  had 
increased  in  number,  but  no  fresh  cuni¬ 
culi  wrere  observed.  Some  of  the  old  ones 
were  now'  explored,  and  acari  extracted, 
but  they  were  all  dead. 

Having  terminated,  although  unsatis¬ 
factorily,  the  inquiry  w  hich  I  proposed 
undertaking  at  the  commencement  of  my 
letter,  I  shall  leave  for  my  readers  to  form 
their  own  opinions  on  the  comparative 
merits  of  the  theories  we  have  been  re¬ 
viewing;  but  one  interesting  question 
connected  w  ith  this  subject  I  havenotyet 
broached — can  a  mangy  animal  commu¬ 
nicate  the  itch  to  man  ?  or  can  the  latter, 
infected  with  scabies,  impart  the  same  to 

*  Considerations  generates  sur  la  Gale  et 
l’Insecte  qni  la  produit.  Thdse  inaugurate. 
Paris,  Mars  1836. 
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the  former?  With  jour  permission  sir, 
I  will  discuss  this  subject  in  a  future 
number  of  jour  journal. 

Your  obedient  servant, 

C.  IIolthouse. 

13,  Keppel  Street,  Russell  Square, 

Dec.  24,  1838. 

STRAY  NOTES  FROM  BERLIN. 

( For  the  Medical  Gazette .) 

1.  Oleum  Morrlnue,  or  Oleum  Jecoris 

Aselli—Oil  of  the  Liver  of  the  Mss. 

Tuts  article  of  the  Prussian  Pharmaco¬ 
poeia,  which  is  nearly  unknown  in  Eng¬ 
land,  was  introduced  into  German  prac¬ 
tice  about  15  years  ago,  from  Sweden, 
where  it  had  been  long  emplojed. 
Three  sorts  of  it  are  prepared. 

The  first  is  of  a  white  or  gold -yellow 
colour;  is  the  purest,  and  that  used  in 
Norvvaj  and  Sweden.  It  is  procured 
bj  pressure  from  the  fresh  liver,  after 
it  has  been  exposed  to  the  sun.  It  is 
seldom  to  be  met  with  in  Germanj. 
The  white  oil  prepared  in  this  countrj 
is  usuallj  quite  inefficient,  and  is  made 
from  the  brown  sorts,  by  freeing  them 
from  their  colouring  matter  by  hydro¬ 
chloric  acid  and  other  means.  The  se¬ 
cond  of  a  brown  colour;  has  been  the  long¬ 
est  emplojed  in  Germanj  ;  and  is  ob¬ 
tained  bj  exposing  the  putrefying  liver 
to  the  sun.  The  third,  or  empyreumatic, 
also  of  a  brown  colour,  and  generally 
muddy,  is  obtained  by  pressure  from 
the  putrid  liver  after  it  has  been  roasted. 
All  these  varieties  are  very  nauseous  to 
the  taste,  but  the  first  is  the  least  so. 
One  ounce  costs  about  2d.  This  re¬ 
medy  has  been  used  in  a  variety  of  dis¬ 
eases,  and  has  been  found  very  effectual 
in  some.  It  is  largely  employed  by 
many  of  the  most  experienced  phy¬ 
sicians  of  Berlin,  and  especially  by 
Dr.  Barer,  in  the  Clinique,  for  the  dis¬ 
eases  of  children.  When  given  in 
small  doses,  it  acts  generally  as  a  tonic, 
but  when  given  in  larger  quantities, 
purges  freely.  It  was  first  recom¬ 
mended  in  cases  of  gout  and  chronic 
rheumatism,  but  appears  to  possess  no 
especial  virtues  in  the  treatment  of 
th  ese  diseases,  though  it  has  been  occa¬ 
sionally  found  to  be  of  advantage,  espe¬ 
cially  in  the  latter. 

It  has  also  been  employed  in  cases  of 
scirrhus.  Dr.  Barer  states  that  in  his 
own  experience  a  tumor,  having  all  the 
characters  of  scirrhus,  disappeared  under 


its  internal  use  ;  and  Professor  Dieffen- 
bach  believes  that  he  has  used  it  in 
many  cases  with  a  similar  result. 

But  the  diseases  in  which  it  is  most 
strongly  recommended  are  scrofula,  and 
especially  scrofulous  diseases  of  bone. 
In  that  form  of  scrofula  occurring  in 
children,  and  known  under  the  name  of 
mesenteric  atrophy,  Dr.  Barer  has  ex¬ 
hibited  it,  even  in  very  far  advanced 
cases,  with  the  most  marked  benefit; 
and  Gunther  records  the  case  of  a  child, 
which  had  suppurating  ulcers  on  its 
neck  and  extremities,  attended  with 
hectic  fever  ;  yet  which,  under  the  use 
of  this  medicine  (two  spoonfuls  of 
it  taken  daily),  was  completely  restored 
to  health.  It  is  not  found  to  be  an 
agent  of  much  value  in  rachitis,  and  is 
much  inferior  to  iron,  except  in  cases 
which  are  complicated  with  scrofula. 
On  the  whole  it  maybe  said  that, in  the 
opinion  of  most  of  the  medical  men  of 
Berlin,  it  is  perhaps  the  most  valuable 
remedy  we  have  against  scrofula  in  all 
its  different  shapes.  Its  exhibition  must 
usually  be  continued  for  some  months. 

It  may  be  given  to  children  in  doses 
from  1  to  1|  tea-spoonsful  twice  a  day, 
in  some  light  bitter  aromatic  vehicle  ; 
and  to  grown-up  individuals  in  the 
quantity  of  a  table-spoonful  several 
times  a  day.  The  following  are  some 
German  formulae  for  its  use  :  — 

|i  01.  Jecor.  Aselli,  3ij.  Vitelli  Ovi, 
3i.  Syrup.  Men thas,  Syrup.  Aurant. 
aa.  £ij.  Misce,  &c. 

p,  01.  Jecor.  Asell.  31.  Liq.  Potas. 
Carbon.  3i.  Ol.  Calam.  Aromat. 
gtt.  iij.  Syrup.  Cort.  Aurant.  fi. 
Misce,  &c. 

It  is  unknown  to  what  ingredient 
ass’s-liver  oil  owes  its  efficacy;  some 
suppose  to  a  small  quantity  of  creosote. 
At  all  events,  it  seems  unlikely  that  it 
should  have  any  especial  properties,  not 
possessed  by  similar  animal  oils.  Train 
oil  is,  we  believe,  largely  employed  by 
veterinary  surgeons  in  England. 

2.  Case  of  incipient  Amaurosis. 

A.  C  ,  miner,  aged  24,  of  full  habit, 
with  short  neck  and  broad  shoulders, 
squints  slightly  with  the  right  eye,  and 
has  scarcely  perceptible  paralysis  of  the 
muscles  of  his  left  cheek  ;  is  slightly 
deaf  on  one  side.  He  walks  unstea¬ 
dily,  and  complains  that  he  cannot  see 
distant  objects  distinctly.  He  can  dis¬ 
tinguish  nearer  objects  accurately,  but 
his  eyes  are  easily  fatigued.  Four 
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years  ago  he  suffered  from  a  copious 
“  foot  sweat,”  which  at  one  time  disap- 
rnared,  but  has  lately  begun  to  return  ; 
las  had  occasional  numbness  in  his 
legs,  and  pains  in  the  loins,  and  has 
been  subject  to  fulness  of  blood  in  the 
head.  He  feels  at  present  a  “  deep 
boring”  pain  in  his  eye-ball,  and  pain, 
with  a  sound  of  hammering,  in  the 
back  part  of  his  head. 

Professor  Jiingken  took  occasion  to 
remark  that  the  vagueness  of  the 
term  amaurosis  had  been  very  inju¬ 
rious  in  the  treatment  of  the  diseases 
of  the  eyes,  and  had  led  to  the  empiri¬ 
cal  use  of  the  same  remedy  in  cases  of 
the  most  dissimilar  nature.  He  thought 
it  would  be  well  if  the  name  of  amauro¬ 
sis  were  confined  to  cases  arising  from 
either  of  the  following-  causes: — 1st, 
Neuritis  or  inflammation  of  the  optic 
nerve  itself.  The  morbid  anatomy  of 
this  affection  is  pretty  well  made  out. 
On  post-mortem  examinations,  the  neu- 
rilema  is  found  thickened,  and  almost 
of  a  leathery  consistence,  and  the  ner¬ 
vous  matter  wasted  away,  along  with 
enlargement,  and  in  some  cases  ossifica¬ 
tion  of  the  ophthalmic  artery,  2dly. 
Affections  of  the  brain  itself,  whether 
arising  from  violent  congestion,  from 
tumors  in  the  substance  of  the  brain, 
from  thickening  of  the  membranes,  or 
from  pressure  of  osseous  growths. 

The  predisposing  causes  to  neuritis 
and  disease  of  the  brain  may  be  gene¬ 
rally  stated  to  be  abdominal  plethora, 
and  cases  of  amaurosis,  arising  from 
cerebral  congestion,  which  are  occurring 
every  day  more  frequently,  are  chiefly 
seen  in  those  who  have  occasion  for 
much  mental  exertion,  and  are  subject  to 
mental  anxiety.  In  the  present  in¬ 
stance,  the  constitution  of  the  patient, 
the  violent  pain  which  he  experiences, 
and  the  whole  history  of  the  case,  point 
to  an  affection  of  the  brain,  probably  of 
a  congestive  nature. 

In  all  cases  of  amaurosis  the  progno¬ 
sis  must  be  very  guarded  ;  though,  in 
the  present  case,  the  youth  and  health  of 
the  patient  are  in  his  favour. 

As  to  the  treatment,  it  is  obvious  that, 
in  such  a  case,  to  employ  strychnia 
or  veratrine  would  be  to  add  fuel  to  the 
flame.  A  general  antiphlogistic  treat¬ 
ment  and  derivation  from  the  head  were 
obviously  indicated.  He  should  put  the 
patient  on  a  rigorous  diet — “  on  a  hun¬ 
ger  cure  he  should  establish  a  seton 
in  the  neck,  and  have  the  feet  done  up 


in  strips  of  “  emplastrum  cum  galhario 
crocatum,”  and  enveloped  in  thick 
woollen  stockings.  Internally,  he 
should  commence  by  opening  the  pa¬ 
tient’s  bowels  freely,  and  then  putting 
him  for  a  couple  of  months  on  a  course 
of  the  Decoctum  Littmanni. 

The  importance  attached  to  the  use 
of  a  stimulant  application  to  the  feet, 
may  be  considered  as  very  charac¬ 
teristic  of  German  practice.  The  De¬ 
coctum  Littmanni  is  employed  very 
largely  in  the  practice  of  Berlin,  espe¬ 
cially  in  cases  of  secondary  syphilis. 
It  is  of  two  strengths.  The  fortius  con¬ 
sists  essentially  of  sarsaparilla  and  calo¬ 
mel  ;  half  an  ounce  of  calomel  being 
added  to  a  decoction  of  twelve  ounces  of 
sarsaparilla  (in  twenty-four  quarts  of 
water,  which  are  boiled  down  to  eight). 

The  milius  contains  six  ounces  more 
of  decoction  of  sarsaparilla.  It  is  usual 
to  give  the  patient  half  a  quart  warm,  in 
bed,  in  the  morning ;  one  quart  of  the 
weak,  cold,  in  the  forenoon  ;  and  again 
in  the  evening  half  a  quart  of  the  strong, 
also  cold.  This  course  is  discontinued 
for  a  short  time  after  the  first  seven  or 
eight  days,  and  a  purgative  is  usually 
given  every  five  days  while  the  medi¬ 
cine  is  used. 

3.  Abscess  of  the  Cornea. 

G.  H.,  a  middle-aged  man,  labours 
under  arthritic  inflammation  of  the  eye  ; 
and  in  the  centre  of  the  cornea  is  to  be 
seen  an  extensive  abscess,  which  has  not 
opened  either  externally  or  internally. 
The  history  of  the  case  is  remarkable. 
He  had  suffered  about  a  year  ago  from 
arthritic  ophthalmia,  which  had  termi¬ 
nated  in  the  formation  of  an  abscess  in 
the  cornea.  The  inflammation  had 
yielded  to  appropriate  treatment,  and 
the  abscess,  instead  of  opening  itself, 
gradually  dried  up,  undergoing,  as  it 
were,  a  process  of  mummification,  and 
leaving  behind  a  thick  orange-yellow 
coloured  spot.  The  eye  had  beeiHately 
re- attacked  by  inflammation,  and  this 
spot  was  again  in  a  state  of  suppura¬ 
tion.  No  treatment  different  from  that 
of  common  arthritic  ophthalmia  was  in¬ 
dicated. 

4.  C at arrlio -rheumatic  Blennorrlicea  of 
the  Eye. 

B.  F.,  shoemaker,  aged  18,  of  florid 
appearance,  has  had  pain  in  his  eye  for 
the  last  eight  days.  The  conjunctiva. 
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especially  the  palpebral  of  his  right  eye, 
presents  a  red  colour,  resembling  velvet, 
with  prominent  granulations,  which  se¬ 
crete  a  very  acrid  milky-coloured  fluid. 
The  sclerotica  is  also  inflamed  ;  and 
from  the  muddy  colour  of  the  iris,  in¬ 
flammation  of  the  membrane  of  the 
aqueous  humour  is  inferred. 

Professor  Jiingken  observed,  that  mo¬ 
dern  pathology  had  proved  that  inflam¬ 
mations  and  blennorrhoeas  were  essen¬ 
tially  different  in  their. nature.  Pure 
primitive  blennorrhoeas,  such  as  the 
Egyptian  and  gonorrhoeal  ophthalmia, 
are,  in  their  origin,  quite  independent  of 
inflammation  ;  but  blennorrhoeas  may 
also,  as  in  the  present  case,  be  consecu¬ 
tive  on  a  simple,  for  instance  a  catar¬ 
rhal,  ophthalmia.  In  both  cases  the 
attendant  inflammation  is  only  to  be 
looked  on  as  symptomatic,  just  as,  in 
phthisis  pituitosa,  inflammation  is  to  be 
regarded  merely  as  an  attendant  symp¬ 
tom.  In  the  acute  stage,  when  the  case 
is  seen  early,  the  prognosis  is  always 
favourable,  although  a  chronic  blennor- 
rbcea  is  a  most  obstinate  disease.  No 
disease  can  be  more  easily  made  to  as¬ 
sume  a  chronic  character  from  bad 
treatment  than  this.  In  the  early  stage 
of  this,  as  of  a  common  gonorrhoea  or 
clap,  topical  stimulant  applications  are 
invariably  injurious.  The  patientsbould 
be  bled  to  twelve  ounces ;  twelve  leeches 
should  be  applied  to  his  eye;  he  should 
have  a  strong  calomel  purgative  imme¬ 
diately,  and  one  grain  of  calomel  should 
be  given  every  two  hours.  A  blister 
should  be  applied  to  the  back  of  his 
neck,  his  feet  washed  with  a  stimulat¬ 
ing  lotion,  and  the  acrid  secretion  of  the 
conjunctiva  removed  by  bathing  the 
eyes  in  luke-warm  water.  Diet  anti¬ 
phlogistic. 

5.  Pterygium  tenue. 

E.  M.,  innkeeper,  aged  55,  of  robust 
frame,  had  often  suffered  from  catarrhal 
ophthalmia  ;  his  left  eye  presents  the 
appearance  of  a  fine  mask  of  varicose 
vessels  running  from  the  external  angle 
to  the  centre  of  the  cornea,  which  is 
obscured  by  the  scar  of  a  scrofulous 
ulcer,  which  the  patient  had  had  since 
childhood.  The  form  of  the  pterygium 
is  triangular,  the  apex  being  in  the 
centre  of  the  cornea. 

Professor  Jiingken  said,  that  although 
not  likely  to  be  mistaken,  there  were  some 
points  of  analogy  between  pterygium 
and  pannus.  They  both  occurred 
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chiefly  in  middle-aged  men,  and  in  those 
subject  to  abdominal  plethora.  Pannus 
was,  however,  merely  an  hypertrophy, 
while  pterygium  was  a  new  formation. 
Pannus  followed  on  rheumatic,  while 
pterygium  was  the  result  of  catarrhal, 
ophthalmia. 

As  to  treatment,  topical  applications 
would  in  the  first  instance  be  injurious. 
In  such  a  case  as  this  a  course  of  the 
Carlsbad  waters  would  be  of  infinite 
service.  The  appearance  of  haemor¬ 
rhoids  would  probably  be  followed  by 
the  vanishing  of  the  pterygium.  Ptery¬ 
gium  might  almost  be  termed  haemor¬ 
rhoids  of  the  eye,  and  w?as  perfectly 
analogous  to  true  haemorrhoids.  On 
this  account,  the  diet  of  the  patient 
ought  to  be  very  sparing,  and  his 
bowels  kept  regularly  open  :  a  drain 
ought  to  be  established  in  his  arm. 
After  two  months  of  this  treatment,  the 
patient  would  probably  be  in  a  fit  state 
for  operation,  and  he  should  then  remove 
the  pterygium.  After  the  operation,  the 
use  of  astringents  would  be  necessary, 
although  at  present  it  was  highly  im¬ 
proper. 

German  Degrees. 

In  remarks  on  German  medical  de¬ 
grees,  w  hich  have  from  time  to  time  ap¬ 
peared  in  the  Medical  Gazette,  those 
degrees  have  been  generally  spoken  of 
as  if  they  were  all  of  the  same  class, 
and  of  the  same  value.  The  degrees  of 
the  different  universities  are  in  very  dif¬ 
ferent  repute,  those  of  Berlin,  Halle, 
Bonn,  and  Leipzig,  standing  perhaps 
highest,  and  those  of  Giessen  and  Jena 
lowest,  in  public  opinion.  A  good  Ger¬ 
man  degree  is  probably  quite  as  good  a 
test  of  proficiency  as  an  Edinburgh  one, 
and  has  this  superiority,  that  it  is  given 
to  no  one  under  22.  In  both  cases,  the 
mass  of  graduates  are  very  ignorant  of 
practical  medicine.  Medical  degrees 
are,  however,  obtained  by  foreigners 
much  more  easily  than  by  Germans, 
and  this  tends  to  diminish  the  real 
value  of  the  distinction  as  conferred  on 
foreigners.  Tbesecond,  or  “  Staats  Exa- 
men,”  w  hich  every  German  has  to  un¬ 
dergo  before  he  is  allowed  to  practice, 
is  pretty  severe,  and  the  examination 
for  the  degree  of  M.D.  is  looked  on  as 
comparatively  very  slight.  It  is  ad¬ 
mitted  by  all  Germans  that  in  some 
of  the  smaller  universities  degrees  are 
given  on  notoriously  easy  terms,  often 
without  even  the  pretence  of  an  exami- 
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nation.  The  degrees  of  Erlangen  do 
not  stand  high,  though  perhaps  not  of 
the  very  lowest  class.  The  letter  of  M.D. 
of  Erlangen,  which  appeared  in  the 
Medical  Gazette  in  summer,  merely 
shows  that  that  university  had  in  one 
instance  conferred  a  degree  on  a  person 
who  describes  himself  as  one  of  consi¬ 
derable  acquirements, — I  am,  sir, 

Your  obedient  servant, 

J.  M. 

Berlin,  Dec.  1838. 
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'*  L'Auteur  se  tue  k  allonger  ce  quele  lecteur  se 
tue  A  abrdger.” — D’Alembert. 


A  Treatise  on  the  Chemical ,  Medicinal , 
and  Physiological  Properties  of  Creo¬ 
sote ,  illustrated  by  Experiments  on 
the  Lower  Animats  ;  with  some  Con¬ 
siderations  on  the  Embalment  of 
the  Egyptians.  Being  the  Harveian 
Prize  Dissertation  for  1836.  By 
John  Rose  Cormack,  Member  of 
the  Royal  Medical  and  Royal  Physi¬ 
cal  Societies  of  Edinburgh.  Edin¬ 
burgh,  London,  and  Dublin,  1836. 
8vo.  pp.  154, 

This  essay  is  divided  into  two  parts. 
The  first  chapter  of  the  first  part  treats 
of  the  other  substances  w'hich  Reichen- 
bach  discovered  about  the  same  time  as 
creosote  —  namely,  paraffine,  eupione, 
picamar,  capnomor,  and  pittacal.  Our 
author  says  that  Reichenbach  published 
accounts  of  these  new  substances  in 
1830,  and  the  subsequent  years;  but  he 
does  not  give  the  exact  date  either  of 
the  discovery  of  creosote,  or  of  its  intro¬ 
duction  into  medical  practice,  both  of 
which  we  should  have  wished  to  see  in 
an  express  treatise  on  this  remedy.  The 
remaining  chapters  of  this  part  are  on 
the  physical  and  chemical  properties  of 
creosote,  on  the  Egyptian  embalming, 
on  creosote  as  the  antiseptic  principle 
of  peat,  and  on  its  preparation  and  adul¬ 
terations.  It  appears  that  creosote  is 
sometimes  adulterated  with  oil  of  tar, 
and  sometimes  with  capnomor.  In 
either  case  the  impurity  may  be  detect¬ 
ed  by  treating  the  suspected  fluid  with 
acetic  acid,  which  dissolves  creosote,  but 
does  not  act  at  all  upon  the  oil  of  tar, 
and  scarcely  at  all  upon  capnomor. 
Reichenbach  once  attempted  to  procure 
a  creosote  sufficiently  pure  for  medical 
purposes  by  a  simplified  process,  but 
When  administered  it  produced  the 


most  frightful  vomiting.  Other  che¬ 
mists,  however,  have  been  more  success¬ 
ful,  and  have  shortened  the  process, 
without  injuring,  as  we  believe,  the 
quality  of  the  creosote. 

The  second  part  of  Mr.  Cormack’s 
essay  contains  the  history  of  the  sub¬ 
stances  whose  medicinal  properties  seem 
to  depend  on  the  presence  of  creosote, 
together  with  the  physiological  aud 
medicinal  properties  of  this  remedy. 
The  first  chapter  treats  of  “  Mummy, 
human  and  mineral ;  the  mantey  of  the 
Arabs,  cedria,  tar,  soot,  eau  de  Binelli,” 
&c.  &c. 

Mummy  has  been  used  in  medicine 
from  the  earliest  times,  and,  though 
now  happily  exploded  from  European 
practice,  is  still  a  favourite  remedy  with 
the  Arabs.  The  following  quotation, 
which  our  author  gives  from  Sir  Thos. 
Browne’s  Hydriotaphia,  is  particularly 
quaint  and  racy  : — 

“  The  Egyptian  mummies,  which 
Cambyses  or  time  hath  spared,  avarice 
now  consumeth.  Mummy  is  become 
merchandize :  Mizraim  cures  wounds, 
and  Pharoah  is  sold  for  balsams/’ 

Mr.  Cormack  thinks  “  that  in  the 
embalming 'process  creosote  was  gene¬ 
rated,  and  propelled  into  every  tissue.” 
— (P.  44.) 

Perhaps  of  all  remedies  resembling  or 
containing  creosote,  tar  water  enjoyed, 
though  but  for  a  brief  time,  the  greatest 
reputation  in  these  islands.  Our  author 
dismisses  it  in  a  few  lines.  After  ob¬ 
serving  that  pitch  pills  have  been  used 
in  skin  diseases,  he  says,  “  Tar  water 
has  been  found  useful  in  such  affections, 
in  dyspepsia,  and  other  diseases  ;  but  its 
fame,  though  at  one  time  great,  was 
short-lived,  on  account  of  the  absurdly 
extravagant  praises  of  the  celebrated 
Berkeley.” — (P.  60.) 

Many  of  our  readers  would  probably 
be  glad  to  know  what  were  Berkeley’s 
opinions  on  tar  water;  for  as  his  book 
is  generally  dismissed  with  suspicious 
brevity,  and  a  copy  of  the  Sir  is  is  not 
very  common  in  private  libraries,  they 
merely  know  that  he  praised  the  remedy 
beyond  all  bounds,  and  thus  perhaps 
contributed  to  what,  in  modern  phrase, 
is  called  a  reaction.  We  will  gratify 
their  curiosity.  This  amiable  prelate, 
to  whom  Pope  attributed  “  every  virtue 
under  heaven,”  in  his  turn  attributed 
every  one  to  tar  water;  and  in  his  trea¬ 
tise,  called  “  Siris*  :  a  Chain  of  Philo- 


*  We  are  informed  in  “  A  Second  Letter  from 
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nophical  Reflections  anti  Inquiries  con¬ 
cerning-  the  Virtues  of  Tar  Water,”  &c. 
lie  seems  to  suppose  that  it  is  a  preven¬ 
tive,  as  well  as  a  cure,  for  every  possible 
malady,  and  that  it  might  be  substituted 
with  advantage  for  fermented  and  dis¬ 
tilled  liquors.  His  method  of  making 
tar  water  is  as  follows: — 

“  Pour  a  gallon  of  cold  water  on  a 
quart  of  tar,  and  stir  and  mix  them  tho¬ 
roughly  with  a  ladle  or  flat  stick  for 
the  space  of  three  or  four  minutes,  after 
which  the  vessel  must  stand  eigbt-and- 
forty  hours,  that  the  tar  may  have  time 
to  subside,  when  the  clear  water  is  to  be 
oured  off  and  kept  for  use,  no  more 
eing  made  from  the  same  tar,  which 
may  still  serve  for  common  purposes.” 
— (Siris,  2d  edit.  p.  4.) 

The  following  theory  of  the  operation 
of  tar  water  is  ingenious: — 

“  To  suppose  that  all  distempers  aris¬ 
ing  from  very  different,  and,  it  may  be, 
from  contrary  causes,  can  be  cured  by 
one  and  the  same  medicine,  must  seem 
chimerical.  But  it  may  with  truth  be 
affirmed,  that  the  virtue  of  tar  water 
extends  to  a  surprising  variety  of  cases, 
very  distant  and  unlike.  This  I  have 
experienced  in  my  neighbours,  my  fa- 
mily,  and  myself;  and  as  I  live  in  a 
remote  corner,  among  poor  neighbours, 
who  for  want  of  a  regular  physician 
have  often  recourse  to  me,  I  have  had 
frequent  opportunities  of  trial,  which 
convince  me  it  is  of  so  just  a  tempera¬ 
ment  as  to  be  an  enemy  to  all  extremes. 
I  have  known  it  to  do  great  good  in  a 
cold  watery  constitution,  as  a  cardiac 
and  stomachic ;  and  at  the  same  time 
aliay  heat  and  feverish  thirst  in  another. 
I  have  known  it  correct  costive  habits 
in  some,  and  the  contrary  habit  in 
others.  Nor  will  this  seem  incredible, 
if  it  be  considered  that  middle  qualities 
naturally  reduce  the  extreme.  Warm 
wafer,  for  instance,  mixed  with  hot  and 
cold,  will  lessen  the  heat  in  that,  and 
the  cold  in  this. 

“  They  who  know  the  great  virtues 
of  common  soap,  whose  coarse  lixivial 
salts  are  the  product  of  culinary  fire, 
will  not  think  it  incredible  that  virtues 
of  mighty  force  and  extent  should  be 
found  in  a  fine  acid  soap,  the  salts  and 
oil  w  hereof  are  a  most  elaborate  product 
of  nature  and  the  solar  light. 


the  A  uthor  of  Siris  to  T.  Prior,  Esq.,”  that  the 
ancient  Egyptians  called  the  Nile  Siris,  and  that 
th'.s  word,  in  Greek, also  signifies  a  chain. 
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“  It  is  certain  tar-water  warms,  and 
therefore  some  may,  perhaps,  think  it 
cannot  cool.  The  more  effectually  to 
remove  this  prejudice,  let  it  be  further 
considered,  that  as,  on  -the  one  hand, 
opposite  causes  do  sometimes  produce 
the  same  effect — for  instance,  heat  by 
rarefaction,  and  cold  by  condensation, 
do  both  increase  the  air’s  elasticity— so, 
on  the  other  hand,  the  same  cause  shall 
sometimes  produce  opposite  effects: 
heat,  for  instance,  in  one  degree  thins, 
in  another  coagulates,  the  blood.  It  is 
not,  therefore,  strange  that  tar-water 
should  warm  one  habit  and  cool  ano¬ 
ther— have  one  good  effect  on  a  cold 
constitution,  and  another  good  effect  on 
an  inflamed  one  ;  nor,  if  this  be  so,  that 
it  should  cure  opposite  disorders.  All 
which  justifies  to  reason,  what  [  have 
often  found  true  in  fact.” — (Siris,  pp. 
34-5.) 

Here  are  some  of  its  more  special 
virtues  :  — 

“  Many  hysteric  and  scorbutic  ail¬ 
ments,  many  taints  contracted  by  them¬ 
selves  or  inherited  from  their  ancestors, 
afflict  the  people  of  condition  in  these 
islands,  often  rendering  them,  upon  the 
whole,  much  more  unhappy  than  those 
whom  poverty  and  labour  have  ranked 
in  the  lowest  lot  of  life  ;  w  hich  ail¬ 
ments  might  be  safely  removed  or  re¬ 
lieved  by  the  sole  use  of  tar-water; 
and  those  lives  which  seem  hardly 
worth  living  for  bad  appetite,  low  spi¬ 
rits,  restless  nights,  wasting  pains  and 
anxieties,  be  rendered  easy  and  com¬ 
fortable.” — (P.  48.) 

“  This  same  water  will  also  give  cha¬ 
ritable  relief  to  the  ladies,  who  often 
want  it  more  than  the  parish  poor;  be¬ 
ing,  many  of  them,  never  able  to  make 
a  good  meal,  and  sitting  pale,  puny, 
and  forbidden,  like  ghosts,  at  their  ovvn 
table,  victims  of  vapours  and  indiges¬ 
tion.” 

“  Studious  persons,  also,  pent  up  in 
narrow  holes,  breathing  had  air,  and 
stooping  over  their  books,  are  much  to 
oe  pitied.  As  they  are  debarred  the 
free  use  of  air  and  exercise,  this  I  will 
venture  to  recommend  as  the  best  suc- 
cedaneum  to  both.  Though  it  were  to 
be  wished  that  modern  scholars  wrould, 
like  the  ancients,  meditate  and  converse 
more  in  walks,  and  gardens,  and  open 
air ;  which,  upon  the  whole,  would  per¬ 
haps  be  no  hindrance  to  their  learning, 
and  a  great  advantage  to  their  health. 
My  own  sedentary  course  of  life  had 
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long  since  thrown  me  into  an  ill  habit, 
attended  with  many  ailments,  particu¬ 
larly  a  nervous  cholic,  which  rendered 
my  life  a  burthen  ;  and  the  more  so  be¬ 
cause  my  pains  were  exasperated  by  ex¬ 
ercise.  But  since  the  use  of  tar-water, 
I  find,  though  not  a  perfect  recovery 
from  my  old  and  rooted  illness,  yet  such 
a  gradual  Veturn  of  health  and  ease,  that 
I  esteem  my  having  taken  this  medi¬ 
cine  the  greatest  of  all  temporal  bless¬ 
ings,  and  am  convinced  that,  under 
Providence,  I  owe  my  life  to  it.”  — 
(Pp.  56-7.) 

One  of  the  Bishop’s  most  zealous 
followers  was  a  Mr.  Thomas  Prior,  who 
collected  and  published  several  hundred 
cases  of  the  successful  use  of  tar-water. 
If  Berkeley  is  remarkable  for  the  vigour 
of  his  style,  Mr.  T.  P.  and  his  correspon¬ 
dents  are  no  less  conspicuous  for  naivete. 
W e  will  give  a  few  instances.  A  chap¬ 
lain  to  a  workhouse  says, 

182.  A  gentleman,  bred  an  apo¬ 
thecary  (and  therefore  will  not  mention 
his  name),  came  one  evening  into  our 
hall,  in  a  very  melancholy  way,  with 
an  inflamed  sore  throat,”  &c. 

“  A  gentlewoman  in  the  country  had 
hurt  her  leg,  which,  being  neglected, 
grew  exceeding  bad :  a  gangrene  was 
apprehended.  She  had  a  physician  and 
surgeon  from  Cork- to  attend  her.  After 
some  months’  physicking,  cutting,  and 
tenting,  they  abandoned  her,  declaring 
she  must  never  hope  to  recover  the  use 
of  her  leg,  which  was  wasted  and  use¬ 
less,”  &c. 

In  the  case  of  a  boy,  nine  years  old, 
tl  to  induce  tbe  child  to  drink  plentifully 
of  tar-water,  they  gave  him  a  groat  a 
glass,  and  he  earned  half  a  guinea  in 
two  days.  This  is  the  only  way  to  pre¬ 
vail  on  young  children  to  drink  it*.” 

These  extraordinary  eulogies,  and  the 
subsequent  fate  of  the  lauded  remedy, 
are  enough  to  give  us  pause,  and  clearly 
show  that  the  highest  popularity  is  not 
always  a  sufficient  test  of  the  excellence 
of  a  medicine.  Let  us  hope  a  better 
destiny  for  creosote  ;  the  success  with 
which  it  has  been  employed  in  many 
and  distant  countries  may  permit 
us  to  expect  it  ;  for  distance  of  place 
is,  perhaps,  equivalent  to  lapse  of 
time  in  ensuring  impartiality.  At 
any  rate,  it  is  certain  that  the  minute 
attention  with  which  the  effects  of  new 


*  An  Authentic  Narrative  of  the  Success  of 
Tar-Water.  By  Thomas  Prior,  Esq.  A  new 
edition.  London,  1746. 


drugs  are  observed  is  favourable  to  the 
progress  of  medicine  ;  and  researches  of 
this  kind  often  remind  one  of  the  hus¬ 
bandman  in  the  old  fable,  whose  vine¬ 
yard  afforded  an  ample  harvest,  though 
it  did  not  realize  the  promised  gold. 

Other  substances  owe  part,  or  the 
whole,  of  their  efficacy  to  the  creosote 
which  they  contain,  such  as  crude  pyro¬ 
ligneous  acid,  acqua  Binelli ,  and  em- 
pyreumatic  water.  Soot,  in  various 
forms,  has  often  been  used  with  success. 
Mr.  Cormack  believes  that  an  oil  dis¬ 
tilled  from  rag’s  has  long  been  a  secret 
remedy  in  the  toothache  ;  and  the 
country  people  in  Scotland  procure  an 
oil  very  useful  in  the  same  disease  by 
burning”  paper.  They  call  it  paper  oil. 
Reichenbach  believes  that  the  animal 
oil  so  mii';b  extolled  by  Dippel  and 
Hoffman  owes  its  virtues  to  creosote. 

In  the  second  chapter  we  have  a  num¬ 
ber  of  experiments  on  animals.  The 
result  of  them  is,  that  creosote  is  a  se¬ 
dative  poison,  and  acts  more  energetical¬ 
ly  when  injected  into  the  veins  than  the 
arteries. 

The  third  and  last  chapter  gives  an 
account  of  the  merits  of  creosote  when 
tried  in  toothache,  caries,  burns  and 
scalds,  haemorrhage,  ulcers  and  chan¬ 
cres,  cancer  and  lupus,  cutaneous  dis¬ 
eases,  chronic  glanders,  diseases  of  the 
eye,  gonorrhoea,  menorrhagia,  bubo, 
condyloma,  diabetes,  epilepsy,  neu¬ 
ralgia,  nervous  palpitation,  vomiting, 
and  pulmonary  diseases. 

We  do  not  think  that  it  has  earned 
a  sound  and  lasting  reputation  in  many 
of  these  disorders,  though  in  several  it 
is  at  least  worth  trying.  Its  power  of 
coagulating  albumen  would  seem  to  in¬ 
dicate  it  theoretically  in  passive  haemor¬ 
rhages,  as  well  as  in  wounds.  In  the 
latter  case,  one  drop  of  creosote  to  fifty 
of  water  is  a  sufficiently  strong  styptic. 
We  once  saw  it  of  great  apparent  benefit 
in  a  case  of  haemorrhage  from  the  bowels: 
the  following,  if  we  recollect  rightly, 
was  the  prescription  :  — 

Creosoti  tl|  xx. ;  Mucil.  Acac.  q.  s. ; 
Aq  destill,  ^viii.  F*at  ndst-  cujus 
smnat  coch.  ij.  major,  ter  in  die, 

“  When  there  are  any  symptoms  of 
srastritis  it  should  never  be  given.” 
(P.  142.) 

It  stimulates  considerably,  as  it 
would  seem,  before  it  exerts  its  sedative 
power,  and  is  therefore  probably  contra¬ 
indicated  in  almost  every  case  of  active 
inflammation. 
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Mr.  Cormack’s  treatise  shows  ability 
as  well  as  research  ;  we  hope  he  may 
continue  his  investigations  as  he  more 
than  half  promises  at  the  end  of  his 
preface  ;  we  do  not  mean  those  horrible 
experiments  upon  animals,  but  an  ex¬ 
amination  of  the  power  of  creosote  in 
curing  disease. 

The  Philosophy  of  Disease  ;  or  a 
Popular  Outline  of  the  Principles  of 
Medical  Science  ;  comprising  a  brief 
Exposition  of  the  Laws  of  Inflam¬ 
mation.  By  James  Bower  Harri¬ 
son,  M.R.C.S,  London  and  Man¬ 
chester.  1838.  12mo.  pp.  152. 

This  little  work  is  divided  into  three 
parts.  The  first  treats  of  the  laws  of 
inflammation,  and  is  divided  into 
chapters,  on  the  nature  and  uses  of  in¬ 
flammation,  on  its  terminations,  and  on 
its  treatment.  The  second  part  treats 
of  inflammation  modified  by  structure, 
and  is  divided  into  chapters  on  inflam¬ 
mation  of  the  cutaneous  system,  the 
serous  tissue,  the  cellular  tissue,  the 
fibrous  membrane,  and  the  osseous 
system.  The  third  part  discusses  the 
disordered  conditions  of  the  vascular 
system,  which  are  not  dependent  on  in¬ 
flammation,  and  contains  two  chapters, 
one  on  congestion,  and  the  other  on 
morbid  secretion. 

Mr.  Harrison  had  originally  intended 
this  treatise  for  the  medical  student,  but 
he  has  now  addressed  it  to  the  general 
reader.  We  think  this  is  one  of  the 
numerous  instances  where  first  thoughts 
are  best ;  for  our  author’s  essay,  though 
sensible  and  judicious,  seems  to  us  de¬ 
ficient  in  the  vivacity  required  to  attract 
the  attention  of  ordinary  readers.  There 
are  exceptions,  no  doubt,  and  many 
lay  perusers  of  professional  books  may 
be  considered  as  medical  students  who 
do  not  intend  to  go  up  for  a  diploma. 
They  will  find  much  instruction  in  Mr. 
Harrison’s  book,  and  wish  that  it  was 
longer. 


An  Essay  on  the  Pathology  of  the  Urine; 
to  which  is  added ,  a  Report  on  Cases  of 
the  Renal  Disease .  Illustrated  by  Six 
Coloured  Engravings.  By  Edwin 
Adolphus,  M.  D.  London,  1838. 
8vo.  pp.  91  and  22. 

The  author  informs  us  that  his  essay 
having  been  one  of  those  which  received 
the  particular  approbation  of  the  Medi¬ 


cal  Faculty  [at  Edinburgh],  he  has 
been  induced  to  publish  it,  with  some 
improvements.  The  treatise  shews 
judgment  as  well  as  great  reading,  and 
is  evidently  the  production  of  one  who 
is  determined  to  work  at  his  profession. 
The  Report  contains  eight  cases  of 
Bright’s  disease  of  the  kidney,  which 
occurred  in  the  practice  of  Drs.  Cbris- 
tison  and  Craigie.  We  cannot  praise 
the  illustrations. 

When  Dr.  Adolphus  grows  an  old 
and  hardened  author,  he  will  see  the 
necessity  of  giving  running  titles,  and 
a  regular  table  of  contents,  instead  of 
such  a  one  as  he  has  inserted  at  pp.  3-4, 
which  has  no  references  to  the  pages. 
Nay,  when  a  treatise  is  so  full  of  facts 
as  li is,  we  would  even  beg  for  an  index 
in  addition. 


MEDICAL  GAZETTE. 


Saturday ,  January  5,  1839. 


“  Licet  omnibus,  licet  etiam  ruihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.’* 

Cicero. 


RE-VACCINATION. 

A  few  years  after  the  introduction  of 
vaccination,  a  gentleman  w  ho  happened 
one  day  to  meet  Eordyce  at  a  coffee¬ 
house,  said  to  him,  “Pray,  doctor,  give 
me  your  real  opinion  about  vaccination  ; 
what  do  you  think  of  it  ?  ”  With  a 
discretion  more  easy  to  admire  than  to 
imitate,  the  doctor  replied  that  he 
should  be  very  happy  to  give  his  opi¬ 
nion  on  the  subject  in  fifty  years’  time  l 
We  are  approaching  the  end  of  this 
period;  forty  years  have  now  elapsed 
since  the  introduction  of  the  cow-pox, 
and  vve  might  almost  begin  to  hope  for 
a  solution  of  this  great  medical  pro¬ 
blem.  But  in  this  as  in  other  cases, 
difficulties  thicken  the  most  just  before 
they  are  finally  unravelled  ;  and  opi¬ 
nions  of  every  colour  and  every  shade, 
as  to  the  preservative  powers  of  vacci¬ 
nation,  are  sent  forth  at  the  present 
moment  in  the  most  perplexing  variety. 
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Eight  years  ago,  Mr.  Lawrence,  in  the 
lecture  to  which  we  have  just  been 
indebted  for  the  anecdote  of  Fordyce, 
put  forth  an  opinion,  the  latter  half  of 
which  time  has,  unfortunately,  but 
tended  to  confirm  : — 

“  We  must  allow,  then,  that  although 
persons  are  not  justified  in  saying  that 
the  preservative  influence  of  cow-pox 
extends  only  to  a  limited  time,  yet  we 
may  say  that,  so  far  as  vve  know,  the 
preservative  influence  becomes  weaker 
in  proportion  to  the  length  of  time  that 
elapses  from  the  vaccination.” — Med 
Gaz.,  vol.  vi.,p.  155. 

It  is  obvious,  however,  that  if  the 
preservative  power  not  only  becomes 
weaker  in  proportion  to  the  time  which 
has  elapsed  since  vaccination,  but  di¬ 
minishes  with  considerable  rapidity,  we 
soon  arrive'  at  a  period  when,  for  prac¬ 
tical  purposes,  it  may  be  considered  as 
null.  Tn  such  a  case  it  is  na¬ 
tural  to  try  to  obtain  a  renewal  of  the 
prophylactic  charm:  the  shield  is  al¬ 
most  worn  out — is  no  longer  arrow- 
proof;  why  not  get  a  new  one?  Re- 
vaccination  in  seven,  or  ten,  or  fifteen 
years,  after  the  first  insertion  of  the  eowr- 
pox,  would  seem  so  useful  a  precaution, 
that  it  is  at  first  perhaps  rather  difficult 
to  imagine  any  arguments  against  it. 
Yet,  such  have  been  brought  forwards  by 
M.  Rochoux  and  others,  somewhat  in 
the  following  style. 

They  observe  that  two  principal  rea¬ 
sons  have  been  given  for  re-vaccination  ; 
the  one  being  the  degeneration  of  the 
vaccine  matter,  and  the  other  the  loss  of 
its  preservative  powTer  in  a  given  indi¬ 
vidual,  through  the  lapse  of  time.  To 
this  M.  Rochoux  replies,  that  the  dif¬ 
ferent  kinds  of  virus  are  in  their  nature 
analogous  to  organized  creatures,  and 
are  therefore  capable  of  being  indefi¬ 
nitely  reproduced,  with  all  their  proper¬ 
ties.  He  gives,  as  instances,  the  syphi¬ 
litic  and  the  variolous  virus;  the  former 
of  which  has  remained  unaltered  for 
more  than  three  ages,  the  latter  for 


more  than  twelve.  To  this  it  might  b« 
rejoined  that  M.  Rochoux  is  wrong,  in 
at  least  one  of  his  two  examples;  as 
the  mitigation  of  the  syphilitic  virus  has 
now  for  some  years  been  a  subject  of  re¬ 
mark  and  commentary,  but  not  a  topic 
of  dispute.  Dr.  Hecker,  of  Berlin,  the 
learned  historian  of  disease,  attributes 
this  fortunate  change  to  the  cessation  of 
the  scorbutic  diathesis;  the  ancient 
severity  of  syphilis  having  arisen,  he 
says,  from  the  engrafting  of  its  own 
poison  on  that  of  scurvy  ;  while  the  pre¬ 
sent  European  diathesis,  the  scrofulous, 
does  not  foster  the  venereal  poison  in  so 
terrible  a  manner.  But  whatever  may 
be  the  cause,  the  effect  is  certain  ;  nor 
does  it  matter,  in  a  practical  point  of 
view,  whether  the  syphilitic  virus  is 
milder  in  itself,  or  finds  a  stronger  re- 
sistence  from  modern  constitutions ; 
and  in  like  manner  it  would  be  of  little 
avail  if  the  vaccine  virus  remained 
equally  strong,  if  the  bodies  of  the 
vaccinated  were  less  capable  of  pro¬ 
fiting  by  its  prophylactic  efficacy. 
The  schoolmen  used  to  say,  quod - 
cunque  recipitur ,  recipitur  ratione 
recipients ;  and  thus,  to  use  M. 
Rochoux’s  bad  example  against  himself, 
it  is  possible  that  a  change  in  tempera¬ 
ment,  like  that  which  has  made  the 
Hunterian  chancre  comparatively  rare, 
may  have  made  small-pox  after  vacci¬ 
nation  comparatively  common. 

The  vaccine  virus,  continues  to  argue 
M.  Rochoux,  has  now  been  transmitted 
two  thousand  times,  and  would  there¬ 
fore  have  long  ago  lost  all  its  preser¬ 
vative  power,  had  it  been  capable  of  the 
slightest  deterioration. 

True,  if  the  deterioration  were  con¬ 
siderable  at  each  transmission  ;  but  not 
necessarily  true,  if  each  deterioration 
w'ere  excessively  small.  In  the  latter 
case  we  should  imagine  the  first  tan¬ 
gible  deterioration  to  be  slight,  doubt¬ 
ful,  and  the  instances  of  it  but  few  :  we 
should  suppose  the  examples  to  grow 
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by  degree*  stronger  and  more  nume¬ 
rous,  until  at  last  few  could  venture  to 
cherish  a  doubt  of  their  reality,  and  the 
majority  of  the  profession  were  forced 
to  confess,  that  small-pox  after  vaccina¬ 
tion  was  frequent.  Now  the  facts  ac¬ 
cord  precisely  with  this  theory ;  two 
thousand  transmissions  have  been  ac¬ 
companied  by  a  gradual  deterioration. 

But,  says  M.  Rochoux,  it  is  certain 
that  persons  vaccinated  with  this  old 
virus  are  as  safe  from  small-pox  as  those 
who  were  vaccinated  with  the  fresh 
matter  thirty-six  years  ago.  Nay,  if 
this  is  quite  certain,  there  is  an  end  of  the 
matter,  and  re-vaccination  is  an  illaud- 
able  superfluity  ;  but  it  seems  to  us  that 
our  medical  brother’s  certainty  is  what 
we  call  begging  the  question  ;  all  the 
doubts  and  alarms  now  abroad  spring 
from  innumerable  facts  which  are  un¬ 
fortunately  too  certain,  and  are  point- 
blank  in  opposition  to  the  certainty  of 
M.  Rochoux. 

Even  if  this  deterioration  were  so 
much  to  be  feared,  we  might  prevent  it, 
he  says,  by  having  recourse  to  a  fresh 
stock,  or,  in  his  own  words,  “  en  rajeu- 
nissant  le  virus,”  by  making  the  virus 
young  again. 

No  doubt  this  is  one  of  the  things 
which  ought  to  he  done,  and  which  was 
done  some  months  ago  by  our  cor¬ 
respondent,  Mr.  Estlin,  of  Bristol. 
This,  however,  leaves  the  other  ques¬ 
tions  untouched — namely,  what  is  to  be 
done  with  those  who  have  been  vacci¬ 
nated  for  the  last  twelve  or  fifteen  years 
with  doubtful  matter,  and  after  what 
period  should  vaccination  be  again  per¬ 
formed,  as  a  general  rule  ?  In  Ger¬ 
many,  Dr.  Heim,  after  ample  opportu¬ 
nities  of  observation,  has  come  to  the 
conclusion  that  vaccination  should  be 
renewed  after  the  lapse  of  fourteen 
years. 

M.  Rochoux  smiles  at  the  exactness 
of  the  calculation,  and  wishes  to  know 
whether  three  or  seven  years  might  not 


be  fixed  upon  with  equal  truth,  or,  oij 
the  other  hand,  double  or  quadruple  the 
period  fixed  by  Dr.  Heim,  ought  not  to 
be  preferred. 

Perhaps  the  time  pitched  upon  by  Dr. 
Heim  may  ultimately  turn  out  not  to 
be  the  nearest  possible  approximation 
to  absolute  truth  ;  yet  it  is  probable  that 
his  scientific  guess,  being  founded  upon 
long  experience,  will  prove  more  accu¬ 
rate  than  the  jests  of  M.  Rochoux. 
When  a  person,  too,  is  vaccinated  in 
infancy,  fourteen  years  will  bring  him 
to  puberty ;  and  as  it  is  pretty  certain 
that  this  great  change  alters  the  suscep¬ 
tibility  of  morbid  impressions,  the  prac¬ 
titioner,  by  waiting  until  it  is  estab¬ 
lished,  may  recommend  re-vaccination 
with  confidence  in  its  renewed  powers. 

In  Germany,  the  proportion  of  suc¬ 
cessful  re-vaccinations  has  been  very 
large,  being,  according  to  one  writer, 
37  in  100;  and,  according  to  the  Report 
of  the  French  Institute,  20,000  out  of 
44,000.  M.  Rochoux  affirms  that  in 
France  the  results  have  been  quite  dif¬ 
ferent,  M.  Baudelocque  having  suc¬ 
ceeded  only  once  in  125  times,  and  M. 
Gerardin  once  iu  11  times.  As  to  the 
Prussian  documents,  M.  Rochoux  pushes 
them  aside  with  the  most  painful  non¬ 
chalance.  They  passed,  he  says,  through 
the  hands  of  Rust,  a  furious  partizan  of 
the  contagiousness  of  cholera;  and  he 
sarcastically  tells  us,  that  we  must  shew 
some  indulgence  to  minds  which  are  in¬ 
vincibly  directed  towards  error  by  a  sort 
of  affinity.  Ergo,  we  are  not  to  believe 
a  word  of  what  happened  in  Prussia ; 
for  the  accounts  sent  from  every  part  of 
that  large  kingdom  have  been  so  cooked 
by  this  choleric  doctor,  that  they  go  for 
nothing;  Rustand  error  are  sib — cousins, 
or  thereabouts.  Now  the  truth  is,  as 
everyone  must  know  who  is  acquainted 
with  the  medical  literature  of  Germany, 
that  Rust  has  one  of  the  clearest  heads 
extant,  and  is  eminent  both  as  an  author 
and  a  practitioner;  and  to  suppose  that 
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he  cannot  add  lip  the  figures  sent  to 
bitti  because  he  believes  in  the  con¬ 
tagiousness  of  cholera,  is  as  unreason¬ 
able  as  it  would  be  to  say  that  M.  Ro- 
choux  cannot  write  French,  because  he 
takes  the  other  side  of  that  vexed 
question. 

In  this  statistical  argument  M.  Ro- 
choux’s  best  case  is  the  epidemic  small¬ 
pox  which  raged  at  Marseilles  in  1828. 
At  that  time  there  were  30,000  persons 
in  the  town  who  had  been  vaccinated ; 
of  these,  2000  were  attacked  w  ith  small¬ 
pox,  or  the  varioloid  disease,  and  tw  enty 
only  died  (according  to  another  autho¬ 
rity,  however,  forty-five  died.)  There 
were  2000  persons  who  had  previously 
had  the  small-pox;  of  these,  twenty 
were  again  attacked,  and  four  died. 
This  shows  that  vaccination  is  a  greater 
protection  than  even  the  having  pre¬ 
viously  suffered  from  small-pox,  espe¬ 
cially  if  we  take  M.  Rochoux’s  twenty , 
not  M.  Bousquet’s  forty  deaths.  Yet 
this  fact,  however  interesting  in  itself, 
has  but  a  slender  influence  on  the  ques¬ 
tion  of  re-vaccination  ;  the  question  still 
remains,  is  it  not  advisable,  after  the 
lapse  of  a  certain  period,  to  diminish 
the  chance  to  which  even  the  Marseillese 
were  exposed  of  suffering  from  small¬ 
pox  P  Should  this  question  be  answered 
in  the  affirmative,  we  shall  then  have 
to  fix  the  precise  period  for  repeating 
the  inoculation  of  the  cow-pox. 

'  We  will  continue  the  discussion  of 
this  subject  in  another  number. 

PR.  ELLIOTSQN’S  RESIGNATION. 

The  report  of  Dr.  Elliotson’s  resigna¬ 
tion,  to  which  we  alluded  last  week, 
proves  to  be  correct,  and  various  ver¬ 
sions  of  the  story — as  is  usual  in  such 
cases — are  in  circulation.  We  believe 
the  fact  to  be,  that  for  a  considerable 
time  the  Professor  of  Medicine  has  not 
been  on  good  terms  with  any  of  bis 
colleagues,  except  Mr.  S.  Cooper,  and 
that  great  disapprobation  has  long  been 


expressed  of  his  Mesmeric  performances. 
This  opposition  to  his  magnetic  exhi¬ 
bitions  has  naturally  gained  strength 
since  the  exposure  which  was  made  a 
few  months  ago,  and  lately  led  to  the 
somewhat  decisive  measure  of  directing 
some  of  his  young  ladies  to  be  sent  out  of 
the  hospital.  Upon  this,  the  Doctor  re¬ 
signed,  and  has  thus  produced  the  great¬ 
est  embarrassment  in  University  College, 
the  members  of  which  have  been  cast¬ 
ing  about  for  a  successor,  and,  if  our 
information  be  correct,  even  made  ad¬ 
vances  to  the  Professor  of  Medicine  at  a 
rival  seminary. 

We  understand  that  Dr.  Elliotson 
has  returned  the  amount  of  fees  received 
during  the  present  season,  and  thus, 
as  it  were,  clears  himself  with  the 
College ;  but  this  by  no  means  set¬ 
tles  his  account  with  the  pupils,  who 
will  be  placed  under  the  most  embar¬ 
rassing  and  disadvantageous  circum¬ 
stances.  We  can  scarcely  believe  that 
Dr.  Elliotson  has  actually  determined 
not  to  finish  his  cc^pjse — he  who  has 
been  so  prodigiously  indebted  for  his 
success  to  the  gentlemen  attending  his 
lectures!  We  trust  that  this  version  of 
the  circumstances  (which,  however,  is 
the  one  current  among  those  who  appear 
to  be  best  informed)  will  prove  to  be 
incorrect. 
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December  22,  1838. 

Hale  Thomson,  Esq.  in  the  Chair. 

Mr.  Knox’s  new  Bed  for  Invalids — Open  Fora¬ 
men  Ovale  unaccompanied  with  blueness  of 
the  Surface  —  Discussion  on  the  Nervous 
System,  concluded . 

The  minutes  having  been  read, 

Mr.  D.  O.  Edwards  introduced  to  the 
notice  of  the  Society  a  new  couch,  invented 
for  the  use  of  invalids,  by  Mr.  Knox,  of 
Jermyn  Street.  Mr.  Edwards  stated,  that 
having  been  connected  for  many  years 
with  hospital  practice,  he  had  always  felt 
very  sensibly  the  great  inconvenience 
which  the  imperfect  construction  of  beds 
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and  fracture  apparatus  occasioned.  The 
large  amount  of  suffering  which  had  al¬ 
ways  been  beyond  the  reach  of  relief,  in 
bedridden  patients,  whether  confined 
from  various  fractures,  from  paralysis,  or 
long-continued  chronic  diseases,  formed  a 
constant  source  of  regret  to  the  medical 
man.  When  he  first  saw  Mr.  Knox’s 
couch,  he  felt  convinced  that  it  would  sup¬ 
ply  many  desiderata,  and  he  had  conse¬ 
quently  taken  great  interest  in  the  appli¬ 
cation  of  the  apparatus.  He  had  wit¬ 
nessed  three  cases,  at  St.  Thomas’s  Hos¬ 
pital,  in  which  its  use  had  been  of  the 
greatest  service.  It  was  not,  therefore, 
an  untried  machine  he  was  bringing  be¬ 
fore  the  Society — it  was  no  hypothetical 
plan — but  one  which  had  been  tiied  and 
approved  of  by  the  medical  staff  of  one  of 
our  first  hospitals.  He  would  briefly  al¬ 
lude  to  these  cases.  One  of  them  was 
that  of  a  man,  thirty  years  of  age,  who  fell 
and  fractured  the  first  lumbar  vertebra, 
the  injury  being  accompanied  with  dis¬ 
placement  of  the  upper  part  of  the  broken 
bone.  The  sphincters  were  paralysed,  and 
complete  paraplegia  existed.  He  was 
placed  on  Mr.  Knox’s  bed  on  the  5th  of 
July.  The  urine  and  faeces  passed  in¬ 
voluntarily;  it  was  necessary  to  change 
often  his  linen,  blankets,  and  bedding : 
this  was  done  without'  causing  the  least 
inconvenience  to  the  patient.  The  bed 
was  often  turned  on  its  axis,  for  the  con¬ 
venience  of  the  sufferCryby  the  nurses,  the 
other  patients,  or  the  friends.  The  poor 
fellow  was  thus  placed  on  his  back,  or  his 
side,  or  prone,  according  to  his  own  plea¬ 
sure.  He  lay  prone  for  various  lengths  of 
time — such  as  twenty-six,  eighteen,  ten,  or 
six  hours.  He  generally  preferred  lying 
perfectly  prone  or  supine  to  lying  on  his 
side,  on  which  he  seldom  remained  longer 
than  a  couple  of  hours.  Towards  the  end 
of  life,  he  could  not  rest  in  any  posture 
more  than  two  or  three  hours.  In  order  to 
change  the  bedding,  the  attendants  moved 
the  bed  round,  till  the  face  of  the  patient 
was  downwards.  Whenever  he  was  fed, 
an  inclined  plane  was  formed,  by  moving 
the  inner  frame  of  the  bedstead  upon  a 
transverse  axis,  and  thus  the  head  was 
raised  and  the  feet  depressed  to  any  angle 
desired,  and  the  ennui  of  uniform  position 
relieved.  Whilst  he  was  supine,  his  lower 
limbs  were  placed  at  pleasure  on  a  single 
or  double-inclined  plane  ;  and  this  part  of 
the  machinery  is  so  contrived  as  to  ac¬ 
commodate  itself  to  the  different  lengths 
of  limbs.  Johnson  (the  patient)  lay  on 
this  couch  from  the  5th  of  July  till  the 
6th  of  December,  when  he  expired.  He 
always  was  full  of  gratitude  for  the  great 
ease  and  confidence  of  security  which  the 
apparatus  afforded  him.  An  autopsy  ex¬ 
hibited  the  spinal  marrow,  though  not 


lacerated,  pressed  upon  by  the  displaced 
arch  of  the  vertebra,  but  perfect  ossijic  union 
had  taken  place  between  the  broken  sur¬ 
faces  which  remained  in  contact — a  fact 
shewing  the  complete  quiescence  insured 
to  the  fractured  parts  by  the  apparatus. 
This  man  was  under  the  care  of  Mr. 
Travers  and  Mr.  South,  who  authorized 
Mr.  Edwards  to  declare  their  unqualified 
approbation  of  the  bed. 

In  the  second  case,  the  patient  fractured 
one  of  the  lower  dorsal  vertebra?.  Mr. 
South  trephined  him,  but  upon  removing 
the  arch  of  the  vertebra,  the  spinal  cord 
was  discovered  to  be  completely  divided, 
though  the  theca  was  entire  :  of  course  no 
ultimate  good  resulted  from  the  operation. 
The  bed,  however,  proved  of  great  service. 
The  patient  was  raised  from  the  operating 
table,  and  placed  prone  on  the  bed;  the 
bedding  was  then  placed  over  him,  and  he 
was  gradually,  and  without  succussion, 
turned  round  on  the  vertical  axis  till  he 
lav  supine.  In  this  way,  during  the  short 
remainder  of  his  life,  he  was  moved,  and 
his  excrements  removed  and  dressings 
changed,  without  exciting  the  slightest 
motion  in  the  injured  part. 

A  third  case  is  one  of  concussion  of  the 
spine,  now  laid  upon  the  bed.  The  pa¬ 
tient  is  recovering,  and  warmly  expresses 
his  thankfulness  for  the  comfort  lie  has 
experienced.  Mr.Edwards  concluded  by  ob¬ 
serving  that  Mr.  Knox  had  incurred  a  very 
great  expense  in  constructing  his  ap¬ 
paratus;  he  had  made  a  great  many  beds 
which  were  failures,  before  he  had  suc¬ 
ceeded  in  bringing  his  machine  to  its  pre¬ 
sent  perfection;  and  he  (Mr.  E.)  thought 
that  Mr.  Knox,  by  adding  so  materially  to 
our  means  of  alleviating  suffering,  had  en¬ 
titled  himself  to  the  patronage  of  the  pro¬ 
fession. 

Mr.  Knox  placed  one  of  his  men  in  the 
bed,  and  exhibited  the  various  changes  of 
position  which  it  affords  to  the  patient. 

Two  certificates  in  favour  of  the  bed, 
from  Mr.  Travers  and  Mr.  South,  were 
read  by  the  President,  who  himself  stated 
that  he  perfectly  approved  of  the  principle 
of  the  apparatus.  He  had  recently  had  a 
case  of  fracture  of  the  lumbar  vertebra,  in 
the  Westminster  Hospital,  wherein  the 
bed  in  question  would  have  added  most 
materially  to  the  means  of  relieving  the 
patient. 

The  bed  was  now  examined  by  the 
members  generally. 

Dr.  Chowne  said  he  could  not  allow 
Mr.  Knox  to  depart  without  expressing 
his  admiration  of  the  ingenious  apparatus  * 
which  he  had  constructed.  It  armed  the 
medical  man  with  new  powers,  in  the 
most  hopeless  cases.  The  Society  had  de¬ 
rived  great  satisfaction  from  the  inspec¬ 
tion  of  the  bed,  and  it  was  right  Mr.  Knox 
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should  know  that  the  profession  fully  ap¬ 
preciated  the  merit  ol' his  invention. 

Dr.  Golding  Bird,  after  a  short  pause, 
presented  for  the  inspection  of  the  society 
the  heart  of  a  patient  whom  he  had  re¬ 
cently  attended.  The  subject  of  the  dis¬ 
ease  was  a  young  woman  of  handsome 
person,  about  28  years  old,  and  who  con¬ 
sulted  him  on  the  15th  November  ultimo. 
She  was  an  excellent  specimen  of  what 
Dr.  Blundell  had  called  the  “  waxy  chlo¬ 
rosis.”  She  complained  of  miserable  sen¬ 
sations  about  the  uterine  system,  and  had 
palpitation  of  the  heart  and  dyspnoea  on 
going  up  stairs,  or  when  exerting  herself 
in  any  way.  She  stated  that  she  had 
suffered  dyspnoea  from  her  infancy.  Dr. 
Bird  prescribed  purgatives,  hydrocyanic 
acid,  and  steel,  which  apparently  relieved 
her.  About  a  month  after  this  date  she 
became  suddenly  wTorse.  Dr.  B.  found  her 
suffering  from  excessive  dyspnoea,  and 
breathing  with  a  loud  crepitating  rale; 
her  face  anxious  and  pale.  Auscultation 
gave  evidence  of  extensive  emphysema  of 
both  lungs  in  front,  but  none  behind.  The 
chest  when  struck  sounded  like  a  drum. 
In  the  heart  a  loud  sound,  like  the  bruit  de 
rape,  was  audible  :  at  first  little  was 
thought  of  it,  as  being  common  in  cases  of 
chlorosis  ;  but  subsequently  the  sound  was 
found  to  be  peculiarly  sharp  and  grating. 
It  accompanied  the  first  sound  of  the 
heart,  and  was  loudest  a  little  to  the  left 
of  the  sternum.  The  emphysema  prevented 
its  being  heard  distinctly  in  the  posterior  re¬ 
gions  of  the  thorax.  The  sound  was  con¬ 
stant,  and  unaffected  by  change  of  posture, 
but  it  was  more  audible  under  excite¬ 
ment.  The  friends  stated  that  until  her 
seventh  year  she  was  blue,  but  since  that 
period  she  had  always  been  very  pallid. 
Dr.  Bird  treated  her  for  a  few  days  with 
apparent  benefit,  but  on  receiving  some 
exceedingly  vexatious  intelligence  con¬ 
nected  with  a  law-suit,  she  suddenly  died. 

The  inspectio  cadaveris  shewed  the  organs 
of  the  abdomen  and  pelvis  in  a  normal 
state,  except  the  ovaries,  where  some  traces 
of  incipient  disease  were  evident.  The 
lungs  were  highly  emphysematous,  some 
bullae  existing  as  large  as  walnuts.  The 
heart  w  as  firmly  contracted,  and  there  was 
in  the  left  side  a  deposit  of  fibrin.  The 
left  ventricle  was  slightly  hypertrophied. 
The  structure  of  the  valves  afforded  a  type 
of  a  healthy  heart,  with  the  exception  of 
slight  granular  elevations  on  the  plane  of 
the  aortic  valves.  The  foramen  ovale  was 
open,  and  would  admit  the  passage  of  the 
index  finger.  It  was  guarded  by  a  valve, 
which  prevented  the  blood  from  flowing 
from  left  to  right,  but  not  from  right  to 
left.  Dr.  B.  thought  the  case  interesting, 
as  shewing  the  existence  of  an  opening 


between  the  auricles  without  the  occur¬ 
rence  of  a  blue  tinge  for  twenty  years. 
Analogous  cases  are  on  record,  but  in  this 
it  was  difficult  to  account  for  the  bruit. 
Could  it  arise  from  the  impulse  of  the 
blood  on  the  granulated  surface  of  the 
aortic  valves  ? 

Dr.  C.  B.  Williams  did  not  think  the 
bruit  in  question  arose  from  roughness  of 
the  aortic  valves,  for  he  had  seen  many 
cases,  especially  in  patients  from  30  to  40 
years  of  age,  in  which  this  condition  ex¬ 
isted,  but  produced  no  murmur.  He  con¬ 
sidered  the  mitral  valve  to  be  the  teat  of 
the  sound.  He  did  not  think  that  that 
valve  in  the  present  heart  was  perfectly  nor¬ 
mal:  it  was  thicker,  and  more  rigid  than 
natural,  and  a  small  foramen  existed  in 
its  substance.  The  slightest  displacement 
of  its  margin  would  permit  the  regurgita¬ 
tion  of  the  blood.  In  chlorotic  females 
this  displacement  was  often  the  only  thing 
to  account  for  the  bruit  described.  There 
was  always  something  imperfect,  either 
congenital  or  acquired,  where  murmurs 
w  ere  audible,  even  in  chlorosis.  The  state 
of  the  blood  in  this  disease  was  such  as  to 
lead  to  the  more  easy  development  of  these 
imperfections.  An  imperfect  closure  of  the 
mitral  valve  was  not  an  uncommon  occur¬ 
rence.  The  blue  appearance  was  not  always 
present  where  the  foramen  was  open,  but 
this  discoloration  was  very  seldom  ab¬ 
sent  where  there  was  a  concomitant  ob¬ 
struction  in  the  pulmonary  circulation. 
In  the  case  related  by  Dr.  Bird,  there  was 
no  doubt  that  the  dyspnoea  occasioned  an 
admixture  of  the  nervous  with  the  arte¬ 
rial  bloody  and  yet  no  blueness  was  per¬ 
ceptible.  He  thought  the  cause  of  this 
was  the  diminished  bulk  of  the  general 
mass  of  blood,  which  was  not  sufficiently 
copious  in  the  capillaries  of  the  lips  and 
face  to  produce  discoloration.  In  chlo¬ 
rosis  this  was  particularly  the  case. 

Dr.  Bird  had  met  with  a  case  in  which 
the  foramen  ovale  was  patent,  and  where 
the  patient  was  blue  only  a  few  days 
before  death.  In  judging  of  the  normal 
condition  of  the  valves  of  the  heart,  he 
always  had  recourse  to  an  experiment. 
He  cut  off  the  apex  of  the  heart,  and  tied 
the  aorta  or  arteria  pulmonalis,  and  poured 
cold  water  into  either  ventricle:  if  the 
water  was  retained  by  the  valves,  he  con¬ 
sidered  them  to  be  healthy.  In  the  case 
of  the  young  woman  whose  heart  lay  on 
the  table,  the  mitral  valve  had  completely 
prevented  the  escape  of  the  water;  hence 
he  inferred  its  soundness. 

Dr.  Chowne  thought  that  where  the 
foramen  ovale  was  open,  and  no  blueness 
existed,  it  did  not  always  follow  that  the 
occurrence  of  obstruction  in  the  lungs 
should  produce  it.  There  might  be  re¬ 
tardation  of  the  flux  of  blood  through 
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the  lungs,  and  yet  no  increased  pressure  on 
the  sides  of  the  auricles.  In  Dr.  Bird’s 
case,  the  foramen  ovale  was  valvular  in 
form,  and  it  would  consequently  resist  the 
passage  of  the  blood  from  one  auricle  to 
the  other,  on  which  side  soever  the  pres¬ 
sure  was  made.  He  did  not  think  the 
state  of  the  circulation  in  chlorosis  suffi¬ 
cient  to  account  for  the  absence  of  the 
blue  tinge  where  the  foramen  ovale  was 
open.  There  was  evidently  no  lack  of 
blood  in  the  capillaries,  for  if  you  pricked 
the  skin  of  a  chlorotic  patient  with  a  needle, 
blood  would  issue  out  of  the  puncture. 

Mr.  Gregory  Smith  had  examined  a 
great  number  of  hearts,  with  a  view  of  de¬ 
termining  the  relative  number  of  patulous 
foramina  ovalia;  and  he  had  found  that 
this  abnormal  condition  was  by  no  means 
so  uncommon  as  was  generally  supposed. 

Dr.  C.  B.  Williams  did  not  think,  with 
Dr.  Cbowne,  that  the  form  of  the  fora¬ 
men  ovale  just  exhibited  to  them  would 
produce  a  valvular  effect  in  both  direc¬ 
tions.  Any  undue  impulse  from  the  right 
side  would  make  an  opening  for  the  blood 
through  the  foramen.  If  thelips  of  a  chlo¬ 
rotic  patient  were  pricked  with  a  needle, 
the  blood  would  of  course  flow,  because 
that  fluid  must  be  present  to  sustain  the 
nutrition  of  the  part.  What  he  had  meant 
to  say  was,  that  in  chlorotic  cases,  the 
quantity  of  blood  being  insufficient  to 
produce  a  natural  sanguineous  colour  of 
the  skin,  the  slight  admixture  of  the  venous 
and  arterial  blood  would  not  be  ob¬ 
servable.  He  (Dr.  W.)  had  had  a  case 
under  his  care,  in  which  a  woman  was  free 
from  blueness  of  the  skin  until  her  25th 
year,  when  phthisis  occurring,  she  became 
discoloured.  There  was  an  opening  through 
the  foramen  ovale,  which  was  obliquely 
valvular,  producing  closure  when  pressure 
was  exerted  from  the  left,  but  not  from  the 
right.  He  did  not  think  the  test  employed 
by  Dr.  Bird  was  of  any  value.  He  had 
formerly  tried  it,  but  he  could  never  suc¬ 
ceed  in  meeting  w  ith  a  heart  in  which  the 
auriculo-ventricular  valves  would  hold 
water.  He  had  been  for  years  in  the 
habit  of  examining  the  foramina  ovalia  of 
all  the  hearts  that  passed  through  his 
hands,  and  he  could  not  concur  with  Mr. 
Smith  in  the  opinion  that  the  circumstance 
of  its  openness  was  at  all  common. 

Dr.  Bird  said,  that  in  a  long  series  of 
cases  examined  by  Andral  at  La  Pitie, 
the  proportion  in  which  the  foramen  ovale 
was  found  open  was  about  one-half  per 
cent. 

The  President  now  called  upon  Mr.  C. 
Chowne,  as  the  mover  of  the  adjournment 
on  the  previous  evening,  to  proceed  with 
the  discussion  on  Mr.  Streeter’s  paper  on 
the  nervous  system. 

Mr.  Chowne  stated  that  he  had  merely 


moved  the  adjournment  proformd ,  iu  order 
that  the  Society  should  not  lose  the  benefit 
of  the  discussion  on  Dr.  Hall’s  interesting 
speculations. 

Dr.  Chowne  stated  his  concurrence  writh 
the  view  advanced  by  Dr.  Addison  of  the 
close  analogy  between  the  forms  of  rheu¬ 
matism,  and  certain  pseudo-paralytic  affec¬ 
tions  of  the  nerves. 

Dr.  Marshall  Hall  sent  round  two  draw¬ 
ings  in  which  were  depicted  two  different 
afleetions  of  the  facial  nerve  ;  the  one  was 
spasm,  the  other  true  paralysis :  in  both 
cases  the  functions  of  the  orbicularis  palpe-t 
brse  were  disturbed ;  in  the  spasmodic 
case,  however,  the  mouth  was  drawn  to¬ 
wards  the  same  side ;  in  the  paralytic 
case  it  was  drawn  towards  the  opposite 
side.  He  suspected  the  eases  of  Mr. 
Streeter  were  spasmodic,  and  not  truly 
paralytic. 

Mr.  Streeter  said  there  was  no  mistake 
in  the  matter;  his  cases  were  examples  of 
true  paralysis,  and  the  mouth  in  each  was 
drawn  to  the  opposite  side. 

Dr.  Hall  suspected,  then,  that  there  ex¬ 
isted  two  kinds  of  affection  of  the  facial 
nerve,  distinct  from  genuine  paralysis;  the 
one  affection  was  that  described  by  Mr. 
Streeter,  the  other  was  the  spasmodic, 
affection  described  by  himself. 

Mr.  Gregory  Smith  had  recently  had  a 
case  under  his  hands,  in  which  there  was 
a  fracture  of  the  fifth  cervical  vertebra  ; 
there  was  complete  paraplegia  of  the  upper 
and  lower  extremities,  but  the  patient  had 
priap — ismhow  did  Mr.  Hall  account  for 
this  circumstance  by  his  system  ? 

Dr.  Hall  said  that  priapism  was  an 
excito  motory  act.  Mr.  Earle  had  shewn 
that  priapism  exists  in  injury  of  the  spinal 
marrow,  only  when  that  injury  is  in  the 
neck.  Priapism  may  be  induced  in  pa¬ 
tients  wffio  have  injury  or  disease  of  the 
spinal  marrowy  by  introducing  a  catheter 
into  the  urethra.  The  emission  of  the 
semen  depends  upon  the  exeito-motory 
function  of  the  spinal  marrow  at  its  lower 
part.  This  is  shewn  by  an  experiment  of 
M.  Segalas,who  experimented  on  a  Guinea 
pig.  On  irritating  with  a  stilette  the  up¬ 
per  part  of  the  spinal  marrow,  near  the 
cerebellum,  erection  of  the  penis  was  pro¬ 
duced  ;  but  when  the  stilette  w'as  pushed 
into  the  lumbar  portion  of  the  medulla, 
ejaculation  of  semen  took  place,  whilst 
the  bladder  retained  its  contents.  In  cases 
of  complete  paraplegia,  the  exeito-motory 
powers  remain.  He  had  recently  visited  a 
paraplegic  patient  on  board  the  “  Dread¬ 
nought”  Hospital  Ship;  and  byirritatiug 
the  limbs  convulsive  motions  were  pro¬ 
duced.  Sensation  and  volition  were  de¬ 
stroyed  in  Mr.  Smith’s  case,  but  the  func¬ 
tions  of  the  true  spinal  marrow  remained. 

Mr.  Gregory  Smith  stated  that  he  had 
often  tried  to  irritate  the  limbs  of  paraple- 
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gic  patients,  and  never  could  succeed  in 
producing  motion. 

Dr.  Hall  said  no  effect  could  be  ex¬ 
pected  until  the  patient  had  been  for  seve¬ 
ral  days  paraplegic,  when  any  stimulus 
would  produce  the  effect,  such  as  the  sud¬ 
den  application  of  heat  or  cold,  or  an 
electric  shock. 

Mr.  Smith  had  tried  all  these  means,  at 
all  periods,  but  without  effect. 

Mr.  Snow  stated  that  Dr.  J.  Reid,  in  a 
paper  read  before  the  General  Philosophi¬ 
cal  Association,  had  shewn  by  satisfactory 
experiments  that  the  glosso-pharyngeal 
nerve  was  an  excito-motory  nerve,  and 
that  to  it  was  entrusted  the  function  of  de¬ 
glutition. 

Mr.  Streeter  was  surprised  at  that,  for 
he  thought  Panizza  had  found  the  glosso¬ 
pharyngeal  to  be  a  nerve  of  taste. 

Dr.  Marshall  Hall  stated  that  his  views 
of  the  nervous  system  consisted  of  a  series 
of  indubitable  experiments,  the  inferences 
from  which  would  be  evident  to  every 
mind.  He  had  shewn  that  the  vis  nervosa 
of  Haller,  and  the  vis  motoria  of  Muller, 
had  a  much  more  important  application 
to  physiology  than  those  philosophers  had 
suspected.  The  modes  of  action  of  this 
principle  were  at  variance  with  the  laws 
promulgated  by  those  writers.  If  the 
trifacial  nerve  be  irritated  on  its  distribu¬ 
tion  over  the  nostrils,  or  on  the  palate, 
or  the  pneumogastric  on  the  larynx,  an 
immediate  action  of  respiration  is  pro¬ 
duced.  Dr.  Hall  now  entered  into  some 
prolix  statements  to  shew  that  this  action 
was  of  an  excito-motory  nature.  In  the 
action  of  the  orbicularis  palpebrm,  the  tri¬ 
facial  nerve  is  the  excitor,  and  the  facial 
the  motor  nerve  ;  and  it  had  been  shewn 
by  Dr.  J.  Reid  that  the  superior  laryngeal 
is  the  excitor,  and  the  inferior  the  motor, 
in  the  closure  of  the  glottis.  The  action 
of  the  pharynx,  oesophagus,  and  cardia, 
in  deglutition — of  the  expulsors  of  the 
fasces  and  semen — and  of  the  sphincters, 
arises  from  the  agency  of  similar  excitor 
and  motor  nerves,  and  their  central  point, 
the  spinal  marrow.  Professor  Muller  had 
asserted  that  the  vis  motoria  acted  in  only 
one  direction,  from  the  root  to  the  branch 
of  the  nerve;  but  here  it  is  evident  that  it 
acts  in  more  directions.  He  (thought  his 
experiments  had  proved  to  the  satisfaction 
of  every  unprejudiced  person,  that  the  vis 
motoria  acts  along  incident  excitor  or 
incident  motor  nerves,  in  a  manner  un¬ 
known  before  the  commencement  of  his 
experiments,  six  years  ago  ;  and  that  the 
principle  has  a  much  more  extensive  ap¬ 
plication  to  physiology  than  was  ever 
suspected  before  his  time.  He  would  beg 
of  the  society  to  read  the  various  works  on 
physiology,  and  then  reflect  upon  his  dis¬ 
coveries,  and  he  was  sure  they  would  rise 
convinced  of  the  inextricable  maze  of  con¬ 


fusion  in  which  the  scientific  world  was 
lost  as  regards  these  truths,  until  they 
wrere  enlightened  by  his  researches. 

The  society  adjourned  for  a  fortnight. 

Idtos. 


ON  THE 

VALUE  OF  CREOSOTE 

AS  COMPARED  WITH  OTHER  REMEDIES, 
In  the 

TREATMENT  OF  SURGICAL  DISEASES. 
By  J.  L.  Da  Luz. 


The  effects  of  creosote,  says  Da  Luz, 
have  been  so  exaggerated,  that  it  is  only 
necessary  to  reckon  up  the  diseases  in 
which  it  has  been  recommended,  in  order 
to  become  distrustful  of  its  marvellous 
healing  powers.  Without,  however,  un¬ 
dervaluing  its  efficacy  on  this  account,  he 
thought  it  behoved  a  clinical  lecturer  to 
make  unprejudiced  experiments  with  cre¬ 
osote  in  the  diseases  against  which  it  has 
been  extolled,  and  at  the  same  time  to 
compare  its  powers  with  those  of  well- 
known  remedies  under  similar  circum¬ 
stances,  and  thus  to  arrive  at  the  most 
impartial  conclusions  possible.  The  fol¬ 
lowing  are  his  experiments,  and  the  results 
deduced  from  them  : — 

Case  I. — Herpes  crustaceus  on  the  inner 
part  of  the  leg.  Linseed  poultices,  and 
then  lotions  of  creosote  wrater,  were  em¬ 
ployed,  without  benefit.  A  blister  was 
then  applied,  and  the  patient  was  cured. 

Case  IT. — A  soldier,  aged  29,  came  into 
the  hospital,  with  his  limbs  and  body 
covered  with  an  itching  eruption,  called 
Coceira  or  Pruritus.  Two  ounces  of  creo¬ 
sote  ointment,  made  with  a  drachm  of 
creosote  to  an  ounce  of  lard,  were  imme¬ 
diately  applied  every  twenty-four  hours  ; 
on  the  third  day  of  the  treatment  the  pru¬ 
ritus  wras  considerably  ;  abated,  on  the 
tenth  day  the  pustules  began  gradually  to 
disappear,  and  on  the  twenty-first  he  was 
perfectly  cured. 

Case  III. — Herpes  furfuruceus  in  a  pea¬ 
sant,  aged  28.  Tepid  baths,  bleeding,  sa¬ 
line  decoction,  repeated  aperients,  and 
calomel,  wrere  employed  without  any  per¬ 
ceptible  effect.  The  juice  of  house-leek 
was  now  administered  internally,  and  an 
ointment  made  with  the  same  plant  was 
rubbed  in.  The  patient  wras  cured  on  the 
twentieth  day. 

Case  IV. — Ichthyosis  of  the  right  leg  in 
a  shepherd,  aged  50.  When  this  patient 
was  admitted,  the  skin  of  the  whole  ex¬ 
tremity  was  slightly  erysipelatous — a  con¬ 
dition  which  was  removed  by  emollients 
in  seven  days,  a  great  part  of  the  eruption 
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scaling  off'  at  the  same  time.  The  creo 
sote  was  now  employed  in  the  form  of 
ointment  twice  in  twenty-four  hours. 
Four  days  after  the  use  of  this  remedy, 
pain  came  on,  together  with  the  most  vio¬ 
lent  burning  in  the  whole  leg;  and  the 
erysipelatous  inflammation  extended  even 
beyond  the  boundaries  of  the  earlier  erup¬ 
tion.  The  ointment  was  therefore  discon¬ 
tinued,  and  recourse  was  again  had  to 
local  emollient  applications.  When  the 
complication  had  been  thus  removed,  after 
the  lapse  of  some  weeks  the  creosote  was 
again  employed,  but  with  the  same  result. 
The  experiments  were  thus  alternated  for 
two  months,  when  all  treatment  was 
given  up,  and  the  herpes  [ichthyosis]  re¬ 
sumed  its  characteristic  appearance. 

Case  V.  Scabies.— A  man-servant  had 
laboured  under  itch  for  four  weeks,  which 
was  relieved  by  creosote  lotion,  (a  drachm 
to  a  pound  of  water),  and  cured  by  the 
creosote  ointment  in  three  weeks. 

Case  VI.  Scabies. — A  boy,  aged  ten, 
who  had  laboured  under  itch  for  three 
weeks,  was  cured  in  the  same  period  by 
the  creosote  ointment  alone. 

Case  VII.  Scabies. — A  dirty  cow-boy, 
who  had  been  troubled  with  the  itch  for 
three  months,  was  cured  in  about  six 
weeks  by  warm  baths  and  two  bleedings, 
followed  by  the  use  of  the  creosote,  and 
afterwards  of  tar  ointment. 

Case  VIII.  Scabies. — A  baker,  who 
had  had  the  itch  for  four  weeks,  was  cured 
by  the  tar  ointment  in  nine  days. 

*  Case  IX.  Scabies. — A  carpenter,  wrho 
hacl  been  infected  eight  days,  was  perfectly 
cured  by  the  tar  ointment  in  a  week. 

Case  X.  Scabies. — A  day-labourer, 
aged  20,  had  been  afflicted  with  an 
eruption  forfive  weeks,  which  disappeared 
after  using  a  sulphur  ointment  for  three 
days,  but  soon  returned.  He  was  cured 
in  fourteen  days  with  the  tar  ointment. 

Case  XI.  Scabies. — A  vagrant,  aged 
16,  who  had  had  the  itch  twelve  days, 
was  rubbed  with  common  oil  on  the  7th 
of  June,  the  day  of  his  admission.  On  the 
1 2th  the  itching  was  less,  but  fresh  pus¬ 
tules  came  out  on  the  fingers  and  wrist. 
The  patient  was  washed  with  soap  in  a 
warm  bath.  Afterwards,  from  the  13th 
to  the  16th,  the  frictions  with  oil  were 
again  used  ;  the  itching  was  now  gone, 
and  no  fresh  pustules  had  appeared.  The 
patient  now  took  another  warm  bath,  the 
frictions  with  oil  were  discontinued,  and 
on  the  18th  he  was  discharged  quite  well. 

Case  XII.  Scabies — A  beggar, who  was 
in  the  hospital  on  account  of  chronic 
ulcers  of  the  legs,  in  seven  days  was  cured 
of  the  itch  w'hich  he  had  had  five  days,  by 
repeated  frictions  [with  oil]  morning  and 
evening,  and  washing  with  soap  in  a 
warm  bath. 

Case  XIII.  Scab'es. — A  soldier,  aged 


30,  who  had  had  itch  on  his  lower  extre¬ 
mities  for  six  months,  which  had  only 
recently  extended  to  the  rest  of  his  body, 
was  cured  in  seven  days  by  the  sulphur 
ointment  and  warm  baths. 

Case  XIV.  Tinea. — A  boy,  aged  14, 
had  suffered  from  tinea  capitis  since  his 
eleventh  year,  and  it  now  spread  from  his 
head  over  his  whole  body.  After  the  ap¬ 
plication  of  emollient  poultices,  which 
loosened  the  crusts,  and  left  behind  large 
red  spots,  sprinkled  with  small  confluent 
pustules,  the  creosote  ointment  was  rubbed 
in  twice  a  day.  In  the  course  of  four 
months,  during  winch  it  was  only  once 
necessary  to  discontinue  the  frictions  on 
account  of  erysipelatous  inflammation  of 
the  scalp,  he  was  cured  by  the  use  of  the 
ointment  and  alternate  w'ashings  with 
soap  and  w’ater. 

Case  XV.  Tinea  capitis  favosa ,  [Por- 
rigo  favosa.] — A  peasant,  aged  17,  who  had 
suffered  under  this  disease  since  his  thir¬ 
teenth  year,  without  having  had  any  treat¬ 
ment,  was  cured  in  something  less  than 
seven  months.  The  treatment  consisted 
in  rubbing  in  the  following  depilatory 
ointment,  and  also  sulphur  and  charcoal 
ointment : — 

Potassae  Carb.  3iij.  Calcis  Extinc- 

tse  3ij.  Axungise  -s-v.  M. 

Pulv.  Carb.  Cort.  Sobri  3j«  Sulphur. 

Sublim.  Jij.  Axungiae  3V. 

The  patient  was  also  washed  with  soap 
and  water. 

Case  XVI.  Tinea  furfuracea. — A  boy, 
aged  9,  who  had  laboured  under  this  dis¬ 
ease  for  two  years,  was  admitted  into  the 
hospital.  After  emollient  wrashings  and 
poultices,  he  was  treated  with  the  depila¬ 
tory  ointment,  and  then  for  twfo  months 
with  the  creosote  ointment,  but  with  so 
l’ttle  result,  that  the  sulphureous  ointment 
above  mentioned  was  adopted  instead,  by 
which  he  wTas  cured  in  eight  weeks. 

Case  XVII.  Tinea  capitis. — A  boy,  aged 
10,  whose  head  was  covered  with  roundish 
spots  of  porrigo,  somewhat  raised,  was 
cured  in  three  months  with  emollient 
washings  and  poultices,  and  rubbing  in 
an  ointment  three  times  a  day  consisting 
of  sweet  olive  oil  and  spermaceti,  which 
was  occasionally  washed  off  with  soap  and 
water. 

Case  XVIII  Tinea  granulosa. — A  mule- 
driver,  aged  18,  came  into  the  hospital  on 
the  13th  of  March,  1836,  suffering  under 
this  disease.  After  the  usual  cataplasms 
and  the  application  of  the  depilatory  oint¬ 
ment,  he  was  rubbed  with  the  creosote 
ointment,  and  washed  with  soap  and  water 
alternately  for  two  months,  but  was  dis¬ 
missed  after  five  months’  treatment,  but 
little  relieved. 

Case  XIX  Ulcer. — A  day-labourer 

had  an  ulcer  on  the  leg,  four  inches  in  cir- 
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cumference,  which  was  treated  with  ere. 
osote  water  for  five  weeks  without  advan¬ 
tage,  and  then  cured  by  Bell’s  method. 

Case  XX.  Ulcer. — A  day-labourer,  aged 
50,  suffering  from  chronic  ulcer  of  the  leg, 
was  treated  for  sixty  days  with  creosote 
water  without  advantage,  and  then  cured 
in  three  weeks  by  Baynton’s  method. 

Case  XXI. — A  day-labourer,  aged  48, 
had  had  a  syphilitic  eruption  for  eight 
months,  which  spread  over  the  w'hole  body 
in  the  form  of  distinct  and  elevated  crusts, 
and  at  the  same  time  he  had  a  considerable 
ulcer  of  similar  appearance  on  the  left 
leg.  After  the  use  of  Brugnatelli’s  anti¬ 
syphilitic  rob  for  eighteen  days,  the  crusts 
disappeared  from  the  rest  of  the  body,  but 
the  ulcer  on  the  leg  became  very  sensitive, 
Was  covered  with  a  thick,  pulpy,  lead- 
coloured  skin,  extended  considerably,  and 
put  on  the  appearance  of  hospital  gan¬ 
grene  ;  the  general  state  of  the  patient, 
however,  was  favourable.  The  ulcer  was 
now  besprinkled,  twice  a  day,  with  pow¬ 
ders,  consisting  of  sugar  and  camphor,  on 
which  violent  pain  came  on,  and  the  ex¬ 
tent  and  bad  appearance  of  the  ulcer  in¬ 
creased,  with  the  addition  of  fever  and 
tenderness  about  the  prascordia.  Labar- 
raque’s  solution  was  now  used  externally, 
and  an  infusion  of  linseed  internally  ;  but 
the  pain  continued  unabated,  and  the 
gangrene  extended  over  the  whole 
of  the  muscles  of  the  calf.  Creosote 
wrater  was  used  for  dressing,  and  a  saline 
mixture  internally;  but  the  ulcer  con¬ 
tinued  to  spread.  Pure  creosote  was  now 
applied  to  the  ulcer,  on  which  the  pain 
diminished,  inflammatory  reaction  shewed 
itself  within  the  ulcer,  the  gangrenous 
parts  gradually  came  away,  and  in  three 
weeks  the  ulcer  began  to  cicatrize. 

Case  XXII.  Condylomata. — A  man¬ 
servant  had  condylomata  around  the  anus, 
in  the  folds  of  the  sphincter;  and  they 
suppurated  a  little.  Hip  baths  were  first 
employed,  and  charpie  was  applied;  on 
which  the  pain  and  suppuration  disap¬ 
peared,  but  the  excrescences  remained  un¬ 
altered.  Charpie  dipped  in  creosote  wrater 
was  now  applied,  and  as  this  was  of  no 
use  the  warts  ware  touched  with  a  hair- 
pencil  dipped  in  pure  creosote  :  this  pro¬ 
duced  excoriation,  without  affecting  the 
condylomata.  Solution  of  corrosive  sub¬ 
limate  proved  useless  ;  but  cauterization 
with  pure  nitric  acid  was  advantageous. 

Case  XXI II.  Condylomata. — The  creo¬ 
sote  was  equally  useless  in  a  sailor,  who, 
besides  other  syphilitic  symptoms,  had 
large  condylomata  on  the  anus.  It  merely 
produced  inflammatory  excoriations,  and 
forty  days  after  its  first  application  the 
condylomata  were  still  unaltered. 

Case  XXIV.  Abscess.  —  A  boy,  aged 
15,  had  been  in  the  hospital  twenty 
months  with  a  white  swelling  of  the  hip- 


joint  (coxa/gw).  Suppuration  had  taken 
place,  and  three  fistulous  openings  had 
formed,  which  poured  forth  a  quantity  of 
foetid  and  serous  pus.  When  the  inflam¬ 
matory  symptoms  arising  from  the  open¬ 
ing  of  the  tumor  had  ceased,  creosote 
w’ater  was  injected  experimentally.  Th's 
caused  pain  in  the  joint,  w'hich  afterwards 
went  off,  but  the  pus  retained  the  same 
appearance.  Although  the  creosote  water 
was  made  stronger,  and  continued  for 
forty-five  days,  the  condition  of  the  pa¬ 
tient  remained  the  same. 

Case  XXV.  Abscess. — A  bov,  aged  10, 
had  a  similar  disease,  and  the  creosote 
was  equally  useless. 

Case  XXVI.  Abscess. — A  day-labourer, 
aged  19,  was  admitted  with  an  abscess 
arising  from  congestion,  on  the  shoulders, 
near  the  dorsal  vertebrae.  The  swelling 
was  small,  not  painful,  and  had  no  per¬ 
ceptible  fluctuation.  The  cautery  was 
first  applied  at  the  sides  of  the  diseased 
part,  in  order  to  remove  the  cause  of  the 
abscess,  which  seemed  to  be  fixed  in  the 
spinal  column  ;  but  the  tumor  increased  to 
the  size  of  a  large  orange,  began  to  show 
evident  fluctuation,  and  was  opened  by 
means  of  caustic  potash,  at  the  spot  where 
there  was  inflammatory  redness  of  the 
skin.  The  suppuration  was  very  copious, 
and  as  it  continued  for  twenty-two  days, 
creosote  wTater  was  injected,  and  continued 
for  thirty  days,  without  the  suppuration 
diminishing  in  the  least. 

Case  XXVII.  Bubo.  —  A  soldier  of  the 
municipal  guard  was  admitted  with  two 
open  and  suppurating  buboes;  the  skin 
over  the  glands  was  detached,  livid,  and 
very  thin.  Two  days  after  his  admission, 
the  left  bubo  was  dressed  with  creosote 
water,  and  the  right  with  dry  charpie,  and 
a  graduated  compress  put  on.  The  right 
bubo  cicatrized  earlier  than  the  left. 

Case  XXVIII.  Caries. — A  boy,  aged  9, 
was  suffering  from  caries  of  the  bones  of 
the  tarsus  of  the  left  foot.  The  soft  parts 
had  swelled  as  far  as  the  malleolus,  were 
very  sensitive,  and  had  two  openings  on 
the  upper  part  of  the  tarsus.  A  probe 
went  deep  into  the  substance  of  the  os 
cuneiforme  and  the  calcaneura.  After  the 
patient  had  been  treated  for  four  wTeeks 
with  cataplasms  and  emollient  foot-baths, 
his  condition  remaining  the  same,  the 
creosote  water  was  used ;  the  sores  wrere 
washed  with  it,  and  then  also  injected  into 
the  lowest  fistulous  openings;  but  its  chief 
effect  was  only  to  cause  inflammation,  and 
it  was  therefore  requisite  to  omit  it  several 
times,  and  to  substitute  emollient  poul¬ 
tices.  At  the  end  of  two  months  the  ca¬ 
rious  affection  wras  not  a  bit  better,  and  the 
general  state  of  the  patient  was  worse. 

Case  XXIX.  Traumatic  hamorrhage. — - 
In  tying  the  carotid,  the  external  jugular 
vein  was  injured,  and  such  profuse  hjetnor- 
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rhage  took  place  that  it  was  necessary  to 
discontinue  the  operation.  Light  com¬ 
presses  were  of  no  avail,  so  that  it  was 
requisite  to  tie  the  vein;  but  whether 
from  the  hardness  of  its  texture  or  from 
the  direction  in  which  the  orifice  of  the 
vessel  lay,  even  this  powerful  expedient 
failed.  A  fresh  ligature  was  put  on,  but  the 
blood  continued  to  flow.  A  sponge  dipped  in 
a  strong  solution  of  creosote  was  now  laid 
upon  the  centre  of  the  wound,  and  the 
haemorrhage  stopped  instantaneously,  so 
that  the  operation  was  completed  without 
much  difficulty. 

Case  XXX.  Haemorrhage. — In  draw¬ 
ing  through  the  thread  with  Scarpa’s 
needle,  to  tie  the  crural  artery  for  an 
aneurism  in  the  middle  of  the  thigh,  pro¬ 
fuse  arterial  hsemorrhage  took  place  at  the 
very  moment  the  instrument  was  crossing 
the  vessel  which  was  to  be  tied.  The 
blood  rushed  from  the  wound  in  so  great 
a  quantity,  that  in  all  probability  some 
important  collateral  vessel  had  been  in¬ 
cluded  in  the  ligature.  Although  the  li¬ 
gature  was  pulled  firmly,  the  blood  con¬ 
tinued  to  flow  with  the  same  violence. 
The  haemorrhage  was  stopped  by  com¬ 
pression,  but  returned  as  soon  as  it  was 
withdrawn.  The  haemorrhage,  however, 
ceased  immediately  on  the  introduction 
of  charpie  steeped  in  a  strong  solution  of 
creosote  (a  drachm  to  three  ounces  of 
water.)  Fourteen  days  afterwards  the 
wound  was  freely  suppurating,  and  the 
granulation  healthy.  On  the  fifteenth  day 
there  was  haemorrhage  from  the  wound 
amounting  to  twelve  ounces  ;  it  ceased 
spontaneously,  but  the  creosote  wras  again 
applied.  On  the  sixteenth  day  the  haemor¬ 
rhage  recurred,  the  creosote  proved  use¬ 
less,  and  prolonged  swooning  followed  by 
death. 

Case  XXXT.  Haemorrhage . — A  fisher¬ 
man,  aged  20,  was  admitted  with  a  spongy 
polypus,  which  filled  the  whole  of  the 
right  nostril.  During  its  extirpation  with 
the  common  polypus  forceps,  there  was 
considerable  haemorrhage,  as  is  frequently 
the  case  in  this  operation  ;  but  when  it 
had  been  completed,  and  cold  lotion  had 
been  applied  with  a  plug  and  compress, 
the  dressings  were  so  soaked  with  blood  in 
a  few  moments,  and  the  blood  poured 
forth  from  the  throat  in  such  quantities, 
that  the  pulse  sank  extremely,  and  the 
patient  fell  out  of  one  fainting  fit  into 
another.  Under  these  circumstances,  and 
while  the  blood  wras  streaming  from  the 
nose,  small  rolls  of  charpie  steeped  in 
creosote  water  were  put  into  the  nose  with 
a  pair  of  forceps.  Immediately  on  the 
introduction  of  the  charpie  the  bleeding 
diminished;  and  when  the  nostril  was 
quite  filled  with  it,  the  haemorrhage  ceased 
entirely.  Six  weeks  afterwards,  the  ex¬ 
tirpation  was  repeated;  an  equally  violent 


haemorrhage  again  took  place,  but  was 
quelled  by  the  creosote  as  quickly  as  the 
first  time. 

From  these  cases,  with  which  many  in 
his  private  practice  accord,  Da  Luz  comes 
to  the  following  conclusions: — 

1.  In  indolent  eruptions,  not  very  ex¬ 
tensively  diffused,  creosote  is  not  more 
efficacious  than  other  remedies. 

2.  The  long-continued  use  of  this  re¬ 
medy  often  causes  an  inflammatory  con¬ 
dition,  which,  however,  has  nothing  in 
common  with  that  of  the  disease  which  is 
to  be  cured. 

3.  In  itch,  creosote  is  as  efficacious  as 
sulphur,  tar,  and  common  oil. 

4.  In  tinea  it  is  not  more  powerful  than 
the  preparations  of  sulphur  and  emollient 
remedies  in  certain  cases,  and  depilation 
practised  according  to  Mahon’s  method. 

5.  It  is  an  excellent  cleansing  remedy 
in  atonic  ulcers,  but  its  prolonged  use 
hinders  cicatrization. 

6.  In  hospital  gangrene  it  is  the  best 
antiseptic,  and  the  most  powerful  means 
of  checking  this  frightful  complication  of 
wounds  and  ulcers. 

7.  Those  condylomata,w'hich  are  neither 
cured  by  emollient  and  tonic  remedies,  nor 
by  solution  of  corrosive  sublimate,  are  not 
cured  by  creosote. 

8.  Creosote  has  no  marked  influence  on 
the  secretion  of  pus,  and  therefore  is 
useless  in  suppurating  abscesses. 

9.  It  has  no  power  against  caries. 

10.  It  is  an  excellent  styptic  in  capil¬ 
lary  haemorrhage ;  but  in  haemorrhage 
from  great  vessels,  particularly  wrhen  it 
proceeds  from  suppuration  of  the  arterial 
coats,  it  does  not  prevent  a  recurrence  of 
the  bleeding. — ZeitschriJ't  fur  die  gesammte 
Medicin,  for  September  and  October  1838, 
from  the  Jornal  da  Sociedade  das  Sciencias 
Medicos  de  Lisboa. 

ATTENDANCE  ON  MEDICAL 
LECTURES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  express  my  hearty  con¬ 
currence  in  the  sentiments  expressed  in 
your  Gazette  of  the  loth  of  December, 
by  a  writer  under  the  name  of  “  a  Pro¬ 
fessor  of  King’s  College,  London.”  A 
greater  absurdity  can  scarcely  be  con¬ 
ceived  than  to  estimate  medical  education 
by  what  is  performed  by  the  teachers, 
without  any  reference  whatever  to  the  ex¬ 
ertions  of  the  pupil.  According  to  the 
existing  system,  attendance  on  all  the 
lectures  of  a  course,  where  the  lectures  are 
delivered  on  three  days  in  the  wreek,  is, 
perhaps,  an  insufficient  proof  of  education, 
whilst  attendance  on  half  the  lectures  of 
another  course,  where  such  are  delivered 
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on  four  days  weekly,  being  two-thirds  of 
the  attendance  aforementioned,  is  qnite 
sufficient  to  satisfy  the  Board  of  Ex¬ 
aminers  ! 

To  require  lecturers  to  “  satisfy  them¬ 
selves”  as  to  the  attendance  of  their  pupils, 
while  they  are  required  to  satisfy  the 
Board  as  to  the  number  of  lectures  deli¬ 
vered,  is  straining  at  gnats  and  swallow¬ 
ing  camels.  Tt  may  be  fairly  presumed, 
that  a  competent  lecturer  will  deliver  a 
sufficient  number  of  lectures  during  his 
course;  but  it  may  not  be  presumed  (in¬ 
asmuch  as  it  is  contrary  both  to  reason  and 
experience)  that  he  wiil,  if  allowed  to  act 
at  discretion,  drive  pupils  from  his  the¬ 
atre,  and  money  from  his  pocket,  by  de¬ 
manding,  as  a  condition  for  obtaining 
the  indispensable  “  certificate,”  a  more 
rigid  attendance  than  suits  the  convenience 
or  inclination  of  the  respective  members 
of  his  class,  more  especially  as  according 
to  the  present  interpretation  he  may, 
without  compromising  his  veracity,  vouch 
for  attendance  on  “  the  course,”  however 
small  the  part  which  he  states  to  be  equi¬ 
valent  to  the  whole.  Yet  it  is  on  such  a 
basis  as  this  that  medical  education  rests 
in  this  enlightened  nineteenth  century;  it 
is  upon  such  a  test  that  the  curriculum 
of  study  of  one  college  is  compared  (and 
often  invidiously)  with  that  of  another; 
and  it  is  upon  such  a  scale  of  comparison 
that  it  is  proposed  to  “  equalize”  educa¬ 
tion  throughout  the  united  kingdom,  and 
to  establish  one  uniform  system,  on 
paper. 

The  first  step,  the  sine  qua  non ,  in  any 
measure  of  real  medical  reform,  is  to  limit 
the  recognition  of  lectures,  as  conducive 
to  legalized  education,  to  the  cases  where 
adequate  security  is  obtained  that  the 
certificate  of  the  lecturer  shall  not  merely 
refer  to  an  undefined  “  course,”  but  shall 
truly  testify  to  attendance  on  a  certain 
number  of  “  lectures;”  that  is,  that  he  shall 
certify  as  to  how  many  lectures  occurred 
in  the  course,  at  the  entire  of  each  of 
which  the  student  was  present.  This 
object  once  attained,  the  regulation  of 
medical  education  becomes  a  matter  of 
comparative  simplicity.  It  will  be  no 
longer  requisite  to  specify  the  subjects  or 
names  of  the  courses  ;  the  number  of  lec¬ 
tures  in  the  course;  the  number  of  lectures 
the  student  may  with  impunity  neglect  at 
the  beginning,  the  end,  or  throughout; 
the  last  day  of  the  session  on  which  the 
lecturer  may  take  pupils  ;  or  the  first  day 
on  which  he  may  grant  them  certificates; 
the  distinction  between  illness  and  idler,  es  > 
as  causes  of  absence,  &c.  The  lectu  ers 
would  be  required  to  satisfy  to  a  matter 
of  fact,  the  number  of  attendances  and  the 
education  of  the  candidate  for  a  diploma 
being  then  estimated  by  the  total  number 
of  attendances  in  the  session,  according 


to  a  scale  (say,  for  instance,  two  hundred 
lectures  in  the  session  on  not  more  than 
three  subjects)  it  might  be  fairly  presumed, 
that  thus  compelled  to  devote  a  certain 
time  to  listening  to  oral  instruction,  he 
would  select  the  courses  of  lectures,  and 
the  lecturers,  best  adapted  to  supply  its 
existing  deficiencies  of  information,  and 
which  present  so  diversified  a  character, 
previous  opportunities  enabling  some  stu¬ 
dents,  on  commencing  the  education  re¬ 
quired  for  this  diploma,  to  be  already  in 
possession  of  a  part  of  the  requisite  infor¬ 
mation,  but  on  different  subjects  in  the 
various  instances,  thus  making  an  inva¬ 
riable  curriculum  any  thing  but  calculated 
to  meet  the  object  in  view — the  supplying 
the  necessary  information  in  every  case. 

I  remain,  sir, 

Your  obedient  servant, 

A  Professor  in  the  School  of 
Physic  in  Ireland. 

Dec.  1838. 
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13 
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Thursday  .  27 
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Saturday  .  29 
Sunday  .  .  30 
Monday.  .  31 
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Tuesday .  .  1 
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Thermometer. 


from  31 

to  40 

27 

40 

25 

45 

42 

52 

31 

39 

29 

50 

Ba  romktbk. 

29'55  to  29-87 
30  07  30-21 

30-11  30  12 
30  06  30  03 
30-28  30-42 

30-32  30-20 


40  48  J  29  96  29  96 


Wind,  S.W. 

Except  the  27th,  28th,  and  31st  ult.,  generally 
cloudy,  with  frequent  rain. 

Rain  fallen,  "4775  of  an  imh. 

Charles  Henry  Adams. 


NOTICES. 

We  shall  give  the  Report  of  the  New¬ 
castle  Medical  Society  next  week. 

Dr.  Graves’s  Lecture,  which  should 
have  appeared  this  week,  is  unavoidably 
postponed  till  our  next. 

Dr.  Venables’  Lectures  will  be  resumed 
the  week  after  next. 


Wilson  &  Son,  Printers, 57,  Skinner-st.,  London. 
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LECTURES 

ON 

TUMORS  OF  THE  BONES, 

Delivered  at  St.  George's  Hospital, 

By  Mr.  Caesar  Hawkins. 


HI. — 2.  Cystic  Osteosarcomatous  Tumors. 

A.  Simple  Cystic  Tumor. 

a.  Cystic  Tumor  of  the  Peri- 

osteum. 

b.  Cystic  Tumor  of  the  Cancelli. 

B.  Pulsating  or  Aneurismal  Cystic 

Tumor. 

3.  Cancer. 

4.  Fungous  Tumors. 

A.  Melanosis. 

B.  Fungus  Medullaris. 

a.  Solid  and  Osseous. 

b.  Soft  and  without  Bone. 
Ill— 2.  The  genus  cystic  osteosarcomatous 
tumor,  which  comes  next  on  our  list,  is  a 
tumor,  which  Contains  not  a  single  cyst, 
like  the  serous  tumor,  with  a  bony  or  car¬ 
tilaginous  or  membranous  case,  but  a  great 
many  cysts,  with  sufficient  solid  organic 
substance,  forming  the  partitions  of  the 
cysts,  to  communicate  a  feeling  of  solidity 
to  the  tumor;  and  it  comprehends  two 
species,  which  We  will  call  the  simple  cystic 
tumor,  and  the  pulsating  or  aneurismal  cystic 
tumor. 

A.  First  of  the  simple  cystic  tumor. 
a.  You  may  see  here  a  preparation  con¬ 
taining  a  number  of  cysts,  and  forming  a 
tumor  about  three  inches  in  length  and 
two  broad,  which  is  attached  to  one  of  the 
ribs ;  there  are  thin  membranous  parti¬ 
tions  between  these  cells,  which  contain  a 
semitransparent  gelatinous  fluid  of  a  white 
colour,  half  coagulated  by  the  spirit,  none 
°f  the  cysts  being  much  larger  than  a 
small  nut.  This  tumor  arose  from  a  fall, 
whu-h  fractured  the  rib,  the  ends  of  which 
580. — xxm. 


did  not  unite,  but  formed  a  kind  of  false 
joint,  with  which  the  tumor  is  connected 
by  fibrous  substance,  and  the  tumor  ex¬ 
isted  for  many  years,  without  occasioning 
any  inconvenience. 

Now  I  presume  that  this  is  a  cystic 
tumor,  originating  in  the  periosteum,  and 
of  exactly  the  same  character  as  the  similar 
cystic  tumor, which  is  met  with  in  other  parts 
of  the  body  unconnected  with  hone.  There 
is,  however,  in  the  museum  of  the  College 
of  Surgeons,  a  preparation,  the  history  of 
which  does  not  appear  to  be  known,  in 
which  a  cystic  tumor  with  similar  mem¬ 
branous  partitions  has  a  portion  of  loose 
hone  in  most  of  the  cysts,  looking  as  if 
they  were  the  result  of  a  kind  of  secretion, 
such  as  I  have  also  seen  in  the  cyst  of  the 
ovarium,  the  nature  of  the  contents  of 
cysts  varying,  perhaps,  from  some  pecu¬ 
liar  circumstances,  of  which,  possibly, 
the  proximity  to  the  bone  may  sometimes 
be  one. 

The  cystic  tumor  of  a  hone  would  pre¬ 
sent  itself,  therefore,  in  the  form  of  an 
elastic  tumor,  sometimes  containing 
osseous  substance  of  irregular  shape,  in 
which  the  existence  of  fluid  may  be  more 
or  less  evident  to  the  touch  ;  it  would  ap¬ 
pear,  also,  that  its  removal,  together  with 
a  part  of  the  bone  to  which  it  is  attached, 
would  be  the  right  practice,  if  it  is  trouble¬ 
some,  or  increasing  in  size;  but  that  it 
may  sometimes  be  left  for  many  years, 
without  ending  in  any  local  or  general 
mischief, in  which  respect  it  resembles  the 
cystic  tumor  of  the  breast  or  other  texture. 

b.  W  e  might  expect  to  find  in  the  loose 
cancelli  of  a  bone,  that  cells  would  some¬ 
times  enlarge,  as  in  the  cellular  membrane 
elsewhere,  so  as  to  constitute  a  cystic 
tumor  of  the  interior  of  a  bone;  but  is 
there  really  such  a  tumor  of  the  bones? 

I  confess  I  have  some  doubts  of  the  point. 
Cells,  indeed,  often  form  in  the  bones  ;  you 
may  see  them  of  large  size  occasionally,  in 
a  state  of  atrophy,  when  a  bone  has  not 
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been  used,  as  with  long-continued  disease 
of  a  joint,  the  bone  of  the  cancelli  being 
in  great  measure  absorbed,  and  the  ca¬ 
vities,  containing  a  mucilaginous  or  oily 
or  half  serous  fluid,  being  thus  left  to 
occupy  the  vacant  space:  so  again,  any 
tumor  of  a  bone  may,  on  a  section,  shew 
several  cavities  containing  half  a  drachm, 
or  half  a  pint,  or  several  quarts  of  liquid, 
as  in  a  case  I  related  in  the  last  lecture, 
but  such  cysts  are  an  accidental  addition 
to  the  tumor,  whether  it  be  the  fibrous 
tumor,  or  what  is  more  frequent,  the  me¬ 
dullary  or  hasmatoid  species  ;  and  the 
character  of  the  tumor  depends  on  the 
solid  substance  composing  it,  and  not  on 
the  fluid.  But  there  are  sometimes  cases 
in  which  no  medullary  or  other  morbid 
product  can  be  perceived,  and  in  which 
there  are  many  cells  containing  blood  or 
bloody  serum,  or  sometimes  transparent 
fluid,  the  bone  being  absorbed,  and  a 
covering  of  thin  bone,  or  thickened  or  half 
ossified  periosteum  being  found  around 
the  cells.  Are  we  then  to  consider  these 
as  cystic  tumors  of  the  cancelli,  like  the 
last  species  of  the  periosteum  ?  I  recom¬ 
mend  your  reading  a  very  interesting  ac¬ 
count  of  a  case  of  this  kind,  published  by 
Mr.  Travers,  in  the  21st  vol.  of  theMedico- 
Chirurgical  Transactions  ;  the  tumor  hav¬ 
ing  appeared  in  a  boy  10  years  of  age, 
after  an  injury  of  the  clavicle,  about  a 
year  after  which  Mr.  Travers  removed  the 
whole  of  the  clavicle  except  the  sternal 
end.  The  tumor  was  found  to  consist  of 
numerous  cells,  covered  by  a  dense  fibrous 
covering,  and  having  some  portions  of 
bone  in  the  interior,  the  cells  containing 
dark  grumous  blood,  both  fluid  and  co¬ 
agulated.  The  boy  recovered  from  the 
operation,  and  was  well  a  year  afterwards, 
with  very  good  use  of  the  arm.  Mr. 
Travers  believes  that  the  cause  of  the 
tumor  was  an  effusion  of  blood  into  the 
cancelli  by  the  injury, which  was  insufficient 
to  break  the  bone,  and  that,  being  con¬ 
fined,  the  blood  had  excited  irritation, 
which  ended  in  the  absorption  of  the 
osseous  part  and  the  growth  of  the  fibrous 
texture  of  the  bone. 

I  suspect,  however,  that  most  of  the 
cases  thus  described  are  instances  of  fun¬ 
gous  disease,  in  which  the  growth  of  cells 
is  more  rapid,  and  the  proportion  of  solid 
matter  less  than  usual.  Sometimes  such 
a  tumor  is  found  of  the  nature  of  that 
called  the  areolar  cancer,  by  Cruveilhier, 
with  numerous  cells  of  transparent  fluid ; 
here,  for  instance,  is  a  plate  of  such  a 
tumor,  where  a  surgeon  attempted  the  re¬ 
moval  of  the  tumor,  and  went  on  with  the 
operation  till  the  exposure  of  the  dura 
mater  shewed  him  what  he  was  about. 
His  wound  healed,  as  it  happened;  and 
when  the  patient  died,  almost  all  the  bones 


of  the  face  and  head  were  converted  into 
this  kind  of  disease.  Here,  again,  is  a 
humerus,  which  was  amputated  by  Mr. 
Babington,  at  the  shoulder-joint,  for  a 
large  tumor,  the  interior  of  which  consists 
of  large  cysts  with  dark  grumous  blood, 
a  good  deal  of  which  has  escaped,  and  the 
remainder  has  now  lost  its  colour;  you 
may  see  the  cancelli  quite  gone,  so  that 
the  bone  bends,  and  some  of  the  blood  is 
in  the  cancelli  of  the  upper  and  lower 
ends  of  the  bone  which  still  remains.  The 
patient  died  soon  afterwards,  and  here  is 
the  clavicle  of  the  same  side,  in  which  the 
cancelli  are  partly  absorbed,  and  the  bone 
somewhat  larger,  but  without  any  blood 
having  been  yet  effused.  Cruveilhier  has 
a  plate  of  a  tumor  of  the  thigh-bone  in 
exactly  the  same  state;  and  I  believe  that 
although  almost  entirely  formed  of  cysts, 
the  disease  is  of  a  malignant  character, 
and  of  the  fungus  haematodes  kind. 

But  whether  all  such  cases  are  malig¬ 
nant,  or  some  of  them  are  cystic  tumors  of 
the  cancelli  of  an  innocent  kind,  like  those 
of  the  periosteum,  there  can  be  no  doubt 
that  when  we  meet  with  a  soft  elastic 
tumor  of  a  bone  feeling  as  if  it  consisted  of 
cysts,  or  proved  to  be  so  by  puncture  with 
a  grooved  needle,  it  ought  to  be  removed 
when  increasing  rapidly,  as  some  of  them 
do;  then  let  the  dissection  satisfy  our 
minds  whether  there  is  any  malignant 
matter  in  the  interstices  of  the  cysts ;  or  if 
we  still  feel  doubt,  let  the  event  decide  at 
least  the  degree  of  such  malignancy. 

B.  The  other  species  of  cystic  tumor  of 
the  bones  is  a  pulsating,  or  rather  aneu- 
rismal  tumor,  the  pulsation  not  always 
being  evident ;  it  is  called,  also,  osteo- 
aneurism,  by  Breschet,  who  first  collected 
some  cases  of  the  disease  ;  or  you  may  find 
a  still  larger  series  of  instances,  supposed 
to  be  of  this  disease,  in  a  probationary 
essay  by  Dr.  Handyside. 

One  of  the  few  good  descriptions  of  the 

disease  is  that  of  a  man  whose  leg  was 

amputated  by  Dupuytren,  above  the  knee, 

and  whose  case  is  narrated  bv  Breschet. 

%> 

The  upper  part  of  the  tibia  was  expanded 
into  a  thin  shell  of  bone,  with  membra¬ 
nous  interspaces,  in  which  the  pulsation 
had  been  felt,  with  numerous  varicose 
veins  emerging  from  holes  in  the  tumor, 
and  with  all  the  smaller  arteries  going  to 
it  increased  in  size,  though  the  popliteal 
arteries  and  vein  were  healthy.  On  a 
section  being  made,  the  tumor  was  found 
to  contain  numerous  cysts  or  compart¬ 
ments,  lined  by  a  vascular  membrane 
highly  developed,  some  containing  a  ge¬ 
latinous  fluid,  some  a  black  half  putrid 
liquid,  others  a  mixture  of  extravasated 
injection  and  coagulated  blood,  in  distinct 
layers,  like  the  coagulum  of  an  aneurism, 
derived  from  numerous  vessels  ramifying 
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with  open  mouths  upon  the  membrane 
lining  the  cysts.  There  is  another  case, 
published  by  Joseph  and  George  Bell,  of 
Edinburgh,  of  the  same  structure,  but  not 
pulsating;  the  tumor  was  of  the  femur, 
and  the  thigh  measured  39  inches  in  cir¬ 
cumference;  the  structure  was  of  hard 
bone,  with  innumerable  cysts  within, 
lined  by  a  membrane,  and  filled  with  arte¬ 
rial  blood,  of  which  one  cell  alone  con¬ 
tained  above  a  pint. 

Now  this  kind  of  tumor  is  supposed  to 
consist  of  a  diseased  condition  of  the  ca¬ 
pillary  vessels,  of  the  nature  of  the  erectile 
tumors,  or  aneurism  by  anastomosis,  the 
pulsation  being  occasioned  by  these  ves¬ 
sels,  or  by  the  effused  blood  in  the  cells-, 
and  the  disease  is  ultimately  fatal  by  ul¬ 
ceration  and  haemorrhage  and  irritation. 
Breschet,  in  describing  the  disease,  doubts 
if  it  commences  in  the  vessels,  or  in  the 
osseous  structure,  and  supposes  that  it  is  a 
further  stage  of  scrofulous  enlargement: 
which,  of  course,  is  nonsense,  as  a  patho¬ 
logical  history. 

Such,  then,  being  thq  view  taken  of 
these  tumors,  the  practice  has  been  some¬ 
times  in  accordance  with  it,  and  the  tying 
of  the  main  artery  has  been  recommended 
and  practised.  One  case  in  the  tibia  is 
said  to  have  been  cured  by  Lallemand; 
but  so  short  a  time  had  elapsed  after  the 
operation,  that  it  is  unsatisfactory  as  a 
proof  of  cure.  Another,  and  one  of  the 
best  examples,  is  that  which  I  have  already 
given  of  Dupuytren’s,  in  which  case  he 
tied  the  femoral  artery  in  1819,  and  the 
tumor  is  said  to  have  nearly  gone  away; 
it  returned,  however,  and  grew  to  an  im¬ 
mense  size,  though  without  pulsation,  and 
was  amputated  in  1826,  when  its  struc¬ 
ture  was  found  to  have  been  such  as  I 
have  related  to  you. 

Now  that  such  a  kind  of  cystic  tumor, 
containing  blood,  and  sometimes  pulsating, 
does  really  exist,  there  can  be  no  doubt ; 
and  I  have  therefore  placed  it  before  you 
as  a  separate  species  of  osteosarcomatous 
tumor,  in  deference  to  the  curious  nature 
of  the  subject.  But  I  cannot  bring  my¬ 
self  to  believe  that  it  is  really  an  erectile 
tumor  of  the  bones,  like  naevi  or  aneurism 
by  anastomosis;  but  I  am  inclined  to 
believe  that  it  is  a  form  of  fungus  hseina- 
todes,  singular  and  important,  doubtless, 
but  not  a  separate  disease.  Very  many 
of  the  published  cases  are  little  different 
from  this  humerus  with  coagula  of  blood, 
amputated  by  Mr.  Babington,  though 
without  pulsation,  and  without  distinct 
membranous  lining  to  the  cavities.  Many 
tumors  of  the  bones,  which  pulsate  most 
distinctly,  so  as  to  be  easily  mistaken  for 
aneurisms,  are  evidently  of  medullary  and 
haematoid  character,  like  the  similar 
tumor  of  soft  parts,  and  I  have  seen  the 


artery  tied  for  such  tumors.  An  excellent 
case  of  this  kind  was  published  by  Mr. 
Guthrie,  which  w'as  believed  bv  Sir  A. 
Cooper  and  Mr.  Thomas  to  be  aneu- 
rismal,  Mr.  Keate  and  Mr.  Guthrie  hav¬ 
ing  some  little  doubt  of  the  nature  of 
the  tumor.  The  common  iliac  artery  was 
tied,  and  the  tumor  for  a  time  dis¬ 
appeared  nearly,  but  was  fatal  in  six 
months,  and  proved  to  be  fungus  medul- 
laris  of  the  innominatum.  So  also  with 
regard  to  aneurismal  cystic  tumor  in  a 
case  of  Dupuytren’s,  related  by  Breschet, 
in  which  the  limb  was  amputated,  it  is 
expressly  mentioned  that  the  lateral  liga¬ 
ments  of  the  knee-joint  were  partly  “  scir¬ 
rhous  and  partly  carcinomatous ;”  and  in 
many  others,  both  of  Breschei’s  and 
Handyside’s  cases,  it  is  quite  evident  that 
there  was  the  distinguishing  structure  of 
fungus  medullaris  and  hasmatodes,  in 
which  there  happened  to  be  cysts  formed, 
and  some  of  them  contained  blood  and 
bloody  serum;  circumstances  common  in 
all  malignant  tumors.  If,  then,  you  meet 
in  practice  with  elastic  tumors  of  the  bones, 
some  of  w'hich  pulsate,  and  which  contain 
blood  in  cysts,  you  are,  I  think,  to  regard 
them  as  malignant,  and  instead  of  tying 
the  artery,  the  influence  of  which  at  the 
best  is  but  temporary,  you  ought  if  pos¬ 
sible  to  remove  the  affected  part;  although 
even  this  operation,  performed  for  tumors 
exactly  such  as  Breschet  describes,  is  an 
uncertain  one.  For  instance,  one  of  the 
cases  quoted  both  by  Breschet  and  Handy- 
side,  is  one  related  by  Scarpa,  in  his  work 
on  Aneurism,  who  amputated  the  thigh  of 
a  young  man  for  a  pulsating  tumor  of  the 
tibia,  produced  seven  years  previously  by 
a  blow  from  the  horn  of  an  ox.  The  tu¬ 
mor  contained  blood  coagulated  in  cavi¬ 
ties,  mixed  with  fragments  of  bone  in  a 
structure  like  the  spleen,  the  original 
structure  being  destroyed  by  wdiat  almost 
every  one  in  this  country  would  call  fun¬ 
gus  hrematodes.  After  five  years  of  good 
health,  pain  in  the  stump  prevented  his 
wearing  his  w'ooden  leg,  and  the  stump 
enlarged  into  W'hat  is  called  by  Scarpa  a 
large  aneurismal  pouch,  which  pulsated 
and  crepitated  on  being  handled,  and  ex¬ 
tended  even  behind  the  loins;  and  which 
was  found  to  be  a  large  bag,  of  which  the 
periosteum  formed  the  sac,  and  which 
reached  up  to  the  trochanters. 

Still  more  let  me  advise  you  not  to 
meddle  with  such  tumors  in  the  same  bone, 
near  the  tumor  itself;  for  you  may  meet 
with  the  most  alarming  and  fatal  hemor¬ 
rhage,  and  the  disease  is  sure  to  return, 
from  the  extent  to  w'hich  the  cancelli  are 
affected.  Mr.  Liston  has  published  the 
case  of  a  boy  with  a  tumor  of  the  scapula 
of  this  aneurismal  cystic  kind,  though  not 
pulsating,  in  w'hich  he  attempted  the  re- 
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moval  of  the  diseased  portion  of  the  hone, 
but,  accidentally  cutting  into  a  large  cyst, 
there  came  out  an  immense  gush  of  arterial 
blood,  mixed  with  large  coagula,  as  if  an 
aneurism  were  opened;  and  the  boy 
dropped  down  nearly  lifeless.  Mr._  Liston, 
however,  rapidly  cut  the  tumor  open,  and 
felt  the  stream  of  blood  so  as  to  stop  it, 
and  then  cut  off  the  tumor,  tying  all  the 
large  vessels  which  supplied  it.  The  cica¬ 
trix  soon  became  a  bleeding  tumor,  with 
haamorrhage  from  time  to  time,  which 
carried  oft’  the  boy  ;  the  removal  of  the  re¬ 
maining  portion  of  the  scapula  and  part  of 
the  clavicle  being  proposed  by  Mr.  Liston, 
but  not  acceded  to  by  other  surgeons;  and 
on  examination, all  the  remaining  cancelli 
of  the  bone  was  found  in  the  same  diseased 
cystic  and  haemorrhagic  state  as  that  which 
had  been  removed  by  the  operation. 

Such,  then,  would  probably  be  the 
usual  result  of  such  an  operation  for  the 
removal  of  the  tumor  by  a  section  of  the 
same  bone,  whether  it  be  of  an  erectile 
nature,  as  Breschet  supposes,  or  a  modifi¬ 
cation  of  fungus  htematodes,  as  I  believe 
it  to  he. 

We  now  come  to  the  consideration  of  the 
acknowledged  malignant  diseases  of  the 
bones,  which  are  the  same  as  those  of  the 
soft  parts— viz.  cancer  and  fungous  dis¬ 
eases.  Both  of  these  genera  may  either 
originate  in  the  bones  or  may  spread  to 
them  by  contiguity,  as  when  a  cancerous 
ulcer  of  the  breast  affects  the  sternum  or 
ribs;  but  the  fungous  diseases  less  fre¬ 
quently  extend  to  the  hones  from  the 
neighbouring  textures.  There  is  a  great 
difference  between  the  two  genera  in  this 
respect :  that  fungus  hmmatodes  and 
medulla ris  often  appear  in  one  or  more 
bones,  while  no  other  organ  or  texture  of 
the  body  affords  evidence  of  the  contami¬ 
nation  of  the  whole  system — but  cancer 
has  never  been  observed,  I  believe,  by  any 
one  to  affect  the  osseous  textures  prima¬ 
rily;  it  has  always  made  its  appearance 
in  some  other  organ,  as  the  breast  or 
uterus,  before  it  has  been  noticed  in  the 
bones:  such,  at  least,  is  the  concurrent 
testimony  of  not  less  extensive  experience 
than  that  of  Sir  Astley  Cooper,  Sir  Ben¬ 
jamin  Brodie,  and  Mr.  Travers. 

III. — 3  Cancer  is  shewn  in  the  hones 
by  a  softening  of  their  texture  and  ab¬ 
sorption  of  the  phosphate  of  lime, and  the 
formation  of  somewhat  larger  cells  than 
natural,  in  which  there  is  a  bloody,  pulpy, 
or  semifluid  substance;  in  which  state 
they  are  soft  enough  to  he  cut  by  the 
knife.  At  a  later  period,  generally  the 
bone  is  found  to  have  the  peculiar  gristly 
appearance  of  scirrhus  -by  deposition  of 
cancerous  matter  in  the  cancelli.  A  woman 
was  under  my  care  for  Cancer  of  both 


breasts,  with  scirrhous  tubercles  in  the 
skin,  who  complained  for  some  months  of 
pain  in  the  cervical  vertebrsB  and  inability 
to  use  the  muscles  of  the  neck;  and  in 
several  of  the  vertebras  1  found  the  pulpy 
alteration  I  have  described.  In  Sir  B. 
Brodie’s  Work  on  the  Joints  and  Spine, 
you  will  find  the  case  of  a  lady  who  had 
scirrhus  of  the  breast,  and  who  was  seized 
with  sudden  paralysis  and  loss  of  sensation 
as  high  as  the  navel  ;  and  on  her  death, 
two  months  afterwards,  several  of  the 
dorsal  vertelnse  were  found  in  the  soft 
state  and  gristly  condition,  without  phos¬ 
phate  of  lime,  which  mark  the  more  ad¬ 
vanced  stage  of  the  change.  There  is  a 
woman  in  the  hospital  at  present,  partly 
under  my  care,  who  had  her  breast  re¬ 
moved  six  years  ago,  and  in  whom  some 
scirrhous  tubercles  and  enlarged  axillary 
glands  have  made  their  appearance  within 
the  last  year;  who  has  for  several  months 
lost  the  sensation  of  the  lower  part  of  the 
body,  and  all  power  over  the  lower  limbs 
and  abdomen,  and  the  rectum  and  bladder, 
with  alkaline  urine,  and  such  violent  pain 
along  the  spine  and  in  all  the  paralysed 
muscles,  which  are  almost  always  con¬ 
tracted  with  force,  that  her  sufferings  are 
very  great;  and  in  whom  I  am  inclined  to 
believe  there  is  a  similar  scirrhous  change, 
unless  her  symptoms  arise  from  some  dis¬ 
organization,  possibly  a  scirrhous  tumor, 
in  the  membranes  of  the  spinal  marrow 
itself.  The  cancerous  disease  is  most  fre¬ 
quently  observed,  however,  in  the  cervix 
femoris,  and  the  softness  produced  by  the 
disease  makes  the  bone  bend  or  break  from 
slight  causes,  just  as  it  does  from  the 
simple  atrophy  of  old  age,  which  has  been 
before  described  to  you.  Several  cases  of 
this  kind  have  been  published  in  the 
Medico  -  Chirurgical  Transactions  and 
elsewhere,  and  they  are  often  seen  with 
deep-seated  pains,  like  those  of  rheu¬ 
matism.  Here  are  some  preparations 
from  a  woman  who  died  in  the  hospital 
with  haemoptysis,  arising  from  cancer  of 
the  lungs  and  bronchial  glands,  and  who 
had  also  cancer  of  the  kidney  and  the 
other  renal  capsule,  and  of  the  uterus. 
She  had  suffered  for  a  month  before  her 
death  from  pain  in  the  hip,  though  no 
fracture  was  perceived.  You  may  see, 
however,  a  considerable  cavity  in  the  bone 
by  the  absorption  of  the  cancelli,  in  which 
cavity  fluid  existed,  with  pulpy  substance 
and  scirrhous  matter  in  the  head  and  lower 
end  of  the  bone.  Here  is  another  frac¬ 
tured  cervix  femoris,  from  a  patient  of 
Sir  Benjamin  Brodie’s,  who  had  had  her 
breast  removed  for  cancer,  but  the  disease 
reappeared  some  months  afterwards  in  the 
cicatrix,  and  then  pain  of  a  very  severe 
character 'took  place  in  her  hip  and  knee, 
increased  by  pressure;  and  before  or  after 
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death  the  bone  gave  way,  in  consequence 
of  its  softened  condition.  Sir  Benjamin 
Brodie  once  saw  the  clavicle  break  from 
the  patient  turning  in  bed,  with  the  same 
disease. 

It  seems,  then,  that  the  changes  are 
very  like  those  of  mollities  ossium,  soften¬ 
ing  and  formation  of  bloody  cells,  with 
flexibility  and  frangibility  of  the  bones, 
and  severe  deep-seated  pains,  and  occa¬ 
sionally  a  deposit  of  soft  substance  like 
scirrhus  is  described.  May  not  some  of 
the  supposed  cases  of  mollities  ossium, 
which  are  very  imperfectly  described  in 
general,  have  been  in  reality  cases  of  can¬ 
cer  of  the  bone?  This  is  a  question  that 
has  sometimes  suggested  itself  to  me  from 
the  description  of  the  cases;  but  I  have 
never  seen  such  a  disease,  and  cannot, 
therefore,  pretend  to  determine  it. 

Cancer  generally  evinces  itself  in  the 
way  that  I  have  described  in  the  cancellous 
structure,  and  seldom  affects  the  perios¬ 
teum  so  as  to  appear  in  the  form  of  a  tu¬ 
mor:  sometimes,  however,  scirrhous  tu¬ 
bercles  are  formed  externally  in.  the  peri¬ 
osteum,  though  it  is  then  also  usually  by 
absorption  of  the  shell  of  the  bone  allow¬ 
ing  the  disease  to  proceed  externally  from 
the  cancellated  structure.  Mr.  Sailer,  in 
a  description  of  a  case  of  fractured  neck 
of  the  thigh-bone  from  cancer,  remarks 
that  the  muscles  around  the  bone  were 
consolidated  into  a  cartilaginous  mass, 
with  bony  spieulse  within  it,  so  as  to  form 
an  external  tumor;  an  account  which 
looks  as  if  the  morbid  action  had  extended 
from  the  bone  to  the  muscles. 

When  a  cancerous  tumor  extends  its 
ravages  by  contiguity  to  a  bone,  the  bone 
ulcerates,  and  granulates,  and  bleeds,  and 
shoots  out  a  fungous  growth  of  the  same 
character  as  cancer  of  the  soft  parts. 
Here,  for  instance,  is  a  preparation  from  a 
patient  of  mine,  with  cancer  of  the  skin 
of  the  face,  which  affected  the  bones  of 
the  cheek,  and  made  an  opening  through 
the  bottom  of  the  orbit  leading  through 
the  dura  mater  into  a  large  abscess  of  the 
brain. 

Where  the  surface  of  a  bone  is  thus  af¬ 
fected,  it  may  be  right  to  remove  as  much 
of  it  as  can  be  done.  I  should  have  per¬ 
formed  such  an  operation  not  long  ago,  for 
a  large  cancerous  tumor  of  the  skin  of  the 
chest,  affecting  the  sternum  by  contiguity, 
and  not  yet  injuring  the  health,  had  not 
the  man  got  frightened  at  the  proposition 
of  any  operation  being  undertaken.  Of 
course,  if  cancer  only  appears  secondarily 
in  the  bones,  there  cannot,  be  any  prospect 
of  cure  from  any  thing  that  can  be  done 
medically  or  surgically  ;  nor  do  such  cases 
present  opportunities  for  operation.  When 
a  bone  is  fractured  from  cancer,  it  some¬ 
times  unites  sufficiently  for  the  patient  to 


walk  about  with  a  stick,  hut  he  is  not 
sufficiently  healthy  for  more  than  soft 
union  to  be  produced,  and  it  is  not  often 
that  even  this  has  been  observed. 

III. — 4.  The  fourth  genus,  or  fungous 
disease  of  the  bone,  is  nearly  like  that  of 
the  soft  parts,  and  consists  of  the  same 
three  species — the  medullary  tumor ,  or  fun¬ 
gus  hamatodes,  or  melanosis.  These  are 
much  more  frequently  observed  than  can¬ 
cer,  and  differ  from  that  disease  in  some¬ 
times  forming  very  large  tumors,  and  in 
often  occurring,  as  I  before  remarked,  in 
the  bones  iirst,  or  while  no  disease  can  he 
observed  elsewhere.  The  tumors  of  this 
genus  sometimes  present  either  species  in 
a  well-marked  form  ;  somtimes  they  are 
intermixed  in  the  same  tumor,  but  the 
exact  character  can  often  scarcely  be  made 
out  without  dissection,  though  the  tumor 
under  examination  may  evidently  belong 
to  this  genus  of  fungous  tumors.  They 
occur  iu  persons  of  all  ages,  in  the  bones 
as  well  as  elsewhere.  Sometimes  fungus 
hsematodes  is  seen  in  quite  a  young  child, 
especially  in  the  face ;  more  frequently 
both  fungus  hsematodes  and  medullaris  are 
met  with  from  the  age  of  twelve  to  thirty ; 
after  which  the  medullary  tumor  and  me¬ 
lanosis  are  more  frequently  seen  than  the 
other  species.  Mr.  Travers  has  observed 
that  fungous  tumors  are  most  com¬ 
mon  in  the  flat  bones;  but  certainly 
I  have  myself  seen  them  just  as  often  iu 
the  long  bones,  as  the  femur  and  tibia. 
All  the  three  species  occur  in  all  the  struc¬ 
tures  of  the  bone,  the  periosteum,  the  can- 
colli,  or  the  outer  shell. 

4.  A.  Here  is  a  preparation  of  melanosis, 
which  is  much  the  most  rare,  and  l  have 
only  myself  seen  it,  like  cancer,  after  some 
other  part  has  been  attacked  by  the  dis¬ 
ease,  though  I  do  not  assert  that  it  does 
not  occur  primarily  in  the  bones.  When 
melanosis  does  take  place,  it  differs  from 
the  other  two  species  in  being  almost  al¬ 
ways  in  spots  or  small  tubercles  in  the 
cancelli;  it  is  occasionally  seen,  however, 
in  globular  masses  on  the  outside  of  the 
bone,  as  in  a  plate  of  Lobstein’s  work. 
Very  often  it  is  mixed  with  the  other 
forms  of  fungous  disease.  For  these  seve¬ 
ral  reasons  I  shall  take  no  separate  notice 
ot  it  further  than  these  observations. 

4.  B.  Medullary  or  encephuloid  tumor  is 
very  frequent,  and  presents  a  great  variety 
of  appearance,  from  a  soft  white  diffluent 
mass,  like  brain,  or  with  a  few  cells  of 
gelatinous  fluid,  and  containing  only  a  few 
spieulse  of  osseous  substance,  to  a  mass  of 
solid  bone,  with  hardly  any  medullary 
matter. 

B.  a.  Here  is  a  good  example  of  the 
solid  form,  which  occurred  in  the  tibia  of 
a  boy,  14  years  of  age,  which  was  ampu¬ 
tated  in  this  hospital,  at  which  time  the 
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knee  joint  was  fourteen  inches  in  circum¬ 
ference,  tense  and  shining,  and  with  tor¬ 
tuous  veins  on  its  surface.  Some  parts 
were  hard,  others  soft  and  yielding  to 
pressure,  and  the  joint  was  unaffected, 
and  kept  usually  half  bent.  The  section 
shews  you  the  exterior  of  the  tumor,  with 
some  cysts  of  fluid,  and  a  thin  stratum  of 
white  medullary  matter,  the  epiphysis  and 
cartilage  being  quite  sound,  and  the  centre 
of  the  tumor  of  solid  bone  below,  partly 
in  the  cancelli,  and  partly  on  the  outer 
surface  of  the  shaft,  chiefly  in  a  radiated 
form.  In  this  case  pain  occurred  in  the 
bone  in  April  1831;  a  tumor  appeared  in 
six  weeks’  time,  and  it  was  amputated  in 
the  following  September  by  Sir  Benjamin 
Brodie,  and  the  boy  died  in  the  ensuing 
spring  with  fungus  inedullaris  and  fisema- 
todes  in  the  lungs.  Here,  again,  are  seve¬ 
ral  sections  of  another  tumor  of  the  thigh¬ 
bone  in  a  boy  of  about  the  same  age,  a 
patient  of  Mr.  Babington’s,  which  is,  you 
observe,  close  to  the  knee-joint,  and  equally 
solid  with  the  last,  with  a  thin  layer  of 
medullary  substance,  but  no  cysts.  This 
boy  died  in  consequence  of  inflammation 
of  the  veins  after  a  puncture  with  the 
lancet,  and  there  was  no  disease  apparent 
elsewhere  ;  so  that  the  amputation,  which 
we  proposed,  might  have  been  successful. 

I  well  recollect  that,  in  external  feeling 
and  appearance,  there  wras  no  one  circum¬ 
stance  that  could  enable  one  to  distin¬ 
guish  these  tumors  from  a  fibrous  osteo- 
sarcomatous  tumor,  previous  to  dissection, 
though  the  youth  of  the  patients  made 
their  malignancy  very  probable. 

B.  b.  Here,  on  the  other  hand,  is  a  me¬ 
dullary  tumor  of  a  very  soft  kind,  in  the 
thigh-bone  of  a  young  woman,  under  my 
care,  in  the  present  year,  which  measured 
eighteen  inches  in  circumference,  and  ex¬ 
tended  over  so  large  a  poition  of  the  bone, 
that  I  was  obliged  to  amputate  it  very 
high,  in  order  to  get  above  the  diseased 
parts.  It  entirely  surrounds  the  femur, 
from  the  condyles  upwards,  and  originates 
in  the  periosteum,  the  shaft  of  the  bone 
preserving  quite  its  natural  appearance, 
and  the  cancelli,  on  a  recent  examination, 
appearing  perfectly  healthy,  scarcely  even 
more  vascular  than  usual.  Yet,  although 
periosteal,  this  medullary  tumor  is  not 
firmer  than  brain  ;  it  has  no  bony  spiculae 
whatever  in  it,  and  the  only  formation  of 
new  bone  is  a  small  solid  portion  closely 
attached  to  the  back  of  the  femur,  and 
about  a  third  of  an  inch  thick  ;  and  this 
new  bone  is  seen  exposed,  by  the  section 
having  opened  a  large  cavity,  containing 
several  ounces  of  sanguineous  serum  ;  and 
there  are  some  smaller  cells  elsewhere,  and 
one  or  two  points  of  the  medullary  sub¬ 
stance  are  red  and  bloody.  The  malig¬ 
nant  nature  of  the  disease  is  evinced  by 


the  neighbouring  muscles  and  fascia  being 
implicated,  so  as  to  form  a  part  of  the 
diseased  structure,  and  by  some  separate 
medullary  tubercles  being  found  in  the 
vasti  muscles,  with  intervening  healthy 
substance.  This  tumor  had  been  growing 
for  about  eighteen  months,  and  its  feeling 
and  mode  of  growth,  and  the  appearance 
of  the  patient,  shewed  that  it  was  most 
probably  medullary.  She  died  soon  after 
the  operation,  with  suppuration  in  the 
cancelli  of  the  upper  part  of  the  bone,  and 
inflammation  of  the  small  veins ;  and,  on 
examination,  1  found  several  tubercles  of 
a  medullary  nature  in  the  lungs. 

Now  this  medullary  tumor  of  the  bone 
was  so  large  and  soft,  that  it  might  easily 
be  taken  for  a  tumor  of  the  soft  parts,  only 
adherent  to  the  bone.  On  the  other  hand, 
a  tumor  of  the  soft  textures,  bound  down 
to  a  bone  by  fascia,  even  if  not  adherent, 
may  give  precisely  the  appearance  of  be¬ 
ing  a  tumor  of  the  bone  itself;  for  in¬ 
stance,  a  young  man  fell  under  Mr.  Tra¬ 
vers’s  observation,  wrhose  arm  was  ampu¬ 
tated  at  the  shoulder-joint  for  what  was 
supposed  to  be  a  medullary  tumor  of  the 
humerus,  but  wrhich  was  only  situated 
among  the  muscles;  the  disease  returned 
in  the  axilla  and  side  of  the  chest. 

This  preparation  is  a  portion  of  tumor, 
quite  soft  and  without  any  bone,  which 
was  removed  from  the  cranium  by  Mr. 
Ewbank,  when  I  was  house-surgeon  of 
this  hospital;  but  he  was  less  fortunate 
than  Sir  Everard  Home,  as  the  disease 
returned  in  a  few  months,  and  spread 
through  the  bone  to  the  dura  matter,  and 
terminated  fatally.  Here,  again,  is  a  small 
portion  of  a  very  large  tumor  of  the  same 
kind,  which  was  four  times  operated  on, 
but  was  ultimately  fatal,  in  the  head. 

Now  these  cases,  and  an  examination  of 
the  morbid  specimens  before  you,  are 
quite  sufficient  to  demonstrate  the  origin 
of  medullary  tumor  sometimes  from  the 
periosteum,  which  occurrence  is  denied  by 
some  pathologists ;  and  some  of  them  shew 
you  also  that  solid  bone  may  be  deposited 
in  the  cancelli  and  interior  of  the  tumor, 
by  what  maybe  termed  a  healthy  action  of 
the  periosteum  and  membrane  of  the  can¬ 
celli,  unmixed  with  morbid  deposits  of 
fungous  structure.  Nor  is  this  observed 
only  in  the  harder  long  bones ;  for  in¬ 
stance,  I  recently  met  wdth  a  case  describ¬ 
ed  by  Mr.  Travers,  in  which  there  was  a 
medullary  tumor  on  both  sides  of  a  rib, 
in  a  child,  the  outer  of  w'hich  had  been 
punctured  as  an  abscess,  without  any 
communication  between  the  two  tumors, 
though  the  bone  being  partially  absorbed, 
they  would  probably  soon  have  formed 
one  tumor;  and  I  have  seen  this  cir¬ 
cumstance  with  regard  to  the  cranial 
bones.  1 
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At  the  same  time  medullary  substance 
Is  often  formed  in  the  cancellated  struc¬ 
ture  first,  and  subsequently  makes  its  way 
by  absorption  through  the  bone,  and  sud¬ 
denly  increases  or  produces  symptoms. 
An  instance  in  point  was  published  not 
long  since  by  Or.  Malden,  of  a  man  who 
was  a  month  under  the  care  of  the  sur¬ 
geon  in  the  Worcester  Infirmary,  for  in¬ 
flamed  eye,  without  suspicion'  of  other 
disease  ;  then  he  wras  suddenly  seized  with 
stupor  and  paralysis  of  the  side  opposite 
to  the  inflamed  eye,  and  died  in  five  days ; 
and  on  examination  a  white  tubercle,  of 
the  size  of  a  walnut  (medullary,  I  pre¬ 
sume,  from  the  description),  was  found  in 
the  diploe,  the  bone  being  absorbed  on 
both  sides,  so  that  the  tumor  wras  in  con¬ 
tact  with  the  eye  and  with  the  dura 
mater,  and  communicated  with  an  abscess 
holding  three  ounces  of  pus,  in  the  ante¬ 
rior  lobe. 

If  a  medullary  tumor  be  left  to  itself,  it 
becomes  a  source  of  great  irritation,  some¬ 
times  from  ulceration  and  sloughing  and 
haemorrhage,  by  which  the  patient  may 
be  carried  off,  or  from  the  effects  of  which 
he  may  rally  for  a  time.  To  shew  such  a 
'course,  let  me  describe  a  case  which  came 
under  my  care  in  the  hospital,  A  man, 
twelve  months  before  1  saw  him,  felt  some 
pain  and  stiffness  about  the  knee,  aggra¬ 
vated  by  warmth,  and  soon  afterwards  a 
swelling  appeared  above  the  joint.  Six 
months  afterwards  the  kick  of  a  horse 
made  the  tumor  increase  more  rapidly, 
and  aggravated  his  pain,  though  he  still 
continued  to  ride  as  a  groom.  Nowr  he 
became  emaciated,  sallow,  and  restless, 
and  a  part  of  the  tumor  inside  grew  very 
quickly,  and  softened  and  threatened  to 
ulcerate,  and  gave  such  pain,  that,  at  his 
urgent  request,  I  punctured  it,  and  let  out 
some  serum,  with  brain-like  substance 
mixed  with  it,  and  the  probe  could  pass 
in  all  directions  through  the  tumor, 
touching  some  loose  spiculre  of  bone,  and 
striking  the  solid  shaft  in  the  centre. 
Amputation  was  refused,  and  though  re¬ 
lieved  from  some  of  the  pain,  the  tumor 
sloughed  in  a  foetid  manner,  the  inguinal 
glands  enlarged,  he  became  jaundiced, 
and  I  was  obliged  in  my  turn  to  refuse 
amputation,  w'hich  we  all  considered  too 
late;  and  he  left  the  hospital  to  die  at 
home,  as  he  thought,  in  order  that  his 
body  might  not  be  examined.  I  continued 
to  see  him,  however,  and  he  went  on  with 
some  calomel  and  opium,  and  sarsapa¬ 
rilla,  w  hich  I  had  previously  given  him  ; 
and  in  a  few  days  the  whole  inner  half  of 
the  tumor  sloughed  out,  so  as  to  form  a 
foul  cavity  in  the  ham,  in  which  the  fist 
might  be  buried;  then  the  wound  granu¬ 
lated  and  contracted  and  filled  up,  and  he 
became  quite  fat,  and  able  to  walk  about. 


£>ix  months  afterwards,  however,  the  outer 
part  of  the  tumor  began  to  enlarge  and 
soften,  and  he  again  became  sallow  and 
emaciated ;  and  I  conclude  the  disease 
must  have  been  fatal  (though  I  here  lost 
sight  of  him),  probably  w  ith  a  return  of 
sloughing  and  bleeding  and  irritation,  till 
the  system  sunk  under  it.  Such  at  least 
is  the  usual  termination  of  a  medullary 
tumor  of  the  bones,  or  any  other  texture; 
and  the  rapidity  of  the  growth  of  the 
tumor,  and  the  probability  of  return  of 
the  disease,  seems  to  be  in  proportion  to 
the  quantity  of  medullary  substance,  and 
the  absence  of  ossific  deposit. 

[We  are  obliged  to  postpone  what  re¬ 
mains  of  this  lecture  till  next  week. — 
Ed.  Gaz.] 
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Lecture  VII. 

On  the  Pat  o'o^y  and  Treatment  of  Syphilis. 

Gentlemen, — The  pathology  and  treatment 
of  the  venereal  disease  have  engaged  the  at¬ 
tention  of  our  ablest  men  since  the  days  of 
Hunter,  and  have  of  late  years,  as  you  are 
all  awrare,  undergone  considerable  modifica¬ 
tion  and  improvement.  Still,  however,  much 
variety  of  opinion  exists  respecting  both 
these  subjects,  as  may  be  proved  by  the 
following  facts  :  in  this  city,  for  instance, 
Mr.  Colies  and  Mr.  Carmichael  profess  opi¬ 
nions  very  different  from  each  other,  and 
the  high  reputation  these  distinguished  sur¬ 
geons  enjoy,  ensures  to  each  a  numerous 
host  of  followers ;  we  have  here,  conse¬ 
quently,  twro  lival  schools,  whose  teachers 
disseminate  opposing  doctrines.  This  want 
of  fixed  opinion  is  felt  in  London  as  well  as 
Dublin,  and  displays  itself  in  a  not  less 
marked  manner  amongst  the  practitioners  of 
Paris,  Hamburgh,  Vienna,  and  Berlin.  If 
you  compare  together  the  modes  of  practice 
puisued  by  that  highly  instructed  and  intel¬ 
ligent  class  of  medical  men — the  surgeons 
of  the  British  army— you  will  find  the  same 
want  of  unanimity,  and  consequently  the 
inmates  of  the  venereal  wards  of  one  regi¬ 
ment  are  often  treated  in  a  manner  the  very 
reverse  of  that  pursued  by  the  surgeon  of 
the  other  regiment  stationed  in  the  same 
barrack  ;  of  which  I  have  seen  some  striking 
instances  in  the  Dublin  garrison.  Matters 
are  quite  as  bad  in  the  Prussian  army.  In 
a  letter  which  I  lately  received  from  Doctor 
Robert  Froriep,  the  distinguished  pathologist 
of  Berlin,  he  says,  “  I  have  taken  advantage 
of  the  vacation  to  examine  the  Medical  Re- 
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ports?  of  the  Army,  having  obtained  the  kind 
permission  of  the  physician-general,  Doctor 
Lohmeier,  for  that  purpose,  but  I  could  not 
make  out  any  thing  likely  to  assist  you  in 
your  researches  ;  in  fact,  these  documents 
furnish  data  apparently  the  most  contradic¬ 
tory.  Thus,  one  report  praises  the  mercurial, 
and  another  the  non-mercurial  treatment  ; 
while  in  almost  no  case  do  we  find  the 
symptoms,  treatment,  and  results,  detailed 
with  sufficient  precision  to  enable  us  to 
arrive  at  any  thing  like  satisfactory  con¬ 
clusions.’  ’ 

In  the  following  lectures  I  do  not  pro¬ 
pose  to  solve  the  difficulties  Which  embar¬ 
rass  this  important  question,  neither  do  I 
come  forward  as  an  advocate  on  either  side  ; 
my  time  is  too  much  occupied  to  allow  an 
examination  of  this  subject  in  all  its  details  ; 
and  without  such  an  examination  it  would 
be  premature,  nay  impossible  to  arrive  at  a 
satisfactory  conclusion.  My  object  in  touch¬ 
ing  on  the  matter  is  less  ambitious  ;  and  I 
come  forward  merely  as  a  contributor  of 
materials,  chiefly  derived  from  German 
sources,  and  partly  my  own  ;  which  mate¬ 
rials  may  perhaps  prove  useful  to  others 
employed  in  the  elucidation  of  this  im¬ 
portant  subject.  From  an  extensive  cor¬ 
respondence  with  practitioners  in  various 
countries  of  Europe,  1  find  that  every  where 
a  great  division  of  opinion  exists ;  and  we 
have  reason  to  believe  the  same  of  North 
America.  In  the  latter  country,  however, 
the  non-mercurialists  are  gaining  ground, 
as  appears  from  articles  published  in  the 
American  journals.  Under  these  circum¬ 
stances,  and  in  this  embarrassed  state  of 
opinions,  some  attempt  ought  to  be  made  to 
•obtain  more  accurate  data.  If  the  matter  was 
taken  up,  as  its  importance  deserves  it  should 
be,  by  some  medical  body  or  association  of 
eminence,  individuals  might  be  encouraged 
to  inspect  the  chief  hospitals  of  Europe  and 
America,  and  thus  obtain  accurate  informa¬ 
tion.  Were  application  made,  from  a  proper 
quarter,  to  the  heads  of  the  medical  depart¬ 
ment  in  the  English,  French,  Prussian,  and 
Austrian  armies,  it  would  no  doubt  elicit 
much  important  matter  :  such  an  applica¬ 
tion,  coming  from  the  Medical  Section  of 
the  British  Association  for  the  Advancement 
of  Science,  could  not  fail.  Until  some 
public  body,  or  some  enterprising  and  zealous 
individual,  collects  from  every  quarter  that 
information  which  is  so  easily  attainable  on 
the  spot,  but  so  difficult  to  acquire  at  a 
distance,  this  great  practical  question  must 
still  remain  unsolved  ;  for  its  solution  will 
be  only  then  possible  when  the  results  of 
the  opposing  methods  have  been  ascertained 
and  contrasted,  in  various  climates  and 
among  various  races  of  mankind. 

It  is  allowed  by  all  continental  writers  of 
celebrity,  that  British  practitioners  have  the 


credit  of  having  been  the  first  to  point  out 
the  benefit  of  the  non-mercurial  treatment, 
in  many  cases  where  mercury  was  supposed 
to  be  necessary.  Matthias  deserved  great 
praise  for  the  discrimination  and  judgment 
he  evinced  in  distinguishing  the  effects  of 
mercury  acting  injuriously  on  the  constitu¬ 
tion,  from  the  effects  of  the  venereal  poison. 

Mr.  Carmichael,  of  Dublin,  was,  however, 
the  first  who  materially  improved  this  im¬ 
portant  practical  branch  of  our  profession, 
and  taught,  in  a  clear  and  scientific  manner, 
when  mercury  ought  or  ought  not  to  be 
exhibited.  Mr.  Green,  of  Bristol,  has  pub¬ 
lished,  in  the  second  volume  of  the  Trans¬ 
actions  of  the  Provincial,  Medical,  and 
Surgical  Association,  an  excellent  r>dsum6  of 
the  history  and  progress  of  opinion  on  the 
non-mercurial  treatment,  and  has  added 
many  interesting  cases  observed  by  himself. 
From  what  he  has  seen  and  read  he  draws 
the  following  inferences  :  that  every  form 
and  stage  of  venereal  (except  iritis)  can  be 
completely  and  better  treated  without  mer¬ 
cury  than  with  it ;  that  in  some  cases, 
mercury  not  only  fails  altogether  to  curef 
but  aggravates  the  disease,  and  therefore  is 
not  a  specific  ;  and  what  have  been  consi¬ 
dered  as  some  of  the  worst  secondary  causes 
of  syphilis,  result  from  mercury  itself,  from 
the  very  means  used  to  cure  the  disease. 
Dr.  Thompson,  of  Edinburgh,  zealously  ad¬ 
vocates  the  non-mercurial  treatment,  and 
supports  his  views  by  400  cases  treated  with¬ 
out  mercury. 

Mr.  Gi'een  thinks  Mr.  Abernethy’s  test 
between  true  syphilis  and  pseudo-syphilis 
(namely,  that  the  former  requires  mercury 
for  its  cure)  erroneous. 

Mr.  Rose,  surgeon  to  the  Guards,  says, 
he  succeeded  in  curing  all  ulcers  on  the 
parts  of  generation,  with  the  constitutional 
symptoms  to  which  they  give  rise,  without 
mercury.  He  treated  120  cases  without 
any  unfavourable  result .—Med.-Chir.  Trans. 
vol.  viii. 

Mr.  Guthrie  treated  nearly  100  cases  of 
primary  sores  without  mercury  ;  and  thinks 
it  an  established  fact,  that  every  kind  of 
ulcers  on  the  genitals  is  curable  without 
mercury — thinks,  in  some  cases,  a  gentle 
course  will  expedite  the  Cure,  but  does  not 
consider  it  a  specific  for  the  venereal. 

Dr.  Thompson  remarks,  that  in  his  cases 
treated  without  mercury,  there  were  not  any 
of  those  deep  and  foul  ulcers  of  the  skin, 
of  the  throat,  of  the  mouth  and  nose,  or  the 
painful  affections  of  the  bones,  which  are 
stated  by  every  writer  on  syphilis,  as  the 
general  products  of  that  disease. 

Dr.  Hennen  treated  105  cases  of  primary 
sores  without  mercury ;  secondary  symptoms 
followed  in  11  cases  :  all  were  cured  without 
mercury,  except  one  obstinate  and  anomalous 
case.- 
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Report  from  the  Army  Medical  Department , 
from  December  1816  to  December  1818. — 
There  appear  to  have  been  treated,  for 
primary  venereal  ulcerations  on  the  penis 
(including  not  only  the  more  simple  cases, 
but  also  a  regular  proportion  of  those  with 
the  most  marked  characters  of  syphilic 
chancre,  as  described  by  Hunter),  1940 
cases ;  that,  of  these  1940  cases,  96  have 
had  secondary  symptoms  of  different  sorts  ; 
of  these  96  cases  of  secondary  affections, 
mercury  was  had  recourse  to  in  12,  for 
various  reasons,  as  stated  in  the  report.  In 
the  1940  cases  of  primary  symptoms, 
mercury  was  used  in  65,  for  reasons  also 
assigned.  If  we  deduct  the  65  and  1 2  cases 
in  which  mercury  was  used,  from  1940  — 
1863  cases  remain  completely  cured  without 
mercury.  The  average  time  required  for 
the  cure  of  primary  symptoms  without  mer¬ 
cury,  when  bubo  did  not  exist,  has  been  21 
days  -  with  bubo,  45.  Average  period  fox- 
cure  of  secondary  symptoms  without  mer¬ 
cury,  has  been  from  28  to  45  days.  In  the 
same  period,  282/  cases  of  primary  symp¬ 
toms  were  treated  w7ith  mercury  :  secondary 
symptoms  occmred  in  51  of  them.  The 
average  period  for  cure  of  primary  symptoms 
without  bubo,  was  33  days— with  bubo,  50 
days  ;  and  for  the  cure  of  secondary  symp¬ 
toms,  45  days. 

Mr.  Green  treated  100  cases  without  a 
particle  of  mercury,  either  internally  or  ex¬ 
ternally.  The  primary  sores  were  treated 
with  sedative  and  astringent  lotions,  or 
simple  ointment ;  all  these  sores  possessed 
some  of  the  characters  of  the  true  Hunterian 
chancre  :  from  14  to  30  days  was  the  time 
in  which  they  were  generally  healed.  One 
case  of  chancre  resisted  all  applications  for 
four  months,  till  the  pei'son  was  removed  to 
the  sea-side,  where  it  was  healed  in  three 
weeks.  Of  these  100  cases,  buboes  supervened 
in  16  :  of  these,  6  only  suppurated.  Con¬ 
stitutional  affections,  of  one  kind  or  another, 
followed  in  9  cases  :  these  were,  cutaneous 
eruptions,  papular  in  3,  pustular  in  2,  vesi¬ 
cular  in  1,  vesicular  aixd  scaly  in  2.  These 
ei’uptions,  at  their  commencement,  were 
generally  accompanied  by  pains  in  the  limbs, 
and  more  or  less  fever.  One  of  the  cases  of 
pustulee  closely  resembled  small-pox  —  has 
generally  seen  this  particular  form  occur  in 
persons  of  strong  constitution.  The  vesi- 
culse  and  scaly  eruptions  occurred  in  delicate 
persons,  and  were  very  obs  mate.  Sore 
throat  occurred  in  4  cases  ;  in  3  conjoined 
with  eruptions.  Periostitis  occurred  in  2 
cases,  which  yielded  to  counter-irritation. 
There  was  notone  case  of  iritis. 

In  154  cases,  treated  by  Dr.  Thompson, 
without  mercury,  iritis  followed  in  1.  In 
417  cases,  similarly  treated  by  Dr.  Hennen, 
iritis  occurred  only  in  2. 

Mr.  Green  thinks  that  the  use  of  mercurv 


in  primary  symptoms  should  be  given  up 
altogether  ;  but  that  in  some  cases  of  second¬ 
ary  it  may  be  of  use.  Fi-om  a  comparison 
of  facts,  primary  sores  are  sooixer  cured 
where  mercury  is  not  given.  As  far  as  the 
Army  Medical  Reports  go,  secondaiy  symp¬ 
toms  followed  moi'e  frequently  where  mer¬ 
cury  had  not  been  given,  but  they  were  not 
so  severe  as  those  which  occurred  after 
mercury  had  been  given.  The  cases,  in 
which  he  thinks  mercury  of  use,  are  those 
in  which  the  symptoms  get  into  an  indolent 
condition,  and  become  a  chronic  disease. 
The  superficial  ulceration  of  the  throat, 
which  he  considers  truly  syphilitic,  fre¬ 
quently  becomes  changed  by  mei’cm-y  into 
the  deep  excavated  ulcers  of  the  tonsil. 

There  can  be  no  doubt,  gentlemen,  that 
mercury  may  be  given  to  a  person  previously 
healthy,  iix  such  a  manner  as  gradually 
to  undermine  the  constitution  and  destroy 
health  ;  of  this  the  workmen  employed  in 
quicksilver  mines  afford  a  melancholy  ex¬ 
ample  :  and  it  is  a  sti-iking  and  remai’kable 
fact,  that  the  mercurial  cachet  y  thus  pro¬ 
duced,  resembles  in  many  l-espects  the 
venereal.  Emaciation,  night  sweats,  pains 
in  the  bones,  nodes,  and  osseous  caries,  cu¬ 
taneous  eruptions  and  ulcers,  redness  and 
ulceration  of  the  throat,  loss  of  appetite  and 
debility,  are  common  to  both.  It  is  quite 
certain  that  these  cachexies,  when  pure  and 
unmixed,  may,  by  an  experienced  examiner, 
be  distinguished  from  each  other  with  faci¬ 
lity  ;  but  the  case  is  widely  different  when 
they  co-exist  in  the  same  constitution,  each 
modifying  and  detex'i orating  the  other.  These 
two  cachexies,  combined  in  the  same  indi¬ 
vidual,  occasion,  according  to  the  predomi¬ 
nance  of  either,  and  the  simultaneous  and 
sinister  presence  of  a  weak,  scrofulous,  or 
scorbutic  habit,  those  endless  varieties  of 
deplorable  suffering  which  we  are  so  often 
called  on  to  witness  in  cases,  injudiciously, 
ignorantly,  or  negligently  treated.  I  must 
refer  you  to  authors  for  a  more  detailed  and 
accurate  account  of  the  ill  effects  of  mercury. 
Dr.  Hennen  has  written  with  great  clearness 
on  this  subject :  he  concludes  by  remarking, 

“  but  the  most  troublesome  of  all  its  effects, 
is  the  phagedsenic  ulceration,  which  it  often 
induces  both  in  chancres  and  open  buboes  ; 
and  the  disposition  to  fresh  ulcerations  of  a 
spreading  and  intractable  character,  which 
it  gives  rise  to  in  parts  where  the  skin  had 
not  been  previously  broken  ;  in  the  throat 
most  severe  ulcerations  are  excited  by  it, 
erosions  of  the  gums  and  palate  are  pro¬ 
duced  ;  and  the  papuke  and  other  eruptions 
of  the  skin,  which  so  often  appear  as  a  se¬ 
condary  form  of  the  disease,  are  frequently 
exasperated  into  open  ulcerations.  I  have 
not  seen  a  single  case  of  ulceration  succeed¬ 
ing  to  a  cutaneous  eruption,  in  the  military 
hospital,  since  the  non-mercurial  treatment 
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lias  been  adopted,  except  where  mercury 
had  been  long  and  irregularly  tried.” 

The  example  set  by  British  surgeons,  was 
soon  extensively  followed  on  the  continent, 
and  many  reports  of  the  success  of  the 
non-mercurial  treatment  were  published  in 
France  ;  several  of  these  have  appeared  in 
the  English  periodicals  ;  and  some  impor¬ 
tant  documents  of  this  nature  have  been 
lately  cited  by  Mr.  Carmichael,  in  a  paper 
published  in  the  12th  volume  of  the  Dublin 
Journal  of  Medicine,  As  you  can  all  refer 
without  difficulty  to  French  publications, 
I  shall  not  detain  you  by  quoting  their 
contents,  but  shall  at  once  proceed  to  submit 
to  your  consideration  a  translation  of  certain 
German  writings,  which  contain  important 
data  connected  with  our  subject,  but  which 
are  not  easily  procurable,  and  cannot  be 
understood  without  a  very  accurate  know¬ 
ledge  of  the  German  language  and  German 
pharmacy. 

-  To  the  first  document  I  attach  great 
value,  having  myself  witnessed  the  progress 
of  the  treatment  in  the  splendid  and  admi¬ 
rably-arranged  hospital  at  Hamburgh,  under 
the  care  of  that  able  surgeon,  Dr.  Fricke, 
whose  assistant,  Dr.  Gunther,  took  all  the 
cases,  and  afterwards  tabulated  the  results. 
Of  course  I  cannot  do  more  than  present  to 
you  the  general  plan  of  treatment  adopted, 
and  the  general  conclusions  arrived  at.  In 
the  work  itself  numerous  examples  are  given 
of  each  variety  of  primary  and  secondary 
affection,  and  the  details  of  the  treatment 
are  accurate  and  full.  As  the  non-mercurial 
plan  excited  much  interest  among  German 
physicians,  its  details  were  watched  with 
the  most  scrupulous  accuracy,  both  by  the 
medical  men  of  Hamburgh,  and  by  many 
who  came  from  different  parts  of  Germany 
to  witness  the  progress  of  so  important  an  ex¬ 
periment.  That  the  details  and  results  have 
been  given,  by  Drs.  Fricke  and  Gunther, 
with  the  strictest  fidelity,  I  know,  both  from 
what  I  myself  observed,  and  from  what 
I  heard  from  Dr.  Oppenheim  and  others. 

I  shall,  in  the  first  place  then,  lay  before 
you  copious  extracts  from  Dr.  Fricke ’s 
work,  and  afterwards  communicate  informa¬ 
tion  :  I  have  recehtly  obtained  from  this 
eminent  surgeon,  on  this  subject. 

After  I  have  laid  before  you  the  later 
,  German  authorities  in  favour  of  the  non¬ 
mercurial  treatment,  I  shall  proceed  to  speak 
of  those  who  bear  testimony  against  it. 

From  Fricke’*  Annals  of  the  Surgical  Depart¬ 
ment  of  the  General  Hospital ,  Hamburg. 

Treatment  of  Syphiels,  during  the 
Years  1821,  1825,  1826,  and  1827.  By 

JDr. Gunther,  Assistant  Surgeon. 

“  The  treatment  of  syphilis  in  our  hospi¬ 
tal  may  be  divided  into  two  periods. 


During  the  first,  mercury  was  employed  as 
the  chief  remedy ;  during  the  second,  the 
disease  was  treated  after  the  non-mercurial 
plan.  The  former  comprises,  with  males, 
a  space  of  eighteen  months  and  a  half  (from 
January  1824  to  July  1825)  ;  with  females, 
of  twenty-two  months,  (from  January  F824 
to  October  1825).  The'latter  includes,  with 
males,  a  period  of  two  years  and  five  and  a 
half  months ;  with  females,  of  two  years  and 
somewhat  more  than  two  months.” 

First  Period. 

Treatment  of  Syphilis  with  Mercury. 

I  shall  now  communicate  the  principal 
facts  and  results  of  this  mode  of  treatment, 
as  the  profession  can  have  no  particular  in¬ 
terest  in  the  more  minute  details,  which 
can  be  useful  only  in  the  way  of  comparison. 
The  forms  of  disease  observed  during  the 
first  period,  may  be  seen  in  the  annexed 
tables.  On  looking  over  them,  a  conside¬ 
rable  difference  will  be  seen  between  them 
and  those  of  the  second  period :  syphilis 
having  exhibited  itself  in  a  much  more  ma¬ 
lignant  form  in  the  first  period.  Nocturnal 
pains,  caries  of  the  nasal,  palatine,  and 
other  bones,  obstinate  and  extensive  cuta¬ 
neous  eruption,  general  lues,  syphilitic 
cachexy,  &c.  were  among  the  ordinary 
phenomena ;  while  in  the  second  period 
they  were  of  rare  occurrence,  and  observed 
only  in  those  who  had  been  subjected  to 
long  and  injurious  courses  of  mercury. 

If  we  compare  the  forms  of  disease 
occurring  in  the  same  individual,  at  different 
times,  before  and  during  the  first  period,  we 
shall  not  unfrequently  perceive  a  certain  gra¬ 
dation  from  a  favourable  to  an  unfavourable 
constitution  of  disease ;  that  which  com¬ 
menced  with  superficial  ulcers  of  the  genital 
organs  subsequently  appeared  as  bubo,  then 
as  ulceration  of  the  throat,  next  as  an  exten¬ 
sive  cutaneous  eruption,  which  often  gave 
rise  to  ulcerations,  then  harassed  the  patient 
with  nocturnal  pains,  nodes,  caries  of  the 
bones  of  the  face  and  loss  of  the  hair  untd 
it  terminated  in  syphilitic  cachexy,  general 
and  incurable  lues,  consumption,  emacia¬ 
tion,  and  dropsy. 

The  mode  of  treatment  employed  during 
this  first  period  was  various,  and  regulated 
by  the  peculiarities  of  each  individual  case. 
No  undue  predilection  was  shewn  for  any 
particular  preparation  of  mercury.  The 
soluble  mercury  of  Hahnemann  was  chiefly 
employed,  in  doses  of  a  grain  twice  a  day  ; 
in  a  great  many  cases  calomel  was  used  in 
the  same  proportions.  Corrosive  sublimate 
was  given  in  solution  (gr.  iij.  ad  3vj.)  gene¬ 
rally  in  combination  with  a  little  opium  or 
with  the  decoction  of  columbo  ;  a  table 
spoonful  three  times  a  day.  In  obstinate 
cases  calomel  and  corrosive  sublimate  were 
administered  alternately,  in  the  form  and 
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doses  already  mentioned  ;  and  this  mode  of 
administration  was  looked  upon  as  very 
powerful  and  efficient.  On  one  occasion 
calomel  was  given  in  large  doses  (ten  grains) ; 
and  33  cases  were  treated  with  mercurial 
frictions,  after  the  manner  recommended  by 
Rust.  The  latter,  which  were  employed  in 
the  cases  of  13  females  (in  some  individuals 
twice,)  were  had  recourse  to  only  in  obsti¬ 
nate  and  extensive  forms  of  the  disease. 
When  syphilis  was  attended  with  distinct 
inflammatory  symptoms  the  antiphlogistic 
treatment  was  put  into  operation  before 
mercury  was  administered. 

With  respect  to  the  duration  of  treatment 
a  remarkable  difference  will  be  perceived 
on  inspecting  the  tables  of  both  periods.  I 
have  taken  an  average  of  the  number  of 
days  spent  in  hospital,  as  well  by  patients 
labouring  under  peculiar  forms  of  syphilis, 
as  by  the  general  class,  and  added  it  to  the 
tables.  The  relative  proportion  of  this  can¬ 
not  be  always  easily  stated,  for  no  general 
law  can  be  deduced  from  a  few  cases  ;  but, 
on  comparison,  a  difference  in  favour  of  the 
non-mercurial  plan  of  treatment  is  readily 
perceived. 

With  regard  to  the  certainty  of  cure,  so 
far  as  the  mercurial  treatment  is  concerned, 
we  must  say,  with  many  of  Our  unprejudiced 
colleagues,  that  we  are  convinced  by  bitter 
experience  that  syphilis  very  often  returned, 
in  the  secondary  form,  after  the  most  cautious 
use  of  mercury,  the  most  careful  selection 
of  the  preparation,  the  strictest  attention  to 
diet,  and  a  proper  observation  of  precau¬ 
tionary  measures.  Of  573  patients,  treated 
during  the  first  period,  1 65  ( i .  e.  nearly  one- 
third,)  were  attacked  with  secondary  symp¬ 
toms.  All  these  were  treated  with  mercury 
for  the  primary  symptoms,  although,  it  is  to 
be  observed,  the  smallest  portion  of  them 
had  been  under  our  care.  Of  those  patients 
treated  during  the  second  period,  who  were 
attacked  with  secondary  syphilis,  by  far  the 
greater  portion  had,  at  an  earlier  period 
and  before  admission,  or  while  in  hospital, 
used  mercury  for  the  cure  of  the  disease. 
Many  patients,  in  whom  the  disease  was 
supposed  to  have  been  eradicated,  came  back, 
(particw'ffitTT  after  the  use  of  mercurial  fric- 
‘tions,)  with 'caries  of  the  bones  of  the  face  ; 
soiHe^f  these  were  afterwards  cured  without 
mercury,  bthers  are  still  under  treatmeut. 

On  examining  the  bodies  of  those  who 
died  while  under  treatment,  particularly 
during  the  use  of  mercurial  frictions,  and 
while  the  mouth  was  affected,  we  did  not 
find  the  parotid,  sublingual,  or  pancreatic 
glands  enlarged ;  they  were,  however,  harder 
than  usual,  and,  when  slit  open,  had  in  a 
remarkable  degree  the  unpleasant  odour  at¬ 
tendant  on  salivation.  In  one  case  the  sub¬ 
maxillary  glands  were  enlarged,  but,  with 
the  exception  of  some  slight  induration, 


otherwise  unchanged.  In  the  case  of  a 
young  woman,  who  had  frequently  used 
mercury,  and  who  died  twenty-two  days 
after  a  protracted  course  of  frictions  — on 
boiling  some  portions  of  the  thigh-bone 
(the  head,  neck,  and  trochanter)  and  of  the 
tibia  for  an  hour  in  water,  we  found  some¬ 
what  more  than  half  a  drachm  of  reguline 
mercury.  In  two  or  three  similar  cases, 
where  so  much  mercury  had  not  been  em¬ 
ployed,  we  could  not  detect  any. 

Second  Period. 

Treatment  of  Syphilis  without  Mercvry. 

When  this  mode  of  treatment  was  in¬ 
troduced  into  our  hospital  by  Dr.  Fricke, 
he  at  first  submitted  only  a  small  number 
of  patients  to  it,  and  selected  chiefly  those 
whose  future  prospects  depended  on  their 
being  cured  in  the  speediest  possible  way. 
Having  afterwards  discovered,  contrary  to 
his  expectation,  that  the  disease  was  cured 
more  rapidly  in  this  way,  and  relapses  much 
fewer  and  slighter,  it  was  extended  to  all 
cases,  with  such  modifications  as  experience 
suggested. 

At  this  present  time  (February  1828), 
after  a  trial  of  two  years  and  a  half,  and  the 
successful  treatment  of  more  than  a  thousand 
patients,  the  results  of  this  treatment  have 
proved  so  favourable,  that  there  appears  no 
reason  for  lightly  abandoning  it,  or  returning 
to  the  former  plan  of  treatment.  As  already 
stated,  patients  are  cured  in  a  much  shorter 
time  than  before,  and  leave  the  hospital 
with  much  healthier  looks.  All  the  unplea¬ 
sant  phenomena  attendant  on  salivation  no 
longer  harass  them.  Formerly,  notwith¬ 
standing  the  greatest  attention  and  cleanli¬ 
ness,  it  was  impossible  to  remove  the  foul 
smell  from  the  venereal  wards,  or  to  keep 
the  rooms  or  beds  clean  ;  the  air  was  tainted 
with  the  offensive  odour  of  salivation  and 
syphilitic  caries  ;  and  filth  was  the  order  of 
the  day  in  all  the  wards  tenanted  by  patients 
under  full  salivation.  At  present  there  is 
not  a  trace  of  this  air  in  a  ward  containing 
constantly  60,  70,  and  sometimes  100  pa¬ 
tients  ;  and  the  venereal  department  of  the 
hospital  rivals  the  other  divisions  in  purity 
of  air  and  cleanliness.  Syphilis,  too,  seems 
to  become  gradually  more  simpleq^t  least 
it  never  appears  in  the  same  malignant  form 
as  before,  where  little  or  no  mercury  has 
been  used.  As  every  medical  man  is  al¬ 
lowed  to  visit  the  hospital,  any  one  may 
convince  himself  of  the  truth  of  these  state¬ 
ments. 

From  the  strict  surveillance  over  prosti¬ 
tutes  observed  by  the  police,  the  attention 
and  experience  of  the  surgeons  appointed  by 
the  government  to  inspect  them,  and  from 
the  circumstance  that  such  females  come  to 
our  hospital  for  the  relief  of  all  diseases  under 
which  they  may  happen  to  labour,  we  are 
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enabled  to  keep  a  strict  control  over  their 
diseases.  Those  who  live  in  the  town,  con¬ 
stituting  three-fourths  of  them,  under  the 
jurisdiction  of  Hamburgh,  and  those  who 
live  in  the  suburb  named  Hamburgerbery, 
are  examined  twice  a  week  by  two  govern¬ 
ment  surgeons.  Every  female  is  obliged, 
each  time,  to  bring  a  book,  in  which  her 
state  of  health  is  entered.  Those  who  are 
found  diseased  are  immediately  sent  to  hos¬ 
pital.  Unfortunately,  we  cannot  exercise 
the  same  control  over  males,  and  with  the 
same  accuracy  and  precision.  A  large  por¬ 
tion  of  the  males  under  our- care  leave  Ham¬ 
burgh,  and  many  of  them,  when  they  get 
fresh  infection  or  secondary  symptoms, 
apply  to  other  physicians  of  this  city,  and 
are  generally  treated  with  mercury.  Hence, 
of  course,  in  such  cases,  the  accuracy  of  the 
result  is  disturbed  and  rendered  uncertain. 
Many  who  are  cured  and  remain  well,  do 
not  keep  the  promise  which  is  exacted  from 
all  who  are  dismissed  cured,  namely,  to  let 
us  see  them  again.  Some,  in  line,  lose  pa¬ 
tience,  and  leave  the  hospital  before  their 
cure  is  entirely  completed.  This,  however, 
has  not  occurred  for  the  last  half  year.  All 
these  circumstances  combined  render  it  ex¬ 
tremely  difficult  to  ascertain  the  truth  in 
each  individual  case.  There  remains,  how¬ 
ever,  a  number  of  male  patients  whom  we 
keep  constantly  under  observation. 

General  Treatment. 

Four  conditions  we  endeavour  to  fulfil, 
viz.  cleanliness,  rest,  a  strict  diet,  and  (in  a 
therapeutic  point  of  view)  an  antiphlogistic 
plan  of  treatment. 

Cleanliness  is  of  the  greatest  importance 
towards  a  speedy  and  successful  termination 
of  the  cure  ;  several  patients  were  cured 
'by  tbe  use  of  warm  baths  and  ablu¬ 
tions.  On  the  other  hand,  a  neglect  of  this 
precaution  has  been  the  cause  either  of  the 
origin  or  of  the  deterioration  of  many  forms 
of  disease.  On  entering  the  hospital,  all 
syphilitic  patients,  unless  perfectly  clean, 
are  put  into  a  warm  bath.  With  women 
this  is  seldom  requisite,  with  men  almost 
always.  The  diseased  parts,  and  those  in 
the  vicinity,  are  frequently  washed  with 
warm  water.  This  operation  requires  to  be 
looked  after  more  carefully  in  men  than  in 
women,  the  latter  being  naturally  more 
cleanly.  Again,  places  on  which  ulcers, 
condylomata  and  exanthemata,  are  seated, 
the  glans  and  prepuce  in  gonorrhoea,  and  all 
carious  bones,  are  cleaned  of  pus,  mucus, 
and  dirt,  by  frequently  washing,  sprinkling, 
rinsing,  and  syringing  with  warm  water. 
Pus  is  never  allowed  to  collect  on  ulcers,  or 
on  the  prepuce  or  glans  in  gonorrhoea.  A 
most  important  rule  is,  to  prevent  exco¬ 
riations,  chancres,  and  condylomata,  from 
coming  in  contact  with  the  healthy  mucous 
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surface  or  skin  ;  as  for  instance,  in  the 
angles  between  the  cafunculse  myrtifonme 
and  nymphse,  between  the  labia,  between  the 
testicle  and  tbe  upper  part  of  the  thigh,  &c. 
as  in  course  of  time  not  only  the  sound  parts 
become  excoriated  or  ulcerated,  but  also 
the  disease  protracted  and  often  very  much 
exasperated.  We  also  take  care  to  prevent 
excoriations,  exanthemata,  and  condylomata, 
from  forming  in  the  angles  and  folds  of  the 
genital  organs  from  the  matter  of  gonor¬ 
rhoea  or  ulcers.  To  accomplish  this  end  we 
put  pieces  of  linen  or  charpie,  wet  with  spring- 
water,  saturnine  lotion,  or  black  wash,  into 
each  fold  or  angle,  changing  them  three  or 
four  times  a  day,  and  sometimes  oftener, 
according  to  circumstances.  This  attention 
to  cleanliness  is  also  of  the  greatest  impor¬ 
tance  after  the  cure  is  finished,  because  the 
cicatrices  are  apt  to  become  raw  and  turn 
into  excoriations  or  ulcers  when  neglected. 
This  has  frequently  occurred  in  patients 
discharged  cured,  who,  on  being  admitted  a 
second  time,  have  been  again  cured  by  strict 
attention  to  cleanliness. 

Rest  is  necessary,  particularly  during  the 
first  period,  and  where  the  disease  exhibits 
an  inflammatory  character.  Hence,  all  pa¬ 
tients,  on  admission,  are  confined  to  bed. 
In  women  this  regulation  was  enforced 
throughout :  on  the  other  hand,  males  were  ge¬ 
nerally  permitted,  and  with  advantage,  to  walk 
about  during  the  later  period,  where  a  chancre 
or  opened  bubo  had  healed  up  to  a  certain 
point  and  then  become  stationary.  The 
reason  of  this  difference  between  the  treat¬ 
ment  of  males  and  females  was  partly  this, 
because  in  the  latter,  the  diseased  parts  are 
not  so  easily  protected  from  contact  with 
the  sound  skin  or  mucous  membrane,  from 
friction,  or  from  becoming  wet  with  pus, 
mucus,  &c.  Pregnant  women  were  permitted 
to  walk  about  a  little. 

With  regard  to  diet,  each  patient  at  first 
received  every  day  four  ounces  of  bread, 
three  pints  of  gruel,  and  six  spoonfuls  of 
vegetables,  at  noon  ;  the  latter  varying  ac¬ 
cording  to  the  season  of  the  year.  They 
were  not  allowed  to  drink  beer,  brandy,  or 
water,  their  common  drink  being  thin  gruel. 
As  soon  as  the  characteristic  appearance  of 
the  ulcers  began  to  vanish,  or  an  improve¬ 
ment  took  place,  the  diet  was  gradually 
made  more  nutritious,  according  to  the  state 
of  the  constitution  and  the  wants  of  the  pa¬ 
tient  ;  and  when  matters  went  on  favourably 
in  this  way,  meat  was  allowed.  We  have 
departed  from  this  rule  in  the  cases  of  very 
weak  individuals,  and  persons  who  had  been 
debilitated  by  mercurial  courses,  allowing 
these  a  nutritious  diet  from  the  commence¬ 
ment.  In  the  case  ol‘  females,  who  seldom 
remained  in  hospital  longer  than  three  or 
four  weeks,  (some  not  more  than  fourteen 
days,)  and  who  require  less  food  than  males, 
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the  first  kind  of  diet  was  generally  con¬ 
tinued  until  the  termination  of  the  cure ; 
in  males  it  was  usually  changed  a  fortnight 
or  three  weeks  after  the  character  of  the 
disease  began  to  improve.  The  appearance 
of  those  who  were  dismissed  after  a  long  stay 
in  hospital,  was  that  of  men  in  perfect 
health,  and  (where  the  strict  diet  had  not 
been  continued  too  long)  not  at  all  deficient 
in  bodily  strength. 

The  therapeutic  measures  employed 
were  by  no  means  complicated,  and  have 
been  latterly  rendered  more  simple.  At 
first  every  patient  who  could  bear  it,  whe¬ 
ther  male  or  female,  was  blooded  to  eight, 
ten,  or  twelve  ounces.  Experience,  how¬ 
ever,  has  taught  us  that  in  most  cases  gene¬ 
ral  bleeding  may  be  dispensed  with,  and 
that  the  end  in  view  may  he  accomplished 
in  as  short  a  time,  and  with  equal  success, 
by  observing  the  rules  already  laid  down. 
Hence  venesection  is  at  present  confined 
to  cases  of  plethoric  habit  or  high  local 
inflammation,  and  consequently  not  very 
often  employed.  In  some  peculiar  forms 
of  disease  leeches  were  used.  In  cases  of 
secondary  syphilis,  particularly  where  the 
disease  came  on  after  the  non-mercurial 
treatment,  venesection  was  occasionally 
employed.  The  treatment  was  generally 
commenced  with  the  followingmedicine:— ■? 

p,  Sulph.  Magnesias,  31SS. ;  AqumFoeni- 
culi,  3viij.  M. 

Of  this  a  table-spoonful  was  admini¬ 
stered  three  times  a  day,  or  oftener,  so  as 
at  first  to  produce  several  stools,  and  after¬ 
wards  one  during  the  course  of  the  day. 
Occasionally  a  collection  of  bile  in  the 
prim®  vim,  which  sometimes  occurred 
under  the  continued  use  of  this  mixture, 
required  the  administration  of  an  emetic. 
The  mixture  was  given  to  pregnant  wo¬ 
men,  merely  in  such  doses  as  to  keep  the 
bowels  regular.  In  secondary  syphilis  the 
decoction  of  the  wroods  and  nitric  acid 
were  also  employed.  After  a  long  and 
copious  use  of  the  laxative  mixture,  aph¬ 
thous  excoriations  of  a  circular  shape,  and 
from  three  to  four  lines  in  diameter,  were 
sometimes  observed  on  the  inside  of  the 
lower  lip  and  the  mucous  membrane  of 
the  cheeks.  These  had  a  flooculent  appear¬ 
ance,  were  painful,  and  surrounded  with 
slightly  swmllen  edges;  Frequently  they 
were  combined  with  small  tallow-like 
sloughs  of  the  mucous  membrane  at  the 
angles  of  the  mouth,  frequently  with  raw' 
surfaces.  Persons  of  a  scorbutic  or  scro¬ 
fulous  diathesis  were  very  subject  to  them. 
They  were  often  very  obstinate,  and  re¬ 
quired  the  use  of  acid  or  astringent 
gargles,  touching  with  solutions  of  caustic, 
and  the  omission  of  the  laxative  mixture. 

In  a  lew  cases  we  have  seen  a  more 
than  usually  copious  flow  of  saliva  after 


the  use  of  nitric  acid,  frequently  a  slight 
increase  in  the  cutaneous  transpiration, 
or  an  increased  secretion  of  saliva,  after 
decoction  of  the  woods  had  been  employed 
for  some  time.  Nitric  acid  was  exhibited 
in  the  following  form  : — 

])c  Acidi  Nitrici,  5ss. ;  Syr.upi  Simplicis, 
3j.;  Decoct.  Avenae,  ox’j*  M. 

Ofthis  mixture  a  table-spoonful  was  given 
every  second  hour,  and  sometimes  every 
hour.  From  eight  to  twelve  ounces  of  the 
decoction  of  the  woods  were  administered 
every  day.  Saponaceous  baths  were  ordered 
for  the  sake  of  cleanliness,  as  also  in  some 
forms  of  eruption  ;  in  others,  baths  con¬ 
taining  muriate  of  soda,  or  mineral  acids, 
or  corrosive  sublimate,  or  (in  cases  of  pains 
in  the  bones)  caustic  potass.  Many  kinds 
of  lotions  were  also  used  for  moistening  the 
charpie  and  linen  used  in  dressing  the  sores. 


ON  DEFORMITY  OF  THE  CHEST 
IN  YOUNG  CHILDREN, 

FROM  DISEASE  OF  THE  LUNGS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  should  consider  the  following 
remarks  worthy  of  notice,  the  insertion 
of  them  in  the  Medical  Gazette  will 
much  oblige 

Your  obedient  servant, 

George  A.  Rees. 

5,  Artillery  Place,  City  Road, 

Dec. 31,  1838. 

There  is  a  deformity  of  the  chest  met 
w  ith  in  infants  and  young  children,  oc¬ 
curring  in  connexion  with  disease  of 
the  lungs,  which,  though  not  of  very 
rare  occurrence,  I  do  not  recollect  to 
have  seen  described.  The  deformity 
consists  in  a  depression  existing  at  the 
line  of  union  between  the  ribs  and  their 
cartilages,  in  consequence  of  which  the 
arched  form  of  the  front  of  the  thorax 
is  lost,  and  a  channelled  appearance 
external  to  the  sternum  on  each  side 
produced. 

Accompanying  such  deformity,  there 
is  an  altered  movement  of  the  ribs 
in  breathing,  and  there  are  well-marked 
symptoms  of  lesion  of  the  organs  of 
respiration;  the  infant  suffers  habitually 
from  shortness  of  breath  and  a  short 
dry  cough,  when  attacked  with  any 
bronchial  affection  not  in  itself  of  a 
dangerous  character  —  bronchial  irrita¬ 
tion-,  for  example,  to  which  they  are 
peculiarly  liable  —  the  usual  quick 
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breathing1  becomes  hurried,  the  pulse 
much  accelerated,  the  countenance  as¬ 
sumes  a  livid  hue,  and  the  appearance 
of  the  child  indicates  a  severe  form  of 
pulmonary  disease. 

The  following1  is  a  very  slight  sketch 
of  a  case  of  this  kind,  which,  though 
imperfect,  will,  I  think,  best  illustrate 
the  description,  and  serve  as  an  intro¬ 
duction  to  the  remaining  remarks  : — 

James  Goullee,  aged  eleven  months, 
was  brought  to  me  in  the  month  of 
April,  labouring  apparently  under 
severe  inflammation  of  the  lungs  ;  there 
being  great  difficulty  of  respiration- 
amounting  to  dyspnoea,  acceleration  of 
the  circulation,  pulse  122,  short  dry 
cough,  lividity  of  the  countenance, 
dilatation  of  the  alse  nasi,  &c.  On  ap¬ 
plying  the  ear  to  the  chest,  I  detected 
no  indications  corresponding  to  the  seve¬ 
rity  of  the  symptoms  ;  slight  crepitation 
of  a  large  character  over  the  central 
portion  of  the  lung  alone  being  ob¬ 
servable. 

The  parent  informed  me,  in  her  his¬ 
tory  of  the  case,  that  the  infant  was 
born  lively,  and  continued  well  and 
thriving  to  the  age  of  two  months,  at 
which  period  it  began  to  decline  ;  short¬ 
ness  of  breath  and  a  cough,  more  or 
less  considerable  at  intervals,  having 
continued  from  that  period,  with  occa¬ 
sional  attacks  resembling  the  present. 

The  child  being  undressed,  I  found 
the  body  emaciated,  the  abdomen  tumid, 
and  the  chest  presenting  the  deformity 
above  described  ;  but  what  struck  me 
rincipally,  as  explaining  the  great  dif- 
culty  of  breathing  in  comparison  with 
the  slight  perceptible  disease  of  the 
lungs,  was  the  altered  movement  of  the 
ribs  in  respiration  ;  at  the  moment  of 
inspiration  they  being*  forced  inwards 
instead  of  drawn  outwards,  and  thus 
the  size  of  the  thorax  transversely 
diminishing  instead  of  being  augmented  . 

For  a  time  the  little  patient  seemed 
relieved  by  the  treatment  adopted,  but 
a  fresh  attack  supervening  in  the  month 
of  May  terminated  fatally. 

At  a  post-mortem  examination  I 
found,  on  opening  the  ehest  by  cutting 
through  the  ribs  a  little  posterior  to  their 
cartilages,  a  projection  inwards,  corre¬ 
sponding  with  the  depression  externally. 
The  central  lobe  of  the  right  lung,  and 
a  great  part  of  the  lower  lobe  over  the 
left  side,  were  converted  into  a  dense, 
firm  texture,  sinking  in  water,  of  a  pur- 
plecolour,  resembling  most  nearly  lung 


having  suffered  from  compression,  after 
effusion  in  the  pleura,  or  from  chronic 
pneumonia.  It  corresponded  pretty  ac¬ 
curately  with  a  drawing  by  Dr.  Hope, 
in  his  work  on  Morbid  Anatomy,  given 
as  a  specimen  of  the  effects  of  chronic 
pneumonia.  There  was  also  injection, 
but  slight,  of  the  bronchi;  the  plurae 
were  healthy;  there  were  no  tubercles. 
The  abdominal  viscera  presented  no 
marks  of  disease. 

I  have  met  with  and  examined  four 
other  cases  of  this  kind  within  the  last 
year,  out  of  nearly  5,000  children  seen 
by  me  at  the  Tower  Hamlets’  Dispen¬ 
sary  for  Children,  a  description  of  which, 
as  regards  the  symptoms  and  post¬ 
mortem  appearances,  would  be  almost 
exactly  similar  to  the  foregoing,  except 
that  the  deformity  of  the  chest  was  not 
in  all  so  considerable,  was  in  general 
more  perceptible  on  the  right  side,  and 
that  the  age  of  the  patients  varied;  the 
oldest  being  two  years  and  a  half. 
From  one  of  these  cases  I  took,  and 
still  retain,  a  portion  of  the  ribs  and 
their  cartilages,  shewing  the  deformity, 
and  also  the  right  lung,  nearly  the 
whole  of  which  presents  the  morbid  ap¬ 
pearance  already  described. 

The  impeded  respiration  in  these 
children  exerts  a  baneful  influence  on 
sanguification  and  nutrition,  and  hence 
they  soon  assume  the  appearance  of 
rickety  children,  and  are  often  consi¬ 
dered  in  a  decline.  It  is,  however,  wor¬ 
thy  of  remark,  that  no  tubercles  were 
present  in  either  of  the  cases,  and  that 
the  mesenteric  glands  were  enlarged 
only  in  two,  and  in  these  not  consi¬ 
derably. 

It  appeared  to  me  at  first  question- 
abl  e  whether  the  lesion  of  the  lungs,  or 
contraction  of  the  chest,  was  the  pri¬ 
mary  affection  in  these  cases.  It  seemed 
probable  that  the  altered  movement  of 
the  ribs  was  the  result  of  the  deformity 
of  the  chest,  and  that  the  lung  was  al¬ 
tered  by  compression  ;  I  now,  however, 
entertain  no  doubt  that  the  lung  is  pri¬ 
marily  affected,  and  that  its  lesion 
causes  the  abnormal  contraction  of  the 
thorax  in  respiration,  and,  subsequently, 
the  deformity  in  question.  I  am  led  to 
this  opinion,  because, — 

1st.  I  have  seen  cases  where  there 
has  been  the  altered  movement  of  the 
ribs  without  the  deformity  ;  nay,  these 
cases  are  by  no  means  rare,  and  in  them 
symptoms  of  pneumonia  of  a  subacute 
character,  are  present,  and  I  have  de- 
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tected  in  such  small  crepitation  on  lis¬ 
tening-  to  the  chest. 

2dly.  I  have  seen  this  altered  move¬ 
ment  more  considerable  on  one  side 
than  the  other,  thus  indicating-  the  lung 
principally  affected. 

3dly.  Cases  where  the  altered  move¬ 
ment  of  the  ribs  alone  was  apparent, 
and  no  deformity,  have  recovered,  and 
the  ribs  resumed  their  normal  move¬ 
ment  as  the  lung  became  healthy. 

4tbly.  I  have  seen  the  deformity  in 
the  course  of  the  disease  shewing  itself, 
and  becoming  more  apparent  as  that 
disease  progressed. 

Hence  I  am  led  to  believe,  that  the 
disease  of  the  lungs  is  the  primary  af¬ 
fection  ;  as  to  its  nature,  I  consider  it 
to  be  chronic  pneumonia. 

It  is  with  great  diffidence  I  give  this 
opinion,  knowing  whatAndral,  Laennec, 
C’homel,  and  others,  have  said  as  to  the 
rarity  of  its  occurrence,  but  I  know  not 
whatotherdisease  would  cause thechange 
of  structure  perceived,  and  probably  their 
examinations  were  confined  to,  and  con¬ 
sequently  their  remarks  refer  to,  the 
adult  subject.  These  cases  will  only  be 
found  in  the  very  young  subject,  where 
the  ribs  are  most  flexible  ;  in  after-life, 
where  the  ribs  are  firmer,  no  such  state 
of  things  can  occur. 

Allow  me  to  suggest  the  following 
explanation  of  the  phenomena;  the 
lung,  in  chronic  pneumonia,  becomes 
shrunken,  as  well  as  solidified ;  there¬ 
fore,  when  the  diaphragm  contracts  in 
inspiration,  either  one  of  two  things 
must  occur,  either  the  descent  of  the 
muscle  must  bear  an  exact  relation 
with  the  limited  expansion  of  the  lung, 
or  the  space  which  would  result  from  its 
descent,  the  lung  not  expanding,  must 
be  filled  by  a  temporary  contraction  of 
the  walls  of  the  chest ;  in  the  adult  sub¬ 
ject  the  former  of  these  would  take 
place;  but,  in  the  infant,  the  flexible 
ribs  and  their  cartilages  readily  yield  to 
the  contraction  of  the  muscle  within, 
and  to  the  atmospheric  pressure  from 
without;  and  hence  the  altered  move¬ 
ment  of  the  ribs.  At  a  later  period  the 
deformity  of  the  chest  establishes  a  re¬ 
lation  between  the  containing  and  con¬ 
tained  parts. 

Where  the  deformity  is  well  marked, 
as  far  as  I  have  seen,  the  patient  never 
recovers  ;  it  seems  as  if  the  permanent 
inversion  of  the  ribs  prevented  the  lung 
from  resuming  its  healthy  state,  even 
after  the  disease  has  been  checked ; 


where,  however,  the  altered  movements 
of  the  ribs  alone  exists,  small  doses  of 
mercury,  with  the  application  of  coun¬ 
ter-irritants,  will  succeed  often  in  sub¬ 
duing  the  inflammation;  and  the  evi¬ 
dence  of  improvement  will  be  in  the 
movement  of  the  ribs  becoming  natural 
during  inspiration,  the  parietes  of  the 
chest,  in  these  cases,  proving  a  source 
of  diagnosis  as  to  the  state  of  the  or¬ 
gans  within. 


ACTION  OF  RECTI  MUSCLES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  offer  some  observations  on  the 
letter  of  Mr.  Lonsdale,  ih  the  Medical 
Gazette  of  the  15th  of  this  month,  on 
the  action  of  the  recti  muscles  of  the 
abdomen. — I  remain,  sir, 

-  '  '  Your  obedient  servant, 

John  Snow,  M.R.C.S. 

54,  Frith  Street,  Soho, 

Dec.  2D,  1838. 

£««  "i-V  .  :  -  .  f  H  A s  •: j 

As  I  am  not  about  to  espouse  any  of 
the  opinions  of  previous  authors,  I  shall 
only  notice  one  or  two  of  Mr.  Lonsdale’s 
criticisms  of  these  opinions.  He  says 
that  if  different  portions  of  the  rectus 
muscle  had  separate  contractions,  there 
would  then  be  an  unequal  pressure  upon 
the  abdominal  viscera.  Now  this  would 
not  be  the  case  for  two  reasons:  first, 
because  the  contraction  of  any  part  of 
the  muscle  would  have  a  tendency  to 
approximate  its  two  ends,  and  would 
consequently  produce  an  equal  tension 
throughout  the  whole  length  of  the 
muscle;  and,  secondly,  the  abdominal 
viscera  move  with  sufficient  freedom  on 
each  other  to  be  placed  under  the  laws 
which  govern  fluids,  consequently  any 
pressure  is  felt  equally  through  the 
whole  of  these  viscera.  He  says  also, 
in  answer  to  Bertin’s  opinion,  that  if 
the  blending  of  the  tendinous  intersec¬ 
tions  of  this  muscle  with  its  sheath  w  ere 
to  enable  it  to  assist  more  completely  the 
action  of  the  other  abdominal  muscles, 
these  intersections  w'ould  then  be  found 
adhering  to  the  sheath  at  its  posterior 
part  also,  for  at  present  they  w  ould  pull 
irregularly.  Now  Mr.  Lonsdale  must 
know  that  the  anterior  and  posterior 
parts  of  the  sheath  of  the  rectus  become 
iutimately  blended  at  the  liuea  semilu¬ 
naris,  before  reaching  the  muscular 
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fibres  of  the  oblique;  consequently  an y 
degree'  of  traction  exerted  through  the 
anterior  part  of  the  sheath  would  he  as 
equally  diffused  as  through  both  parts. 

Mr.  Lonsdale  says,  that  when  this 
muscle  contracts,  from  being  in  a 
straight  line,  it  takes  on  a  curved  direc¬ 
tion  backwards  towards  the  spine  ;  and 
this  is  not  a  mistake  or  a  misprint,  for 
it  is  a  necessary  part  of  the  theory  he 
advances,  and  it  is  exemplified  by  an 
engraving*.  Now  for  a  muscle,  extend¬ 
ing  in  a  straight  line  between  two  fixed 
oints,  to  take  on  a  curved  form,  it  must 
ecome  longer  instead  of  contracting; 
and  in  the  engraving  it  is  actually 
figured  much  longer  in  its  so-called 
contracted  state  than  when  relaxed. 
When  the  muscle  becomes  curved  in 
the  manner  here  described,  it  is  not  by 
its  own  contraction,  but  it  is  drawn  into 
this  form  by  the  contraction  of  the 
transversus  and  part  of  the  two  obliqui 
muscles ;  if  it  contract  when  retained 
in  this  position,  it  will  draw  down  the 
sternum  and  ribs,  causing  expiration, 
but  still  its  tendency  w  ill  be  to  assume 
a  straight  position.  The  rectus  can 
only  compress  the  abdominal  viscera  to 
the  extent  it  does  when  it  becomes  a 
straight  line  between  the  pubes  and 
sternum,  after  being  curved  forward  ; 
if  it  continue  to  contract  after  it  has  be¬ 
come  straight,  or  when  it  is  held  forcibly 
in  a  curve,  it  will  then  approximate  the 
sternum  to  the  pelvis.  The  muscles 
that  can  retain  it  in  the  curved  position 
backward  are  stated  above ;  and  the 
diaphragm,  by  pressing  on  the  abdo¬ 
minal  viscera,  can  curve  it  forward  and 
retain  it  so. 

I  will  not  comment  on  Mr.  Lonsdale’s 
suggestion  that  the  tendinous  intersec¬ 
tions  give  the  muscle  a  greater  power 
of  contracting  since  he  supports  it  only 
by  saying,  that  the  opposite  cannot  be 
proved. 

I  do  not  see  any  thing  important  in 
the  absence  of  any  adhesion  between 
the  rectus  and  the  posterior  part  of  its 
sheath.  A  muscle  that  lias  a  separate 
and  individual  action,  is,  of  necessity, 
never  so  connected  with  .  surrounding 
parts  as  to  have  its  motions  prevented. 
Between  the  tendinous  intersections  on 
its  anterior  part  the  muscle  is  merely 
united  to  its  sheath  by  cellular  tissue ; 
and  at  its  posterior  part,  where  the  ten¬ 
dinous  intersections  are  scarcely  seen, 
it  is  connected  only  by  cellular  tissue 
in  its  whole  length. 


But  the  structure  even  of  this  muscle 
does  not  admit  of  the  application  of  Mr. 
Lonsdale’s  theory:  it  is  not,  as  he  states, 
composed  of  an  anterior  half  with  ten¬ 
dinous  intersections  and  a  posterior 
half  without;  but,  agreeably  to  the  de¬ 
scriptions  of  Boyer  and  Cloquet,  the 
fibres  arising  from  intersection  are,  for 
the  most  part,  not  inserted  into  the  one 
immediately  above,  but  dip  behind  it, 
and  are  inserted  into  a  tendinous  band 
higher  up,  so  that  few  of  the  fibres  of 
this  muscle  extend  its  whole  length. 

To  conclude,  I  do  not  think  these 
tendinous  bands,  which  are  found  vary¬ 
ing  in  number  and  situation  in  the 
rectus  abdominis  muscle,  execute  any 
important  office  ;  like  the  cicatrix  on  the 
skin  which  covers  this  muscle  (the  um¬ 
bilicus)  and  numerous  other  parts  in 
the  body,  they  are  perhaps  the  remnant 
of  some  more  early  state  of  organi¬ 
zation. 


CRYSTALLINE  FORMATION  IN 
THE  BOWELS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  number  of  your  valuable  journal 
for  November  24,  I  notice  an  article 
headed  “  Crystals  in  the  Human  In¬ 
testines,”  which  were  found,  on  a  post¬ 
mortem  examination,  in  the  colon  and 
in  no  other  part  of  the  intestinal  tract  ; 
and  which  were  found,  on  analysis  by 
Dr.  Apjohn,  to  be  composed  of  the  am- 
moniaco-magnesian  phosphate.  The 
writer  remarks,  “  I  believe  the  case 
which  I  have  given  is  the  first  in  which 
separate  and  regular  crystals  have  been 
noticed  in  these  countries  in  the  con¬ 
tents  of  the  human  intestines.” 

I  shall  here  beg  leave  to  refer  the 
reader  to  the  4th  edition  of  my  Treatise 
on  Gout,  &c.,  in  which  I  gave  the  fol¬ 
lowing  statement.: — 

“  I  have  found,  in  two  instances,  a 
discharge  from  the  bowels  of  a  sub¬ 
stance  very  much  resembling  grains  of 
white  sand.  In  each  case  the  liver  was 
irregular  in  its  office,  and  the  whole  of 
the  digestive  functions  were  consider¬ 
ably  disordered.  I  made  a  particular 
examination  of  one  of  these  specimens, 
and  the  following  were  the  results  : — 

In  external  character,  whitish,  shin¬ 
ing*,  and  granular;  the  grains  being 
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hirger  than  those  of  ordinary  white 
sand. 

1.  Being- heated  in  a  platirra  spoon, 
it  blackened  and  exlialed  an  ammo- 
niacal  and  animal  odour.  The  muriatic 
acid  stopper  held  over  the  heated  pat¬ 
ter  produced  dense  white  fumes  of  mu¬ 
riate  of  ammonia. 

2.  Submitted  to  the  action  of  diluted 
muriatic  acid,  it  dissolved  by  the  assist¬ 
ance  of  heat  without  effervescence,  leav¬ 
ing  a  very  small  portion  of  residue. 

3.  By  diluted  nitric  acid  it  dissolved 
to  the  same  extent.  This  solution  be¬ 
came  decomposed  both  by  nitrate  of  lead 
and  by  pure  ammonia;  the  former  indi¬ 
cating- the  presence  of  phosphoric  acid, 
the  latter  of  phosphate  of  magnesia. 

4.  The  liquor  being  rendered  neutral 
by  pure  ammonia,  oxalate  of  ammonia 
was  added,  without  causing-  any  preci¬ 
pitation.  Hence  is  proved  the  absence 
of  lime. 

5.  The  insoluble  residue  treated  bjr  a 
boiling  solution  of  caustic  potash  was 
dissolved.  To  this  solution  diluted  mu¬ 
riatic  acid  was  added,  and  the  mixture 
was  evaporated  to  dryness.  From  the 
addition  of  distilled  water,  a  matter  was 
separated,  which  was  evidently  silicious. 

The  substance  in  question  consists, 
therefore,ofammoniaco-magnesian  phos¬ 
phate  ;  a  small  portion — certainly  less 
than  5^th — of  silex  ;  and  a  small  quan¬ 
tity  of  adherent  animal  matter.” 

I  have  the  record  of  receiving  a  par¬ 
cel  of  this  kind  of  crystallized  sedi¬ 
ment  frdm  the  late  Dr.  Baillie,  who  re¬ 
quested  me  to  examine  its  nature.  I 
found  it  to  afford  exactly  the  same  che¬ 
mical  evidence  as  the  specimen  of  which 
I  have  just  now  given  the  details.  Dr. 
Baillie  informed  me  that  it  was  brought 
to  him  by  a  lady  who  complained  of  in¬ 
digestion  and  disordered  bowels.  The 
appearance  of  the  sediment,  as  derived 
from  the  alvine  discharges,  he  said,  was 
new  to  him,  and  he  fancied,  indeed, 
that  there  might  be  some  imposition 
practised. 

I  have  not  myself  had  the  opportu¬ 
nity  of  verifying  the  fact  of  such  crys¬ 
tallized  matter  being  discharged  from 
the  intestines  themselves;  but  in  the 
case  quoted  from  your  journal,  the  crys¬ 
tals  were  actually  found  in  the  colon. 

It  appears  to  me  that  in  any  instance 
of  the  kind  coming  before  us,  we  should 
be  careful  not  to  be  led  into  error  from 
the  probable  circumstance  of  the  crys¬ 
tallized  decomposition  taking  place 
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from  the  urine,  its  being  mixed  with 
the  alvine  discharge  ;  for  examples  of 
this  kind  I  have  met  with. 

If  you,  sir,  should  think  the  present 
communication  of  sufficient  importance 
for  insertion,  it  is  much  at  your  service. 
I  am,  sir, 

Your  obedient  servant, 

Charles  Scudamore. 

Wimpole  Street,  Jan.  1,  1839. 


GAZETTE. 


Saturday ,  January  12,  1839. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicai  tueri ;  potestas  mbdo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


RE-VACCINATION. 

In  our  last  article  we  considered  some 
of  the  objections  of  M.  Rochoux,  a 
zealous  hut  not  very  formidable  oppo¬ 
nent  of  re-vaccination.  He  goes  on  to 
say  that,  with  such  tranquillizing  facts 
before  us  as  the  exemption  of  the  vacci¬ 
nated  from  the  epidemic  small-pox  at 
Marseilles,  it  would  be  irrational  to 
plead  in  favour  of  re-vaccination  that  if 
it  does  no  good,  it  will  do  no  barm. 
He  says  that  this  would  be  making- 
uselessness,  in  some  sort,  our  rule  of 
action,  until  we  covered  ourselves  with 
amulets  from  head  to  foot;  for,  accord¬ 
ing  to  M.  Rochoux,  Aristotle  says  that 
one  folly  makes  many. 

We  will  grant  our  opponent  over  the 
water,  therefore,  that  if  re-vaccination 
be  useless,  it  is  of  no  use  to  re-vacci- 
nate,  and  proceed  to  his  next  plea.  He 
affirms  that,  in  spite  of  what  M.  Bouil- 
laud  may  say,  re-vaccination  would 
make  people  lose  their  confidence  in 
the  cow-pox,  and  frighten  them  without 
any  advantage.  Nay,  more  ;  it  would 
hinder  us  from  learning  the  exact  pro¬ 
phylactic  powers  of  the  cow-pox ;  for 
if,  as  M.  Rochoux  believes,  the  first 
vaccination  is  an  effectual  preservative, 
we  should  be  led  to  attribute  to  the 


20 


582 


RE-VACCINATION. 


second  that  immunity  which  was  really 
due  to  the  first  insertion  of  the  vaccine 
matter.  Now  the  inflexible  rules  of  the 
experimental  method  oblige  us  abso¬ 
lutely  to  wait,  if  we  wish  to  be  able  to 
decide  with  certainty  the  scientific 
question. 

Immediately  after  this  extraordinary 
sentence  he  adds,  that  it  is  not  cruel  to 
decide  the  physiological  problem  in 
this  cool  expectant  method;  for  even  if 
government  were  to  re-vaccinate  the 
boys  at  the  public  schools  (this  being' 
the  point  submitted  by  the  Minister  of 
Public  Instruction  to  the  Academy  of 
Medicine),  they  would  not  be  able  to 
re-vaccinate  one-tenth  of  those  wdio  have 
already  been  vaccinated,  and  who,  per¬ 
haps,  amount  to  two-thirds  of  the  living 
population  of  France. 

Precisely,  we  answer :  as  the  govern¬ 
ment  lancets  could  not  be  stuck  into 
more  than  two  millions  of  arms,  the  re¬ 
maining  eighteen  would  be  amply  suf¬ 
ficient  for  M.  Rochoux  and  the  rigid 
experimentalists  ;  while  milder  men 
would  have  the  satisfaction  of  ascertain¬ 
ing  whether  the  renewed  inoculation  of 
vaccine  matter  was  an  infallible  preser¬ 
vative. 

When  we  leave  M.  Rochoux  and  his 
discussion  (for  which  we  have  been  in¬ 
debted  to  the  Gazette  des  Hopitaux  of 
the  2d  of  October)  and  refer  to  the  de¬ 
bates  in  the  Academv  of  Medicine,  wre 
see  that  this  learned  body  finds  it  diffi¬ 
cult  to  come  to  any  conclusion.  Thus 
in  the  sitting  of  the  30th  of  August, 
1838,  M.  Virey  read  a  report  in  the 
name  of  the  committee  appointed  to  an¬ 
swer  the  letter  of  the  Minister  of  Public 
Instruction  on  the  subject  of  re-vacci¬ 
nation.  The  committee  was  of  opinion 
that  the  vaccine  matter  had  not  degene¬ 
rated  ;  that  re-vaccination  wTas  useless; 
and  that  the  facts  alleged  on  the  other 
side  w'ere  exceptions,  and  of  small 
value.  Upon  this,  facts  and  arguments 
were  bandied  to  and  fro,  in  the  following 
manner  :— « 


M.  Villeneuve  said  that  the  report 
was  unsuitable,  wished  the  question  to 
be  answered  in  the  affirmative,  and,  be¬ 
lieving  that  vaccination  was  not  always 
a  preservative  from  small-pox,  thought 
it  would  be  prudent  to  re-vaccinate  in 
the  public  schools. 

M.  Breschet  disapproved  of  the  re¬ 
port,  and  thought  that  the  committee 
had  cut  the  question  too  short.  The 
Academy  of  Sciences,  on  the  contrary 
did  not  venture  to  decide  it,  and  made  a 
prize  question  of  the  subject.  He 
thought  it  strange  that  the  Academy  of 
Medicine  thus  opposed  another  learned 
body,  without  regarding  the  numerous 
documents  put  forth,  and  the  measures 
taken  by  the  northern  governments, 
quite  contrary  to  the  reply  proposed  by 
the  committee. 

M.  Sedillot  approved  of  the  report, 
and  thought  that  private  families  would 
be  alarmed,  if  re-vaccination  were  com¬ 
manded  by  authority. 

M.  Bousquet  approved  of  the  official 
answer,  yet  believed  that  re-vaccination 
might  be  useful,  when  epidemic  small¬ 
pox  prevailed,  and  also  admitted  that 
the  prophylactic  virtue  of  the  vaccine 
virus  had  diminished. 

M.  Rochoux  agreed  with  the  com¬ 
mittee  as  to  the  answer  they  ought  to 
make  to  the  Minister,  but  he  wished  the 
report  had  been  more  scientific,  and  the 
reasons  given  more  at  length.  He  wras 
of  opinion  that  the  exceptions  quoted 
proved  nothing  against  vaccination,  for 
in  some  cases  even  confluent  small-pox 
w'as  not  a  preservative. 

M.  Chervin  reminded  the  Academy, 
that  in  the  epidemic  of  1828,  at  Mar¬ 
seilles,  many  more  persons  died  wdio 
had  had  the  small-pox  before,  than  of 
those  who  had  been  vaccinated  ;  so  that 
vaccination  wTas  a  better  prophylactic 
than  the  small-pox  itself. 

M.  Cornac  approved  of  the  answer, 
believing  the  unsuccessful  cases  to  be 
exceptions  of  little  importance,  or  facts 
ill  observed.  In  the  country,  persons 
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are  often  supposed  to  be  properly  vac¬ 
cinated  who  are  not,  and  the  consequent 
occurrence  of  small-pox  in  such  persons 
is  intelligible  enough. 

M.  Double  thought  the  answer  of 
the  committee  too  exclusive,  and  said 
that  it  would  be  prudent  for  the  Aca¬ 
demy  not  to  take  so  great  a  responsi¬ 
bility  on  itself  in  so  important  a  point, 
which  the  actual  state  of  its  knowledge 
was  not  sufficient  to  clear  up. 

MM.  Londe,  Louis,  and  Collineau, 
followed  on  the  same  side. 

Of  the  three  remaining  speakers, 
MM.  Bouillaud,  Moreau,  and  Dubois 
(of  Amiens),  the  first  was  in  favour  of 
re-vaccination  ;  the  second  thought  that 
the  cases  where  vaccination  failed  to 
secure  the  patient,  were  mere  excep¬ 
tions;  and  the  third  was  of  opinion 
that  the  proposed  answ-er  was  too  de¬ 
cisive,  but  that  re-vaccination  was  not  a 
pressing  measure. 

The  Report  was  adopted  at  this  sit¬ 
ting,  but  we  do  not  know  whether  it 
was  ever  sent  to  the  Minister,  On  the 
2d  of  October  it  was  again  discussed 
by  the  Academy,  and  M.  Dubois  was 
of  opinion  that  it  was  then  too  favour¬ 
able  to  re- vaccination. 

On  the  other  hand,  the  re-vaccinators 
have  not  been  idle:  among  others,  M. 
Dezeimeris,  whose  memoir  is  analyzed 
in  the  Gazette  des  Hopitaux  of  the 
18th  of  October,  and  M.  Fiard,  in  the 
number  of  the  same  journal  for  the 
13th  of  November,  furnish  very  valuable 
facts. 

One  attack  of  small-pox,  says  M. 
Dezeimeris,  is  not  an  absolute  preserva¬ 
tive  against  a  second  one  ;  yet  the 
second  attack  never  follows  the  first  im¬ 
mediately,  but  after  some  considerable 
interval  :  hence  the  prophylactic  power 
of  the  first  attack  is  at  its  acme  just 
after  the  body  has  been  imbued  with  the 
virus,  and  grows  weaker  in  proportion 
to  the  time  which  has  elapsed  since  the 
attack. 

So  far,  so  good ;  although  some  ob¬ 


jection  might  possibly  be  taken  to  the 
assertion  that  the  liability  to  a  second 
attack  increases  in  proportion  to  the 
distance  of  the  first;  even  though  we 
readily  grant  that  the  second  never  im¬ 
mediately  follows  the  first. 

But  M.  Dezeimeris’  second  principle 
is  not  quite  so  admissible.  He  says 
that  the  practice  of  small-pox  inocula¬ 
tion  had  taught  us  that  the  engrafted 
virus  produced  a  milder  disease  than  the 
natural  small-pox  ;  that  the  virus  be¬ 
came  milder  and  milder  by  successive 
transplantations ;  whence  we  might 
conclude  that  as  it  grew  weaker  by  re¬ 
production,  it  also  became  less  ener¬ 
getic  in  its  preservative  power. 

The  assertion  which  we  have  itali¬ 
cized  is  very  doubtful,  and  the  conclu¬ 
sion  is  not  legitimately  drawn  from  it, 
but  seems  rather  deduced  by  analogy 
from  the  declension  of  the  prophylactic 
powers  of  the  cow-pox,  than  a  matter 
of  fact. 

It  is  especially  since  1820,  says 
M.  Dezeimeris,  when  so  many  succes¬ 
sive  epidemics  began,  that  the  infalli¬ 
bility  of  the  preservative  virtue  both  of 
cow-pox  and  small-pox,  has  been 
shaken;  and  since  that  period  the  ques¬ 
tion  of  re-vaccination  has  been  continu¬ 
ally  morbid.  „ 

The  following  list  which  he  gives 
of  the  deaths  from  small-pox  at  Copen¬ 
hagen,  shews  how  great  was  the  pro¬ 
phylactic  power  of  cow-pox  on  its  first 
introduction  : — 


Years. 

1749  to  1758 
1759  to  1768 
1769  to  1778 
17/9  to  1788 
1789  to  1798 
1799  to  1808 


Deaths. 

-  •  .  2,991 

.  .  .  2,068 
•  .  .  2,224 

.  .  .  2,028 
.  .  .  2,920 

.  .  .  724 


From  1800  to  1804  there  was  not  a 
single  case  of  small-pox  in  a  vaccinated 
person.  In  1804  there  were  two  of  the 
varioloid  disease.  In  1805  five  persons 
died  of  the  varioloid  disease;  in  1806 
three  vaccinated  persons  died  of  this 
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malady  ;  and  in  1808  there  were  forty- 
six  deaths  hy  small-pox,  including 
thirteen  cases  of  varioloid  disease.  In 
1819,  but  still  more  in  1823,  cases  of 
varioloid  disease,  as  well  as  of  true 
small-pox,  were  exceedingly  numerous, 
and  not  confined  to  Copenhagen. 

Among  the  small-pox  patients  who 
had  been  vaccinated,  twenty-four  only 
were  under  seven  years  of  age;  forty- 
two  were  between  seven  and  eleven  ;  and 
191  were  between  twelve  and  twenty  - 
th  ree.  Thus  nine-tenths  of  the  patients 
had  been  vaccinated  more  than  ten 
years.  Again,  three  of  these  died 
from  confluent  small-pox,  but  they  had 
been  vaccinated  when  the  cow-pox  was 
first  introduced,  showing  how  entirely 
the  prophylactic  power  was  lost  by  so 
great  a  lapse  of  time. 

In  the  epidemic  which  lasted  from 
1825  to  the  middle  of  1827,  out  of  623 
cases  of  small-pox  or  varioloid  disease, 
428  were  among  vaccinated  persons ;  hut 

onlv  two  died,  while  of  the  non-vacci- 

»/  ' 

nated  one  in  five  died. 

M.  Fiard’s  letter  on  the  same  subject 
is  sensible  and  persuasive.  To  recur 
to  the  cow,  and  to  re-vaccinate,  are  his 
principles,  and  he  practises  what  he 
preaches.  All  the  re-vaccinations  which 
he  has  performed  since  1836  with  the 
new  virus  have  succeeded  more  or  less. 
Re-vaccination  succeeds  better  in  nro- 

x 

portion  to  the  time  which  had  elapsed 
since  the  first  vaccination  ;  at  least  up 
to  the  age  of  30  or  35  ;  after  this  period 
it  does  not  succeed  so  often,  nor  so  per¬ 
fectly.  He  says,  that  in  Prussia  and 
Wurtemberg,  out  of  91,516  re-vaccina¬ 
tions,  41,663  have  completely  suc¬ 
ceeded. 

The  following  are  the  questions  pro¬ 
posed  by  the  Academy  of  Sciences  for  a 
prize  of  ten  thousand  francs,  to  be 
given  in  1842  ;  but  the  prize  w  ill  be 
given  out  s’il  y  a  lieu,  that  is  if  a  good 
essay  is  sent  in  ;  the  best  bit  of  trash  is 
not  to  be  rewarded  with  four  hundred 
pounds  sterling:— 


Is  the  preservative  power  of  the  cow* 
pox  perfect,  or  only  temporary  ? 

In  the  latter  case  it  is  required  to  de¬ 
termine  by  accurate  experiments  and 
authentic  facts  the  time  during  which 
the  cow-pox  is  a  prophylactic  against 
the  small-pox. 

Has  the  matter  fresh  from  the  cow  a 
more  certain  or  more  lasting  preserva¬ 
tive  power  than  vaccine  matter  which  is 
the  produce  of  successive  vaccinations? 

Supposing  that  the  preservative  power 
grow’s  weaker  by  time,  should  it  be  re¬ 
newed,  and  how  is  this  to  be  done  ? 

Has  the  greater  or  less  intensity  of 
the  local  phenomena  of  vaccination  any 
relation  to  its  prophylactic  power? 

Is  it  necessary  to  vaccinate  the  same 
person  several  times  ?  and  if  this  is  an¬ 
swered  in  the  affirmative,  after  how 
many  years  must  vaccination  be  re¬ 
newed  ? 

These  questions  are  interesting  and 
well  put;  but  if  any  of  our  readers,  dis¬ 
inclined  to  wait  till  1842  for  the  answers, 
should  do  us  the  honour  to  ask  our  opi¬ 
nion,  we  should  reply,  that  the  balance 
of  facts  and  arguments  appears  to  us  to 
incline  considerably  in  favour  of  recur¬ 
ring  to  the  cow,  and  of  repeating  vac¬ 
cination. 

We  venture  to  add,  that  the. cow-pox 
is  probably  still  the  most  valuable  point 
in  the  practice  of  the  healing  art, 
though  not  so  capable  of  indefinite 
transmission  without  injury  as  w;as  sup¬ 
posed  hy  Jenner  and  the  early  vacci¬ 
nators. 

UNIVERSITY  COLLEGE. 

We  are  happy  in  being  able  to  state 
that  Dr.  Copland  has  acceded  to  the  ap¬ 
plication  made  to  him  by  the  authorities 
of  University  College,  and  that  he  is 
to  complete  the  course  of  lectures  inter¬ 
rupted  by  the  resignation  of  Dr.  Elliot- 
son.  The  arrangement  is  the  best  that 
could  have  been  made,  and  is  highly 
creditable  to  the  discrimination  of  the 
parties  concerned. 
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Clinical  Lecture  by  Jno.  Borne,  M.D. 
November  19th,  1838. 


Epilepsy. — Double  Pneumonia. — Sero-hepatitis 
and  Hysteria. 

Case  XXVI. — Epilepsy. 

Charles  Baker,  age  12,  admitted  on  the 
18th  of  September  ult.  For  the  last  four 
years  he  has  been  subject  to  fits  once  or 
twice  a  week,  which  come  on  for  the  most 
part  about  the  middle  of  the  night,  while 
lie  is  in  bed.  When  a  fit  seizes  him  he 
calls  out,  then  moans,  struggles,  and  foams 
at  the  mouth  ;  the  convulsions  hold  on 
him  for  about  15  or  20  minutes,  when  they 
subside,  and  he  recovers,  but  has  no  recol¬ 
lection  of  the  fit.  The  only  sign  premo¬ 
nitory  of  a  paroxysm  is  drowsiness. 

The  boy  is  of  small  stature;  has  large 
dark  eyes;  the  frontal  portion  of  the  head 
is  rather  narrow,  but  he  has  an  intelligent 
expression  nevertheless.  He  has  the  as¬ 
pect  of  health,  and  has  but  one  complaint 
— some  pain  across  the  forehead;  the 
brow  is  puckered. 

Elaterii  gr.  £  mane  alternis  diebus. 
Mist.  Conf.  Aromat.  b.  d. 

These  medicines  were  continued  for  a 
month,  the  elaterium  operating  freely 
three  or  four  times.  The  fits  have  re¬ 
curred  only  twice  since  he  has  been  in  the 
hospital,  one  of  the  two  having  been  in¬ 
duced  by  the  fear  of  seeing  a  patient  in 
the  same  ward  die.  The  pain  in  the  fore¬ 
head,  though  much  better,  is  not  removed  ; 
and  he  feels  weak  from  the  continued 
action  of  the  elaterium. 

Oct.  18. — Omittatur  Elaterium.  Ferri 
Sesquioxidi  gr.  x.  bis  quotidie. 

I  he  pain  in  the  forehead  persisting,  and 
the  bowels  not  acting  very  regularly,  one 
grain  of  aloes  was  added  to  each  dose  of  the 
iron,  and  four  leeches  were  applied  to  the 
forehead,  with  the  desired  e fleet.  This 
treatment  has  been  persevered  in,  the 
leeches  being  repeated  once  a  week.  The 
pain  in  the  forehead  is  gone ;  the  health 
good ;  and  as  he  lias  not  had  anv  return 
of  the  epileptic  paroxysm  for  the  last 
month,  he  will  leave  the  hospital  to¬ 
rn  orrow. 

The  epilepsy  in  this  boy  was  very  well 
marked.  There  w^ere  the  usual  struggles, 
convulsions,  foaming  at  the  mouth/ and 
insensibility ;  and,  moreover,  a  perfect  un¬ 
consciousness,  on  his  part,  of  the  fit.  It 
is  characteristic  of  epilepsy  that  the  pa¬ 
tient  has  no  recollection  whatever  of 
what  passed  during  the  paroxysm:  his 
memory  only  serves  him  up  to  the 


moment  of  seizure.  In  this  instance, 
as  is  generally  the  case  in  children 
of  his  age,  the  epileptic  fits  came  on  in 
the  night;  and  in  the  majority  of  young 
persons  affected  with  epilepsy — say  from 
8  to  16  years  of  age — the  seizure  happens 
while  they  are  in  a  profound  sleep.  The 
probable  reason  why  these  attacks  occur 
more  frequently  at  night  than  at  any 
other  time  is,  that  during  sleep  a  consi¬ 
derable  congestion  of  blood,  favoured  by 
the  horizontal  posture,  takes  place  in  the 
head,  and  by  occasioning  more  or  less 
pressure  on  the  brain,  induces  the  pa¬ 
roxysm. 

In  epileptic  patients  there  is  often  a  pe¬ 
culiar  configuration  of  the  head,  and  a  re¬ 
markable  development  of  the  organs  of 
mastication.  I  have  found  that  in  pro¬ 
portion  as  young  persons  have  a  defective 
development  of  the  anterior  lobes  of  the 
brain,  as  indicated  by  a  narrow  and  low 
forehead— in  proportion  as  they  have  the 
lips  thick  and  mouth  large,  with  more  or 
less  of  a  vacant  stare— so  in  proportion  is 
the  hope  of  cure  diminished.  There  is  in 
the  very  aspect  of  these  patients  that 
which  argues  something  imperfect  about 
the  brain;  their  cases  are  consequently 
obstinate,  and  very  apt  to  end  in  idiocy — 
perhaps  insanity. 

In  our  little  patient  were  the  reverse  of 
these  indications.  The  month  and  organs 
of  mastication  were  by  no  means  largely 
developed  ;  he  had  an  intelligent  eye;  and 
although  the  forehead  was  narrow,  yet  the 
development  was  far  from  deficient. 
Looking,  therefore,  at  his  age,  the  deve¬ 
lopment  of  the  head,  and  the  aspect  of  the 
countenance,  all  was  in  favour  of  this  boy’s 
permanent  recovery. 

The  object  in  the  treatment  w^as,  in  the 
first  place,  to  obviate  any  irregularity  of  the 
bowels  ;  it  being  certain  that  any  disorder 
of  the  digestive  organs,  induced  by  con¬ 
stipation  or  irregularity  of  diet,  proves  at 
all  events  a  source  of  aggravation.  Purg¬ 
ing,  therefore,  is  a  necessary  part  of  the 
treatment,  and  often  proves  very  bene¬ 
ficial.  I  commenced,  in  this  boy,  by  giv¬ 
ing  him  a  quarter  of  a  grain  of  elaterium 
every  other  day ;  and,  inasmuch  as  he  bore 
it  pietty  well,  and  indeed  greatly  im¬ 
proved  under  its  use,  I  continued  ‘it  for 
several  wreeks.  Although  the  condition  of 
the  alimentary  canal  is  frequently  a  source 
of  aggravation,  yet  it  is  not  every  case 
that  will  bear  such  severe  purging.  In 
proportion  as  the  organs  of  mastication 
are  large,  the  appetite  voracious,  and  the 
patient  is  allowed  to  eat,  so  in  proportion 
will  he  generally  bear  purgatives.  But  in 
delicate  constitutions,  where  the  nervous 
system  is  susceptible,  purgatives  are  not 
well  borne,  and  consequently  we  must  not, 
in  every  epileptic  patient,  proceed  on  the 
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system  of  drastic  purgatives.  This  mode 
of  treatment  having  been  carried  on  for 
nearly  a  month,  and  the  boy  beginning  to 
feel  distressed  by  the  elaterium,  it  was 
omitted,  and  the  sesquioxide  of  iron 
substituted,  on  the  established  conviction 
that  mineral  tonics  are  very  useful  in 
what  are  called  nervous  affections.  In 
addition  to  mineral  tonics,  inasmuch  as 
there  was  pain  in  the  head  notwith¬ 
standing  the  bowrels  had  been  so  freely 
acted  upon  by  the  elaterium,  I  directed 
four  leeches  to  be  applied  to  the  forehead, 
with  the  viewT  of  removing  any  local  cere¬ 
bral  congestion  ;  and  these,  having  been 
repeated  once  a  week,  produced  decided 
relief.  The  bowels  became  sluggish  under 
the  use  of  the  iron,  on  which  account  one 
grain  of  aloes  was  added  to  eacli  dose.  A 
combination  of  aloes,  varying  from  half  a 
grain  to  a  grain,  with  each  dose  of  the 
iron,  will  relieve  constipation,  and  cause 
the  iron  to  agree  where  otherwise  it  would 
not  be  borne.  Under  this  treatment  the 
fits  were  suspended,  and  one  can  only  hope 
that  he  will  continue  free  from  future  at¬ 
tacks  ;  but  as  there  is  so  great  a  tendency 
in  epilepsy  to  return,  it  is  more  than  pro¬ 
bable  that  he  may  be  again  afflicted 
with  it. 

It  is  a  great  object  in  the  treatment  of 
epilepsy  to  prevent  the  recurrence  of  the 
paroxysm.  In  the  boy,  Baker,  the  fits  oc¬ 
curred  in  the  night ;  they  attacked  him 
while  he  was  asleep,  and  it  was  therefore 
impossible  to  anticipate  and  guard  against 
them.  But  where  the  seizures  occur  in 
the  day-time,  and  there  are  premonitory 
signs,  they  can  often  be  prevented  by  am¬ 
monia  and  laudanum,  given  just  before 
the  fit  comes  on  ;  and  thus  by  arresting 
and  breaking  through  the  habit — for  there 
seems  to  be  a  habit  or  periodicity  in  this 
complaint — you  may  materially  aid  the 
cure. 

A  young  gentleman,  20  years  of  age, 
under  my  care  for  epileptic  fits,  was  seized 
one  day  as  he  was  passing  near  my  house 
with  sparkling  in  the  eyes,  lightness  in 
the  head,  and  other  signs  which  warned 
him  that  a  fit  was  at  hand.  He  ran  to 
my  house  in  that  state,  and  found  me  at 
home.  I  immediately  sent  and  procured 
a  draught,  composed  of  Arom.  confect., 
ammonia,  and  four  drops  of  laudanum, 
which  he  took,  and  in  less  than  two  mi¬ 
nutes  was  relieved  from  all  the  threaten¬ 
ing  symptoms.  He  said  it  acted  upon 
him  like  a  charm  ;  and  it  is  remarkable 
that  he  has  escaped  the  fits  from  that  time 
to  the  present.  He  had  a  large  head  from 
cerebral  irritation  during  childhood;  his 
eyes  w'ere  wide  apart,  and  there  was  a 
vacant  stare  about  him  which  too  plainly 
told  that,  had  the  fits  continued,  he  would 
have  become  idiotic. 


1  mention  the  case  to  shew  how  im¬ 
portant  an  object  it  is  in  epilepsy  to  break 
the  chain — to  arrest  the  fits,  if  possible  ; 
for  by  so  doing  you  aid  the  cure,  just  as 
of  ague  or  any  other  periodical  disease. 

Case  XXVII. — Double  Pneumonia ,  with 
Bronchial  Congestion. 

1838. — Thomas  Seaby,  age  17,  admitted 
on  Tuesday,  the  1st  of  the  present  month, 
November. 

He  stated  that  on  Saturday,  the  27th  of 
October,  four  days  before  he  entered  the 
hospital,  he  got  wet  through,  and  allowed 
his  clothes  to  dry  on  his  back ;  that  the 
same  evening  he*  was  seized  with  rigors, 
followed  by  cough  and  difficulty  of  breath¬ 
ing,  which  had  grown  worse  and  worse, 
and  for  which  nothing  had  been  done. 

2  p.m. —  It  was  on  the  day  of  his  admis¬ 
sion,  about  tw'o  o’clock,  that  I  first  saw 
him.  He  complained  of  soreness,  tight¬ 
ness,  and  wrnight  across  the  chest  inte¬ 
riorly;  he  breathed  with  great  labour  and 
difficulty ;  his  face  was  blue  and  swollen 
from  congestion  ;  his  cough  harsh  and  dry; 
the  skin  dry,  rather  pungently  hot ;  the 
pulse  116,  hard,  and  rather  full;  the 
tongue  red,  disposed  to  be  dry  ;  the  body 
not  open. 

The  respirations  60,  thoracic  as  well  as 
abdominal.  There  was  a  dry  sonorous 
wheeze  and  bronchial  respiration  pretty 
general  over  the  upper  two- thirds  of  the 
chest,  with  here  and  there  a  valvular 
wheeze  during  expiration,  which  w;as  ra¬ 
ther  prolonged.  In  the  inferior  third  ot 
the  chest  on  both  sides  was  a  well-marked 
crepitating  wheeze,  with  dulness  on  per¬ 
cussion,  greater  on  the  right  side. 

Diagnosis. — Double  pneumonia  of  the 
inferior  lobes,  more  severe  on  the  right 
side  ;  bronchial  congestion  superiorly. 

The  youth  wras  muscular,  but  of  short 
stature,  and  had  been  subject  to  a  cough 
in  the  winter. 

Sanguis,  vena  incisa,  ad  ^xiv.  statim 
mittatur.  Pulv.  Jalapa?,  cum  Hyd. 
Chloridi,  9j.  statim.  Antim.  Potas- 
sio-tartratis,  gr.  £,  alternis  hons. 
Empl.  Cantharidis  sterno  vespere. 

At  seven  o’clock  in  the  evening,  the  re¬ 
spiration  being  in  no  way  relieved,  blood 
wras  again  drawn  to  ^xij.,  and  at  half  after 
eleven  at  night,  the  dyspnoea  being  still 
urgent,  and  the  patient  unable  to  lie 
dowm,  the  apothecary,  Mr.  Bailer,  very 
judiciously  cupped  him  to  and  in- 

creased  the  antimony  to  half-grain  doses. 

Nov.  2d. — The  patient  said  he  wras 
much  relieved  by  the  loss  of  blood  and  the 
blister,  particularly  by  the  cupping;  the 
blood  neither  buffed  nor  cupped;  the  an¬ 
timony  borne  in  the  larger  doses  wdthout 
nausea;  no  sleep.  There  was  less  con- 
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gestion  in  the  face,  and  less  labour  in  the 
breathing,  though  he  was  obliged  to  ob¬ 
serve  the  semi-erect  posture  in  bed ;  the 
respirations  were  reduced  to  48,  more  ab¬ 
dominal;  the  pulse  108,  less  hard;  the 
tongue  moist  and  less  red ;  the  skin  has 
lost  the  pungent  heat ;  he  had  had  two 
dejections,  but  had  not  passed  any  urine 
for  the  last  twenty-four  hours. 

The  respiration  broncho-vesicular  supe¬ 
riorly,  with  less  sonorous  wheeze,  but  here 
and  there  a  valvular  wheeze  on  inspiration, 
and  a  cooing  wheeze  on  expiration,  which 
was  less  prolonged  than  on  the  previous 
days.  Inferiorly  crepitation  less  audible, 
almost  null  on  the  right  side,  as  also  was 
the  resonance.  On  the  left  side  the 
same. 

He  did  not  think  himself  so  well  within 
the  last  hour;  his  respiration  was  becom¬ 
ing  again  difficult,  and  he  spoke  of  want¬ 
ing  sleep. 

Hydrarg.  Chlorid.  gr.  v. ;  Opii,  gr. 
M.  f.  Pil.  ii.  statim.  Pergat  in  usu 
Antimonii.  Decoct.  Pectorale  potui 
usitato  assumat. 

I  directed  that  he  should  be  again  cup¬ 
ped  in  the  evening  if  the  thoracic  symp¬ 
toms  should  grow  urgent. 

3d. — He  was  very  much  better;  for  after 
having  taken  the  calomel  and  opium  yes¬ 
terday  at  3  p.m.,  he  fell  asleep  in  half  an 
hour,  slept  tranquilly  till  10  at  night,  then 
awoke  for  a  short  time,  and  afterwards 
slept  all  night.  The  cupping  was  not  re¬ 
quired. 

He  could  now  lie  horizontally.  His 
breathing  greatly  relieved ;  the  respira¬ 
tions  further  reduced  to  40,  and  the  pulse 
to  90,  and  no  longer  hard.  The  face 
much  less  blue  and  less  swollen.  He  had 
passed  high  coloured  urine  three  times; 
the  skin  was  natural ;  he  had  begun  to 
expectorate;  the  sputa  tenacious  and 
streaked  with  blood  ;  the  cough  still  ra¬ 
ther  hard  and  troublesome.  One  dejec- 
t  i  on . 

The  respiration  superiorly  more  vesicu¬ 
lar,  with  less  wheeze.  Inferiorly  respi¬ 
ration  almost  null,  except  on  forcing 
inspiration;  bronchial  respiration  com¬ 
mencing. 

Pulv.  Jalapas  cum  Cal.  gr.  xv.  statim. 
Rep.  Antimonium  sexta  quaqua  hor&. 

Through  the  following  day  he  improved 
in  every  respect. 

Nov.  5th. — The  cough  still  hard;  the 
sputa  scanty,  tenacious,  and  streaked 
with  black  matter  in  lieu  of  blood;  the 
pulse  88,  rather  hard;  respiration  almost 
null  inferiorly. 

~Q.  Hyd.  Chloridi,  gr.  ij.  ;  Anlim.  Potas- 
sio.-Tart.  gr.  £.  M.  f.  pil.  sexta 
quaqua  hora  sumenda. 


The  hard  cough  subsided  under  the  use 
of  the  mercury,  which  affected  his  mouth 
on  the  second  day,  and  the  respiration 
improved  greatly,  so  as  on  the  7th  to  be 
quite  free,  and  inferiorly  on  the  left  side 
had  become  broncho-vesicular,  and  on  the 
right  bronchial ;  his  appetite  was  return¬ 
ing,  and  he  had  no  complaint.  The  calo¬ 
mel  and  antimony  were  discontinued,  and 
on  the  8th  I  gave  him  the 

Decoct.  Guaiaci  Comp.  ^ij.  terquotidie, 
with  full  diet. 

From  this  time  his  convalescence  was 
rapid,  and  enabled  him  to  leave  the  hos¬ 
pital  on  the  13th  ult. ;  at  which  time  the 
vesicular  respiration  had  returned  in  the 
left  lung  inferiorly,  and  broncho-vesicular 
in  the  right. 

The  pneumonia  in  this  instance  was 
double — that  is  to  say,  it  affected  both 
lungs,  and  it  was  extremely  well  marked 
in  every  particular.  There  was  the  hard, 
harsh,  jarring  cough  ;  the  sense  of  weight 
and  obscure  pain  across  the  chest ;  the 
crepitating  wheeze  inferiorly  in  both 
lungs,  and  dulness  on  percussion.  These 
signs  (co-existing  with  febrile  movement) 
distinctly  indicated  pneumonia;  and  the 
illness  having  been  produced  by  an  acci¬ 
dental  cause  four  or  five  days  previously, 
bore  out  the  evidence  of  its  being  a  decided 
phlegmasia.  The  dyspnoea  was  excessive; 
his  face  was  bloated,  swollen,  and  exceed¬ 
ingly  congested  with  blood:  conditions 
not  belonging  to  pneumonia  ;  for  in  pneu¬ 
monia,  extensive  even  as  this  was,  and 
affecting  the  inferior  lobes  of  both  lungs, 
the  respiration  should  not  be  embarrassed, 
or  amount  to  the  degree  of  dyspnoea 
which  existed  in  this  instance.  *  Great 
dyspnoea  is  not  characteristic  of  pnemo- 
nia :  where,  therefore,  it  co-exists,  you 
have  some  other  affection  present  in  ad¬ 
dition  to  the  pneumonia.  In  this  case  the 
dyspnoea  depended  on  the  congested  state 
of  the  whole  bronchial  membrane;  for 
the  man  had  been  subject  to  a  winter 
cough  and  to  bronchial  congestion,  which 
was  now  excessive.  The  decided  conges¬ 
tion  of  the  tubes  leading  to  the  sound 
part  of  the  lungs,  prevented  the  free  in¬ 
gress  and  egress  of  air  in  the  sound  parts, 
and  produced  excessive  difficulty  of  breath¬ 
ing,  over  and  above  that  which*  arose  from 
the  pneumonia.  In  a  case  of  pure  pneu¬ 
monia,  the  air  is  but  partially  admitted 
into  the  cells  of  the  affected  parts,  but  it 
passes  freely  into  and  out  of  the  cells  and 
the  bronchial  tubes  of  the  sound  parts; 

,  whereas  here  the  air  did  not  have  free  in¬ 
gress  or  egress  to  any  portion  of  the  lungs, 
and  excessive  dyspnoea  was  the  result. 

In  the  treatment,  blood  was  abstracted 
three  times  in  ten  hours,  but  neither  of 
the  bleedings  was  excessively  large.  It 
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may  be  asked,  why  was  not  blood  drawn 
in  the  first  instance  to  a  much  greater 
amount?  For  this  reason: — from  the 
history,  it  was  evident  that  the  pa¬ 
tient  was  not  altogether  sound  prior  to  the 
attack  ;  he  had  been  subject  to  winter 
cough  and  bronchial  congestion.  In  the 
next  place,  it  was  quite  evident,  from  the 
state  of  the  tongue,  that  there  was  an  ady¬ 
namic  or  low  tendency,  which  makes  one 
pause  before  abstracting  a  large  quantity 
of  blood ;  it  obliges  one  to  feel  one’s  way 
rather  than  adopt  violent  measures.  Blood 
was  drawn  to  the  amount  of  fourteen 
ounces,  but  as  it  did  not  produce  the  de¬ 
sired  relief  (in  five  hours),  twelve  ounces 
more  were  abstracted  ;  and  this  not  being 
effectual,  the  apothecary  (Mr.  Bailer) 
judiciously  had  recourse  to  cupping,  and 
abstracted  twelve  ounces  from  the  chest, 
which  benefited  the  patient  greatly. 

Next  to  blood-letting,  antimony  was 
relied  on,  as  being  an  established  remedy 
in  pneumonia  during  the  first  or  inflam¬ 
matory  stage ;  and  I  depended  on  it  alone. 
The  dose  a  quarter  of  a  grain  every  two 
hours,  which  was  increased  to  half  a  grain. 
This  did  not  produce  nausea,  and  no 
doubt  the  antimony  might  have  been  fur¬ 
ther  increased  to  a  grain,  or  even  to  two 
grains;  but  inasmuch  as  there  were  signs 
of  amendment  on  the  next  day,  this  was 
not  necessary,  and  therefore  not  advis¬ 
able.  Having  observed  by  the  diminished 
crepitation  and  resonance  that  the  lungs 
were  becoming  solid,  I  now  combined 
calomel  with  the  antimony,  with  a  view 
to  produce  absorption  ;  and  as  the  inflam¬ 
matory  stage  w'as  then  passing  away,  and 
the  signs  were  less  urgent,  the  doses  of 
antimony  wrere  diminished  in  frequency. 
It,  together  with  the  calomel,  was  ordered 
to  be  taken  every  six  hours  ;  the  object  be¬ 
ing  to  mercurialize  the  system,  and  to  get 
rid  of  the  results  or  products  of  the  in¬ 
flammation,  and  so  to  restore  the  tissue  of 
the  lung  to  its  normal  state.  Before,  how¬ 
ever,  I  proceed  to  comment  on  the  effect 
of  the  calomel,  I  should  refer  to  the  first 
large  dose  of  that  remedy,  combined  with 
opium,  which  was  given  him  on  the  third 
day.  Although  on  the  second  day  he  w'as 
Letter,  there  were  on  the  third  day  signs  of 
a  relapse;  his  pulse  was  again  becoming 
Lard,  his  cough  more  harsh,  his  respira¬ 
tion  more  difficult,  and  he  had  had 
no  sleep.  It  was  a  question  w'hether  more 
blood  should  be  abstracted.  A  considera¬ 
ble  quantity  of  blood  having  been  already 
drawn,  and  the  patient  having  had  no 
sleep  hitherto,  I  decided  to  give  him  the 
large  dose  of  calomel  and  opium  in  the 
first  place,  and  wait  the  effect  before  hav¬ 
ing  again  recourse  to  the  lancet.  He 
therefore  took  five  grains  of  calomel  and 
half  a  grain  of  opium  ;  instructions  being 


left,  th  it  if  the  symptoms  persisted,  he 
should  be  again  bled  in  the  evening.  The 
calomel  and  opium  had  a  most  beneficial 
effect,  produced  immediate  sleep,  tran¬ 
quillized  the  system  and  relieved  the  re¬ 
spiration  ;  allayed  the  increased  action,  so 
that  it  was  unnecessary  to  resort  to  the 
further  loss  of  blood.  He  slept  for  eigh¬ 
teen  hours,  awoke  very  much  refreshed, 
and  from  that  time  progressed  rapidly, 
without  any  bad  symptom. 

Besides  blood-letting,  therefore,  there 
are  remedies  which  have  a  powerful  in¬ 
fluence  in  inflammations.  No  doubt  that 
a  combination  of  opium  with  calomel,  and 
frequently  with  antimony  also,  have  a 
great  effect  in  diminishing  vascular  ex¬ 
citement — vascular  action.  It  would  not 
be  judicious  to  rely  upon  this  treatment 
to  the  exclusion  of  venesection,  but  as 
secondary  to  it,  it  is  most  efficacious. 

By  the  continued  use  of  calomel  every 
six  hours,  together  with  half-grain  doses 
of  antimony,  his  mouth  very  soon  became 
affected.  Even  on  the  second  day  it 
shewed  signs  of  salivation;  and  on  the 
third,  salivation  w'as  established.  The  cre¬ 
pitation,  which  had  become  almost  nuR, 
indicating  solidity  of  the  lung,  returned 
in  some  degree,  and  was  quickly  succeeded 
by  bronchial  respiration,  shewing  that  the 
solidified  portions  were  again  becoming 
permeable  to  air.  It  is  not  unfrequent — 
indeed,  it  is  said  by  Laennee  to  be  a  com¬ 
mon  occurrence, that  W'here,  in  pneumonia, 
the  lung  has  presented  the  phenomenon 
of  crepitation,  which  has  subsided  in  con¬ 
sequence  of  the  lung  having  become  solid 
from  inflammation,  the  crepitation  returns 
when  the  deposit  begins  to  be  absorbed, 
which  return  is  to  be  regarded  as  a  favour¬ 
able  sign,  and  as  indicating  that  the  lung  is 
again  admitting  air.  The  crepitation 
thus  returned  will  pass  away,  and  be  suc¬ 
ceeded  by  bronchial  respiration,  and  this 
again  by  vesicular  respiration,  if  the 
lung  perfectly  recovers.  But  it  would 
seem  that  this  succession  of  signs  is.  not 
constant;  for  in  a  great  number  of  cases 
where  the  crepitation  is  followed  by  nul¬ 
lity  of  respiration  and  of  resonance,  instead 
of  crepitation  returning  as  the  lung  re¬ 
covers,  you  wall  have  bronchial  respiration 
as  the  first  sign  of  improvement,  then 
broncho-vesicular,  and  finally  the  vesicular 
murmur  itself.  In  this  instance  I  should 
say  there  was  not  a  decided  return  of  the 
crepitation,  but  that  the.  improvement  of 
the  lung  was  rather  indicated  by  bronchial 
respiration.  In  the  left  lung  this  became 
broncho-vesicular,  and  even  vesicular 
rapidly;  but  in  the  right  lung,  even  wrhen 
he  left  the  hospital,  it  was  only  broncho- 
vesicular. 

Recovery  in  this  patient  wras  as  rapid 
and  successful  as  wre  ever  witness. 
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In  the  sputa,  which,  also,  were  charac¬ 
teristic  of  pneumonia,  that  is,  remarkably 
tenacious  and  scanty,  there  were  streaks 
of  blood,  not  rusty  expectoration,  the  re¬ 
sult  of  the  hard  jarring  cough.  Where 
there  is  rusty  expectoration,  its  rusty  colour 
depends  on  blood  absolutely  intermixed 
with  it ;  not  streaky.  The  streaks  of  blood 
were  really  a  matter  of  little  importance 
in  the  present  case  ;  but  I  mention  the 
circumstance  on  account  of  their  having 
been  succeeded  by  streaks  of  black  matter, 
exactly  similar  in  form ;  and  as  these 
occurred  at  a  later  period,  I  should  regard 
them  as  blood  changed  into  this  black 
matter. 

Now  black  sputa,  or  black  matter  in 
expectoration,  is  common  under  many 
circumstances.  It  may  occur  simply  from 
the  sooty  particles  floating  in  the  atmos¬ 
phere,  which,  being  inhaled  with  the  air, 
are  caught  by  the  secretions  of  the  bron¬ 
chial  membrane,  and  ejected  with  and 
tinge  the  expectoration,  in  which  case  it 
is  of  a  sooty  colour.  But  in  other  in¬ 
stances  black  expectoration  comes  de¬ 
cidedly  from  the  lungs.  Some  have  sup¬ 
posed  that  this  is  secreted  by  the  bronchial 
glands,  and  poured  into  the  air-passages. 
Others  seem  to  think  that  it  arises  more 
or  less  from  haemorrhage,  the  blood  being 
changed  so  as  to  assume  a  black  colour. 
In  the  instance  under  consideration,  the 
sputa  being  tinged  first  writh  streaks  of 
blood  and  then  with  black  streaks  of  the 
same  character,  1  have  no  difficulty  in  con¬ 
cluding  that  the  black  matter  was  blood 
which  had  undergone  a  change.  By  what 
means  the  change  was  effected  I  can  only 
conjecture.  All  acids  turn  the  blood 
black;  carbonic  acid,  as  well  as  others; 
and  this  acid  formed  in  the  lungs  may 
have  so  acted  upon  blood  in  the  bronchial 
tubes  as  to  turn  it  black.  The  black 
matter,  in  a  certain  degree  melanotic,  has 
attracted  the  attention  of  pathologists; 
two  papers  upon  which  subject  have  been 
lately  published  in  the  Medico-Chirurgical 
Transactions.  The  ordinary,  black,  sooty 
sputa  occurring  in  persons  in  good  health 
residing  in  crowded  cities,  are  simply  de¬ 
rived  from  sooty  and  other  particles  float¬ 
ing  in  the  atmosphere,  whereas,  in  other 
instances,  the  black  matter  proceeds  from 
the  lungs  themselves. 

CAsp  XXYII I — Sero- Hepatitis. — Hysteria. 

1838. — Agnes  Gilfoy,  age  18  (a  stout 
strong-built  girl,)  was  brought  to  the  hos¬ 
pital  on  the  31st  of  October,  about  noon, 
having  been  found  lying  in  the  street  out¬ 
side  a  public-house.  She  was  in  a  violent 
hysteric  paroxysm,  laughing,  crying,  con¬ 
vulsed,  and  almost  insensible.  She  was 
bled  to  $xiv.  The  fit  lasted  two  hours 
and  a  half. 


Nov.  1st. —  The  night  restless;  no  ac¬ 
tion  of  the  bowels,  although  she  took  a 
dose  of  castor  oil  and  turpentine  this 
morning.  She  was  now  quite  sensible, 
sighed  deeply,  complained  of  pain  in  the 
head,  and  weight  at  the  epigastrium,  and 
cried  out  when  pressure  was  made  in  the 
region  of  the  liver;  the  respiration  short 
and  frequent,  no  cough  nor  wheeze;  the 
breath  sour  and  offensive;  the  pulse  116; 
smart  stroke  compressible;  some  subsultus 
tendinum ;  the  tongue  red,  roughish  sur¬ 
face,  tending  to  be  dry  and  brown. 

Pulv.  Rhei  cum  Calomel,  gr.  xv.  statim ; 
Hydrarg.  Chlorid.  gr.  ii.  6ta.  quaqua 
hora. 

2nd. — The  night  had  been  again  restless; 
the  respirations  were  54,  catching,  and  in¬ 
terrupted  by  a  sharp  pain  in  the  right  hy- 
pochondrium,  where  also  great  tenderness 
on  pressure  continued :  the  pulse  equally 
frequent,  but  now  sharp  and  less  compres¬ 
sible.  She  had  passed  four  dark  offensive 
dejections. 

Cucurb.  cute  incM,  regioni  jecoris  affi- 
gantur,  et  Sanguis  ad  *viii.  detra- 
hatur.  Rep.  Elydrargyrum.  Pulv. 
aper.  effcrvese.  5iss.  ter  quotidie. 

3rd- — The  catching  pain  in  the  right 
side  was  much  relieved  by  the  cupping. 
She  was  decidedly  better  ;  her  breath  less 
offensive,  and  she  had  passed  one  copious 
dark  bilious  dejection :  but  the  respiration 
and  pulse  were  still  very  frequent,  and  a 
short  dry  cough  had  supervened.  She 
complained  much  of  her  head,  and  of 
having  had  no  sleep. 

Pulp.  Jalapse  comp.  5ss.  statim.;  Hyd. 
Chlorid.gr.  iii. ;  Opii  gr.  ss.  M.  ft. 
Pil.  vespere  sumenda.  Empl.  Can- 
tharidis  regioni  jecoris. 

She  now  began  to  pass  vast  quantities  of 
black  green  bile:  her  gums  shewed  signs 
of  salivation  ;  but  she  was  in  every  re¬ 
spect  better,  and  from  this  period  gra¬ 
dually  and  steadily  improved  for  several 
days;  the  pain  in  the  side  left  her,  and 
the  respirations  became  natural.  There 
was  every  prospect  of  an  immediate  con¬ 
valescence  :  instead,  however,  of  this  im¬ 
provement  continuing,  she  remained  for 
the  next  three  days  stationary,  had  throb¬ 
bing  pain  in  the  temples,  some  harshness 
and  heat  about  the  skin  ;  looked  dull;  the 
tongue  was  rough  and  disposed  to  be  dry, 
and  she  lost  the  appetite  which  had  before 
begun  to  return.  Several  of  the  other 
patients  in  the  same  ward  had  not  been 
progressing  so  satisfactorily,  as,  from  the 
absence  of  any  bad  signs  connected  with 
the  complaints  for  which  they  were  under 
treatment,  they  ought  to  have  done ; 
which  I  now  suspected  might  arise  from 
the  want  of  ventilation,  the  ward  feeling 


570 


WESTMINSTER  MEDICAL  SOCIETY. 


close  and  disagreeable.  On  mentioning 
this  to  the  sister,  I  was  informed  that  the 
Windows  had  been  less  open  than  Usual,  at 
the  request  of  the  patients,  owing  to  the 
severity  of  the  weather. 

Thorough  ventilation  being  restored,  the 
patient  Gilfoy,  as  also  the  others,  im¬ 
proved  immediately.  Gilfoy  complaining 
still  of  heaviness  in  the  head,  was  cupped 
between  the  shoulders  to  ^vj since  which, 
with  the  aid  of  rhubarb  draughts,  she  is 
become  convalescent. 

The  subject  of  the  present  case  is  a  ner¬ 
vous  hysterical  girl,  and  consequently  she 
had  a  variety  of  symptoms,  which  had 
little  or  nothing  to  do  with  the  organic 
affection.  She  was  affected  with  hysteria, 
but  she  was  also  the  subject  of  hepatitis. 
The  latter  may  have  arisen  from  having 
been  exposed  to  the  weather  all  night  in 
the  street.  Persons  who  drink  acquire  an 
inflammatory  habit,  and  if  exposed  to  cold 
are  liable  to  accidental  attacks  of  inflam¬ 
mation.  In  this  case  the  inflammation 
was  not  of  a  violent  character,  and  rea¬ 
dily  yielded  to  the  treatment  adopted. 

By  sero-hepatitis  is  meant  inflammation 
of  the  serous  or  peritoneal  tunic  of  the 
liver,  in  contra-distinction  to  proper  hepa¬ 
titis  or  inflammation  of  the  parenchyma 
of  the  liver.  In  sero-hepatitis,  the  supe¬ 
rior  surface  of  the  liver  contiguous  to  the 
diaphragm  is  for  the  most  part  the  seat  of 
the  inflammation,  and  hence  the  thoracic 
viscera  sympathize,  giving  rise  to  short 
and  frequent  respirations,  with  dry  cough, 
as  in  the  case  before  ns.  In  proper  hepa¬ 
titis  the  abdominal  viscera  sympathize, 
and  hence  the  vomiting  and  constipation 
which  frequently  attend  this  inflammation. 

Plad  time  permitted,  I  would  have 
made  some  remarks  upon  the  necessity  of 
maintaining  proper  ventilation  in  the 
wards  of  the  hospital,  but  I  must  defer 
them  to  a  future  occasion. 
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January  5,  1839. 

Dr.  Chowne,  President,  in  the  Chair. 

Malignant  Diseases  of  the  Alimentary  Canal. 
— Fatty  Tumor  of  the  Tongue. — Fatal  Fur - 
pur  a  Hemorrhagica. 

This  meeting  being  the  first  occurring 
after  the  Christmas  holidays,  the  attend¬ 
ance  of  members  was  but  thin,  and  the  de¬ 
bate  not  animated. 

Mr.  Streeter  exhibited  to  the  society  a 
preparation  of  a  scirrhous  oesophagus. 
The  disease  was  situated  in  that  part  of 


the  gullet  which  corresponds  to  the  bifur¬ 
cation  of  the  trachea.  The  morbid 
action  had  commenced  apparently  in 
the  neighbouring  conglobate  glands,  and 
gradually  extended  to  the  alimentary 
tube.  About  an  inch  and  a  half  of  the 
oesophagus  was  disorganized.  The  tube 
was  contracted  to  the  size  of  a  swan-quill, 
and  the  mucous  membrane  was  ulcerated 
for  the  entire  length  of  the  stricture.  Mr. 
Streeter  thought  the  morbid  deposition 
was  of  a  scirrhous  character,  though  the 
incised  edge  of  the  tumor  did  not  exhibit 
the  cartilaginous  bands  which  usually 
characterize  that  morbid  structure.  There 
w'as  nothing  unusual  in  the  symptoms  of 
the  patient.  Inability  to  swrallowr  existed 
for  some  time  previous  to  death,  and  the 
patient  wras  kept  alive  by  nutritive  injec¬ 
tions  per  anum.  . 

Dr.  James  Johnson  had  had  a  case  of 
scirrhous  pylorus  where  the  patient  wms 
perfectly  incapable  of  imbibing  oral  nu¬ 
trition,  but  where,  nevertheless,  he  con¬ 
tinued  to  keep  up  a  considerable  quan¬ 
tity  of  fat  in  the  abdomen  and  its  viscera. 
The  upper  and  lower  limbs  were  extremely 
attenuated,  but  over  the  abdomen  an  inch 
and  a  half  of  adipose  covering  was  depo¬ 
sited.  The  omentum,  mesentery,  and  ap¬ 
pendices  epiplaicas,  were  loaded  with  fat. 
For  several  months  the  patient  lived  by 
imbibing  per  anum  enemata  of  beef-tea 
and  other  nutritious  liquids. 

Mr.  Bfale  Thomson  thought  the  great 
ignorance  of  the  profession  as  regards  the 
science  of  disease  was  no  wdiere  more  per- 
fectly  exemplified  than  in  our  notions  of 
malignant  maladies.  Medical  men  had 
but  little  or  no  acquaintance  with  the 
symptoms  which  characterize  the  peculiar 
diathesis  antecedent  to  the  development  of 
each  malignant  growth.  Malignant  dis¬ 
eases  consequently  existed  often  unsus¬ 
pected  in  the  systems  of  patients,  until 
they  had  attained  an  advanced  stage.  He 
recollected  the  ease  of  an  old  man,  near 
seventy,  who  applied  to  him  at  the 
Westminster  Hospital  for  some  complaint 
in  the  bladder.  The  patient  w'as  worn 
out  with  want  and  age,  and  died  in 
two  days  after  his  admission,  showing  no 
symptoms  but  those  of  exhaustion.  His 
body  was  examined  after  death,  according 
to  custom,  and,  to  Mr.  Thomson’s  great 
surprise,  depositions  of  medullary  sarcoma 
were  found  in  all  the  tissues  of  the  body. 
Throughout  both  hemispheres  of  the  brain 
large  tracts  of  this  morbid  structure  w'ere 
discovered.  The  lungs  were  studded  with 
deposits  of  the  same  substance,  about  the 
size  of  ordinary  marbles.  Larger  medullary 
depositions  were  dispersed  throughout  the 
liver  and  spleen,  and  the  entire  structure 
ot  the  pancreas  had  been  supplanted  by 
the  same  morbid  growth.  He  had  taken 
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slices  from  the  different  organs  affected  to 
his  friend  Mr.  Kiernan,whoagreed  with  Mr. 
Thomson  in  considering  each  as  a  well- 
marked  example  of  fungus  ha?matodes. 
In  this  man’s  case  there  were  no  out¬ 
ward  and  visible  signs  of  the  disease,  at 
least  none  that  could,  in  our  present  state 
of  knowledge,  be  appreciated.  He  would 
ask,  could  these  malignant  diseases  re¬ 
main  long  dormant  and  innocuous  in  the 
system  ?  What  were  the  circumstances 
that  most  decidedly  accelerated  their  de¬ 
velopment  ?  Could  they  exist  as  purely 
topical  affections?  He  had  had  a  case  un¬ 
der  his  observation  which  seemed  to  throw 
some  light  upon  these  questions.  A  po¬ 
liceman  had  a  compound  fracture  of  the 
humerus;  he  was  admitted  into  the  West¬ 
minster  Hospital.  Six  w^eeks  after  the 
injury,  a  tumor  sprung  from  the  bone  of  a 
suspicious  character.  In  a  short  time, 
Mr.  Thomson  became  convinced  it  was 
fungus  hcematodes.  He  had  a  consultation 
on  the  case.  There  were  present  on  the 
occasion,  Sir  Astley  Cooper,  Mr.  Law¬ 
rence,  Mr.  Travers,  Mr.  White,  Mr. 
Guthrie,  Mr.  Thomson,  and  one  or  two 
more  surgeons.  The  tumor  wTas  examined ; 
it  was  unanimously  considered  to  be  fun¬ 
gus  hsematodes,  but  the  majority  of  sur¬ 
geons  declared  against  amputation  of  the 
limb  (although  there  was  a  good  length  of 
healthy  bone  between  the  tumor  and  the 
shoulder-joint),  from  the  belief  that  the 
whole  system  of  the  patient  was  tainted 
w  ith  the  malignant  diathesis.  The  disease 
gradually  spread,  it  reached  the  shoulder- 
joint,  and  ultimately  implicated  the  lungs, 
when  the  man  died.  An  autopsy  was 
made,  but  no  traces  of  the  disease  could 
be  found  in  any  part  of  the  patient’s  body, 
except  the  affected  limb  and  the  parts  con¬ 
tiguous  to  it.  He  had,  a  day  or  two  be¬ 
fore,  been  applied  to  by  a  gentleman  from 
the  country,  with  a  precisely  similar  tu¬ 
mor  arising  from  an  injured  bone.  The 
tumor  was  at  present  small,  and  the  pa¬ 
tient’s  general  health  was  apparently  un¬ 
affected.  Now  his  object  in  relating  these 
cases,  was  to  obtain  from  the  Society  the 
solution  of  one  or  two  questions.  Could 
fungus  haematodes  exist  as  a  purely  local 
disease,  arising  from  injury  ? — or  could 
the  amputation  of  the  morbid  part,  even 
where  the  general  system  wras  contami¬ 
nated,  so  much  retard  the  morbid  action 
as  to  justify  the  surgeon  in  amputating  the 
part? 

Dr.  Addison  was  of  opinion  that  many 
contractions  of  the  alimentary  canal,  w  he¬ 
ther  in  the  oesophagus,  at  the  cardiac  ori¬ 
fice  of  the  stomach,  at  the  pylorus,  or  in 
the  rectum,  though  often  designated  scir- 
rhus,  w  ere  examples  of  mere  hypertrophy. 
Such  was  also  the  opinion  of  Andral. 
Contraction  of  the  pylorus  he  had  often 


known  to  exist  a  long  while,  without  oc¬ 
casioning  any  pain,  or  exhibiting  even 
tenderness  on  pressure.  In  such  cases  the 
general  symptoms  of  dyspepsia  only  were 
present.  Pain  did  not  occur  till  ulcera¬ 
tion  had  taken  place,  and  then  it  arose 
from  the  mechanical  distension  of  the 
contracted  ring,  and  the  concomitant 
pressure  on  its  abraded  surface.  His 
(Dr.  A.’s)  experience  tended  to  shew  that 
the  majority  of  these  hypertrophied  con¬ 
tractions  were  totally  unconnected  with 
malignant  diseases.  He  had  know  n  many 
instances  of  the  concurrence  of  the  two 
maladies  in  one  person,  and  often  without 
any  contiguity.  In  one  case  he  well  re¬ 
collected  the  pancreas  was  scirrhous,  as 
well  as  the  structures  in  the  immediate 
neighbourhood  of  the  pylorus;  but  that 
ring,  though  contracted  by  hypertrophy, 
and  almost  in  contact  with  the  morbid 
alterations,  exhibited  no  approach  to  a 
carcinomatous  condition.  He  should  like 
to  know  the  proportion  which  simple  hy¬ 
pertrophied  strictures  bore  to  scirrhous 
contractions  of  the  alimentary  tube. 

Mr.  Hale  Thomson  should  say  two  to 
one. 

Dr.  James  Johnson  agreed  with  Dr.  Ad¬ 
dison  and  M.  Andral  that  simple  stric¬ 
tures,  from  hypertrophy  of  certain  points 
oi  the  alimentary  canal,  were  most  com¬ 
mon.  He  could  corroborate  by  his  own 
experience  the  statement  of  Dr.  Addison, 
that  stricture  of  the  pylorus  was  unat¬ 
tended  with  pain,  and  simply  indicated  by 
dyspeetic  symptoms.  It  was  also  the  case 
in  contraction  of  the  cardiac  orifice,'' a 
much  more  distressing  affection,  arising 
from  the  continual  tendency  to  vomit. 
With  regard  to  Mr.  Thomson’s  questions, 
he  should  say  that  though  surgery  had 
been  too  frequently  baffled  in  cases  of  ma¬ 
lignant  maladies,  by  the  recurrence  of  the 
hydra  in  another  part  of  the  frame,  the 
surgeon  would  be  justified  in  operating, 
bv  the  prospect  of  saving  the  patient’s  life 
even  for  a  few  years.  Life  w  as  sweet,  and 
he  thought  a  tw'o  years’  purchase  was 
worth  the  pain  of  an  operation.  He 
thought  that  Mr.  Thomson  wrould  be  espe¬ 
cially  justified  in  amputating  the  limb  of 
his  patient,  by  the  consideration  that  the 
inevitable  extension  of  the  disease  to  the 
more  vital  parts,  in  the  course  of  a  short 
time  would  inflict,  in  the  limits  of  each 
day  of  his  miserable  existence,  a  tenfold 
greater  amount  of  pain  than  what  the  ope¬ 
ration  w'ould  occasion. 

In  most  cases  of  oesophageal  ventricu¬ 
lar,  or  alvine  stricture,  the  utmost  the  me¬ 
dical  man  could  do,  was  to  prolong  the 
life,  and  alleviate  the  pains  of  the  patient 
as  much  as  possible.  In  one  case  ol  stric- 
tured  gullet,  that  of  a  lady,  occurring 
under  his  care,  life  had  been  prolonged  for 
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eight  months  after  she  had  ceased  to  im¬ 
bibe  food  through  J.lie  mouth,  by  the  in¬ 
jection  into  the  bowels  of  soups  and  other 
nutritious  fluids.  A  pint  of  such  liquor, 
into  which  fifteen  minims  of  Rattley’s  so¬ 
lution  were  dropped,  was  injected  every 
eight  hours,  “  and  the  patient  longed  for 
each  injection  as  much  as  any  alderman 
ever  longed  for  his  turtle  soup.”  The 
bowels  were  kept  open  by  laxative  ene- 
inata. 

Mr.  Roderick  had  seen  manv  cases  of 
strictured  oesophagus,  and  he  had  observed 
that  when  the  disease  was  seated  high  up, 
the  functions  of  the  glottis  were  generally 
disturbed,  and  embarrassment  of  the 
breathing  was  a  consequence.  When 
the  disease  was  near  the  cardiac  extremity, 
frequent  and  distressing  retching  was  an 
attendant  circumstance.  He  had  very  ge¬ 
nerally  found  malignant  disease  and  in¬ 
testinal  contractions  concomitant. 

Dr.  Brooke  related  a  case  of  strictured 
gullet,  in  which  the  submaxillary  conglo¬ 
bate  glands  were  involved  in  fungus  hte- 
matodes.  The  tube  of  the  oesophagus 
wascontracted  to  the  size  of  a  crow-quill. 
The  patient  was  unable  to  swallow  any 
thing  but  pultaceous  and  fluid  food.  The 
disease  was  found  after  death  to  be  con¬ 
fined  to  the  mucous  membrane,  and  its 
subjacent  cellular  tissue.  He  had  made 
a  preparation  of  the  part,  and  a  longitu¬ 
dinal  section  of  the  stricture  shewed  its 
two  sides  meeting  like  the  apices  of  two 
cones. 

After  a  pause,  Mr.  Hale  Thomson  re¬ 
lated  a  case  where  a  purely  fatty  tumor 
existed  on  the  side  of  the  tongue.  He 
had  amputated  it,  and  found  it  consisted 
of  fat  contained  in  a  cyst. 

No  discussion  being  excited  by  this  case, 
Dr.  Johnson  inquired  what  was  the  short¬ 
est  time,  according  to  the  experience  of 
any  member  present,  in  which  purpura 
hfemorrhagica  had  proved  fatal  ? 

Dr.  Addison  recollected  a  case  which 
occurred  at  Guy’s  Hospital,  wherein  the 
patient  died  in  four  days.  The  disease 
occurred  suddenly,  in  a  person  previously 
quite  well.  Haemorrhage  occurred  all 
at  once  from  all  the  tissues,  and  the 
greatest  difficulty  was  found  in  saving  the 
patient  on  the  first  day.  On  the  fourth 
day,  however,  he  died ;  all  remedies 
having  proved  fruitless. 

Dr.  J.  J  olmson  stated,  that  his  case  had 
proved  fatal  also  on  the  fourth  day.  He 
had  bled  from  all  the  orifices  of  the  mucous 
membranes.  He  should,  on  a  future  even¬ 
ing,  furnish  the  Society  with  the  parti¬ 
culars  of  the  case. 

The  hour  striking,  the  meeting  abruptly 
dispersed, 

Idios. 


REPORT 

OF 

THE  MEDICAL  AND  SURGICAL 
SOCIETY 

OF 

NEWCASTLE  UPON  TYNE*, 

ON 

THE  PRESENT  STATE  OF  THE  MEDICAL 
PROFESSION. 

This  Society,  on  surveying  the  condition 
of  the  medical  profession,  cannot  but  be 
strongly  impressed  with  the  varied  and  in¬ 
congruous  materials  of  which  it  is  com¬ 
posed;  they  find  its  members,  notwith¬ 
standing  the  perfect  identity  of  their 
avocations,  consisting  of  practitioners  au¬ 
thorized  by  many  different  colleges  and 
corporate  institutions,  from  whom  have 
been  required  unequal  courses  of  study, 
and  dissimilar  examinations  into  the  ex¬ 
tent  of  their  professional  and  scientific 
attainments.  They  discover  also  that 
these  institutions  have  been  found  inade¬ 
quate  to  the  fulfilment  of  their  intended 
purposes;  that,  consequently,  persons  are 
engaged  in  practice,  who  have  not  been 
authorized  by  any  of  them,  and  that  a  nu¬ 
merous  class  of  individuals  are  allowed  to 
prey  upon  the  community,  under  pretence 
of  having  become  acquainted  with  opera¬ 
tions  and  modes  of  curing  diseases,  un¬ 
known  to  those  who  have  endeavoured,  by 
an  appropriate  education,  to  qualify  them¬ 
selves  for  the  treatment  of  the  various  in¬ 
firmities  and  injuries  with  which  the 
human  frame  is  liable  to  be  afflicted. 

Public  safety  demands  that  all  persons 
engaged  in  the  practice  of  medicine  and 
surgery  should  be  duly  qualified,  by  a  pre¬ 
vious  course  of  study,  to  discharge  the 
important  duties  they  are  called  on  to  per¬ 
form  ;  and  this  Society  deems  it  incum¬ 
bent  on  the  legislature  to  provide,  that  no 
person  shall  be  permitted  to  enter  upon  the 
execution  of  those  duties  who  has  not 
been  properly  tested  as  to  his  acquire¬ 
ments,  and  publicly  declared  to  possess  the 
requisite  degree  of  qualification. 

In  consequence  of  the  imperfection  and 
defective  administration  of  the  laws  at 
present  in  existence,  they  have  afforded  no 
security  to  the  public,  and  have  yielded  no 
adequate  protection  to  the  legally  autho¬ 
rized  practitioner,  against  an  unfair  and 
unjust  competition  with  individuals  pos¬ 
sessing  neither  license  nor  diploma,  and 
who  are  unable  to  produce  satisfactory  evi¬ 
dence  of  their  having  devoted  sufficient 
time  or  attention  to  the  attainment  of  me¬ 
dical  and  surgical  knowledge. 

Quackery,  of  every  description,  is  al- 

*  The  Society  consists  of  more  than  fifty 
members. 


573 


SURGICAL  SOCIETY  OF  NEWCASTLE  UPON  TYNE. 


lowed  to  exert  its  baneful  influence  on 
society  ;  and,  while  its  miraculous  achieve¬ 
ments  are  continually  paraded  before  the 
public  eye,  thousands  of  its  credulous  and 
unsuspecting  victims  are  daily  submitting 
themselves  to  the  pain  andtorture  of  secret 
processes  of  treatment.  It  is  to  be  de¬ 
plored  that  any  part  of  the  public  revenue 
should  be  derived  from  the  indirect  en¬ 
couragement  of  a  system  replete  with 
fraud,  and  productive  of  most  disastrous 
consequences. 

Chemists  and  druggists  are  in  the  con¬ 
stant  habit  of  prescribing  for  diseases  with 
whose  nature  they  can  be  very  imperfectly 
acquainted. 

The  corporate  bodies  presiding  over  the 
profession  appear  to  be  quite  unequal  to 
the  correction  of  these  abuses.  The  Lon¬ 
don  College  of  Physicians  have  at  all 
times  acted  on  a  system  of  exclusiveness 
and  monopoly,  and  have  never  displayed 
the  slightest  anxiety  for  the  well-being  of 
the  profession  at  large  *.  The  charter  of 
the  College  of  Surgeons  confers  upon  that 
corporation  no  control  over  persons  prac¬ 
tising  surgery;  submission  to  their  exa¬ 
minations  and  by-laws  being  entirely 
voluntary.  The  Company  of  Apothecaries 
have,  by  act  of  parliament,  power  to  pro¬ 
secute  all  persons  practising  as  apotheca¬ 
ries  without  their  license.  They  have, 
however,  exercised  this  power  in  a  very 
limited  number  of  instances,  nor  do  they 
possess  the  means  of  exerting  it  in  a  man¬ 
ner  likely  to  counteract  the  evils  in  ques¬ 
tion. 

Medical  education  requires  considerable 
amendment.  The  long  space  of  time  oc¬ 
cupied  in  t lie  apprenticeship  of  most  gene¬ 
ral  practitioners  is  usually  passed  in  a  very 
unprofitable  manner.  Apprenticeships 
are  objectionable  in  many  respects,  and 
are  totally  inefficient  as  a  medium  of  pro¬ 
fessional  improvement ;  hence,  after  their 
termination,  a  course  of  study  requires  to 
be  entered  upon,  which  must,  of  necessity, 
be  compressed  into  a  period  by  far  too 
limited  for  the  attainment  of  the  object  in 
view.  The  information  acquired  is  almost 
inevitably  of  a  superficial  character;  for, 
in  addition  to  hospital  practice  and  dis¬ 
sections,  the  student  is  compelled  to  attend 
several  lectures  daily  on  a  variety  of  sub¬ 
jects;  from  all  of  these  it  is  impossible  he 
can  derive  full  advantage.  Clinical  in¬ 
struction  is  much  neglected,  and  the  stu¬ 
dent  completes  his  prescribed  curriculum 
with  a  very  inadequate  preparation  for  the 
practical  duties  awaiting  him  at  the  bed¬ 
side  of  the  sick. 

Certificates  of  attendance  on  lectures 


*  [Whatever  truth  there  may  have  been  in  this 
formerly,  it  does  not  apply  to  the  existing  state 
of  things  in  that  body.  —  Ei>.  Gaz.] 


and  hospital  practice  are  frequently 
granted  without  inquiry  as  to  the  student’s 
diligence,  and  in  some  instances  are  sur¬ 
reptitiously  obtained. 

The  examinations  for  licenses  and  di¬ 
plomas  are  conducted  not  unfrequently  in 
a  cursory  and  inefficient  manner.  They 
do  not  afford  an  opportunity  of  ascertain¬ 
ing  the  practical  acquirements  of  the  can¬ 
didate,  nor  the  extent  to  which  his  know¬ 
ledge  is  the  result  of  clinical  observation 
and  experience.  The  College  of  Surgeons 
in  London  require  certificates  of  candi¬ 
dates  having  studied  the  various  depart¬ 
ments  of  medical  science,  but  their  exa¬ 
minations  are  confined  to  anatomy,  phy¬ 
siology, and  surgery.  The  Society  of  Apo¬ 
thecaries  take  no  cognizance  of  surgery, 
therefore  their  licentiates  being  legally 
qualified,  are  at  liberty  to  practise  every 
branch  of  the  profession,  without  having 
been  examined  in  surgery,  or  required  to 
produce  evidence  of  having  been  engaged 
in  the  study  of  that  important  subject. 

There  are  in  the  United  Kingdom  of 
Great  Britain  and  Ireland  not  fewer  than 
19  corporations  having  power  to  grant  de¬ 
grees  in  medicine  and  surgery,  and  differing 
essentially  in  the  extent  and  duration  of 
the  curricula  they  enjoin.  The  Society  is 
of  opinion  that  all  these  might  he  advanta¬ 
geously  superseded  by  one  institution  being 
placed  at  the  head  of  the  profession  in  each 
division  of  the  empire,  whose  privileges 
should  be  reciprocal,  and  whose  executive 
officers,  elected  by  the  members  at  large, 
should  hold  periodical  conferences,  for  the 
purpose  of  establishing  uniformity  of  ope¬ 
ration;  that  such  institutions  should  have 
entire  control  over  education,  and  the 
granting  of  degrees  and  licenses  to  prac¬ 
tise,  together  with  all  other  matters  re¬ 
lating  to  the  medical  profession ;  that  the 
course  of  instruction  and  test  of  qualifica¬ 
tion  should  be  the  same  in  each ;  'that 
from  one  or  other  of  them,  all  persons  en¬ 
gaged  in  the  practice  of  medicine  and 
surgery  should  be  required  to  possess  a 
diploma  or  license;  that  to  individuals 
thus  authorized,  the  law  should. extend  a 
suitable  protection,  and  that  proper  mea¬ 
sures  should  he  enforced  for  the  suppres¬ 
sion  of  unqualified  practitioners. 

The  Society  would  suggest,  as  a  means 
of  effecting  the  last-named  object,  that 
every  person  before  commencing  practice 
in  any  town  or  other  locality,  should  be 
required  to  obtain  a  certificate  from  a 
magistrate  giving  him  permission  to  that 
effect,  which  should  be  granted  on  the  pro¬ 
duction  of  satisfactory  testimonials  of 
qualification,  and  that,  after  having  been 
thus  authorized,  his  name  should  be  duly 
registered.  Persons  presuming  to  practise, 
whose  names  have  not  been  so  registered, 
should  be  subjected  to  a  penalty  on  sum- 
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mary  conviction  before  a  justice  of  the 
peace. 

The  rapid  progress  of  science  during  the 
present  century,  in  conjunction  with  in¬ 
creased  facilities  for  the  attainment  of 
medical  and  surgical  knowledge,  have  fully 
proved,  that  any  attempt  to  constitute  an 
arbitrary  division  of  diseases,  and  to  con¬ 
sign  the  treatment  of  them  to  different 
classes  of  practitioners,  according  as  they 
affect  the  external  or  internal  parts  of  the 
body,  is  not  only  unscientific,  but  imprac¬ 
ticable;  and  as  the  physician  and  the  sur¬ 
geon  must  be  guided  by  similar  principles 
in  combating  disease,  whether  involving 
the  surface  of  the  interior  of  the  human 
frame,  the  education  of  all  practitioners 
should,  in  the  opinion  of  this  Society,  be 
regulated  by  one  common  standard. 
Those  distinctions  in  rank  which  have 
hitherto  subsisted  (not  perhaps  without 
good  effect)  would  thus  be  rendered  unneces¬ 
sary,  since  there  could  be  no  longer  any 
rational  ground  for  separating  into  dif¬ 
ferent  grades  men  who  would  be  identified 
not  less  in  education  than  in  the  nature 
and  object  of  their  pursuits.  Such  uni¬ 
formity,  if  established  in  this  as  in  other 
countries,  would  place  practioner,  whether 
of  medicine  or  of  surgery,  on  an  equal 
footing;  but  would  not,  in  the  least  de¬ 
gree,  prevent  individuals  devoting  their 
energies  to  the  prosecution  of  any  parti¬ 
cular  department  of  professional  duty, 
which  inclination  or  other  circumstances 
might  lead  them  to  adopt  in  preference  to 
another. 

This  task  of  preparing  the  medicines, 
prescribed  by  the  general  practitioner,  de¬ 
volves,  almost  universally,  on  the  appren¬ 
tice  of  the  latter.  That  material  benefit 
might  accrue  from  a  well  devised  scheme 
of  pupilage,  there  can  be  no  question;  but 
apprenticeships,  as  at  present  conducted, 
have  ever  been  productive  of  unhappy  re¬ 
sults;  and  in  no  respect  does  the  unfavour¬ 
able  tendency  of  this  system  appear  more 
conspicuous,  than  when  viewed  as  an  in¬ 
strument  for  executing  the  responsible 
duty  of  dispensing.  The  abolition  of  ap¬ 
prenticeships,  so  far,  at  least,  as  this  de¬ 
partment  is  concerned,  would  be  highly 
expedient.  The  Society  is  of  opinion  that 
a  charge  so  important  might,  with  greater 
safety,  be  confided  to  an  apothecary  or 
dispenser,  who  had  been  examined  in 
pharmacy,  and  had  obtained  a  specific 
license  for  the  purpose  in  question.  Such 
substitute  for  the  apprentice  would,  the 
Society  believes,  be  most  desirable,  not 
less  for  the  comfort  and  convenience  of 
the  practitioner,  than  for  the  welfare  and 
security  of  his  patients. 

This  proposition,  if  acted  upon,  might 
have  an  additional  good  effect  in  termi¬ 
nating  the  absurd  method  by  which  at 


present  the  majority  of  general  practi¬ 
tioners  seek  to  be  remunerated,  viz.  by  a 
profit  on  the  medicines  they  supply. 

The  foregoing  representations  suggest 
the  desirableness  of  obtaining — 

1.  An  improved  system  of  education. 

2.  A  more  efficient  method  of  exami¬ 

nation. 

3.  One  governing  body  to  preside  over 

the  whole  profession  in  England, 

Scotland,  and  Ireland. 

4.  Uniformity  of  education  and  of  grade 

among  practitioners. 

5.  Adequate  protection  for  legally- 

authorized  practitioners. 

6.  The  prevention  of  unqualified  persons. 

7.  The  suppression  of  quackery. 

8.  The  separation  of  the  practitioner 

and  the  dispenser  in  the  same  in- 

vidual. 

9.  The  abolition  of  apprenticeships  as 

at  present  constituted. 

10.  The  institution  of  licensed  dispensers. 

The  Society  is  desirous  to  submit  to  the 
notice  of  the  profession  generally  the  pre¬ 
ceding  statement  of  some  of  the  more  pro¬ 
minent  evils,  which  have,  for  a  length  of 
time,  weighed  heavily  on  the  interests 
both  of  the  public  and  of  individuals,  with 
a  brief  outline  of  the  measures  calculated, 
in  the  opinion  of  its  members,  to  correct 
the  abuses  complained  of.  As,  however, 
their  effectual  reformation  can  be  obtained 
only  by  the  vigorous  and  united  exertions 
of  the  whole  profession,  and  not  by  de¬ 
tached  and  unconnected  efforts,  the  So¬ 
ciety  is  anxious  to  invite  the  co-operation 
of  professional  gentlemen  in  other  places, 
and  to  recommend  to  their  immediate  at¬ 
tention  the  important  questions  comprised 
in  this  Report.  The  feeling  of  the  profes¬ 
sion  at  large,  as  to  the  defects  most  ur¬ 
gently  requiring  amendment,  and  as  to 
the  general  principles  on  which  such 
amendment  should  be  founded,  would  in 
this  way  become  apparent ;  and  with  a 
view  to  the  settlement  of  disputed  points, 
the  Society  would  suggest  the  expediency 
of  a  conference  being  held  in  London,  or 
elsewhere,  composed  of  deputations  sent 
from  different  parts  of  the  empire,  whose 
labours  might  be  directed  to  the  arrange¬ 
ment  of  a  specific  plan  of  medical  reform, 
which,  if  incorporated  in  a  bill  to  be  in¬ 
troduced  into  Parliament,  and  duly  sup¬ 
ported  by  petitions,  might  be  reasonably 
expected  to  meet  with  the  consideration  of 
government  and  the  legislature. 

(Signed)  T.  E.  Headlam,  M.D.  President. 

T.  M.  Gkeeniiow,  Secretary. 

Newcastle  upon  Tyne, 

Nov.  27,  1838. 
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TEMPERANCE  SOCIETIES. 

•f 

In  1813  a  society  was  formed  in  Boston, 
called  the  Massachusetts  Society  for  the 
suppression  of  Intemperance.  The  in¬ 
dividuals  who  combined  for  this  object 
were  distinguished  statesmen,  clergymen, 
and  physicians.  The  means  employed 
were  the  annual  distribution  of  discourses 
showing  the  great  evils  produced  by  the 
use  ot  alcoholic  drinks.  The  efforts  of 
this  society  were  met  with  ridicule  and 
abuse  for  some  years ;  their  opinions,  how'- 
ever,  gradually  extended  among  the  people, 
and  in  the  year  1826  the  American  Tem¬ 
perance  Society  was  formed  in  the  same 
city,  and  immediately  began  a  train  of  ac¬ 
tive  operations.  In  the  year  1827  the 
Massachusetts  Medical  Society  passed 
three  important  resolutions,  almost  unani¬ 
mously  : — 1.  That  the  use  of  ardent  spi¬ 
rits  was  not  necessary  to  health  and 
strength.  2.  That  the  employment  of  al¬ 
cohol  and  alcoholic  medicines  in  fever  had 
been  carried  to  a  pernicious  extent.  3. 
That  the  most  salubrious  drink  was  water. 

At  about  this  period  medical  men  gene¬ 
rally,  in  the  Northern  states,  united  in  op¬ 
position  to  the  use  of  alcohol.  The  clergy 
attacked  it  from  the  pulpit ;  the  judges  and 
a  great  number  of  lawyers  made  use  of 
official  situations  and  public  occasions  to 
give  expression  to  opinions  unfavourable 
to  the  influence  of  ardent  spirits.  The  re¬ 
sults  of  all  these  movements  appeared  in 
the  year  1835,  from  the  following  facts:  — 
About  2,000,000  of  persons  who  had  been 
in  the  habit  of  using  alcohol  had  aban¬ 
doned  it.  More  than  8000  temperance 
societies  had  been  formed,  embracing 
1,500,000  members.  Of  these  societies, 
twenty-three  were  state  societies,  compris¬ 
ing  all  the  states  in  the  union  but  one. 
Four  thousand  distilleries  had  been  stop¬ 
ped.  More  than  1,200  vessels  sailed  with¬ 
out  ardent  spirits,  and  the  price  of  in¬ 
surance  lessened  on  these  vessels.  About 
12,000  drunkards  had  been  reclaimed,  and 
more  than  200,000  persons  had  abandoned 
the  use  of  all  intoxicating  drinks.  Since 
the  year  1835,  the  numbers  above  stated 
have  been  increasing,  and  other  important 
results  have  shewn  themselves.  The  bills 
of  mortality  exhibit  a  decrease  of  deaths  in 
the  places  where  reform  has  been  exten¬ 
sive.  The  inmates  of  poor-houses,  com¬ 
pared  with  the  increase  of  population,  are 
diminishing;  the  amount  of  crimes  is  de¬ 
cidedly  less,  and  it  is  a  frequent  occurrence 
to  notice  in  the  newspapers  that  a  county 
jail  is  without  a  single  tenant.  Alienations 
of  property  from  families  whose  heads  had 
become  drunkards,  have  lessened  in  a  very 
remarkable  manner  in  almost  every  town  ; 
the  use  of  wine  is  diminished  among  the 
rich,  and  instead  of  the  strong  Spanish 
wines,  the  light  wines  of  France  and  Ger¬ 


many  are  getting  into  general  use.  In 
consequence  of  this,  the  chronic  affection 
of  the  stomach,  commonly  called  dyspepsia, 
which  was  very  prevalent,  has  almost  dis¬ 
appeared,  and  gout  is  scarcely  heard  of. 

The  disuse  of  ardent  spirits  in  the  Nor¬ 
thern  states  is  believed  to  have  increased 
the  physical  power  of  this  section  at  least 
one-sixth,  so  that  if  we  allow  for  its  popu¬ 
lation  about  5,000,000,  the  force  of  a 
million  of  persons  will  have  been  added, 
while  the  expense  of  supporting  the 
5,000,000,  instead  of  being  increased,  has 
diminished  by  the  appropriation  of  that 
grain  for  nutrition  which  was  employed 
for  distillation. 

The  public  sentiment  is  so  strongly  in 
favour  of  prosecuting  the  temperance  re¬ 
form,  that  it  called  on  the  legislature  of 
Massachusetts  to  prohibit  the  sale  of  ar¬ 
dent  spirits  on  Sundays,  about  a  year 
since  ;  and  this  law  has  operated  so  satis¬ 
factorily,  that  in  the  present  year  (1838)  a 
law  has  passed  prohibiting  the  sale  of  ar¬ 
dent  spirits  in  less  quantities  than  flfteen 
gallons,  thus  annihilating  all  the  grog  shops 
in  that  state  at  a  single  blow.  A  similar 
measure  has  been  adopted  by  the  state  of 
Tennessee,  in  the  west,  at  a  distance  of 
1000  miles  from  Massachusetts,  which  is 
in  the  east,  and  other  states  will  probably 
follow  their  example. — Medical  Annual. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  perfectly  agree  with  you  in  opinion, 
that  although  the  late  law,  with  respect  to 
the  payment  of  medical  witnesses,  is  an  act 
of  great  justice  to  the  profession,  yet  that 
some  change  in  the  way  in  which  medical 
men  are  paid  for  their  attendance  at  coro¬ 
ners’  inquests,  is  necessary.  The  following 
case,  I  think,  will  prove  it : — On  Monday, 
the  10th  of  this  month,  a  coachman  was 
driving  a  private  carriage  from  London  to 
the  seat  of  the  owner  in  the  country,  a  dis¬ 
tance  of  thirteen  miles.  On  his  way  down 
he  frequently  called  at  different  public 
houses,  and  when  within  a  quarter  of  a 
mile  of  the  owner’s  residence,  he  called  at 
the  last  public  house  for  his  usual  quantity 
of  gin  and  beer.  On  attempting  to  mount 
the  box,  he  fell ;  he  tried  again,  and'  got  on 
the  box,  but  immediately  fell  from  it.  He 
was  taken  up  and  assisted  into  the  house, 
and  lived  about  twenty  minutes.  In  ten 
minutes  after  his  death  I  saw  him.  The 
history  of  the  accident,  the  very  great  mo¬ 
bility  of  the  head,  and  the  grating  felt  on 
moving  the  trachea  to  and  fro  on  the 
bodies  of  the  vertebrae,  induced  me  to  give 
an  opinion  that  he  died  from  injury  to  the 
cervical  vertebrae.  Notwithstanding,  an  in- 
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quest  was  held,  no  medical  evidence  was 
called,  and  the  jury  returned  a  verdict,  that 
the  deceased  died  by  the  visitation  of  God. 
The  day  after  the  inquest  (wishing  to  have 
ocular  demonstration  of  the  correctness  of 
my  opinion  of  the  cause  of  death,)  I  ob¬ 
tained  permission  to  examine  the  body,  and 
I  found  a  fracture  with  a  dislocation  of  the 
fifth  from  the  sixth  cervical  vertebras.  The 
displacement  was  to  the  extent  of  nearly 
half  an  inch.  There  was  no  appearance  of 
disease. 

On  speaking  to  one  of  the  jurymen  on 
the  subject,  and  who  did  not  rightly  under¬ 
stand  what  verdict  was  returned,  he  said, 
“  Why,  sir,  I  thought  you  ought  to  have 
been  there,  but  you  see  we  did  it  to  save 
expense.”  Thus,  sir,  you  will  see,  from  a 
niggardly  wish  to  save,  how  often  the  ends 
of  justice  may  be  defeated,  and  how  fre¬ 
quently  most  incorrect  verdicts  be  returned. 

A  Constant  Reader. 

31st  Dec.  1838. 


IRIDESCENCE  of  the  TAPETUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  Gazette  of  last  week  I  observed 
an  article  written  by  Mr.  J.  H.  Carter,  of 
University  Cellege,  on  the  analogy  of 
structure  as  well  as  of  colour  between  the 
tapetum  lucidum  of  the  ox  and  other  ru¬ 
minants,  and  that  of  tendon  ;  and  he  there 
states  that  the  iridescence  of  both  is  de¬ 
pendent  on  refraction.  In  this  I  believe  he 
Las  committed  an  error.  I  think  the  phe¬ 
nomenon  here  alluded  to  is  the  effect  of 
reflection.  We  cannot  have  refraction 
without  transmission  of  light,  and  I  should 
imagine  that  both  the  substances  above 
named  are  far  too  opaque  to  transmit 
much. 

The  cause  of  these  beautiful  colours,  as 
well  as  those  of  mother  of  pearl,  the  fea¬ 
thers  of  the  humming-bird,  and,  in  fact, 
all  grooved  surfaces,  is  (I  always  under¬ 
stood)  the  interference  of  the  rays  of  light 
consequent  on  their  being  reflected  from 
surfaces  of  different  depths;  and  it  is  one 
of  those  happy  instances  the  principle  of 
which  being  understood  has  enabled  art  in 
some  measure  to  imitate  nature;  I  allude 
now  to  the  iris  ornaments  of  the  late  Mr. 
Barton.  I  remain,  sir, 

Yours  &e., 

J.  T.  Quekett, 

Student  in  Medicine,  London  Hospital. 

Jan.  17th,  1839. 

MEETING  OF  THE  STUDENTS  AT 
UNIVERSITY  COLLEGE. 

A  meeting  of  the  students  at  University 
College  took  place  on  P'riday,  the  4th, 
to  take  into  consideration  the  circum¬ 


stances  connected  with  Dr.  Elliotson’s 
resignation.  The  meeting  was  rather  a 
noisy  and  confused  one,  and  seemed  to 
consist  of  parties  for  and  against  the  Pro¬ 
fessor,  about  equally  balanced. 

Mr-  Croft  moved  “  that  the  students  of 
University  College,  duly  appreciating  the 
high  professional  acquirements  of  Dr. 
Elliotson,  and  the  inestimable  value  of 
his  services,  do  most  sincerely  regret  the 
circumstances  which  necessarily  led  to  his 
resignation  as  Professor  of  the  Principles 
and  Practice  of  Medicine  in  the  College, 
and  as  Physician  to  the  Hospital.” 

A  great  deal  of  discussion  now  took  place, 
and  several  amendments  were  proposed. 
At  length  the  following  was  moved  by  Mr. 
George: — “  That  an  address  be  presented 
to  Dr.  Elliotson,  thanking  him  for  his  past 
services,  and  expressing  the  regret  of  the 
students  that  they  are  to  be  deprived  of 
them  for  the  future.” 

So  much  confusion  now  occurred,  that 
the  resists  of  the  voting  could  not  be 
ascertained  so  as  to  satisfy  the  several 
parties,  and  it  was  therefore  agreed  to  de¬ 
cide  the  question  next  day  by  ballot,  all 
those  being  allowed  to  vote  who  were  at 
present  students,  at  the  College,  or  perpe¬ 
tual  pupils  at  the  Hospital.  The  num¬ 
bers  at  the  close  of  the  ballot  w7ere  de¬ 
clared  to  be — 

For  the  original  resolution  •  •  124 


For  the  amendment .  113 

Majority  11 


We  believe  that  the  Council,  on  finding 
the  matter  taken  up  by  the  students,  im¬ 
mediately  and  peremptorily  accepted  Dr. 
Elliotson’s  resignation,  and  that  there  is 
no  chance  whatever  of  their  listening  to 
any  proposal  for  its  recal. 


WEEKLY  ACCOUNT  of  BURIALS. 

From  Bills  of  Mortality,  Jan.  8,  1839. 

Abscess  . 

1 

Hooping  Cough  . 

4 

Age  and  Debility  . 

35 

Inflammation 

8 

Apoplexy 

4 

Bowels  &  Stomach 

3 

Asthma 

18 

Brain 

2 

Cancer 

•> 

Lungs  and  Pleura 

7 

Childbirth 

2 

Insanity 

2 

Consumption 

32 

Jaundice 

1 

Convulsions 

23 

Measles 

4 

Croup  .  .  . 

1 

Mortification 

1 

Dentition 

1 

Paralysis 

2 

Dropsy  . 

6 

Small-pox 

7 

Dropsy  in  the  Brain 

7 

Thrush 

1 

Erysipelas  , 

1 

Unknown  Causes 

66 

Fever 

10 

Fever,  Scarlet 

3 

Casualties  . 

6 

Decrease  of  Burials,  as  compared  with  }  2_i 

the  preceding  week  .  .  .  J  4 

Erratum. — In 

our  last  number,  p.  5 

27, 

in  the  heading  of  the  Stray  Notes,  for“ 

oil 

of  the  liver  of  the  Ass, 

”read  “oil  of  the  liver 

of  the  Cod.” 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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lectures 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

ANT)  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


On  the  Chemical  Constituents  of  the  Urine,  and 
the  modes  of  demonstrating  them. 

It  has  been  estimated  by  Dr.  Prout, 
that  under  ordinary  circumstances,  as  to 
health  and  diet,  about  32  ounces  of 
urine  are  voided  daily,  or  in  every  twenty- 
four  hours.  I  think  this  estimate  too 
low,  by  at  least  from  10  to  16  ounces  ;  and 
1  think,  were  we  to  take  the  average  at 
3  pints,  or  48  ounces,  we  should  be  nearer 
the  reality.  But  allowing  that  the  urine 
voided  under  particular  circumstances, 
and  of  daily  occurrence,  is  more  watery 
than  the  analysis  of  Berzelius  averages,  we 
shall  take  the  average,  daily,  of  urine  at 
about  40  ounces  of  his  average  constitu¬ 
tion.  Now  40  fluid  ounces,  allowing  each 
ounce  to  equal  480  grains,  which  is  a  very 
low  estimate,  would  give  19  200;  and  on  the 
supposition  that  every  1000  grains  yield 
30  grains  of  urea,  19  200  grains  should 
yield  577-92  grains  of  urea.  As  nitrogen 
and  carbon  form  about  two-thirds  of  the 
chemical  composition  of  urea, 

577-92  -r  3  =  192-66  X  2  =  385-32  grs. 

the  quantity  of  nitrogen  and  carbon 
thrown  off  daily  from  the  system,  by  the 
operation  of  the  kidneys  in  the  generation 
of  this  principle  alone. 

Nor  is  the  generation  of  urea  the  only 
means  bv  which  the  kidneys  purge  the  sys- 
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tem  of  these  noxious  principles.  We  shall 
find  that  lithic  acid  is  an  animal  product, 
into  the  composition  of  which  nitrogen 
and  carbon  enter  in  very  large  proportion. 
Dr.  Prout  has  given  us  the  result  of  two 
analyses  of  this  substance  as  follows: — • 

Analyses  of  Lithic  or  Uric  Acid. 


Lithic  Acid 


1st. 

2d. 

Nitrogen* 

•40  25-  • 

••3112 

Carbon  • 

•34-25-. 

•  •  39-87 

Hydrogen 

2-75-. 

••  2  22 

Oxygen  • 

•  22*75-. 

••26-77 

Hence,  then,  it  appears  that  lithic  acid 
contains  about  40  per  cent,  of  nitrogen, 
and,  with  the  carbon,  forms  nearly  three- 
fourths  of  the  entire  composition.  Now 
40  ounces  of  urine,  according  to  the  ana¬ 
lysis  of  Berzelius,  should  yield  19‘2  grains 
of  lithic  acid;  therefore  we  have  the  fol¬ 
lowing  formula : — 


19  2  4  =  4-8  x  3  =  14*4  grains, 

the  daily  discharge  of  nitrogen  and  carbon 
from  the  system  by  the  generation  of  lithic 
acid  in  the  kidneys  ;  and  if  we  add  to 
these  14-4  the  385*32  grains  thrown  off  by 
the  urea,  we  shall  have  399  72  grains  as 
the  daily  •purification  by  the  kidneys 
alone.  Thus,  then,  we  "find  that  the 
kidneys  in  their  function  are  so  far  analo¬ 
gous  to  the  lungs,  that  they  purify  the 
system  by  throwing  off  a  large  proportion 
of  nitrogen,  while  the  lungs  throw'  oft'  a 
large  proportion  of  carbon. 

Nor.  is  this,  perhaps,  the  only  means  of 
purification.  The  blood,  it  seems,  contains 
sulphur,  and  phosphorus,  the  elementary 
bases  of  the  sulphuric  and  phosphoric  acids. 
Now  in  the  urine  we  find  that  these  bases 
are  not  only  acidified,  but  in  such  propor¬ 
tion  that,  they  are  enabled  to  hold  the 
alkaline  earths — even  the  most  insoluble 
of  them — magnesia,  in  solution,  and  thus 
render  their  evacuation  more  easy  and  cer¬ 
tain.  From  this  analogy,  therefore,  we 
may  conclude  that  the  expulsion  of  the 
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litliic  acid  is  provided  for  by  combining  it 
with  a  base,  which  increases  its  solubility  ; 
and  it  is  remarkable,  too,  that  the  resulting 
lithate  of  ammonia  should  be  compara¬ 
tively  so  insoluble  in  the  menstruum,  when 
at  the  ordinary  temperature,  and  so  com¬ 
pletely  soluble  at  the  temperature  of  the 
urine,  when  evacuated  from  the  bladder. 

Lithic  aeid,  also,  is  of  importance,  from 
the  changes  which  chemical  reagents  are 
capable  of  producing  in  it,  and  the  alte¬ 
rations  effected  in  the  arrangements  of 
its  elements.  We  have  already  seen  that 
urea  is  readily  converted  into  carbonate 
of  ammonia  by  the  action  of  the  caustie 
fixed  alkalies.  We  also  found  that  dis¬ 
eased  urine  contains,  sometimes,  urea  in 
considerable  excess,  and  sometimes  prin¬ 
ciples  altogether  foreign  to  the  healthy 
constitution.  Such  are,  eryihric,  purpuric, 
oxalic,  melanic,  benzoic,  carbonic,  and  hippuric 
acids;  also  the  cystic  and  xanthic  oxides 
and  sugar.  There  are  good  grounds  for 
believing  that  most  of  these  products  are 
derived  from  the  urea  and  lithic  acid;  or 
what  is  the  same  thing,  that  the  latter  are 
capable  of  being  converted  into  the  former 
principles. 

Hippuric  acid,  according  to  Liebig,  con¬ 
sists  of : — 

Carbon,  63*0324 

Hydrogen,  S  OOOf  .  ,  ,00 

Nitrogen,  7*337  C  * 

Oxygen,  24  631) 

One  atom  lithic  acid  . 

One  atom  urea  . . . 

We  shall  have  remaining . 

Elements  which  are  equivalent  to  4  atoms 
of  cyanogen,  and  4  atoms  of  carbonic 
oxide.  The  above-named  philosophers, 
therefore,  regard  lithic  acid  as  a  compound 
of  urea,  with  a  substance  composed  of 
cyanogen  and  carbonic  oxide,  which,  in 
their  process,  was  converted  by  superoxide 
of  lead  into  oxalic  acid  and  allantoin  or  al¬ 
lantoic  acid.  Raspail  considers  the  lithic  as 
consisting  of  a  compound  of  cyanous  acid 
with  ammonia,  which  he  has  named  cya- 
nite  of  ammonia,  combined  with  organic 
matter;  and  he  considers  the  conflicting 
products  obtained  from  the  decomposition 
of  this  principle,  by  various  chemists,  as 
mainly  depending  on  the  quantum  of  or¬ 
ganic  matter  in  combination  with  the  in¬ 
dividual  specimens  of  lithic  acid  subjected 
to  analysis. 

These  various  statements,  however,  fur¬ 
nish  one  evidence  of  great  importance  in 
the  pathology  of  urinary  deposits — namely, 
the  evolution  of  oxalic  acid,  by  the  action 
of  re-agents  upon  the  lithic  acid, — a  con¬ 
stant  result  of  the  operation  of  the  kid- 


But  as  hippuric  acid  is  but  little  con¬ 
nected  with  our  present  inquiry,  it  will  not 
be  necessary  to  consider  the  subject  more 
at  length. 

A  more  frequent  morbid  production, 
and  consequently  of  more  importance,  not 
only  on  this  account,  but  as  forming  a  con¬ 
stituent  of  a  very  severe  form  of  calculous 
disease, is  the  oxalic  acid.  Liebig  and 
Woehler  suspect  that  the  lithic  acid  con¬ 
tains  urea.  The  following  are  their  facts. 
They  formed  lithic  acid  into  a  pulp,  and 
having  brought  it  to  the  boiling  point  by 
means  of  boiling  water,  they  added  super¬ 
oxide  of  lead.  Urea  was  separated  from 
the  mass,  and  allantoin,  or  more  correctly, 
allantoic  acid,  with  carbonic  acid,  and  oxa¬ 
late  of  lead.  The  composition  of  allantoic 
acid,  upon  analysis,  was  found  to  be  as 
follows :  — 

Allantoic  Acid*. 


Carbon  .  30  66  or  4  atoms. 

Nitrogen .  35*50  —  4  - 

Hydrogen  ....  3*75  —  3  - 

Oxygen .  30  08  —  3  - 


Therefore  a  compound  of  4  atoms  of 
cyanogen  and  3  atoms  water.  Its  ele¬ 
ments  required  3  atoms  of  water  to  give 
it  the  composition  of  oxalate  of  ammonia, 
into  which  it  is  capable  of  being  converted 
by  the  action  of  alkalies  and  sulphuric 
acid.  Admitting  then,  with  Liebig,  &c. 
that  urea  pre-existed  in  the  lithic  acid, 
by  subtracting  from 

Carbon.  Nitrogen.  Hydrogen.  Oxygen. 

10  ••  8  ..  8  ••  6 

2  . .  4  5  ..  2 

8  ••  4  ..  3  •  •  4 

neys  in  the  condition  of  the  urinary 
functions.  Indeed,  when  we  consider  the 
composition  of  urea  and  lithic  acid,  and 
how  closely  allied  they  seem  to  be,  we  are 
inclined  to  look  upon  them  as  mere  modi¬ 
fications  of  the  same  elementary  prin¬ 
ciples.  Thompson,  indeed,  denies  that 
lithic  acid  contains  hydrogen  in  its  com¬ 
position.  He  states  (First  Principles  of 
Chemistry)  that  lithic  acid  exists  in  com¬ 
bination  with  water  as  a  hydrate,  from 
the  water  of  which  the  hydrogen  obtained 
in  analysis  was  derived.  But  by  render¬ 
ing  the  acid  anhydrous  by  heating  1 P25 
grains  of  lithic  acid  for  24  hours  upon  a 
sand  bath,  to  the  temperature  of  400° 
Fall.,  the  crystals  thus  heated  lost  2*25. 


*  There  seems  to  be  some  mistake  in  this  state¬ 
ment,  which  is  given  on  the  authority  of  Muller, 
as  the  analytical  composition  agrees  more  nearly 
with  the  following  : — 

Carbon . . .  5  atoms 

Nitrogen .  2 

Hydrogen  .  4 

Oxygen . . .  4 
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Therefore  he  infers  that  crystallized  lithie 
acid  consists  of 

Anhydrous  lithie  acid  ••••  9 
Water .  2  25 


11*25 

“  As  2*25  represent  2  atoms  of  water” 
(Thompson  makes  oxygen  unity  or  1,  and 
hydrogen  consequently  f  or  (H25),  “the 
probable  inference  from  this  experiment 
is,  that  the  atomic  weight  of  uric  (lithie) 
acid  is  9,  and  that  the  crystals  constitute 
a  hydrate  composed  of 


2  atoms  water  .  =  2*25 

1  atom  uric  acid .  9 


11-25.” 

“  Dr.  Prout,”  he  continues,  “  made  a 
very  careful  analysis  of  uric  acid,  by  ex¬ 
posing  the  acid  in  the  state  of  hydrate  to 
heat,  mixed  with  the  requisite  quantity  of 
peroxide  of  copper.  He  found  the  con¬ 


stituents  as  follows:  — 

2  atoms  hydrogen .  =  0-25 

6  atoms  carbon . .  •  •  =  4*5 

2  atoms  azote  (nitrogen)  =35 

3  atoms  oxygen .  =3-0 


1125 

“  The  weight  of  the  hydrate,  according  to 
this  analysis,  is  1T25 — just  what  I  found 
it  to  be  in  the  preceding  experiments.  But 
we  have  seen  that  this  hydrate  contains  2 
atoms  of  water,  and  that  the  true  atomic- 
weight  of  the  anhydrous  acid  is  9.  To 
obtain  the  true  constitution  of  the  anhy¬ 
drous  acid,  we  must  take  away  from  the 
preceding  constituents  2  atoms  of  hydrogen 
and  2  atoms  of  oxygen:  this  will  give  us 
the  components  of  uric  acid  as  follows : — 


6  atoms  carbon  .  =  4-5 

2  atoms  azote .  =  3-5 

1  atom  oxygen  .  —  10 


“  Thus  uric  acid,  when  anhydrous,  con¬ 
trary  to  the  opinions  hitherto  entertained 
by  chemists,  contains  no  hydrogen;  and, 
instead  of  a  quaternary,  is  only  a  ternary 
compound,  like  the  vegetable  acids.  It 
contains  a  much  smaller  proportion  of 
oxygen  than  any  of  the  vegetable  acids.” — 
(Fi  rst  Principles,  pp.  162, 163). 

Be  this  as  it  may,  we  may  presume  that 
urea  and  lithie  acid  are  but  modifications 
of  the  same  elementary  principles;  or,  in 
other  words,  that  they  are  not  products  of 
separate  operations,  but  that  one  is  con¬ 
verted  into  the  other  by  some  special  ope¬ 
ration.  Whether  urea  or  lithie  acid  be 
the  primitive  principle,  our  present  know¬ 
ledge  does  not  enable  us  to  determine; 
but,  considering  the  great  solubility  of 
urea  and  the,  comparatively,  total  in¬ 
solubility  of  lithie  acid,  and,  still  further, 
on  considering  the  relative  proportions  of 
these  two  compounds  in  a  given  quantity 
of  urine,  we  eannot  look  upon  it  as  con¬ 


sistent  with  those  salutary  provisions  in¬ 
variably  observed  in  the  animal  economy, 
that  lithie  acid  should  be  the  primitive 
generation  to  be  converted  into  urea  for  its 
expulsion  from  the  system.  When  we 
consider  how  easily  the  ultimate  operations 
may  be  perverted,  or  only  suspended,  and 
the  painful  and  even  fatal  consequences 
which  would  result  upon  the  principle  that 
lithie  acid  were  the  primary  generation, 
were  the  conversion  but  for  a  very  short 
time  suspended,  we  can  hardly  imagine 
that  nature  has  entrusted  our  safety  to  so 
much  uncertainty  or  to  such  unequal 
chances.  To  this  we  may  further  add, 
that  in  certain  urinary  affections  in  which 
the  urea  is  changed  into  other  principles, 
and  that  this  conversion  proceeds  to  a 
very  great  length,  while  the  urea  disap¬ 
pears,  the  urine  appears  at  the  same  time 
deficient  in,  or  even  wholly  deprived  of, 
its  lithie  acid.  This  we  shall  find  to  be 
the  case  as  in  the  tendency  to  deposit  the 
earthy  phosphates,  in  which  the  urea  often 
seems  to  be  converted  into  carbonate  of 
ammonia,  and  in  diabetes,  in  which  sugar 
seems  to  take  the  place  of  the  same  prin¬ 
ciple,  while  the  lithie  acid  either  wholly 
disappears  or  seems  to  be  greatly  deficient 
in  quantity. 

Taking  it,  therefore,  for  granted — sub¬ 
ject,  however,  to  correction  from  future 
observations — that  urea  is  the  primitive 
principle,  and  seeing  how  easily  it  may 
itself  be  converted  into  carbonate  of  am¬ 
monia,  we  can  readily  account  for  a  very 
formidable  class  of  urinary  diseases — the 
deposition  of  the  earthy  salts  and  their 
accretions  into  masses,  as  we  shall  more 
specifically  detail  when  we  come  to  treat 
upon  this  subject. 

If  we  allow  that  urea  be  the  primitive 
principle,  and  that  lithie  acid  be  a  deriva¬ 
tive  or  secondary  product,  we  can  easily 
understand  how,  in  certain  cases,  the 
acidifying  action  being  morbidly  increased, 
not  only  is  more  lithie  acid  formed  than  is 
consistent  with  the  healthy  condition,  but 
also  that  the  urea  itself,  being  generated 
in  excessive  quantity,  suffers  decompo¬ 
sition,  is  converted  into  ammonia,  so  as  to 
hold  the  lithie  acid  in  solution  at  the  tem¬ 
perature  of  the  urine,  and  thus  effects  its 
expulsion  from  the  system.  But  if  urea  is 
not  generated  in  sufficient  quantity  to  fur¬ 
nish  the  ammonia  requisite  for  holding 
the  lithie  acid  in  solution,  this  principle 
is  deposited  in  the  crystalline  form,  and 
thus  may  give  rise  to  the  formation  of 
lithie  calculi. 

In  the  last  lecture  we  observed  upon  the 
conversion  of  urea  into  ammonia  and 
lithie  acid.  These  conversions  consist  in 
some  alteration  in  the  relative  proportions 
as  well  as  some  rearrangement  of  the 
constituents,  effected  in  some  way  by  the 
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play  of  those  organic  affinities  constantly 
in  operation  in  the  animal  laboratory. 
We  observe  that  not  only  are  many  of  the 
products  secreted  in  excess,  but  that 
many  new  principles,  wholly  foreign  to 
the  normal  composition,  are  occasionally 
generated.  Many  of  these  are  acids,  as 
the  purpuric,  carbonic,  &c.,  which  we  have 
already  explained,  and  shewn  to  arise  from 
chemical  reagencies  exerted  upon  either 
the  lithie  acid  or  its  primitive.  We  have 
also  shewn  that,  according  to  the  ex¬ 
periments  of  Liebig  and  Woehler,  the 
lithie  acid  may  be  converted  into  the 
oxalic  by  the  action  of  a  body  surcharged 
with  oxygen,  as  when  oxalate  of  lead  was 
generated  during  the  reaction  of  the  con¬ 
stituents  of  the  superoxide  and  lithie  acid 
upon  each  other.  And,  indeed,  we  may 
refer  the  production  of  oxalic  acid  in  the 
urinary  system  to  some  similar  operation ; 
or,  in  other  words,  we  may  infer  that  the 
lithie  is  the  primitive  from  whence  the 
oxalic  acid  is  derived.  It  is  a  remarkable 
coincidence  that  the  lithie  and  mulberry 
calculi  reciprocally  form  the  nuclei  of  each 
other  ;  that  is,  a  lithie  calculus  will  have 
a  mulberry  nucleus,  and  a  mulberry  a 
lithie  one.  But  these  subjects  will  have 
to  be  considered  more  at  length  at  a  future 
period.  It  will  be  necessary,  however,  to 
keep  the  facts  in  our  recollection,  as  we 
shall  have  occasion  to  revert  to  them  w'hen 
we  come  to  investigate  the  oxalate  of  lime 
diathesis. 

Melanie  acid. — With  respect  to  this  prin¬ 
ciple,  as  it  been  observed  but  once  by  Dr. 
Marcet,  there  can  be  little  doubt  that 
it  also  is  some  modification  of  the  pri¬ 
mitive  principles  already  referred  to.  It 
will  be  necessary,  therefore,  only  to  refer 
to  Dr.  Marcet’s  paper  in  Med.  Chirurg. 
Transactions,  xii.,  37,  for  a  detailed  and 
more  specific  account  of  this  principle. 

With  respect  to  the  mineral  acids,  the 
phosphoric,  sulphuric,  &c.,  their  radicals, 
as  well  as  those  of  the  hydracids,  are  found 
in  the  blood,  and  consequently  there  is  no 
great  difficulty  in  conceiving  that,  under 
such  circumstances,  their  elimination  may 
readily  take  place  during  the  operations 
performed  by  the  urinary  apparatus.  In¬ 
stances,  howrever,  have  occurred  in  which 
these  principles  have  not  been  oxyge¬ 
nated.  Indeed,  from  the  action  of  urine 
upon  silver  and  lead,  there  is  good  reason 
to  believe  that  sulphur,  in  small  pro¬ 
portion,  and  in  some  unknown  form  of 
combination  different  from  that  of  sul¬ 
phuric  acid,  exists  in  the  urine. 

Phosphorus  exists  in  the  blood;  but  in 
the  urine  it  is  mostly  converted  into  phos¬ 
phoric  acid,  and  its  excess  serves  to  render 
the  alkaline  earths,  lime  and  magnesia, 
soluble,  and  thus  to  secure  their  expulsion 
from  the  system.  The  earthy  phosphates, 


especially  those  of  lime  and  magnesia, 
are  soluble  in  an  excess  of  their  own  acid. 
Here  we  have  a  solution  of  lime  to  which 
we  add  a  small  quantity  of  phosphoric 
acid,  and  phosphate  of  lime  precipitates. 
But  if  the  addition  of  the  phosphoric  acid 
be  continued,  the  precipitate,  as  you  ob¬ 
serve,  redissolves.  In  some  forms,  how¬ 
ever,  of  disease,  uncombined  phosphorus 
appears  to  exist  in  the  urine;  and  in¬ 
stances  are  mentioned  of  urine  being  so 
loaded  writh  this  principle  that  it  was 
found  capable  of  rendering  objects  dipped 
in  it  luminous  in  the  dark*.  How'ever,  it 
is  unnecessary  to  enter  further  into  the 
consideration  of  these  principles,  as  their 
existence  in  the  free  state  is  to  be  regarded 
rather  as  a  pathological  singularity  than 
as  of  real  moment. 

In  the  diseased  states  of  the  urinary  or¬ 
gans  wTe  find  many  principles  in  the  urine 
which  in  no  way  belong  to  the  healthy 
condition  of  this  excretion.  Thus  we 
have  seen  in  the  tabular  contrast,  that 
certain  animal  principles  belonging  exclu¬ 
sively,  in  the  normal  conditions,  to  the 
blood,  find  their  way  into  the  urine  :  such 
are  albumen,  fibrin,  and  the  red  particles 
— iii  a  word,  pure  blood.  The  albumen 
and  fibrin  are  occasionally  —  indeed,  the 
albumen  very  frequently — met  with  sepa¬ 
rately  and  individually  in  the  urine,  an 
instance  of  which  I  have  an  opportunity 
of  shewing  in  this  specimen  of  urine, 
passed  by  a  patient  suffering  from  dropsy. 
If  this  urine  be  heated  over  the  spirit- 
lamp,  you  observe  it  becomes  opaque,  and 
a  dense  coagulum  very  speedily  forms  be¬ 
fore  it  reaches  the  boiling  point.  Now  if 
we  examine  this  coagulum  by  the  tests 
already  noticed,  we  shall  find  that  it  pre¬ 
sents  the  characters  of  albumen,  notfibrin. 
Recollect,  too,  the  manner  of  coagulating, 
and  the  dense  appearance  of  the  coagulum, 
as  it  will  be  of  importance  upon  a  future 
occasion.  If  wre  examine  the  diluted 
acetic  acid  which  has  been  digested  on  the 
coagulated  mass  by  the  triple  prussiate — 
or,  according  to  our  new  views,  the  ferro- 
cyanide  of  potassium — you  observe  it  gives 
scarcely  any  evidence  of  dissolved  fibrin, 
although  I  have  no  doubt  that,  by  to¬ 
morrow,  the  precipitate  will  be  greater ; 
but  this  is  quite  sufficient  to  shew'  that  the 
coagulum  consists,  for  the  most  part,  of 
albumen. 

Fibrin  is  very  seldom  found  in  a  sepa¬ 
rate  state  uncoagulated  in  the  urine.  It 
has  been  found  but  once  forming  a  con¬ 
cretion  ;  but  it  is  occasionally  met  with  in 
shreds,  like  small  worms — the  asearides — 
or  short  bits  of  thread.  I  once  met  with 
a  sort  of  fibrinous  bag,  exactly  resembling 


*  Annales  de  Cliimie,  Fdv.  1814;  Ephemerid. 
Nat.  Cur.,  I)dc.  1.,  Ann.  vi.  vii . ,  ob.  193. 
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a  cast  of  the  pelvis  of  the  kidney.  It  was 
probably  the  result  of  some  inflammatory 
exudation  from  the  lining  membrane,  and 
being  ultimately  thrown  off,  was  voided 
with  the  urine  in  which  it  was  found. 

Red  particles,  I  believe,  have  never 
been  found  separately  in  the  urine  ;  when 
they  exist,  blood  may  be  certainly  pre¬ 
sumed  as  mixed  with  the  urine.  We  have 
already  said  enough  upon  blood  and  its 
constituents  in  a  former  part  of  these 
lectures. 

Nitric  acid. — The  presence  of  this  acid  is 
wholly  confined  to  the  diseased  states  of  the 
urine.  The  presence  of  nitric  acid  is  not 
so  easily  determined,  because  it  forms  but 
few  insoluble  compounds  with  the  bases. 
However,  its  presence  may,  in  many  cases, 
be  determined  from  its  action  upon  the 
metals.  The  nitric  is  one  of  those  acids 
in  which,  though  the  aeidifiable  principle, 
nitrogen,  is  combined  with  a  large  propor¬ 
tion  of  oxygen,  as  1  :  5 ;  yet  the  nitrogen 
holds  the  oxygen  so  loosely,  that  it  readily 
parts  with  it ;  hence  even  light  is  sufficient 
to  decompose  and  reduce  the  nitric  acid. 
Copper,  tin,  lead,  and  silver,  readily  de¬ 
compose  it,  separating  and  combining 
with  three  equivalents  of  its  oxygen,  and 
liberating  binoxide  of  nitrogen. 

Kinoxide  of  nitrogen  has  the  very  sin¬ 
gular  and  characteristic  property  of  imme¬ 
diately  combining  with  two  equivalents 
of  oxygen,  and  becoming  nitrous  acid  gas 
or  vapour;  hence  if  binoxide  of  nitrogen 
escape  into  the  atmosphere,  it  immediately 
abstracts  two  proportionals  of  oxygen,  and 
orange-red  coloured  fumes  are  evolved, 
owing  to  the  formation  of  nitrous  acid 
gas.  Thus,  if  T  introduce  into  this  test- 
tube  a  little  nitric  acid,  and  then  a  few- 
of  these  copper  clippings,  you  observe  an 
orange-yellow  or  reddish  colour  occupies 
the  lower  part  of  the  tube ;  this  is  much 
deepened  and  extended  by  applying  the 
flame  of  the  spirit-lamp ;  the  effervescence 
arises  from  the  escape  of  the  binoxide  of 
nitrogen.  The  binoxide  in  its  simple 
state  is  perfectly  colourless  and  transpa¬ 
rent,  as  you  may  perceive  in  the  specimen 
confined  over  water  in  this  tube.  But  on 
admitting  the  atmospheric  air,  as  you 
perceive,  the  orange-red  fumes  are  gene¬ 
rated  in  abundance,  and  are  absorbed 
by  the  water  which  rises  in  the  jar. 

Somewhat  similar  phenomena  occur  if 
wre  act  upon  an  alkaline  or  earthy  nitrate 
by  means  of  concentrated  sulphuric  acid. 
The  nitric  acid  is  disengaged,  which 
will  act  upon  copper  or  tin,  &c.  with  the 
usual  phenomena,  and  a  sulphate  of  the 
base  is  formed.  Thus  into  these  two  tubes 
I  introduce  into  the  one  nitrate  of  potass, 
into  the  other  nitrate  of  baryta,  and  into 
each  some  clippings  of  copper.  Upon 
pouring  into  each  a  little  sulphuric  acid, 


the  nitric  will  be  disengaged,  especially 
when  heated;  and,  as  you  observe,  the 
orange  fumes  are  very  sensibly  evolved. 

Nitric  acid,  as  has  been  stated,  some¬ 
times  exists  in  morbid  urine  ;  and  as  it  is 
of  importance  to  be  able  to  verify  this 
fact,  it  will  be  necessary  to  point  out  the 
means  of  determining  its  presence.  It  is 
not  always  that  wre  can  obtain  urine  con¬ 
taining  nitric  acid,  nor  indeed  can  we 
satisfactorily  presume  its  existence.  In 
the  specimen  of  urine  which  I  present 
you,  I  have  some  reason  to  believe  that 
nitric  acid  exists.  This  I  infer  from  the 
appearance  of  the  sediment  which  has 
separated,  and  which  seems  to  be  tinged 
with  the  purpuric  acid.  However,  we 
shall  divide  the  filtered  portion  into  two 
parts,  and  to  one  add  a  little  nitric 
acid,  and  analyse  both,  so  as  to  compare 
the  analyses  of  both — the  artificially  acidu¬ 
lated  and  the  natural  portions,  with  each 
other. 

First,  then,  we  add  to  each  carbonate 
of  potass.  They  become  neutral.  We 
thus  form  nitrate  of  potass;  we  heat,  by 
which  some  earthy  salts  are  precipitated, 
as  you  see,  and  filter.  We  next  decompose* 
the  nitrate  by  acetate  of  lead  in  excess; 
much  animal  and  colouring  matter  preci¬ 
pitates,  and  nitrate  of  lead  remains  in 
solution.  Filter  and  decompose  the  ni¬ 
trate  by  a  current  of  hydrosulphuric  acid 
gas  ;  sulphuret  of  lead  precipitates,  and 
nitric  acid,  free,  remains  in  solution. 
Now-  we  may  proceed  in  one  or  other  of 
two  ways  with  this  solution  of  the  acid — 
either  we  may  neutralize  with  potass  and 
crystallize,  or,  if  this  be  impracticable,  re¬ 
dissolve  the  evaporated  mass  in  alcohol, 
and  crystallize  from  the  alcoholic  solution. 
We  obtain  nitrate,  which  will  give  all  the 
characters  already  described ;  or  we  may 
distil  the  nitrate  with  two  equivalents  of 
concentrated  sulphuric  acid,  and  from  a 


*  Whether  actual  decomposition  or  inter¬ 
changes  of  acids  and  bases  take  place  or  not  may¬ 
be  a  question,  because  no  precipitation  occurs  on 
mixing  together  solutions  of  nitrate  of  potass 
and  acetate  of  lead ;  but,  whether  or  no,  the  ulti¬ 
mate  results  will  be  the  same — the  evolution  and 
detection  of  the  nitric  acid.  If  the  acetate  of 
lead  have  no  other  advantage,  it  frees  from  co¬ 
louring  and  organic  matter.  But  I  have  been 
lately  in  the  habit  of  adopting  a  less  operose,  less 
tedious,  and  equally  efficacious  process.  Add  to 
the  urine  excess  of  carbonate  of  lead,  and  digest 
at  a  very  moderate  heat  till  the  urine  becomes 
neutral,  and  the  carbonic  acid  is  wholly  expelled, 
filter,  and  pass  through  hydrosulphuric  acid  gas  ; 
the  fluid  now  becomes  both  acid  and  limpid,  and 
the  nitric  acid  is  liberated.  Excess  of  carbonate 
of  lead  is  necessary,  because  When  the  nitrate  of 
lead  is  formed  it  is  decomposed  by  the  animal 
matter,  with  which  the  oxide  of  the  metal  preci¬ 
pitates,  and  the  liberated  acid  reacts  upon  a  fresh 
portion  of  carbonate  of  lead.  When  the  nitric 
acid  has  been  liberated  by  the  hydro-sulphuric 
acid,  the  remainder  of  the  process  is  as  above  ;  so 
as  to  obtain  the  nitric  acid  as  pure  as  possible. 
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tube  retort  into  a  small  receiver  imbedded 
in  snow.  The  fluid  condensed  in  the  re¬ 
ceiver,  if  nitric  acid  be  present,  will  pro¬ 
duce  the  orange  coloured  fumes  on  being 
treated  with  copper  clippings;  or  a  crys¬ 
tal  of  morphia,  on  being  dropped  into  a 
small  portion,  strikes  a  deep  red  colour, 
which,  on  dilution  with  water,  will  spee¬ 
dily  assume  a  clear  transparent  orange- 
yellow  colour.  We  shall  now  put  these 
processes  into  operation,  and  examine  the 
result. 

The  other  plan  consists  in  adding  to  the 
hydrated  nitric  acid,  liberated  from  the 
nitrate  of  lead  by  the  hydrosulphuric  acid 
gas,  baryta  in  excess;  neutral  nitrate  of 
baryta  with  free  baryta  remains  in  solu¬ 
tion.  This  takes  place  in  the  operation 
which  you  are  now  witnessing.  We  add 
excess  of  baryta,  as  you  observe  by  the  re¬ 
action  on  the  turmeric  paper,  to  insure 
complete  neutralization  of  tbe  nitric  acid  ; 
for  vou  observed  that  the  fluid,  after  the 
precipitation  of  the  lead,  was  strongly 
acid,  as  it  reddened  litmus  paper.  Con¬ 
sequently  I  have  now  nitrate  of  baryta 
with  hydrate  of  baryta  in  solution.  And 
here  also  I  would  direct  your  attention  to 
what,  no  doubt,  you  have  already  noticed — • 
the  perfectly  transparent  and  colourless 
solution  which  we  have  obtained  by  our 
manipulations;  so  that  we  shall  expe¬ 
rience  little  or  no  embarrassment  in  the 
subsequent  part  of  our  processes,  from  or¬ 
ganic  or  colouring  matter.  But  now  we 
have  to  get  rid  of  the  hydrate  of  baryta, 
with  which  the  nitrate,  if  it  exist  in  this 
specimen,  which  has  not  been  artificially 
impregnated,  is  contaminated.  This  is 
best  effected  by  a  current  of  carbonic  acid 
gas,  which,  as  you  see,  begins  to  precipi¬ 
tate  carbonate  of  baryta.  The  reaction, 
as  you  see,  is  now  acidulous,  from  excess 
of  carbonic  acid.  This  excess  must  be 
expelled,  because  it  holds  a  little  baryta 
in  solution.  We  therefore  heat  the  solu¬ 
tion  to  the  boiling  point,  and  filter.  We 
now  have  a  nearly  pure  solution  of  nitrate 
of  baryta.  This  we  shall  set  aside  to 
crystallize,  and  then  examine  the  products. 

You  see  here  the  dried  results  of  the 
processes  we  set  in  operation:  we  have 

marked  them  B  and  K,  as  indicating  the 
alkalifiable  metals,  or  rather  the  alkaline 
oxides  with  which  we  saturated  the  nitric 
acid  liberated  by  the  hydrosulpuric  acid 
from  the  nitrates  of  lead  in  the  different 
experiments.  We  have  again  marked  the 
samples,  if  we  may  so  term  them,  with 
art.  and  nat.,  to  determine  which  was 
artificially  impregnated  with  nitric  acid, 
and  which  not.  We  shall  therefore  begin 

with  B  art.,  and  introduce  a  small  por¬ 
tion  into  this  tube:  we  pour  upon  it  a  few 
drops  of  concentrated  sulphuric  acid. 
Now,  if  nitric  acid  formed  a  constituent  of 


the  salt,  it  ought  to  be  disengaged  with¬ 
out  heat;  we  therefore  drop  in  a  clipping 
or  two  of  copper,  and  you  see  efferves¬ 
cence  succeeds  almost  immediately,  and 
the  orange-red  colour  appears,  and  by  the 
application  of  a  little  heat,  pervades  the 
whole  tube.  We  decompose  another  por¬ 
tion  from  the  same  mass,  by  sulphuric 
acid,  in  this  watch-glass :  we  now  add  a 
particle  of  morphia,  and  you  observe  the 
red  colour  immediately  appears :  this,  as 
you  will  perceive,  soon  becomes  yellow  on 
adding  a  little  water,  as  you  see.  We 
now  take  two  portions  from  specimen 

K  art.,  and  treat  them  precisely  in  the 
same  way,  only  we  heat  the  nitrate  in 
this  instance  with  the  sulphuric  acid ; 
and,  on  dropping  in  the  copper  and  mor¬ 
phia,  you  observe  precisely  similar  indica¬ 
tions  of  the  presence  of  nitric  acid.  Here 
is  some  of  the  nitrate  of  potass  obtained  as 
above,  crystallized  from  the  alcoholic 
solution.  If  we  fuse  these  crystals  in  a 
tube,  or  platinum  crucible,  and  project 
into  the  fused  mass  any  inflammable  mat¬ 
ter,  as  charcoal,  sulphur,  or  phosphorus, 
they  undergo  active  combustion,  as  you 
observe  ;  and  we  should  find  the  products 
to  consist  of  carbonate,  sulphate,  and  phos¬ 
phate  of  potass,  in  each  particular  case. 

From  these  facts,  then,  we  learn  that 

nitric  acid  artificially  mingled  with  urine 

may  be  very  certainly  detected ;  but  it  now 

•  • 

remains  that  we  examine  B  and  K  nat. 
by  the  same  method  of  analysis,  and  ascer¬ 
tain  whether  we  can  discover  any  traces  of 
nitric  acid.  Of  course,  I  do  not  promise 
that  my  analytical  attempts  will  prove  as 
effectual  in  this  instance  as  in  the  last,  be¬ 
cause  it  is  impossible  to  say,  a  priori , 
that  nitric  acid  certainly  existed  in  the 
specimen;  although, from  the  sensible  and 
mechanical  properties  of  the  urine,  1  am 
strongly  inclined  to  infer  its  existence. 
But  even  should  my  expectations  be  dis¬ 
appointed,  my  object  will  not  be  wholly 
defeated  in  consequence  of  the  method  I 
have  pursued.  For  I  have  already  demon¬ 
strated  to  you  that  free  nitric  acid  arti¬ 
ficially  mingled  with  the  urine  may  be  de¬ 
tected,  and  very  satisfactorily  so,  as  you 
have  just  witnessed.  We  shall  now,  there¬ 
fore,  proceed  with  our  analysis  ;  and  first 

as  to  B  nat.  If  it  contain  nitric  acid, 
it  must  in  all  probability  be  as  ni¬ 
trate  of  baryta ;  consequently  it  w'ill 
be  readily  decomposed  by  sulphuric 
acid.  We  therefore  introduce  a  crystal  or 
two,  and  pour  on  a  few  drops  of  sulphuric 
acid.  We  now  introduce  a  clipping  or 
two  of  copper,  and  you  observe  there  is  a 
very  slight  evolution  of  colour.  We  heat 
the  tube  in  the  flame  of  the  lamp,  and  you 
perceive  there  is  distinct  and  very  satis¬ 
factory  evidence  of  nitric  acid.  The  evi¬ 
dence  is  not  so  deeply  coloured,  if  I 
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may  so  express  myself,  as  in  the  pre¬ 
vious  example,  because  we  have  not 
the  materials  in  such  abundance.  But 
by  converting'  the  nitrate  of  baryta 
into  nitrate  of  potass,  and  mixing  this  ni¬ 
trate  with  the  product  K  nat.  we  shall 
have  a  sufficiency  for  distillation,  and  ex¬ 
hibiting  distinctly  the  characters  of  nitric 
acid.  For  this  object  we  may  proceed  in 
one  or  other  of  two  ways.  We  first  dis¬ 
solve  the  nitrate  in  the  smallest  possible 
quantity  of  distilled  water.  We  may  now 
either  precipitate  the  baryta  by  means  of 
sulphuric  acid,  very  cautiously  added, 
which  would  set  the  nitric  acid  free, 
which  afterwards  may  be  neutralized  by 
potass,  and  crystallized  by  evaporation. 
But  we  shall  adopt  the  conversion  into 
nitrate  of  potass  by  a  simple  operation — 
double  decomposition.  Thus  we  drop 
incautiously  a  solution  of  sulphate  of 
potass  in  boiling  distilled  water,  by  which 
the  solution  is  more  concentrated,  till  pre¬ 
cipitation  ceases,  as  you  observe  has  now 
occurred.  Allow  the  precipitate  to  sub¬ 
side.  Now  we  draw  off  the  supernatant 
solution  by  means  of  this  pipette,  and 
wash  the  precipitate,  and  when  it  subsides 
we  draw  off  the  fluid  as  before — mix  the 
fluids,  and  evaporate  to  dryneSs.  While 
this  part  is  completing,  I  shall  make  the 
following  explanation  : — The  two  salts 
might  have  been  mixed  ;  that  is,  the  nitrates 
of  potass  and  of  baryta,  for  the  action  of 
the  sulphuric  acid  would  have  liberated 
the  nitric  equally  from  both  ;  but  this  ex¬ 
hibits  to  you  the  means  of  converting  and 
altering  the  constituents  of  salts;  se¬ 
condly,  it  is  a  less  complicated  process  to 
form  the  nitrate  of  baryta  into  nitrate  of 
potass,  than  this  latter  into  nitrate  of  ba¬ 
ryta . The  nitrates  of  potass 

are  now  dry,  and  almost  anhydrous — we 
therefore  introduce  them  into  this  tube, 
which  is  blown  into  a  bulb  at  the  closed 
end.  We  now  introduce  some  concen¬ 
trated  sulphuric  acid  ;  and  heat  the  upper 
end,  and  draw  out  the  neck  by  heating  it 
before  the  blow-pipe,  as  you  have  now 
witnessed.  Our  next  business  is  to  bend 
the  neck  so  as  to  form  a  small  retort.  It 
is  preferable  to  form  the  retort  after  the 
introduction  of  the  nitrate,  because  we  can 
more  easily  convey  the  whole  of  the  ni¬ 
trate  into  the  bulb  while  the  tube  is 
straight,  than  after  it  has  been  bent.  The 
sulphuric  acid,  too,  is  also  more  easily 
conveyed  into  the  bulb  before  bending  the 
neck.  We  now  pass  the  neck  into  the 
perforation  in  this  cork,  which  we  fix  into 
this  little  receiver,  which  is  imbedded  in 
snow  ;  place  the  little  retort  on  the  ring 
of  the  retort  stand,  apply  the  lamp,  and 
commence  the  distillation. 

The  distillation  is  now  completed ;  we 
separate  the  retort  from  the  receiver,  and 


you  perceive  the  odour  of  nitric  acid  is 
tolerably  sensible.  We  shall  now  try  the 
morphia  in  this  capsule,  and  you  perceive 
the  red  colour.  This,  on  the  addition  of  a 
little  water,  speedily  becomes  yellow,  as 
you  perceive.  Into  this  tube  I  now  intro¬ 
duce  a  few  copper  clippings ;  and  pour 
upon  them  some  of  the  distilled  fluid : — 
and  you  perceive  an  immediate  efferves¬ 
cence  takes  place  ; — orange  red-coloured 
fumes  are  generated  in  abundance,  and 
the  fluid  in  the  bottom  of  the  tube  be¬ 
comes  green,  owing  to  the  formation  of 
nitrate  of  copper,  which  forms  a  bluish 
green  solution.  On  applying  heat,  the 
phenomena  are  rendered  still  more  in¬ 
tensely  characteristic,  as  you  observe.  I 
have  been  rather  fortunate  in  obtaining 
this  specimen  of  urine,  because  it  has 
enabled  me  to  demonstrate  to  you  two 
facts: — First,  the  possibility  of  detecting 
nitric  acid  in  the  urine  ;  secondly,  that  this 
acid  does  really  exist  in  the  urine,  in  cer¬ 
tain  morbid  conditions  of  the  excretion. 
The  specimen  was  passed  by  a  dispensary 
patient  labouring  under  fever  of  a  phlo¬ 
gistic  or  inflammatory  character. 


LECTURES 

ON 

TUMORS  OF  THE  BONES, 

Delivered  at  St.  George's  Hospital, 

By  Mr.  C.esar  Hawkins. 
(Concluded.) 


General  Remarks  on  Fungous  Tumors. — Frac¬ 
tures. — Medical  Treatment. —  Tying  an  Ar¬ 
terial  Trunk. — Removal,  or  Amputation. — 
Degree  of  Malignancy  in  Bone. —  Confined 
to  the  Osseous  Tissue. — Recapitulation. 

C.  Fungus  Hccmatodes. 

a.  Irregular  Eipansion  in  the 

Cancelli. 

b.  Of  the  Periosteum . 

c.  Distinct  Tubercle  in  the  Can¬ 

celli. 

4.  C.  The  hsematoid  species  of  fungous 
diseases  presents  itself  under  several  dif¬ 
ferent  forms. 

C.  a.  Tn  the  most  usual  form  there  is  an 
expansion  of  the  periosteum  and  shell  of 
the  bone,  which  latter  is  somewhat  softer 
and  thinner  than  natural ;  and  the  inte¬ 
rior  consists  of  broken  portions  of  bone, 
lessened  generally  in  quantity ;  or  there 
are  only  small  spiculse  of  osseous  sub¬ 
stance  scattered  here  and  there  in  a  soft 
vascular  reddish  mass  ;  or  such  spiculae 
are  mixed  wTith  a  yellowish  substance  in 
the  interstices,  or  with  cysts  of  serum  or 
of  blood.  You  will  see  this  structure  in 
these  preparations  of  the  tibia  of  a  patient 
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whose  limb  was  removed  by  Sir  Benjamin 
Brodie,  in  the  Asylum  for  Recovery  of 
Health,  while  I  was  surgeon  to  that  in¬ 
stitution.  The  disease  had  given  little 
pain  or  inconvenience,  so  that  she  was 
walking  about  at  the  period  of  the  opera¬ 
tion.  The  bone  is  in  pretty  hard  masses, 
in  a  very  vascular  structure,  with  several 
cavities  in  the  tumor.  On  her  death  there 
was  found  this  cyst  of  very  dark  liquid  in 
the  ovary,  which  I  preserved,  but  no  other 
disease.  Here,  again,  are  the  same  ap¬ 
pearances  in  a  more  advanced  stage,  in 
the  interior  of  the  femur,  the  osseous  part 
of  which  is  nearly  gone,  and  the  cartilage 
was  much  expanded  over  it  in  the  knee- 
joint.  It  was  amputated  by  Sir  Benjamin 
Brodie,  in  a  gentleman,  25  years  of  age, 
and  is  described  in  his  work  on  the  Joints. 
If  you  contrast  these  specimens  with  the 
medullary  tumors,  you  will  not  fail  to 
perceive  how  much  they  differ  from  one 
another. 

These  tumors  often  occur  in  the  cancelli 
of  the  ends  of  the  long  bones,  and  thus 
appear  like  some  obscure  diseases  of  the 
joint,  causing  some  pain  and  stiffness  be¬ 
fore  any  swelling  is  distinctly  observed ; 
which  swelling  is  obviously  not  that  of 
any  disease  of  the  synovial  membrane,  and 
has  not  the  symptoms  of  ulcerated  carti¬ 
lages,  which  are  the  usual  diseases  of  the 
joint.  Even  when  swelling  appears,  and 
soft  substance  is  generated,  it  grows,  both 
in  the  medullary  and  hsematoid  varieties, 
in  the  directions  in  which  there  is  least 
resistance,  so  as  to  present  a  misshapen 
mass  of  morbid  elastic  substance,  the  exact 
origin  of  which  you  may  have  difficulty  in 
distinguishing.  Here,  for  instance,  is  a 
large  tumor  of  the  knee-joint,  which  I 
amputated,  with  a  bleeding  sloughy  fun¬ 
gus  in  the  front,  over  the  patella,  which 
had  every  appearance  of  being  fungus  hae- 
matodes  of  the  femur,  but  which,  on  exa¬ 
mination,  seemed  to  originate  in  the  liga¬ 
ment  of  the  patella,  a  very  small  portion 
of  which  bone  was  affected.  Sometimes, 
however,  a  tumor  shews  itself  distinctly 
to  belong  to  one  or  other  of  the  bones  of 
the  joint,  especially  when  its  texture  is  in 
a  considerable  degree  osseous,  and  the  oc¬ 
currence  of  such  a  hard  bony  tumor,  be¬ 
coming  partially  elastic  as  it  softens,  after 
pain  about  a  joint,  renders  the  diagnosis 
of  the  disease  easy,  except  in  the  deeper 
joints.  I  have  seen  more  than  one  case  of 
obscure  pain  about  the  hip-joint,  with 
some  impediment  to  its  motion,  and  suf¬ 
fering  of  the  system  at  large,  lasting  many 
months  before  it  could  be  determined 
what  was  the  actual  cause  of  the  symp¬ 
toms,  which  has  at  last  become  apparent 
by  the  formation  of  a  tumor  round  the 
joint.  This  large  preparation  was  taken 
from  a  young  man  who  died  in  the  hospi¬ 


tal,  when  about  23  years  old,  who  had  felt 
eleven  months  previously  a  sudden  snap 
in  the  groin,  as  if  he  had  sprained  the 
joint,  succeeded  by  lameness  and  pain, 
and  in  three  months’  time  a  tumor  shewed 
itself  in  the  groin,  which  was  exceedingly 
painful,  and  spread  by  degrees  round  the 
hip  under  the  glutei  muscles;  then  seve¬ 
ral  openings  formed  by  ulceration,  which 
bled  from  time  to  time,  and  thus  carried 
off  the  patient.  The  joint  itself,  as  you 
may  see,  is  perfect,  but  the  innominatum 
is  broken  up  into  a  great  number  of 
pieces,  in  a  quantity  of  vascular  substances 
like  a  sponge,  from  which  the  haemorrhage 
had  proceeded. 

As  the  bone  is  thus  broken  up  and  sof¬ 
tened,  and  mixed  with  fluid,  in  fungus 
haematodes,  it  is  no  wonder  that  the  tumor 
should  resemble  an  abscess.  A  middle- 
aged  woman  was  admitted  into  the  hos¬ 
pital  with  a  large  soft  tumor  on  the  right 
side  of  the  chest,  which  fluctuated,  and 
gave  a  considerable  impulse  on  coughing, 
as  if  it  had  been  a  case  of  empyema 
making  its  way  externally ;  when  opened, 
fluid  and  pulpy  matter,  much  softened  by 
inflammation,  came  away,  and  portions  of 
bone  were  felt  in  it;  and  when  she  died, 
it  was  found  that  there  were  three  ribs  de¬ 
stroyed  for  several  inches,  and  converted, 
into  the  tumor,  and  inflammation  of  the 
pleura  produced  by  it  destroyed  the  pa¬ 
tient.  The  head  of  the  humerus  is  ano¬ 
ther  part  which  is  not  unfrequently  softened 
by  the  disease,  so  as  to  convey  a  sensation 
of  fluid.  Here  are  some  preparations 
from  a  woman  who  was  admitted  with 
some  tumor  of  the  breast  under  Mr.  Rose, 
and  with  apparently  an  abscess  on  the  pa¬ 
rietal  bone,  which  was  punctured,  but 
which  proved  to  be  a  soft  fungus  hseina- 
todes  tumor  of  the  bone,  through  which 
the  probe  would  pass  to  the  dura  mater, 
the  outer  surface  of  which,  when  in  con¬ 
tact  with  the  tumor,  has  begun  to  be  dis¬ 
eased,  and  to  generate  a  fungus  of  a  radi¬ 
ated  character,  and  of  soft  fibrous  sub¬ 
stance. 

Fungus  hmmatodes  is  not  unfrequent 
in  the  diploe  of  the  skull,  as  in  these  pre¬ 
parations,  and  you  may  find  many  cases 
of  this  disease  in  a  paper  of  M.  Louis’s,  in 
the  5th  vol.  of  the  valuable  Memoirs  of  the 
French  Academy  of  Surgery,  under  the 
title  of  Fungous  Tumors  of  the  Dura 
Mater;  in  reality,  however,  such  cases 
are  diseases  of  the  bone,  affecting  both 
tables,  and  so  spreading  to  the  periosteum 
and  dura  mater,  but  originating  in  the 
diploe,  and  the  disease  thus  makes  its  way 
towards  the  surface  occasionally  in  several 
parts  of  the  head  at  once.  Mr.  Stanley 
has  been  engaged  for  some  time  I  believe 
in  investigating  the  diseases  of  the  bones, 
and  I  look  forward  to  the*  result  as  likely 
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to  throw  light  on  the  subject  of  their  tu¬ 
mors:  he  was  shewing  me,  however,  a 
preparation  in  the  museum  of  St.  Bartho¬ 
lomew’s  a  few  months  ago,  as  an  example 
of  fungous  tumor  of  the  dura  mater,  of 
w  hich  I  ventured  to  express  doubts,  be¬ 
lieving  it  to  be  a  very  rare  occurrence,  and 
on  examining  the  part,  I  believe  he  was 
satisfied  with  me  that  the  dura  mater, 
although  attached  to  the  tumor,  and  thus 
made  to  project  inwards,  was  itself  per¬ 
fectly  healthy  in  structure,  and  that  the 
disease  had  originated  in  the  bone.  Some¬ 
times  again,  though  rarely,  a  malignant 
disease  affects  both  surfaces  of  the  bone, 
before  spreading  inw^ards  to  the  diploe ; 
but  a  fungous  growth  from  the  dura  mater 
affecting  the  bone  secondarily,  and  thus 
coming  to  the  surface,  I  believe  to  be  still 
more  uncommon.  M.  Louis  gives  you 
plenty  of  proof,  how’ever,  of  the  folly  of 
meddling  with  malignant  diseases  of  this 
kind  when  thus  attacking  the  cranium,  in 
the  frequent  occurrence  of  the  patient’s 
death  a  few  days,  or  even  a  few  hours 
after  an  injudicious  puncture  or  other 
operation  upon  the  tumor.  The  most  ex¬ 
tensive  deposit  of  morbid  matter  some¬ 
times  takes  place  within  the  diploe  before 
the  tables  rise  into  the  form  of  a  tumor. 
In  the  museum  of  King’s  College  is  a  very 
beautiful  preparation  of  the  cranium,  made 
by  a  foreign  physician,  in  order  to  shew 
(what  was  his  opinion)  that  the  malignant 
disease  was  propagated  along  the  veins. 
It  is  from  a  patient  whose  arm  was  ampu¬ 
tated  in  the  Middlesex  Hospital  by  Mr. 
Arnott,  for  fungus  haematodes  of  the  hu¬ 
merus,  which  returned  in  many  of  the 
bones,  and,  amongst  the  rest,  the  cranium 
had  several  tumors  on  it.  Now  it  is  evi¬ 
dent,  I  think,  that  although  the  canals  for 
veins  are  large,  like  all  the  vessels  of  a  tu¬ 
mor,  yet  the  deposit  has  taken  place  not 
in  the  canals,  wrhich  are  smooth,  and  the 
bone  natural,  but  among  the  capillary 
vessels  generally,  the  bone  being  eaten 
away  wherever  the  morbid  deposit  had 
been  lodged  in  the  diploe :  in  short,  the 
deposit  was  produced  in  the  ordinary  way 
of  all  morbid  growths,  by  the  capillaries 
of  the  membrane  of  the  diploe.  Let  me 
remind  you  of  this  singular  preparation  on 
the  table,  which  I  described  to  you  when 
speaking  of  absorption  and  inflammation 
of  the  bones,  in  which  an  appearance  of 
several  pulsating  tumors  of  the  cranium 
w’as  occasioned  in  a  patient  of  Mr.  Keate’s 
by  spontaneous  hernia  cerebri,  with  inflam¬ 
mation  of  the  bone,  which  tumors  looked 
very  like  fungus  haematodes. 

Another  situation  in  which  fungus  hae- 
matodes  frequently  appears  is  in  the  upper 
jaw,  and  other  bones  of  the  face  and  nose, 
with  the  same  softening  and  expansion  of 
the  cancclli  which  I  have  described  to 
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you ;  but  I  shall  speak  of  this  subject  in  a 
future  part  of  the  course,  with  the  other 
diseases  of  the  antrum. 

C.  b.  Fungus  haematodes  is,  secondly, 
developed  in  the  periosteum  of  a  bone,  but 
the  disease  does  not  nearly  so  often  com¬ 
mence  in  this  texture  as  it  does  in  the 
caneelli,  nor  is  it  so  often  met  with  as  fun¬ 
gus  medullaris  of  the  periosteum.  The 
external  feeling  of  the  tumors,  thus  ori¬ 
ginating,  is  like  that  of  a  fibrous  osteo¬ 
sarcoma,  or  a  medullary  osteosarcoma,  but 
it  is  seldom  so  solid  and  firm,  or  osseous, 
as  either  of  these  forms,  as  it  has  little 
fibrous  organized  matter,  and  very  little 
bone,  either  solid  or  radiated,  in  its  com¬ 
position.  It  is  usually  of  a  dark  spongy 
character,  something  like  a  hardened 
spleen  which  has  been  macerated  for  some 
time — an  appearance  you  can  see  very 
well  in  this  tumor  of  the  rib,  which,  being 
situated  under  the  breast  of  a  female,  is 
said  to  have  been  very  like  a  tumor  of  that 
gland  ;  and  the  tumor  itself  in  great  mea¬ 
sure  subsided  under  the  use  of  iodine  for  a 
short  time.  This  fungus  haematodes  tumor 
of  the  external  part  of  a  bone  is  soft 
enough  in  general  to  resemble  an  abscess, 
but  wTants  the  sense  of  fluctuation  on  a 
careful  examination,  and  has  a  greater 
degree  of  elasticity  than  an  abscess  com¬ 
monly  presents.  Such  a  tumor  is  occa¬ 
sionally  slow  in  its  influence  on  the  tex¬ 
ture  of  the  bone  on  which  it  is  placed,  but 
affects  it  more  quickly  on  the  wrhole  than 
a  medullary  tumor  does. 

C.  c.  Fungus  haematodes  is  occasionally 
seen  in  the  third  form  of  a  regularly  cir¬ 
cumscribed  tubercle  in  the  cancellated 
texture  of  a  bone.  Sometimes  it  is  a  cir¬ 
cular  dark  mass  like  recently  coagulated 
blood,  or  a  portion  of  recently  cut  spleen, 
such  as  you  can  here  see  in  a  small  round 
tumor  of  the  lower  jaw,  expanding  the 
shell  of  bone,  and  forming  a  prominence 
below  the  alveolar  process.  You  may  see 
the  circular  form  in  this  tubercle  of  the  thigh¬ 
bone,  consisting  of  a  yellowish  substance 
with  effused  blood  within  it,  which  looked, 
before  immersion  in  spirit,  exactly  like  the 
large  soft  malignant  tubercle  of  the  liver. 
It  is  from  a  man,  who  was  admitted  into  the 
hospital  under  Mr.  Keate’s  care,  fora  frac¬ 
tured  thigh,  but  who  died  suddenly  a  few 
days  afterwards  in  consequence  of  haemor¬ 
rhage  from  the  chest.  The  fracture  is,  as 
you  may  perceive,  across  the  centre  of  the 
tubercle,  which  has  just  begun  to  soften 
and  enlarge  the  shell  of  the  femur,  and 
the  fatal  haemorrhage  had  taken  place 
from  these  large  fungus  haematodes  tumors 
of  the  oesophagus  and  root  of  the  lungs 
and  bronchial  glands,  and  you  may  see 
the  large  ulcerated  cavity  of  the  oesopha¬ 
gus,  whence  the  bleeding  had  taken  place. 

Fractures  of  the  bones,  when  affected  by 
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either  of  the  forms  of  malignant  fungous 
tumor,  frequently  take  place,  sometimes 
by  accidental  violence,  at  other  times 
spontaneously,  the  bone  being  found  after 
a  time  to  bend,  when  sufficiently  disor¬ 
ganized,  without  the  patient  being  pre¬ 
viously  aware  that  the  limb  was'  useless. 
In  this  patient  of  Mr.  Keate’s  the  fracture 
had  taken  place  before  there  was  much 
appearance  of  enlargement;  but  it  is  ge¬ 
nerally  some  time  after  the  growth  of  a 
perceptible  tumor  before  it  thus  softens  or 
breaks. 

It  seems  probable,  when  the  growth  of 
a  fungous  tumor  is  thus  confined  in  the 
interior  of  a  bone,  that  it  may  generally 
occasion  more  pain  by  the  tension  of  the 
covering  than  in  an  external  periosteal 
tumor;  a  woman,  for  instance,  was  fora 
long  time  before  I  saw  her  an  out-patient 
of  the  hospital  for  some  disease  of  the 
knee-joint,  to  which  leeches  and  blisters 
and  other  remedies  were  applied,  and  I 
was  afterwards  asked  to  see  her  at  her  own 
house,  when  I  found  her  suffering  into¬ 
lerable  pain  from  a  large  tumor,  evidently 
of  malignant  character,  in  the  lower  third 
of  the  thigh-bone.  She  one  day  heard 
and  felt  a  snap  or  giving  way  of  the  bone, 
after  which  the  limb  became  quite  flexible, 
but  her  pain  was  much  lessened  directly  ; 
this  took  place,  however,  only  a  few  days 
before  her  death.  When  thus  confined  by 
the  shell  of  the  bone,  there  are  two  other 
effects  perceptible  during  the  growth  of  a 
malignant  tumor ;  first,  the  expansion  of 
the  shell  is  a  slow  process,  and  the  tumor 
increases  slowly  for  a  time,  but  at  last  it 
reaches  the  periosteum,  which  offers  less 
resistance,  so  that  a  rapid  increase  of  bulk 
is  sometimes  immediately  perceptible,  and 
the  structure  directly  becomes  less  osseous, 
and  more  like  the  same  disease  of  the  soft 
parts  ; — secondly,  when  thus  compressed, 
the  morbid  substance  is  more  easily  de¬ 
veloped  in  the  cancelli  than  in  the  shaft, 
and  consequently  when  an  amputation  is 
performed  apparently  at  some  distance 
above  the  tumor,  the  interior  of  the  bone, 
■where  it  seems  sound  on  the  outside,  may 
be  quite  filled  with  medullary  orhaematoid 
substance.  The  disease  may  therefore 
return  in  the  stump  after  an  amputation 
has  been  supposed  erroneously  to  have  re¬ 
moved  the  whole  of  the  morbid  growrth  ; 
and  hence  it  is  safer,  if  practicable,  to  re¬ 
move  the  whole  of  an  affected  bone,  than 
to  saw  across  it;— to  amputate  at  the 
shoulder,  when  there  is  apparently  room 
below;  or  above  the  knee,  in  preference  to 
below  it,  unless  the  space  above  the 
disease  should  be  very  considerable,  by 
the  tumor  being  quite  at  the  ankle,  in 
which  case  the  greater  danger  of  an  am¬ 
putation  of  the  thigh  is  to  be  taken  into 
the  account ;  for  which  reason,  also,  an 


amputation  at  the  hip-joint  would  always 
be  less  prudent  than  an  amputation  below, 
cutting  across  the  diseased  bone  at  what 
seems  to  be  a  sound  part.  The  medullary 
form  of  disease  is  especially  liable  to  be  thus 
diffused  in  the  cancellated  structure,  but 
it  is  found  also  in  the  haematoid  kinds  of 
tumor;  especially  when  there  are  cysts  and 
cavities  ;  and  particularly  with  regard  to 
the  haemorrhagic  disposition  of  the  vessels, 
which  prevails  sometimes  to  a  greater  dis¬ 
tance  than  any  morbid  material  can  be 
detected,  and  this,  whether  the  vascularity 
be  such  as  to  give  the  tumor  an  aneuris- 
mal  pulsation  or  not. 

I  dare  say  I  might  subdivide  the  fungous 
diseases  of  the  bones  into  a  greater  number 
of  varieties,  but  I  do  not  know7  that  any 
of  them  essentially  differ  from  what  I  have 
described,  or  from  the  progress  of  the  cor¬ 
responding  fungous  tumors  of  the  soft  tex¬ 
tures.  1  need  not  say  there  is  no  more  cura¬ 
tive  power  in  medicine  for  these  tumors 
than  for  the  same  diseases  elsewhere  ;  but 
we  have  seen  from  a  case  related  to  you 
that  a  temporary  amendment  of  the  con¬ 
stitution  can  be  effected,  and  the  fatal 
event  retarded  by  sarsaparilla  and  oxymu- 
riate,  or  calomel  and  opium  in  small  doses, 
with  tonics.  I  mentioned  another  in 
which  all  the  soft  parts  of  a  tumor,  pro¬ 
bably  fungous,  disappeared  under  friction 
with  hydriodate  of  potassa  with  mercurial 
ointment;  and  I  have  shewn  you  this  pre¬ 
paration  of  the  rib  in  which  the  tumor 
materially  diminished  for  a  time :  but 
such  retardation  of  the  fatal  event,  and 
palliation  of  the  symptoms  produced  by 
the  tumor,  is  the  utmost  that  can  be  anti¬ 
cipated. 

A  more  ample  trial  has  been  made  in 
cases  of  fungous  tumors  of  the  bones  than 
in  those  of  soft  parts,  of  the  effect  of  in¬ 
tercepting  the  main  supply  of  blood 
passing  to  the  tumor,  by  the  ligature  of 
the  principal  arterial  trunk ;  and  this 
operation  has  been  done  sometimes  by 
mistake,  the  disease  having  been  supposed 
to  be  aneurism,  sometimes  on  purpose, 
and  it  has  been  generally  unfortunate  in  its 
results. 

Sir  Astley  Cooper,  in  his  Essay  wdiich  I 
have  recommended  to  your  perusal,  de¬ 
scribes  two  cases  in  which  the  operation 
was  intentionally  performed,  w'hen  the 
amputation  of  the  diseased  part  was  re¬ 
fused  ;  one  of  them  wras  by  himself,  the 
humeral  artery  being  tied  for  a  tumor  of 
the  radius,  which  at  first  sloughed,  but 
soon  began  to  grow  again  ;  the  other  was 
the  ligature  of  the  femoral  artery,  by  Mr. 
Lucas,  for  a  tumor  of  the  tibia,  which  did 
not  diminish  at  all,  and  the  operation  was 
succeeded  by  mortification,  requiring  the 
amputation  of  the  thigh  a  week  after  the 
first  operation.  Of  the  cases  in  which  an 
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artery  has  been  tied  by  mistake,  I  may 
mention  to  you  one  case  of  Pelletan’s,  be¬ 
lieved  to  be  aneurism,  but  really  a  fun¬ 
gous  tumor  of  the  humerus,  in  which  that 
surgeon  tied  the  subclavian  artery,  and 
then  opened  the  tumor,  and  the  patient 
died  in  two  hours;  and  another,  of  a  tumor 
of  the  same  bone,  in  which  the  subclavian 
artery  was  tied  by  Dr.  Nicoll,  but  the  pa¬ 
tient  died  of  haemorrhage  from  the  vessel. 
I  have  also  already  mentioned  to  you  Mr. 
Guthrie’s  case,  in  which  the  result  was 
somewhat  more  fortunate,  as  it  lessened  the 
tumor  of  the  innominatum  for  some 
months,  and  placed  the  patient  in  compa¬ 
rative  comfort,  and  retarded  the  fatal 
event  for  that  time.  If,  therefore,  a  tumor 
is  not  capable  of  removal  from  its  situa¬ 
tion,  or  size,  or  connexions,  or  the  patient 
refuses  the  extirpation  of  the  tumor,  when 
the  safer  operation  might  be  performed, 
and  is  in  tolerable  health  at  the  time,  the 
ligature  of  the  chief  artery  going  to  a 
tumor  may  fairly  be  placed  among  the 
plans  of  surgical  treatment  which  are  jus¬ 
tifiable;  taking  into  account,  and  plainly 
laying  before  the  patient,  the  risks  of  mor¬ 
tification  and  hsemorrhage,  so  that  the 
adoption  of  a  desperate  remedy  in  a  des¬ 
perate  case,  is  his  own  free  choice,  rather 
than  our  persuasion. 

But  if  the  removal  of  the  tumor  is  prac¬ 
ticable  and  consented  to,  certainly  that  is 
the  course  to  be  recommended;  it  is  un¬ 
certain,  indeed,  in  the  result,  for  I  have 
incidentally  mentioned,  already,  seven  or 
eight  cases  in  which  the  disease,  being  a 
constitutional  one,  returned  in  some  other 
part  of  the  body,  especially  in  the  lungs, 
and  I  could  describe  many  others,  if  it 
were  necessary.  Still  it  is  the  common 
opinion,  that  fungous  disease  is  less  likely 
to  return,  after  it  has  first  appeared  in  a 
bone,  than  it  is  when  situated  in  the  soft 
parts,  such  as  the  breast  or  testis;  and  I 
am  inclined  to  think  that  this  opinion  is 
probably  correct;  and  there  are  a  suffi¬ 
cient  number  of  successful  cases  to  justify 
an  operation  almost  in  every  case  of  fun¬ 
gous  disease  of  bone.  You  may  see  here 
a  very  remarkable  specimen  of  the  hmma- 
toid  variety  in  the  fibula,  the  tumor  being 
several  inches  in  diameter,  and  occupying 
nearly  the  whole  length  of  the  bone,  while 
it  is  excessively  vascular,  with  large  ves¬ 
sels  and  cellular  membrane  hanging  in 
shreds  within  it ;  yet  this  was  removed 
by  amputation  in  a  young  lady  by  Sir 
Benjamin  Brodie,  and  several  years  elapsed 
at  least,  during  which  there  was  no  return 
of  the  disease  in  any  other  part.  In  the 
case  also  of  this  medullary  tumor  of  the 
femur,  which  is  described  by  Sir  Benjamin 
Brodie  in  the  work  on  the  Joints,  four 
years  at  least  had  passed,  and  all  was  still 
right,  although  the  affected  bone  itself 


was  divided  by  the  operation.  I  have  al¬ 
ready  alluded  to  Dr.  Mott’s  celebrated  case 
of  excision  of  the  clavicle,  as  being  pro¬ 
bably  of  the  haematoid  kind,  and  in  which 
twelve  years  had  safely  elapsed.  There 
was  a  remarkable  case  in  the  London 
Hospital,  which  reflects  great  credit  on 
Mr.  Luke,  for  its  treatment,  in  which  the 
scapula  (a  bone  the  loose  cancel¬ 
lated  structure  of  which  makes  the  ma¬ 
lignant  deposit  very  liable  to  spread,)  was 
the  seal  of  a  tumor  growing  rapidly  in  a 
girl  of  14,  and  which,  when  punctured, 
proved  to  be  brain-like,  with  osseous  parti¬ 
cles.  Three  quarters  of  the  scapula  were 
removed  with  the  tumor,  which  grew  from 
the  periosteum  on  both  sides,  while  the 
bone  was  healthy  in  the  centre,  and  the 
patient  was  well  a  year  after,  with  such 
good  use  of  the  arm  that  she  was  said  to 
nurse  a  child  as  well  as  before'the  opera¬ 
tion  on  that  side;  so  that  at  all  events,  if 
the  case  ends  fatally,  the  final  result  must 
have  been  considerably  retarded. 

When  the  disease  returns,  it  is  singular 
that  there  is  not  only  an  affection  of  the 
lungs  or  other  internal  organs,  but  that 
there  is  not  unfrequently  a  sort  of  special 
selection  of  bone  as  the  seat  of  the  fungous 
deposit;  sometimes  it  is  in  the  next  ad- 
joining  bone,  as  in  this  case,  where  Mr. 
Babington  removed  the  affected  humerus 
at  the  shoulder-joint,  and  the  clavicle  of 
the  same  side  was  found  to  be  in  an  inci¬ 
pient  state  of  disease,  the  intervening 
joint  and  other  soft  parts  being  healthy; 
or  as  in  cases  such  as  I  have  mentioned, 
-where  Scarpa  amputated  the  thigh  for  a 
pulsating  haematoid  tumor  of  the  tibia, 
and  several  years  afterwards  the  same 
disease  appeared  in  the  femur,  and  de¬ 
stroyed  the  patient. 

At  other  times,  the  bones  generally  are 
the  seat  of  the  malignant  disease,  and  no 
other  texture  is  affected.  I  mentioned  the 
case  of  a  patient  of  Mr.  Arnott’s  in  the 
Middlesex  Hospital,  where  the  disease  re¬ 
turned  some  time  after  the  removal  of  the 
humerus  for  a  fungous  tumor  of  that  bone  ; 
in  this  patient  numerous  tumors  reap¬ 
peared  in  the  bones,  which  looked  like  coa¬ 
gulated  blood,  or  a  portion  of  spleen,  and 
the  diploe  of  the  skull  was  very  exten¬ 
sively  affected,  and  tumors  formed  on 
several  parts  of  the  head,  besides  which 
there  were  deposits  in  the  sternum,  the 
ribs,  the  opposite  humerus,  and  several 
other  bones ;  but  no  sign  of  malignant 
disease  was  discovered  in  any  other  tex¬ 
ture  of  the  body.  Mr.  Travers  has  de¬ 
scribed  a  case  of  the  same  kind,  in  which 
a  malignant  tumor  was  situated  in  a  man 
on  the  outside  of  the  right  os  innomina¬ 
tum,  on  the  inside  of  the  opposite  bone, 
and  on  several  ribs;  but  not  elsewhere, 
except  that  there  w  as  an  ossification  of  a 
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portion  of  one  pleura.  This  selection  of 
bone  in  numerous  situations,  without  any 
disease  of  other  textures,  is  a  singular  cir¬ 
cumstance,  since,  when  other  textures  are 
affected,  some  of  the  viscera  are  almost 
sure  to  be  diseased,  if  the  constitution  is 
sufficiently  impregnated  with  the  morbid 
poison  to  occasion  the  appearance  of  a 
tumor  in  more  than  one  situation. 

Thus,  then,  we  find  that  there  are  several 
tumors  of  the  bones  analogous  to  those  of 
the  soft  parts,  which  might  be  almost 
considered  as  additions  of  these  tumors  to 
a  bone;  viz.  1st,  the  fibrous  tumor,  which 
is  innocent  in  its  nature  ;  2dly,  a  cystic 
tumor  of  the  periosteum,  which  is  like  the 
last, non-malignant :  and  two forinsof  cystic 
tumor  of  the  cancelli,  the  nature  of  which 
appears  to  be  doubtful :  3dly,  cancer  of  the 
bones ;  and  4thly,  all  the  three  usual  species 
of  fungous  disease,  the  medullary,  haema- 
toid,  and  melanoid,all  of  which,  as  well  as 
the  cancerous  disease,  are  malignant  in  cha¬ 
racter.  We  have  seen,  also,  that  all  these 
sorts  of  tumors  correspond  in  most  parti¬ 
culars  with  the  similar  diseases  of  the  soft 
parts,  with  such  differences  as  we  might 
reasonably  anticipate  from  the  peculiar 
texture  of  the  bones,  when  attacked  with 
such  diseases.  And  I  am  not  without 
hopes  that  future  researches  may  establish 
the  distinctions  between  the  several  tumors 
of  the  bones,  with  such  accurate  discrimi¬ 
nation  of  signs  and  symptoms  as  to  guide 
us  in  their  surgical  treatment  with  consi¬ 
derable  precision. 


SOME  OBSERVATIONS 

ON 

THE  GLANDS  OF  COWPER  IN 
THE  FEMALE. 

By  Robert  Knox,  M.D. 

Corresponding  Member  of  the  French  Academy 
of  Medicine. 


Somewhat  more  than  twenty  years  ago 
my  attention  was  particularly  directed 
to  the  descriptive  anatomy,  not  merely 
of  the  glands  of  Cowper,  but  of  all  the 
other  organs  composing  the  male  and 
female  generative  systems.  A  principal 
object  I  had  then  in  view  was  the  de¬ 
termining  what  organs  were  essentially 
male  and  what  female;  and  also  what 
organs  w'ere  rudimentary  in  either  sex, 
and  what  were  fully  developed  in  both. 

The  reader  will,  perhaps,  readily  per¬ 
ceive  in  such  researches  an  attempt  to 
determine  the  type  of  the  generative 
system  in  the  human  species,  and  thus 
to  place  the  foreign  (I  had  almost  said 
German)  doctrine  of  analogies  upon  a 


more  intelligible  footing ;  to  clear  it,  in 
fact,  of  its  obscure  German  and  of  its 
vague  French  dress.  Accordingly,  in 
1828,  the  result  of  a  part  of  these  re¬ 
searches  w  as  read  to  the  Royal  Society 
in  Edinburgh,  under  the  form  of  an 
Essay  on  Hermaphrodite  Structure; 
but  want  of  leisure  having  hitherto 
prevented  my  submitting  that  Essay  in 
any  other  form  to  the  public,  I  cannot 
with  propriety  refer  to  it  more  particu¬ 
larly  than  by  stating  the  general  doc¬ 
trine — viz.  that  the  “  type  of  the  gene¬ 
rative  system  of  organs,  both  in  the 
male  and  female,  is  hermaphrodite;” 
that  is,  in  every  individual  embryo,  all 
the  organs  which  afterwards  in  an 
especial  way  characterize  each  sex  of 
the  human  species,  are  present*. 
This  doctrine,  I  apprehend,  will  be 
found  directly  opposed  to  the  modern 
doctrines  of  Ackerman,  Meckel,  Geof- 
froy,  Oken,  &c. ;  the  only  ones,  I  be¬ 
lieve,  admitted  in  this  country,  and 
much  esteemed,  as  being  of  foreign 
growth. 

But  to  return.  A  part  of  this  great 
inquiry,  which  for  many  years  en¬ 
gaged  all  my  leisure  thoughts,  wras  the 
determining  what  were  the  organs 
which,  by  becoming  fully  developed  at 
puberty,  were  incontestibly  male  or 
female:  of  these,  some  were  easily  de¬ 
termined  ;  the  mammae,  for  example, 
necessarily  present  in  both  sexes  agree¬ 
able  to  my  theory,  but  in  a  developed 
or  physiological  condition ,  essentially 
female :  the  glands  of  Cowper  present, 
in  both  sexes,  and  equally  developed  in 
both.  But  as  I  have  in  view,  in  this 
brief  notice,  not  so  much  the  determi¬ 
nation  of  these  various  organs  as  the 
exact  anatomy  and  physiological  value 
of  some  of  them,  1  shall  here  confine 
myself  to  a  mere  tabular  statement  of 
some  of  the  results  arrived  at  in  the 
memoir  alluded  to,  and  then  proceed  at 
once  to  the  consideration  of  Cowper’s 
glands. 

In  the  memoir  read  by  me  to  the 
Royal  Society  here,  in  1828,  I  endea¬ 
voured  to  shew',  1st,  that  the  modern 
doctrines  of  Meckel,  Oken,  St.  Hilaire, 
&c.  were  very  ancient  even  in  their 
minutest  details,  and  corresponded  pre¬ 
cisely  with  the  views  of  Caspar  Banhin, 
and  of  others,  long  prior  to  his  time. 

2dly.  That  doctrines  which  were 
based  on  the  transformation  of  one  set 


*  This  applies  equally  to  all  the  mammalia. 
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of  organs  into  another*,  or  which  de¬ 
rived  both  sets  of  organs  from  a  primi¬ 
tive  common  self,  could  not  be  true,  as 
being  completely  at  variance  with  some 
of  the  clearest  made-out  facts  in  ana¬ 
tomy,  viz.  the  existence  of  both  sets  of 
organs ,  as  well  normally  as  anormally, 
in  the  full-grown  individual.  The  co¬ 
existence  in  the  same  individual  of 
testes  and  ovaria,  of  fallopian  tubes 
and  vasa  deferentia,  of  clitoris  and  va¬ 
gina,  of  prostate  and  uterus,  (which  has 
often  happened),  is  completely  subver¬ 
sive  of  the  French  doctrines  of  the 
transformation  of  organs. 

3dly.  That  the  doctrine  of  analogies, 
therefore,  could  not  he  applied  to  the 
generative  system  in  the  sense  these 
authors  had  done,  since  the  strictly 
female  organs,  instead  of  being  analo¬ 
gous  to  the  male,  were  precisely  and  in 
all  respects  the  opposite  and  contrary. 

4thly.  That  some  of  tbe  primitive  or¬ 
gans  remaining  throughout  life  in  ei¬ 
ther  sex,  in  a  more  or  less  rudimentary 
state,  had  misled  these  distinguished 
observers. 

Tabular  view. 

1st.  The  embryo  of  the  mammalia  is 
at  first  hermaphrodite. 

2d.  The  cause  of  the  determination 
of  the  sex,  and  the  precise  period  of  the 
operation  of  this  cause,  are  unknown. 

3dly.  If  it  fails,  both  sets  of  organs 
remain  more  or  less  perfect  throughout 
life,  and  this  constitutes  hermapbro- 
dism  to  a  greater  or  less  extent  ;  thus 
proving  (to  every  mind  open  to  convic¬ 
tion),  that  the  embryo  is  not  at  first 
female ,  as  Meckel  and  the  German 
anatomists  maintain,  but  hermaphrodite. 

4thly.  The  essentially  male  organs 
are,  the  testes,  vasa  deferentia,  vesiculae 
seminales,  ductus  ejaculatorii,  prostate 
gland,  penis,  scrotum. 

5th.  The  essentially  female  organs 
are,  the  ovaria,  fimbriae  of  the  fallopian 
tubes;  these  tubes  themselves;  the 
uterus,  vagina.  These  two  sets  of  male 
and  female  organs,  instead  of  being 
analogous  to  each  other,  are  directly 
opposed. 

6th.  The  organs  fully  developed,  but 
common  to  both  sexes,  are  Cowper’s 
glands. 

7th.  Rudimentary  organs,  whose  pj*e- 


*  GecfFroy,  and  a  host  of  French  and  English 
w.  iters. 

t  Meckel,  and  most  of  the  German  writers.  • 


sence  in  the  adult  is  in  accordance  with 
the  great  law  of  formation,  but  which  are 
of  no  physiological  use  to  the  individual. 
In  the  male,  the  mammae  :  in  the  fe¬ 
male,  the  clitoris,  nymphoe,  semi-bulbs 
(rudimentary  penis),  the  greater  labia, 
(rudimentary  scrotum),  the  prostate, 
(simple  and  rudimentary).  In  certain 
ruminants  and  pachydermatous  animals, 
the  cow  and  pig*,  besides  these  rudi¬ 
mentary  organs,  others  are  constantly 
present,  viz.  the  remains  more  or  less 
erfect  of  the  vasa  deferentia;  they 
ave  been  long  known  to  anatomists 
under  the  names  of  the  “  Ducts 
of  Malpighi,  of  Goertner,”  &c.  ; 
and  even  so  late  as  1834  they 
were  spoken  of  in  the  Institute 
of  France  by  J.  G.  St.  Hilaire,  a  dis¬ 
tinguished  naturalist,  as  ‘£  peritoneal 
tubes.”  I  confess  my  surprise  on  read¬ 
ing  this  strange  mistake,  and  more 
especially  its  passing  uncontradicted, 
so  far  as  I  can  learu,  by  so  eminent  a 
body  of  anatomists  and  philosophers. 
These  ducts  had  been  proved  by  me,  a 
long  time  ago,  to  be  tbe  remains  of  the 
vasa  deferentia  of  the  male  remaining 
in  a  rudimentary  and  consequently  im¬ 
perfect  condition  in  the  cow  and  pig*. 

From  the  foregoing  table,  it  will  be 
seen  that  the  glands  of  Cowper  stand  in 
a  category  peculiar  to  themselves. 
Whether  or  not  this  conjecture  prove 
ultimately  the  correct  one,  the  physio¬ 
logist  is,  in  my  opinion,  much  indebted 
to  Mr  Guthrie  f  and  to  Mr.  Taylor,  for 
having  called  his  attention  to  these 
glands  ;  and,  although  it  be  quite  true, 
as  Mr.  Guthrie  has  well  remarked,  that 
the  anatomical  structure  and  relative 
position  to  the  surrounding  parts — in 
short,  that  their  whole  anatomy,  in  the 
utmost  sense  of  the  term,  was  perfectljr 
well  known  to  the  older  anatomists— 
it  is  yet,  I  think,  equally  true  that  mo¬ 
dern  anatomists,  from  Bichat  to  Blan- 
din,  have  as  uniformly  omitted  ail  men¬ 
tion  of  them,  as  if  no  such  glands  ex¬ 
isted.  But  as  the  “glands  of  Cowper” 
are  just  as  constant  and  as  much  deve¬ 
loped  in  the  human  female  as  in  the 
male,  it  is  to  be  hoped  that  compilers  of 
systems  of  anatomy  will  not  fail  to  de- 


*  The  existence  of  these  ducts  was  suspected 
by  most  anatomists,  from  Aristotle  to  Caspar 
Banhin,  and  their  uses  attempted  to  be  explained, 
but  of  course  on  extremely  false  principles.  As 
rudimentary  organs,  they  serve  no  physiological 
purpose  in  the  economy  of  the  individual. 

f  Guthrie  on  Diseases  of  the  Bladder  and 
Urethra.  Also  Taylor,  in  Dublin  Bled.  Journal, 
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scribe  them  with  at  least  as  much  detail 
as  they  generally  bestow  on  the  cor¬ 
responding  organs  in  the  male. 

I  shall  now  take  the  liberty  of 
making  a  few  remarks  respecting  these 
glands. 

Mr.  Guthrie  (page  55)  says,  “  De 
Graaff  mentioned,  and  Cowper  noticed 
them  in  his  Anatomy  of  the  Human 
Body,  when  he  was  unacquainted  with 
those  in  the  male  whieh  now  bear  his 
name.”  Cowper’s  work  on  the  Glands 
I  have  not  been  able  to  find  in  any  of 
the  libraries  here  ;  and  in  respect  to  his 
Anatomy  of  the  Human  Body,  I  had 
always  understood  it  to  be  a  mere  re¬ 
print  of  Bidloo.  De  Graaff  describes 
very  accurately  the  semi-bulbs  men¬ 
tioned  by  Mr.  Guthrie  and  Mr.  Taylor, 
as  parts  which  were  well  known,  and 
with  the  same  minuteness  he  has 
described  the  female  prostate,  following*, 
however,  Bartholin  ;  but  I  cannot  find 
that  he  was  acquainted  with  Cowper’s 
glands  in  either  male  or  female.  Wins¬ 
low  describes  both  these  glands  and  the 
semi-bulbs,  adopting  for  the  latter  the 
name  given  them  by  De  Graaff,  viz. 
plexus  retiformis  ;  and  under  this  name 
they  have  been  very  carefully  described 
by  a  very  great  number  of  anatomists. 
By  a  strange  oversight,  Winslow,  in 
accordance  with  the  general  opinion  of 
the  day,  considered  Cowper’s  glands  in 
the  female  as  analogous  to  the  prostate. 
Santorini  speaks  of  these  glands  in  the 
female,  and  also  of  the  “  plexus  retifor¬ 
mis,”  as  parts  so  well  known  as  to 
merit  no  particular  description ;  his 
anatomy  of  them  in  all  respects  is  most 
exact*. 

Bartholin  was  well  acquainted  with 
them;  and  finally,  Morgagni  has  not 
only  described  them  carefully,  but  has, 
in  his  “  Adversarii,”  given  a  pretty 
good  engraving  of  the  glands  of  Cow¬ 
per  in  the  female,  their  ducts,  &c. :  of 
course  he  knew  the  anatomy  of  the 
“  plexus  retiformis,”  or  semi- bulbs, 
which  De  Graaff  had  described  so  accu¬ 
rately.  It  is  a  curious  circumstance 
that  the  anatomy  of  all  these  structures 
has  been  entirely  overlooked  by  Meckel, 
and  by  most  modern  anatomists. 

In  respect  to  their  anatomical  posi¬ 
tion,  the  anatomical  student  will  not,  I 
apprehend,  have  much  difficulty  in  ex¬ 
posing  them.  Lay  bare  the  external 


*  He  has  given  an  engraving  of  the  one  on  the 
left  side. 


surface  of  the  constrictor  vaginae  on 
either  side,  and  having  carefully  cleaned 
the  surface  of  the  muscle  throughout  its 
whole  extent,  cut  it  across  a  little  above 
a  point  corresponding  to  the  centre  of 
the  external  orifice  of  the  vagina  ;  re¬ 
flect  the  portions  of  the  muscle  so  di¬ 
vided,  and  the  gland  will  be  found 
situated  almost  directly  below  the  infe¬ 
rior  half  of  the  muscle,  a  little  removed 
from  the  outer  wall  of  the  vagina,  and 
nearly  opposite  to  the  inferior  part  of 
the  vaginal  aperture.  From  the  gland 
so  situated  there  proceeds  a  duct,  large 
enough  to  admit  readily  of  a  bristle. 
The  duct  comes  from  the  inner  margin 
of  the  gland,  and  after  proceeding 
inwards  for  a  short  way  it  bends, 
ascending  upwards,  and  finally  opens 
in  the  vulva,  nearly  opposite  to  a 
point  corresponding  to  the  centre  of  the 
vaginal  opening, by  an  orifice,  which  is  not 
always  readily  found  in  consequence  of 
its  lying  in  a  little  depression,  or  from 
its  being  partially  concealed  by  a  slight 
fold  of  mucous  membrane.  The  dissec¬ 
tion  of  either  side  gives  nearly  similar 
results*. 

The  structure  termed  semibulb  by 
Mr.  Guthrie,  was  also  minutely  de¬ 
scribed  by  Dr.  Graaff,  Morgagni,  &c. ; 
it  corresponds,  in  all  probability,  to  the 
male  urethral  bulb,  and  is,  therefore, 
simply  a  rudimentary  organ.  But  its  mi¬ 
nute  anatomy  merits  further  notice,  with 
which  I  shall  trouble  you,  should  you 
honour  this  brief  notice  with  an  inser¬ 
tion  in  the  Gazette. 

The  physiology  of  the  glands  of 
Cowper  is  very  obscure  :  there  are  some 
facts  shewing  them  to  be  connected  in 
some  curious  way  with  sensual  desire. 
As  these  glands  are  known  in  the  male 
to  present  considerable  varieties  as  to 
bulk  and  number,  and  to  be  occasionally 
either  altogether  absent,  or  found  with 
great  difficulty  from  a  seeming  im¬ 
perfect  development,  I  thought  it  right 
to  examine  them  in  eight  cases  succes¬ 
sively  ;  the  results  were  as  follows: — 
Of  four  adult  women,  whose  ages  ap¬ 
peared  to  vary  from  21  to  33,  Cowper’s 
glands  were  found  in  two  perfectly 
developed,  and  about  the  size  of  small 
beans,  on  both  sides;  the  ducts  con- 

*  Mr. Taylor  says  (Dublin  Med.  Jour.)  that  the 
ducts  of  Cowper’s  glands  in  the  female  open  into 
the  vagina,  but  I  have  never  observed  that  they 
did  so.  In  all  the  dissections,  whether  made  by 
my  brother  or  self,  they  have  been  found  uni¬ 
formly  to  open  into  the  vulva,  very  close,  how¬ 
ever,  to  the  vaginal  orifice,  but  not  within  it. 
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tained  a  brownish  fluid  :  in  one,  the 
gland  was  present,  and  was  fully  de¬ 
veloped  on  the  left  side  only,  the  other 
being-  much  smaller:  in  the*  fourth,  both 
glands  were  extremely  indistinct.  In 
one  aged  female,  about  74,  both  glands 
were  indistinct,  matted  as  it  were  to  the 
surrounding  structures,  and  felt  carti¬ 
laginous  ;  in  a  second,  also  very  aged, 
no  distinct  structures  could  be  made 
out.  In  a  young  person,  about  12 
years  ot  age,  the  glands  were  present, 
but  scarcely  a  third  of  the  size  they 
attain  in  the  adult ;  and  in  a  child  about 
4  years  of  age  they  were  scarcely  ap¬ 
parent.  Since  these  recent  dissections 
were  made  I  have  again  looked  into  the 
works  of  Morgagni  and  others,  and  it 
seems  to  me  that  many  of  these  circum¬ 
stances  were  perfectly  well  known  to 
the  older  anatomists,  and  particularly  to 
Morgagni. 


REMARKS 

on  mh.  Tyrrell’s  paper  on  the 

TREATMENT  OF  ACUTE  PURU¬ 
LENT  OPHTHALMIA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  21st  volume  of  the  Medico-Chi- 
rurgical  Transactions,  there  is  a  paper 
entitled,  “  On  a  successful  Plan  of 
arresting  the  Destruction  of  the  trans¬ 
parent  Cornea  from  Acute  Purulent  In¬ 
flammation  of  the  Conjunctiva,  by 
Frederick  Tyrrell,  &c.”  The  doctrine 
advanced  by  Mr.  Tyrrell  has  been  very 
generally  admitted,  but  I  think  with  too 
little  reserve.  Perhaps  the  following- 
examination  will  place  the  doctrine  in 
its  true  li  (>*  ht. 

O 

1.  Organization  of  the  Cornea. 

Mr.  T.  commences  his  paper  with 
some  remarks  on  the  structure  of  the 
cornea.  To  prove  the  existence  of  a 
conjunctiva  cornece ,  he  has  recourse  to 
evidence  drawn  from  morbid  anatomy, 
j This  is  often  an  extremely  valuable 
[analyst  of  structure  ;  but  I  would  hint 
that,  though  frequently  invoked,  it  has 
not  been  universally  admitted  as  deci¬ 
sive  of  the  point  in  question. 

Mr.  T.  remarks  that  “it  is  very  difti- 
Icult  to  demonstrate  the  conjunctiva 
[cornea;  by  the  ordinary  anatomical 
means.” 


It  is  difficult.  But  that  is  not  the 
question.  The  question  is,  “  Is  it  pos¬ 
sible  or  impossible  to  demonstrate  satis¬ 
factorily  a  continuation  of  the  compo¬ 
nent  structures,  however  modified  or  ru¬ 
dimentary,  of  the  conjunctiva  over  the 
front  of  the  cornea,  in  the  natural  con¬ 
dition  of  the  eye?” 

I11  answer  to  this,  it  may  be  said  that 
every  one  admits  the  existence  of  a 
layer  on  the  anterior  surface  of  the  cor¬ 
nea,  quite  different  from  its  proper  sub¬ 
stance,  and  apparently  a  continuation 
of  the  conjunctiva  covering  the  sclero¬ 
tica.  True.  But  then  this  layer  on  the 
anterior  surface  of  the  cornea  does  not 
present  exactly  the  same,  or  at  least  all, 
the  anatomical  and  chemical  characters 
as  the  sclerotic  conjunctiva.  What  of  it 
can  be  raised  is,  like  epidermis  or  epi¬ 
thelium,  coagulated  by  the  heat  applied 
to  separate  it,  and  moreover  it  is  not 
vascular;  the  vessels  seen  ramifying- 
on  the  surface  of  the  cornea  in  some  in¬ 
flammations  being  situated  under¬ 
neath  it. 

“  W  hat  is  the  nature  of  this  superficial 
layer  of  the  cornea  ?”  To  answer  this 
question  intelligibly,  we  must  first  exa¬ 
mine  the  structure  of  the  sclerotic  con¬ 
junctiva. 

'I  he  sclerotic  conjunctiva  is  composed 
of  a  chorion  or  vascular  basis  of  the 
membrane  covered  by  epithelium.  Va¬ 
lentin  describes  between  the  chorion 
and  epithelium  another  structure,  which 
he  calls  papillary. 

The  chorion  of  the  sclerotie  conjunc¬ 
tiva  consists  ofirregularly  stratified  fibres 

of  cellular  tissue,  interwoven  by  nume¬ 
rous  blood-vessels  and  nerves. 

The  discovery  of  a  characteristic 
structure  in  epithelium  enables  us  to  de¬ 
termine  its  existence  even  when  so  deli¬ 
cate  as  not  to  be  separable  as  a  distinct 
layer.  It  may  appear  merely  as  a  tena¬ 
cious  mucus,  little  more  than  percep¬ 
tible  to  the  naked  eye ;  but,  examined 
under  the  microscope,  it  is  found  to  con¬ 
sist  of  small  polygonal  cells,  flat,  and 
containing  a  central  nucleus.  These 
corpuscles,  aggregated  together  more  or 
less  closely,  and  in  a  greater  or  less 
quantity,  constitute  the  substance  of 
epithelium,  epidermis,  See.  Of  such  is 
the  epithelium  of  the  sclerotic  conjunc¬ 
tiva  composed. 

The  structure  which  Valentin  de¬ 
scribes  under  the  name  of  papillary , 
between  the  chorion  and  epithelium, 
does  exist.  But  it  must  be  remembered 
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that  it  is  a  very  different  thing1  from  the 
papillary  body  of  the  palpebral  con¬ 
junctiva  as  described  by  Ehle.  Valen¬ 
tin’s  papillary  body  of  the  sclerotic  con¬ 
junctiva  is  a  matter  of  the  microscope; 
Eble’s  papillary  body  of  the  palpebral 
conjunctiva,  though  minute,  is  still  in 
some  degree  cognizable  to  the  naked 
eye. 

I  shall  not  here  enter  into  any  de¬ 
scription  of  Valentin’s  papillary  body, 
hut  merely  observe  that  it  is  composed 
of  yellowish  red  microscopical  cor¬ 
puscles,  standing  close  together,  and 
presenting  a  round  nucleus  in  their  in¬ 
terior.  This  latter  circumstance  induces 
Ilenle  to  think  they  are  merely  the  cor¬ 
puscles  of  the  epithelium  distorted  by 
pressure. 

It  appears  to  me  that  Valentin’s  pa¬ 
pillae  constitute  a  structure  analogous  to 
the  rete  Malpigbianum  of  the  skin. 
We  know  that  a  rete  Malpigbianum 
exists  in  the  sclerotic  conjunctiva,  from 
the  circumstance  that,  in  negroes  and 
many  of  the  lower  animals,  it  is  tinged 
of  a  black  or  brown  colour. 

We  thus  see  that  the  sclerotic  conjunc¬ 
tiva  is  composed  of  a  chorion,  the  sur¬ 
face  of  which  is  covered  by  two  strata 
of  microscopical  corpuscles. 

I  now  return  to  the  question,  “  What 
is  the  nature  of  the  superficial  layer  of 
the  cornea  ?”  and  the  answer  is — the 
superficial  layer  of  the  cornea  is  com¬ 
posed  of  the  same  two  strata  of  micro¬ 
scopical  corpuscles  as  those  just  de¬ 
scribed  on  the  surface  of  the  chorion  of 
the  sclerotic  conjunctiva,  Valentin  says 
that  a  chorion  or  fibrous  layer  does  not 
exist  over  the  cornea.  The  blood-vessels 
derived  from  the  sclerotic  conjunctiva 
run  merely  betwixt  the  papillary  body 
and  the  surface  of  the  proper  substance 
of  the  cornea.  They  are  very  delicate, 
and  extremely  difficult  to  inject. 

Romer,  of  Vienna,  has  described  the 
arteries  which  ramify  from  the  sclerotic 
conjunctiva  upon  the  cornea  from  injec¬ 
tions.  The  fine  twigs  of  the  arteries  of 
the  sclerotic  conjunctiva  unite  together 
around  the  margin  of  the  cornea,  into  a 
vascular  wreath  or  circle.  From  this 
there  arise  very  numerous  branches, 
which  run  from  the  circumference  to¬ 
wards  the  centre  of  the  cornea,  and  in 
their  course  make  two  or  three  very  fine 
subdivisions.  Their  ends  bend  distinctly 
inwards,  and  appear  to  penetrate  the 
proper  substance  of  the  cornea. 

Having  thus  shewn  on  the  surface  of 


the  cornea  the  existence  of  an  epithe¬ 
lium,  and  of  Valentin’s  papillary  body, 
similar  to  w  hat  is  found  on  the  surface 
of  the  sclerotic  conjunctiva,  as  also  a 
stratum  of  blood-vessels,  we  must  admit 
a  cellular  support  for  these  vessels,  how¬ 
ever  delicate.  If  so,  the  blood-vessels 
and  cellular  support  at  once  give  us  the 
essential  elements  of  a  chorion. 

The  question  so  often  agitated,  — 
“  Does  the  conjunctiva  extend  over  the 
cornea  ?”  may  be  considered  as  an¬ 
swered  in  the  affirmative  by  the  above 
anatomical  demonstration.  Morbid  ana¬ 
tomy  now  comes  in  advantageously, 
with  its  confirmatory  and  illustrative 
evidence.  But  does  morbid  anatomy 
prove,  as  Mr.  T.  would  have  it  be¬ 
lieved,  “  that  the  vascular  organization 
of  the  cornea  is  principally  derived  from 
the  conjunctival,  and  little,  if  at  all, 
from  the  sclerotic  vessels?”  —  P.417. 
From  my  own  observation,  I  should  say 
decidedly  not.  I  shall  not,  however, 
venture  to  offer  any  assertion  of  my 
own,  in  contradiction  of  the  view's  of 
such  an  authority  as  Mr.  Tyrrell,  but 
shall  adduce  the  following  extracts  from 
Mr.  Lawrence’s  excellent  work  on  the 
Diseases  of  ibe  Eye,  remarking  that  it 
will  require  a  more  decisive  demonstra¬ 
tion  to  the  contrary  than  any  which 
Mr.  T.  has  yet  offered,  to  shake  my  con¬ 
fidence  in  the  correctness  of  the  state¬ 
ments. 

Mr.  Lawrence  says  (p.  263),  in 
chronic  corneitis,  “  the  circumference  of 
the  cornea  assumes  a  brownish-red  tint, 
and  appeals  on  first  view  to  be  dis¬ 
coloured  throughout  its  texture.  Closer 
examination  shows  this  apparent  dis¬ 
coloration  to  arise  from  a  countless  mul¬ 
titude  of  minute  vessels.  The  edge  of 
the  discoloured  part  is  sometimes  regu¬ 
larly  defined,  sometimes  not :  it  may  be 
broader  at  one  part  than  at  another.  It 
is  sometimes  slightly  elevated.  The 
blood-vessels  ramifying  in  the  cornea 
are  obviously  derived  from  the  sclerotic 
trunks.  The  conjunctiva  often  retains 
its  natural  paleness ,  while  the  vessels 
under  it  are  turgid ,  and  the  whole  sclero¬ 
tica  is  covered  by  a  plexus  of  distended 
ramifications,  which  form  a  pink  zone 
rd-und  the  cornea .” 

Again,  at  p.  265,  Mr.  L.  says,  in  de¬ 
scribing  partial  inflammation  of  the 
cornea,  “  most  frequently  inflammation 
affects  the  entire  cornea,  especially  in 
young  persons.  Sometimes,  however, 
about  or  after  the  time  of  puberty,  the 
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affection  commences  in  one  spot;  other 
points  become  affected  in  succession, 
and  thus  disease  may  gradually  extend 
over  the  whole.  Pain  has  been  felt  in 
the  eye  ;  partial  duluess  is  found  at  one 
point  near  the  edge  of  the  cornea  ;  a 
little  redness  is  seen  on  the  external 
surface  of  the  eye,  corresponding  to  the 
nebula  cor'nese.  On  close  inspection , 
this  redness  proves  to  he  sclerotic ,  and 
the  conjunctiva  is  unaltered ;  enlarged 
vessels  are  seen  on  the  sclerotica,  and  we 
find  minute  ramifications  extending 
jrom  them  upon  the  cornea .” 

Another  quotation  gives  still  more 
clearly,  if  possible,  Mr.  L.’s  observations 
regarding  the  source  of  the  blood¬ 
vessels  of  the  cornea.  “  The  nutrient 
vessels  of  the  cornea,”  says  he,  p.  367, 
“  become  enlarged  in  disease,  so  as  to 
convey  red  blood  ;  the  state  thus  pro¬ 
duced  being  called  vascularity  of  the 
cornea.  1  he  enlarged  vessels  mag  be 
those  of  the  conjunctival  layer ,  and 
consequently  superficial;  or  those  of 
the  corneal  lamina ,  and  deep-seated. 
A  few  vessels  or  fasciculi  maybe  visible, 
or  the  whole  texture  may  be  reddened 
by  a  countless  multitude  of  ramifica¬ 
tions.  The  latter  state  occurring  on 
the  surface,  with  thickening  of  the  con¬ 
junctival  layer,  is  called  pannus.  *  *  *  * 
41  The  only  question/’  continues  Mr.  L., 
il  which  remains  for  consideration,  is 
whether  the  effect  of  such  means  (the 
means  by  which  inflammation  is  re¬ 
duced)  can  be  assisted  by  the  operation 
of  dividing  the  vessels;  for  example,  by 
cutting  out  a  piece  of  the  conjunctiva 
round  the  margin  of  the  cornea  in  pan¬ 
nus.  The  deep-seated  vessels  of  the 
corneal  lamina  cannot  be  divided ;  the 
proceeding,  therefore,  could  only  be 
beneficial  when  tire  enlargement  is  con¬ 
fined  to  those  of  the  mucous  surfaced’ 

But  Mr.  Tyrrell  admits  that  the  cor¬ 
nea  k‘  also  receives  a  trifling  supply  on 
its  inner  surface  from  the  vessels  of  the 
aqueous  or  serous  membrane  which 
lines  it.”  (P.  418).  In  regard  to  this 
membrane,  Mr.  T.  says  (p.  417),  “The 
posterior  or  concave  surface  of  the  cor¬ 
nea  is  lined  by  a  portion  of  serous  mem¬ 
brane,  which  is  common  to  the  whole 
anterior  chamber;  this  also  becomes 
evident  under  morbid  changes,  though 
it  can  hardly  be  demonstrated  satisfac¬ 
torily  in  the  human  eye  by  the  most 
skilful  dissection.  The  blood-vessels  of 
this  serous  membrane  are  derived  prin¬ 
cipally  from  those  of  the  iris,  and  after 
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supplying  the  membrane,  some  very 
minute  ramifications  pass  to  the  poste¬ 
rior  or  internal  laminae  of  the  cornea; 
but  these  are  few  and  insignificant  to 
those  which  the  cornea  derives  from  its 
conjunctival  layer.” 

On  the  statements  contained  in  this  ex¬ 
tract  from  Mr.  Tyrrell  I  would  remark, 
that  it  is  by  no  means  difficult  to  demon¬ 
strate  in  tbe  human  eye,  and  that  most 
distinctly,  the  peculiar  pellicle  lining 
the  posterior  surface  of  the  cornea  ;  and 
that  it  is  an  easy  matter  to  see  that  it  is 
not  a  membrane  calculated  to  support 
vessels  to  another  part.  The  blood-ves¬ 
sels  described  by  Mr.  Tyrrell  as  ramifying* 
in  the  pellicle  lining  the  posterior  sur¬ 
face  of  the  cornea,  appear  rather  to  ra¬ 
mify  between  it  and  the  proper  sub¬ 
stance  of  the  cornea;  such,  indeed,  is 
the  account  of  them  given  by  Dr.  Prout, 
from  the  results  of  his  peculiar  mode  of 
injecting.  Dr.  Prout  says*,  “  the  most 
vascular  parts  of  the  cornea  seem  to  lie 
immediately  under  the  membranes  which 
cover  its  two  surfaces.”  It  is  but  right 
to  call  the  reader’s  attention  to  the  cir¬ 
cumstance,  that  Dr.  Prout  adds,  “  whilst 
its  central  part  is  apparently  less  fur¬ 
nished  with  vessels,” — an  account  of  the 
vessels  of  the  cornea  which  agrees  with 
that  of  Mr.  Tyrrell,  in  as  far  as  their 
sources  are  concerned.  I  think,  how¬ 
ever,  what  has  been  already  said  re¬ 
garding  the  vascularity  of  the  cornea  in 
corneitis,  strengthened  by  what  we  know 
of  the  distribution  of  vessels  in  general, 
is  sufficient  to  warrant  the  conclusion, 
that  the  proper  substance  of  the  cornea 
receives  ramifications  directly  from  the 
blood-vessels  of  tbe  sclerotica,  as  well 
as  from  those  ramified  at  its  surfaces. 

The  attempt  of  Mr.  Tyrrell  to  prove 
that  the  proper  substance  of  the  cornea 
receives  a  sufficient  supply  of  ves¬ 
sels  from  no  other  source  but  the 
conjunctiva,  appears  to  me  rather 
the  suggestion  of  a  mind  biassed  to  the 
support  of  a  particular  view  than  of  un¬ 
prejudiced  observation. 

I  now  come  to  the  proper  subject- 
matter  of  Mr.  Tyrrell’s  paper. 

2.  Diode  of  Destruction  of  the  Cornea 
in  Purulent  Ophthalmia. 

When  chemosis  is  complete,  Mr. 
Tyrrell  says,  pag*e  420,  “  the  cornea  is 
in  momentary  danger,  by  destruction  of 

*  London  Medical  and  Physical  Journal,  vol 
xxx.  p.  96. 
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its  vitality,  which  takes  place  in  the 
following  manner:  The  elevation  of 
the  sclerotic  part  of  the  ocular  conjunc¬ 
tiva  by  subjacent  deposit,  renders  it 
tense,  and  creates  so  much  stress  and 
tension  on  that  part  which  is  firmly 
bound  down  over  the  junction  of  the 
cornea  and  sclerotic,  that  the  circula¬ 
tion  through  its  vessels  becomes  im¬ 
peded  and  ultimately  arrested,  so  that 
the  principal  vascular  supply  of  the 
cornea  is  cut  off,  and  it  dies  or  mortifies 
in  part  or  in  toto .”  Again,  at  page  421, 
Mr,  Tyrrell  says,  “  The  cornea  then 
mortifies  from  a  strangulation  of  its 
blood-vessels  ;  and  this  strangulation  is 
produced  by  the  chemosis,  or  the  eleva¬ 
tion  and  tension  of  the  conjunctiva, 
which  covers  the  sclerotic.”  ***** 
“  Having  ascertained,”  continues  Mr. 
T.,  “  thus  much  by  careful  observa¬ 
tion,”  &c. 

The  first  question  which  these  ex¬ 
tracts  from  Mr.  Tyrrell’s  paper  suggest 
is,  “  Was  he  the  first  to  point  out,”  as 
he  would  have  us  infer,  “  that  destruc¬ 
tion  of  the  cornea  takes  place  in  the 
purulent  ophthalmy  attended  by  che¬ 
mosis,  not  as  a  direct  consequence  of 
inflammation,  but  of  mortification  from 
pressure?” 

The  following  extract  from  Dr.  Mac¬ 
kenzie’s  work  on  the  Diseases  of  the 
Eye  will,  I  think,  be  a  sufficient  an¬ 
swer  : — 

“  I  have  been  led,”  says  Dr.  Mac¬ 
kenzie  (quoted  from  the  second  edition, 
page  400,  but  the  same  words  will  be 
found  in  the  edition  of  1830,  page  331), 
“  to  attribute  the  destruction  of  the 
cornea  in  severe  cases  of  catarrhal  oph¬ 
thalmia,  as  also  in  the  contagious  or 
Egyptian  ophthalmia,  and  in  the  oph¬ 
thalmia  of  new-born  children,  not  en¬ 
tirely  to  a  vital,  but  partly  to  a  mecha¬ 
nical  cause,  not  altogether  to  excessive 
inflammatory  action  in  the  cornea  it¬ 
self,  but  partly  to  the  pressure  caused 
by  the  enormously  distended  conjunc¬ 
tiva  of  the  eyelids  and  eyeball .  Other 
causes  no  doubt  concur.”  *  *  *  *  * 
"But  the  destruction  of  the  cornea  by 
infiltration  of  pus  and  sloughing,  I  am 
disposed  to  refer  in  no  small  degree  to 
the  pressure  of  the  chemosed  conjunc¬ 
tive t,  and  the  consequent  mechanical 
death  of  the  cornea .”  These  are  ex¬ 
pressions  not  to  be  misunderstood.  But 
if  another  authority  be  required,  we 
have  it  in  Mr.  Middlemore’s  voluminous 


Treatise  on  the  Diseases  of  the  Eye, 
published  in  1835.  At  p.  61  of  the  first 
volume,  Mr.  M.  says  : — 

“  But  if  the  chemosis  continues,  there 
is  frequently  produced  gangrene  of  the 
external  layers  of  the  cornea ,  either 
from  an  excessively  inflamed  state  of 
that  portion  of  the  conjunctiva  which 
covers  and  supports  it,  or  from  the 
s  trangulation  of  those  vessels  which  pass 
to  that  part  and  thence  to  the  cornea .” 

The  next  question  which  suggests 
itself  is  : — “  How  does  the  pressure  on 
the  cornea  act  in  producing  its  destruc¬ 
tion  ?  ”  “  Is  it  by  arresting  the  entrance 
of  blood  into  it  from  the  conjuctiva,  as 
Mr.  T.  thinks  ?”  If  the  cornea  receives 
its  vascular  supply  from  other  sources 
besides  the  vessels  of  the  conjunctiva, 
as  I  think  1  have  above  shewn  to  be 
more  than  probable,  the  total  destruction 
of  the  cornea  cannot  take  place  in  this 
way.  But  let  us  suppose  Mr.  T.’s  pro¬ 
position,  viz.  “  that  the  cornea  mortifies 
from  a  strangulation  of  its  blood-vessels, 
produced  by  the  chemosis,”  is  correct, 
we  should  expect  a  fortiori,  that  exci¬ 
sion  of  the  conjunctiva  all  round  the 
cornea  would  have  been  certain  destruc¬ 
tion.  Has  experience  shewn  it  to  be 
so  ?  On  the  contrary,  we  shall  imme¬ 
diately  see  that  it  has  been  a  plan  of 
treatment  in  purulent  ophthalmy,  as 
highly  vaunted  as  Mr.  T.’s. 

A  much  more  simple  and  likely  way 
of  accounting  for  the  destruction  of  the 
cornea  is  by  the  general  pressure  to 
which  its  whole  thickness,  at  the  cir¬ 
cumference,  is  subjected,  between  the 
unyielding*  contents  of  the  eye-ball  on 
the  one  hand,  and  the  chemosed  con¬ 
junctiva  and  swollen  eyelids  on  the 
other.  This  is  what  is  simply  expressed 
by  Dr.  Mackenzie.  This  is  all  that 
facts  and  observation  warrant  us  in 
maintaining. 

3.  Mr.  TyrrelVs  Plan  of  treating 

Acute  Purulent  Ophthalmia ,  and  the 

rationale  of  it. 

I  now  come  to  Mr.  T.’s  plan  of  treat¬ 
ment,  and  his  rationale  of  it.  At  p.  421, 
Mr.  T.  says  : — 

“  Having  ascertained  thus  much  by 
careful  observation,  I  could  hardly  fail 
to  resort  to  such  means  as  would  imme¬ 
diately  relieve  the  tension  of  the  che¬ 
mosed  conjunctiva,  or  to  try  the  effect 
of  free  division  of  it,  having  due  regard 
to  the  course  of  its  principal  vessels, 
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and  I  determined  upon  the  following- 
mode  of  doing-  it  ;  to  raise  and  secure 
the  upper  eyelid  as  far  as  possible,  as  in 
the  operation  for  extraction,  and  then  to 
make  free  incisions  into  the  sclerotic 
portion  of  the  ocular  conjunctiva,  and 
the  subjacent  loaded  cellular  membrane, 
without  injury  to  any  other  textures  of 
the  globe.  I  considered  it  essential 
that  the  incisions  should  extend  close  to 
the  margin  of  the  cornea,  where  the 
tension  and  pressure  would  be  greatest, 
and  that  the  direction  of  the  wounds 
should  correspond  to  the  intervals  be¬ 
tween  the  insertions  of  the  recti  mus¬ 
cles,  so  that  the  principal  vessels  of  the 
conjunctiva  of  the  globe  should  not  be 
inju  red.” 

Mr.  T.  does  not  claim  the  merit  of 
being  the  first  to  propose  division  of  the 
chemosed  conjunctiva,  as  a  means  of  re¬ 
lieving’  the  cornea  from  risk  under 
acute  purulent  inflammation  ;  but  says, 
p.  433, —  “  I  trust  I  have  given  a  satisfac¬ 
tory  explanation  of  proper  principles 
and  effects  of  the  operation,  and  shewn 
that  it  is  adopted  on  a  scientific  basis, 
&c.” 

The  peculiarity,  then,  of  Mr.  Tyrrell’s 
plan  of  treating  chemosis  consists  not  in 
incising  the  conjunctiva  circularly 
round  the  cornea,  much  less  in  cutting’ 
out  a  piece  of  conjunctiva  in  the  same 
direction,  but  in  making  incisions  into 
the  conjunctiva  radiating  from  the  edge 
of  the  cornea,  and  in  the  intervals  be¬ 
tween  the  recti  muscles.  By  this 
means  the  tension  of  the  conjunctiva  is 
relieved  without,  as  Mr.  T.  thinks,  any 
risk  of  cutting  off  the  vascular  supply 
to  the  cornea. 

I  beg  it  to  be  distinctly  understood, 
that  I  do  not  offer  any  opinion  on  the 
comparative  excellence  of  radiating  in¬ 
cisions,  or  of  circular  incisions,  or  ex¬ 
cision  of  the  conjunctiva,  as  a  means  of 
relieving  tensiou  in  chemosis,  and  thus 
saving  the  cornea  from  destruction. 
But  one  thing  is  certain,  that  Scarpa’s 
plan,  by  circular  excision  of  the  project¬ 
ing  portion  of  the  conjunctiva  with  the 
curved  scissors  at  the  part  where  the 
cornea  and  sclerotica  unite,  has  not 
alw-ays  been  so  unsatisfactory  as  Mr.  T. 
would  have  it  supposed  ;  and  though 
“  the  vessels  passing  to  the  corneal  por¬ 
tion  of  the  conjunctiva  must  have  been 
in  great  part,  if  not  entirely  divided, 
and  the  supply  of  the  corneal  portion 
(and  of  the  cornea?)  cutoff,  or  nearly  so,” 
the  operation  has  not  always  “tended, 


therefore,  rather  to  augment  than  di¬ 
minish  the  mischief  it  was  meant  to 
arrest.” 

By  relating  the  following  circum¬ 
stances,  I  do  not  mean  to  advo¬ 
cate  the  plan  of  circularly  excising 
the  chemosed  conjunctiva;  I  merely 
wish  to  make  use  of  the  fact  of  its  hav¬ 
ing  been  often  done  without  the  opera¬ 
tion  being  followed  by  mortification  of 
the  cornea,  and,  supported  by  w  hat  has 
been  already  said  regarding-  the  source 
of  the  vessels  of  the  cornea,  to  prove 
that  the  cornea  receives  its  vascular 
supply  from  other  sources  besides  the 
conjunctiva,  and  moreover,  to  disprove 
altogether  Mr.  T.’s  rationale  of  his  plan 
of  treatment. 


The  excision  of  the  conjunctiva 
all  round  the  cornea  is  employed  by 
M.  Sanson,  of  the  Hotel-Dieu  of  Paris, 
as  a  means  of  cure  in  gonorrhoeal  oph¬ 
thalmia,  as  appears  from  a  tract  en¬ 
titled  “  De  l’Emploi  de  FExcision 
&c.  dans  POphthalmie  Blennorrhagique, 
par  E.  F.  Julliard,  Paris,  1835,”  in 
w  hich  the  practice  is  recommended  with 
as  much  urgency  as  Mr.  T.  does  his. 
The  following  is  Sanson’s  operation, 
quoted  from  the  abstract,  in  the  Medico- 
Chirurgical  Review,  of  the  French 
pamphlet : — 

“  The  eyelids  being  separated  from 
each  other,  and  everted  as  much  as  pos¬ 
sible,  the  projecting  ocular  conjunctiva 
is  laid  hold  of  w  ith  a  pair  of  dissecting* 
forceps,  and  excised  by  means  of  curved 
scissors.  The  excision  ought  to  be  as 
complete  as  possible,  all  the  swollen 
membrane,  as  far  as  it  can  be  reached, 
being  firmly  (freely  ?)  cut  out.  The 
discharge  of  blood  is  usually  very  co¬ 
pious.  When  it  begins  to  subside,  the 
eye  is  to  be  wiped  clean  of  the  blood  and 
purulent  discharge,  and  a  stick  of  lunar 
caustic  is  then  to  be  rubbed  freely  on 
the  everted  surfaces  of  both  palpebrae. 
The  success  of  this  treatment  depends 
very  much  on  the  care  which  is  taken — 
“  cauteriser  a  un  degre  convenable  la 
conjunctive  palpebrale.” 

“  This  practice  has  been  employed  at 
the  Hotel-Dieu  for  some  years,  and 
there  has  not  been  a  single  case  of  mis¬ 
chief  having  occurred,  although  the  ni¬ 
trate  has  been  used  very  freely  and 
boldly.” 

Mr.  S.  M.  Griffiths  (Transactions  of 
the  Medical  and  Physical  Society  of 
Calcutta, vol.viii.pt.  1;  Appendix, p. xx.) 
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informs  us  that  the  following  operation 
is  performed  in  Persia  for  the  removal 
of  opacity  of  the  cornea  :  — 

“  In  this  part  of  Persia  (Tehran)” 
says  he,  “  an  operation  is  practised  for 
the  cure  of  opacity  of  the  cornea,  which 
may  be  worthy  of  the  attention  of  the 
members  of  the  Medical  and  Physical 
Society  of  Calcutta,  as  it  is  said  to  be 
frequently  successful  in  improving  the 
transparency  of  the  cornea,  if  not  al¬ 
ways  capable  of  improving  vision. 
The  object  of  the  operation  seems  to  be 
to  completely  cut  off  the  vascular  com¬ 
munication  by  excision  of  a  circular 
portion  of  the  conjunctiva,  at  a  small 
distance  from  the  margin  of  the  cornea, 
which  is  accomplished  by  fixing  eight 
small  hooks  into  the  conjunctiva,  about 
a  line  from  the  union  of  the  cornea 
with  the  sclerotica,  quite  round  the 
cornea ;  the  operator  then  raises  that 
part  of  the  conjunctiva  by  pulling  these 
hooks  towards  him,  and  with  a  pair  of 
scissors  he  cuts  off  the  portion  thus 
raised,  and  completely  insulates  the 
conjunctiva  covering  the  cornea,  the 
consequence  of  which  is,  the  gradual 
absorption  of  the  opacity  of  the  part 
affected,  and  the  cornea  recovers  its 
transparency.” 

Oddly  enough,  the  circumstance 
last  related  has  been  adduced  by 
Dr.  G  raves,  of  Dublin  (see  the  P.S. 
to  his  clinical  lecture  on  Gonorrhoea  and 
Gonorrhoeal  Ophthalmia,  in  the  Med. 
Gaz.,  vol.  xxiii.  No.  577,  p.  443)  as  an 
argument  in  support  of  Mr.  Tyrrell’s 
views;  — with  what  justice,  I  leave  it  to 
the  reader  to  determine. — I  am,  sir, 

Yours,  &c. 

T.  Wharton  Jones. 

George  Street,  Hanover  Square, 

12th  January,  1839. 
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There  are  few  diseases  which  come 
under  the  notice  of  the  surgeon  requir¬ 
ing  the  exercise  of  greater  judgment, 
as  well  as  skill  and  manual  tact  in  their 


treatment,  than  stricture  in  the  urethra 
and  its  consequences.  The  pathology 
of  this  disease  is  well  understood, 
its  progress  and  symptoms  have  beet* 
carefully  noted,  and  much  ingenuity  has 
been  expended  in  contriving  means  to 
remove  it;  yet  it  will  not  be  denied 
that  Our  opinions  as  to  the  most  effica¬ 
cious  mode  of  remedying  the  evil  are 
still  far  from  being  settled.  In  the  his¬ 
tory  of  this,  as  of  many  other  diseases, 
we  find  that  remedies  which  have  been 
unduly  extolled  have  subsequently  fallen 
into  disrepute,  and  that  practitioners 
often  limit  themselves  to  a  particular 
method  of  treatment,  instead  of  adopting 
a  judicious  combination  of  several.  It 
is  not  my  purpose  to  convass  here  the 
merits  or  demerits  of  the  three  different 
modes  of  treating  stricture — by  dilata¬ 
tion,  caustic,  and  incision  ;  hut  nry  ob¬ 
ject  is  to  call  attention  to  one  of  them, 
the  lunar  caustic,  wdiich,  though  of  great 
efficacy  in  the  treatment  of  this  disease, 
does  not  obtain  in  this  country  that  fa¬ 
vour  to  which  its  merits  entitle  it,  and, 
when  resorted  to,  is  rarely  employed  in 
the  manner  best  calculated  to  obtain  its 
beneficial  effects. 

Caustic  applications  have  been  used 
in  the  treatment  of  strictures  from  an 
early  period.  We  are  informed  that  this 
method  was  employed  by  a  surgeon  of 
the  name  of  Loiseau,  on  the  person  of 
Henry  the  Fourth  of  France,  with  the 
greatest  benefit,  and  that  it  was  adopted 
by  Ambrose  Pare  and  Wiseman.  In 
later  years  the  use  of  it  was  recom¬ 
mended  by  Mr.  Hunter  in  particular 
cases,  whilst  in  the  hands  of  Sir  Everard 
Home  it  became  a  general  and  favourite 
remedy.  The  caustic  employed  by  the 
two  latter  surgeons  was  the  nitrate  of 
silver,  w  hich  they  applied  to  the  stric- 
tured  part  of  the  urethra  by  means  of 
the  armed  bougie.  But  this  mode  of 
applying  the  lunar  caustic  is  universally 
acknowledged  to  be  open  to  many  se¬ 
rious  objections.  Indeed,  it  appeared  so 
defective  to  Ducamp,  an  eminent  French 
surgeon,  whose  Treatise  on  Stricture, 
published  in  1822,  is  of  standard  merit, 
as  to  call  forth  the  following  severe  but 
just  censure*  : — • 

“  This  is  certainly  a  very  simple  pro- 


*  “  Certes,  voUa  nn  proc6d6  fort  simple,  mais 
peu  digne,  il  en  faut  convenir,  du  plus  eelaiiA  des 
arts  !  Introduire  un  caustique  dans  l’uretre  et  le 
pousser  en  avant  sans  savoir  ni  ce  qu’on  6pargne 
ni  ce  qu’on  detruit  est  nne  manoeuvre  grossiere 
indigne  du  haut  but  de  la  cbirurgie,  etpeu  propre 
a  lionorer  celui  qui  l’exerce.” — P.  120. 
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ceeding  ;  but,  it  must  be  confessed,  one 
little  worthy  of  the  most  enlightened  of 
the  arts.  To  introduce  a  caustic  into 
the  urethra,  and  to  push  it  onwards 
without  knowing  what  it  spares  or  what 
it  destroys,  is  a  coarse  manoeuvre  un¬ 
worthy  of  the  high  aim  of  surgery,  and 
little  calculated  to  honour  him  who  ex¬ 
ercises  it and  yet,  at  the  present  day, 
with  few  exceptions,  the  introduction  of 
the  armed  bougie  is  the  only  mode  of 
applying  caustic  known  and  practised 
in  this  country,  no  other  plan  being  al¬ 
luded  to  in  recent  works  of  high  repu¬ 
tation  *. 

Believing  that  the  disrepute  into 
which  the  treatment  of  stricture  by  the 
nitrate  of  silver  has  fallen  in  England, 
originatesin  its  former  abuse,  and  in  the 
imperfection  of  the  apparatus  employed 
for  its  application,  and  that  a  valuable 
remedy  is  neglected,  I  venture  to  offer 
to  the  notice  and  consideration  of  this 
Society  a  few  observations  on  its  em¬ 
ployment  in  strictures  and  other  affec¬ 
tions  of  the  urinary  organs. 


On  the  employment  of  the  Solid  Nitrate 
of  Silver  in  the  Treatment  of  Stric¬ 
tures  of  the  Urethra . 

The  contraction  in  the  canal  of  the 
urethra  constituting  a  permanent  stric¬ 
ture,  is  ow’ing  partly  to  a  chang'e  in  the 
mucous  membrane  itself,  and  partly  to 
an  alteration  on  its  adherent  surface, 
both  the  result  of  chronic  inflammation. 
In  the  early  stage,  and  in  the  slighter 
cases  of  the  disease,  the  contraction  is 
caused  by  a  thickened  and  injected  state 
of  the  mucous  membrane  only  ;  but  at 
an  advanced  period  the  disease  is  more 
deeply  seated;  there  is,  in  addition,  a 
thickened,  indurated,  and  hypertrophied 
state  of  the  submucous  cellular  tissue, 
and  sometimes,  in  the  worst  and  more 
aggravated  cases,  a  deposition  into,  and 
induration  of  the  spongy  tissue  around 
the  canal.  We  have  here,  then,  two  dis¬ 
tinct  lesions  to  remove  ;  one  superficial, 
and  easily  reached  by  local  applications, 
the  other  situated  beneath  the  mucous 
membrane,  and  only  capable  of  being 
directly  acted  upon  after  its  destruction. 
Our  object  is  to  alter  the  morbid  con¬ 
dition  of  the  mucous  surface,  and  to  ob¬ 
tain  the  removal  of  the  indurated  tissue 
which  contracts  the  passage.  By  means 
of  dilatation  a  mechanical  effect  is  pro¬ 
duced.  The  thickened  parts  are  stretched 


*  Mr.  B.  Phillips’  Treatise  on  the  Urethra  is,  I 
believe,  the  only  recent  English  work  in  which 
the  improved  method  of  employing  the  caustic  is 
described  and  recommended. 


and  distended,  and  the  canal  forcibly 
enlarged  to  its  former  dimensions.  But 
this,  surgeons  well  know,  is  far  from 
being  a  cure  of  the  disease  ;  and  the 
treatment  must  be  long  continued,  in 
order  to  bring  back  the  urethra  to  its 
original  state,  and  prevent  a  ready  ten¬ 
dency  to  relapse.  It  is  even  a  question 
whether  the  entire  removal  of  the  thick¬ 
ened  tissue,  which  alone  constitutes  the 
perfect  cure  of  permanent  stricture, is  ever 
accomplished  by  means  of  dilatation  *. 
Th  is  process  leaves  untouched  the  prin¬ 
cipal  seat  of  the  disease — the  sub¬ 
mucous  cellular  tissue;  and,  if  com¬ 
pletely  successful,  acts  by  promoting 
absorption  of  the  thickened  parts,  which, 
in  structures  so  lowly  organized,  is  ne¬ 
cessarily  a  very  tedious  operation. 
Without  doubt,  at  an  incipient  period, 
when  the  mucous  membrane  is  the  only 
part  at  fault,  the  disease  can  be  com¬ 
pletely  and  permanently  cured  by  dila¬ 
tation ;  but  in  those  cases  which  we 
more  commonly  meet  with,  where  the 
contraction  has  been  of  very  slow  and 
gradual  formation,  and  where  there  is 
decided  induration  and  thickening,  it  is 
but  seldom  that  the  urethra  perfectly  re¬ 
covers  its  healthy  state.  The  history  of 
strictures  of  a  similar  pathological  na¬ 
ture  in  other  mucous  canals,  as  in  the 
oesophagus  and  rectum,  tends  to  corro¬ 
borate  the  justness  of  this  observation. 
Still,  this  mode  of  treating  strictures 
will  ever  be  resorted  toby  practitioners; 
and  it  is,  indeed,  one  that  we  can  least 
afford  to  part  with.  For  although  me¬ 
chanical  dilatation  cautiously  and  skil¬ 
fully  employed  does  not  often  effect  a 
complete  restoration  of  the  canal  of  the 
urethra,  yet  it  generally  succeeds  in 
bringingback  the  passage  to  its  original 
dimensions,  and,  by  care  on  the  part  of 
the  patient,  and  occasional  attention  on 
that  of  the  surgeon,  a  relapse  may  be 
prevented,  and  life  may  be  passed  in 
comparative  comfort,  if  not  in  total 
freedom  from  the  disease. 

By  means  of  cutting  instruments  we 
can  at  once  reach  the  seat  of  disease; 
but  the  difficulty  of  limiting  the  extent 
of  the  incision  to  the  morbid  structures, 
and  the  danger  to  be  apprehended  from 
too  free  a  division  of  parts,  has  hitherto 
prevented  its  general  adoption.  That 


*  Soemmerring,  in  his  Treatise  on  the  Diseases 
of  the  Bladder  and  Urethra,  remarks — “  It  is  a 
law  in  pathology,  that  canals  destined  to  give  pas¬ 
sage  to  a  liquid  never  return  to  their  original  dia¬ 
meter  when  once  their  structure  has  been  sensibly 
altered.  Nature  is  always  at  work  to  obliterate 
them,  in  increasing  the  thickness  of  their  walls.” 
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the  treatment  by  incision  is  calculated 
to  prove  of  essential  service  in  certain 
cases  of  stricture,  is  incontestible  ;  and 
the  evidence  of  its  utility  afforded  by 
Mr.  Stafford,  who  has  revived  and  im¬ 
proved  the  operation,  is  most  satisfac¬ 
tory.  Where  they  can  be  practised, 
free  incisions  are,  next  to  complete  ex¬ 
tirpation,  the  most  effectual  mode  of  get¬ 
ting’  rid  of  an  indurated  and  hypertro¬ 
phied  condition  of  the  cellular  tissue; 
and  in  cases  of  old  and  extensive  stric¬ 
tures,  where  there  is  an  irregular  tor¬ 
tuous  canal  with  walls  formed  by  a  firm 
indurated  structure  that  cuts  like  carti¬ 
lage,  incisions  may  be  made  previous  to 
the  employment  of  dilatation,  with  ad¬ 
vantage,  and  even  safety.  In  such 
cases,  it  is  a  more  effective  proceeding’, 
and  one  much  less  liable  to  produce 
permanent  injury,  than  forced  cathe- 
terism,  although  it  is  too  hazardous  a 
remedy  to  be  resorted  to  in  any  but  se¬ 
vere  and  aggravated  cases  of  this  de¬ 
scription. 

There  is,  however,  a  certain  class  of 
cases,  or  rather  there  are  certain  states 
and  stages  of  the  disease,  to  which  nei¬ 
ther  dilatation  nor  incision  are  appli¬ 
cable,  but  which  may  be  very  advan¬ 
tageously  treated  by  the  nitrate  of  sil¬ 
ver.  In  order  to  estimate  its  value  as  a 
remedy  in  stricture,  it  is  necessary  to 
consider  the  nature  of  the  action  of  the 
nitrate  of  silver  when  applied  to  a  dis¬ 
eased  mucous  membrane.  This  cannot 
be  observed  to  better  advantage  than 
after  its  application  to  the  thickened 
and  granular  conjunctiva  of  the  eyelids. 
On  lightly  touching  a  mucous  surface 
with  the  solid  nitrate  of  silver,  the  part 
presents  almost  immediately  an  opaque 
white  colour, from  an  instantaneous  che¬ 
mical  action  and  the  decomposition  of 
the  salt.  The  application  is  rarely  fol¬ 
lowed  by  any  accession  of  inflamma¬ 
tion,  if  care  be  taken  that  the  healthy 
mucous  membrane  remain  untouched. 
On  the  contrary,  the  morbid  condition 
of  the  membrane  is  in  general  soon  re¬ 
moved  by  the  repeated  use  of  this  re¬ 
medy.  Similar  beneficial  effects  are 
found  to  ensue  from  its  application  to 
relaxed  tonsils,  and  the  vagina,  when 
the  seat  of  obstinate  discharges.  I  have 
likewise  found  the  application  of  the 
nitrate  of  silver  of  essential  service  in 
correcting  the  thickened  and  injected 
state  of  the  mucous  membrane  which 
often  exists  in  prolapsus  of  the  rectum, 
and  I  have  at  all  times  used  it  freely 
Without  any  injurious  results.  When 


the  mucous  membrane  is  thus  lightly 
touched,  the  nitrate  of  silver  seems  to 
produce  a  favourable  alteration  in  the 
action  of  the  vessels  of  the  part,  and  to 
diminish  its  morbid  sensibility  without 
acting  as  an  escharotic.  If,  however, 
the  nitrate  of  silver  be  kept  in  contact 
with  the  mucous  membrane  for  a  longer 
period,  the  tissue  itself  is  chemically 
acted  on  and  disorganized.  A  portion 
is  destroyed,  and  afterwards  separates 
in  the  form  of  a  slough.  It  was  for  this 
purpose  that  the  nitrate  of  silver  was 
employed  by  Sir  E.  Home  in  cases  of 
stricture.  He  applied  the  lunar  caustic 
over  and  over  again,  and  kept  it  in  con¬ 
tact  for  upwards  of  a  minute,  in  order  to 
destroy  altogether  the  morbid  structures, 
by  which  means  he  hoped  to  get  rid  of 
the  disease.  It  is  obvious  that  before 
the  thickened  submucous  tissue  which 
is  the  main  cause  of  obstruction  can  be 
reached  and  acted  on,  the  mucous  mem¬ 
brane  covering  it  must  be  first  de- 
stroved.  Now,  after  its  destruction  and. 
separation,  the  healing  process,  the  for¬ 
mation  of  a  cicatrix,  must  tend  materially 
to  contract  the  passage.  We  know, 
notwithstanding  assertions  to  the  con¬ 
trary,  that  a  stricture  apparently 
cured  by  caustic  is  fully  as  liable  to 
return  as  when  treated  in  any  other 
way ;  and  pathological  investigations 
have  satisfactorily  established,  that 
the  repair  of  a  breach  of  surface  in  a 
mucous  membrane  is  always  accom¬ 
plished  at  the  expense  of  the  surround¬ 
ing  tissue. 

The  objections  to  the  armed  bougie 
are  numerous  and  important.  In  pass¬ 
ing  the  caustic  down  to  the  contracted 
part  of  the  urethra,  whatever  care  may 
be  taken, it  is  impossible  to  avoid  touch¬ 
ing  the  healthy  mucous  membrane  be¬ 
fore  the  instrument  arrives  at  the  stric¬ 
ture,  the  consequence  of  which  is,  that 
more  or  less  inflammation  is  usually  ex¬ 
cited.  The  form  and  situation  of  the 
contraction  in  the  canal  being  very 
variable,  we  cannot  be  certain,  when 
applyingthe  caustic,  that  it  presses  only 
on  the  diseased  and  indurated  struc¬ 
tures  ;  there  is  necessarily,  therefore, 
great  risk  of  its  being*  forced  through 
the  sound  membrane  at  the  side  of  the 
stricture,  and  making  a  false  passage 
and  exciting  serious  inflammation.  If, 
too,  a  false  passage  already  exist,  the 
armed  bougie  is  very  liable  to  be  passed 
into  it,  in  which  case  the  dissolved 
caustic  would  material! v  agfsrravate  the 
mischief.  To  these  cogent  objections  it 
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may  be  added,  that  in  consequence  of 
the  wax,  of  which  the  bougie  is  com¬ 
posed,  becoming  softened  by  the  heat  of 
the  urethra,  there  is  some  little  risk  of 
the  portion  of  lunar  stone  being  de¬ 
tached  and  left  loose  in  the  canal,  an 
event  which  might  be  followed  by  se¬ 
rious  consequences.  But  were  it  possi¬ 
ble  to  avoid  all  these  risks,  as  the  caustic 
is  brought  into  contact  only  with  the 
anterior  part  of  the  stricture,  and  acts 
upon  the  contraction  from  before  back¬ 
wards,  it  is  by  no  means  adequate  to  the 
removal  of  old  and  extended  strictures 
with  quickness  and  certainty.  Indeed, 
we  find  it  stated  by  Sir  E.  Home,  that 
in  many  cases,  in  which  the  induration 
and  thickening  were  considerable,  se¬ 
veral  hundred  applications  were  required 
before  the  stricture  could  be  penetrated  ; 
yet,  when  used  even  in  this  defective 
manner,  it  often  proved, in  certain  cases, 
of  essential  service  in  allaying  morbid 
sensibility  and  subduing  spasm,  al¬ 
though  the  risk  that  was  incurred  could 
scarcely  counterbalance  the  benefit  ob¬ 
tained.  After  the  publication  of  Sir  E. 
Home’s  Observations  on  Stricture,  the 
lunar  caustic  came  into  general  use; 
but  as  it  frequently  failed  in  overcoming 
the  obstruction,  and  as  accidents  of  the 
kind  alluded  to  often  occurred  and  were 
sometimes  attended  with  fatal  results, 
this  unsafe  practice,  in  the  course  of  a 
few  years,  was  almost  entirely  aban¬ 
doned;  and  T  can  confidently  state  that, 
for  the  last  ten  years,  I  have  not  known 
half  a  dozen  cases  in  which  the  armed 
bougie  has  been  employed  in  the  treat¬ 
ment  of  stricture.  In  France,  with  the 
improved  instruments  directed  by  the 
ski  If ul  hands  of  Ducamp  and  Lallemand, 
the  lunar  caustic  was  applied  with  far 
better  effect  and  greater  safety,  and  over¬ 
came  impediments  which  would  have 
been  assailed  in  vain  with  the  armed 
bougie.  Nevertheless,  experience  has 
fully  shewn  that  the  nitrate  of  silver, 
when  employed  as  a  destructive  agent, 
is  applicable  to  but  few  cases,  and 
neither  a  safe,  sure,  nor  effectual  re¬ 
medy. 

The  nitrate  of  silver  must  be  con¬ 
sidered  as  acting  in  stricture  in  two 
ways  :  1st,  by  modifying  the  action  of 
parts;  and  2nd,  by  destroying  the  thick¬ 
ened  tissues.  The  influence  which  it 
exerts  in  modifying  the  action  of  parts, 
constitutes  what  I  believe  to  be  the  most 
valuable  of  its  properties,  but  one  which 
has  not  been  sufficiently  appreciated  by 
practitioners.  In  stricture,  the  mucous 


membrane,  both  at  the  seat  of  contrac¬ 
tion,  and  behind  or  towards  the  bladder, 
is  often  in  a  condition  somewhat  similar 
to  that  of  the  lining  membrane  of  the 
eyelids,  in  the  morbid  state  known  by 
the  name  of  granular  conjunctiva.  It  is 
swollen  and  injected,  highly  sensitive, 
bleeds  readily  when  touched  with  instru- 
ments,and  furnishesapurulent  discharge. 
Now  it  is  this  morbid  condition  of  the 
mucous  membrane  that  the  transient 
application  of  the  nitrate  of  silver  is  pe¬ 
culiarly  adapted  to  correct;  and  it  was 
in  cases  where  I  had  reason  to  believe 
that  the  urethra  was  in  this  state,  that 
I  found  the  lunar  caustic  of  most 
signal  service.  If  relieves  the  morbid 
sensibility,  prevents  spasm,  removes  the 
haemorrhagic  disposition  of  the  vessels, 
and  tends  to  restore  the  thickened  and 
injected  state  of  the  membrane.  The 
mode  of  applying  the  lunar  caustic 
which  I  have  adopted  for  some  time  is 
by  means  of  the  improved  instru¬ 
ment  of  Lallemand,  of  Montpelier 
It  consists  of  a  straight  platina  canula  or 
tube,  rather  smaller  than  a  middle-sized 
catheter,  through  which  plays  a  caustic 
holder,  in  the  further  extremity  of  which 
there  is  a  narrow  grove,  eleven  lines  in 
length,  for  the  purpose  of  holding-  the 
caustic.  After  filling  the  groove  with 
the  nitrate  of  silver  by  fusing  it  over  a 
spirit  lamp,  it  becomes  so  securely  fixed 
that  there  is  no  danger  of  its  escaping. 
At  the  other  end  there  is  a  sliding  screw 
or  stop,  by  which  the  action  of  the  re¬ 
medy  may  be  limited  to  any  extent  less 
than  the  length  of  the  groove  which 
contains  it.  Another  sliding  stop  af¬ 
fixed  to  the  canula  serves,  after  the  d is-* 
tance  from  the  meatus  of  the  part  to  be 
cauterized  has  been  ascertained,  to  pre¬ 
vent  the  instrument  passing  further  into 
the  canal.  In  employing  this  instru¬ 
ment  I  proceed  as  follows:— I  first  pass 
a  wax  bougie  down  to  the  stricture,  in 
order  to  ascertain  its  distance  from  the 
meatus,  which  I  mark  with  my  finger 
nail.  I  then  regulate  the  caustic  holder 
according  to  the  extent  of  the  urethra 
that  I  wish  to  touch,  and  having  closed 
the  instrument  so  as  to  conceal  the 
caustic,  I  fix  the  sliding  stop  on  the 
canula,  at  the  exact  distance  from  the 
extremity  corresponding  with  the  mark 
on  the  bougie.  Having  introduced  the 
instrument  thus  prepared  as  far  as  the 
stricture,  I  push  forward  the  caustic 
holder,  and  after  rapidly  making  one 
complete  turn,  I  instantly  close  the  in¬ 
strument,  and  then  withdraw  it.  It  will 
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Fig.  1. — Instrument  for  applying  the  Nitrate 
of  Silver  to  the  Urethra,  reduced  in  length 
one- third. 

A.  The  eanula. 

B.  Groove  for  holding1  the  caustic. 

C.  Sliding  stop  on  the  eanula  for  re¬ 

gulating  the  distance  that  the 
instrument  is  to  enter  the  urethra. 

D.  Sliding  stop  on  the  further  extre¬ 
mity  of  the  caustic  holder  to  limit 
the  action  of  the  caustic. 

Fig.  2. — The  extremity  of  the  Instrument 
when  closed  and  ready  for  use. 

be  readily  perceived  that  the  great  ad¬ 
vantage  of  this  instrument  consists  in  its 
enabling  the  surgeon  to  limit  the  action 
of  the  caustic  to  the  part  diseased,  and  to 
as  small  an  extent  as  he  pleases.  Thus 
by  rotating  the  caustic  holder,  the  lunar 
stone  may  be  applied  to  the  whole  cir¬ 
cumference,  to  one  side,  or  to  some  par¬ 
ticular  part  of  the  canal,  whilst  its  action 
may  be  extended  to  any  part  within 
reach  of  the  instrument.  It  may  be 
objected  that  the  instrument  being 
straight,  it  is  not  adapted  for  the  treat¬ 
ment  of  strictures  seated  at  the  curved 


part  of  the  canal.  Those,  however, 
who  have  been  at  all  accustomed  to 
ass  straight  instruments  into  the 
ladder  will  seldom  experience  any7  dif¬ 
ficulty  on  that  account  in  using  this. 
The  enlargement  of  the  prostate  gland 
which  offers  the  chief  impediment  to 
the  passage  of  straight  instruments  into 
the  bladder,  scarcely  interferes  with  the 
application  of  the  caustic,  for  the  con¬ 
traction  in  the  urethra  is  always  ante¬ 
rior  to  the  prostate,  and  enlargement  of 
this  gland  is  rather  a  rare  complication 
of  the  disease.  Instruments  for  ap- 
plying  the  caustic  are  made  of  a  curved 
form  ;  but  as  this  shape  effectually  pre¬ 
vents  the  rotation  of  the  caustic  holder, 
the  nitrate  of  silver  can  only  be  brought 
into  contact  with  one  particular  part  of 
the  canal.  Hitherto  I  have  found  the 
straight  instrument  to  answer  exceed-, 
ingly  well  in  every  instance  in  which  I 
have  had  occasion  to  apply  the  caustic. 
It  is  necessary  to  remark  that  this  in¬ 
strument  should  never  be  used  until  we 
can  permeate  the  stricture  with  a  small 
bougie. 

I  vvill  not  occupy  the  time  of  the 
Society  by  detailing  cases,  in  which  the 
good  effects  of  this  mode  of  employing 
the  caustic  in  stricture  have  been  expe¬ 
rienced.  It  is  sufficient  to  observe,  that 
in  cases  where  the  presence  of  a  wax 
bougie  in  the  canal  could  not  be  tole¬ 
rated  without  occasioning  great  suf¬ 
fering  or  painful  spasms,  one  or  two 
applications  of  the  caustic  have  removed 
the  morbid  sensibility,  and  enabled  me 
to  proceed  with  dilatation  in  the  ordinary 
wayT.  The  striking  effects  of  the  caustic 
in  many  cases  of  stricture  have  been 
particularly  noticed  by  Sir  B.  Brodie*. 
He  observes: — “  The  benefit  which  the 
patient  derives  immediately  from  the 
application  of  the  caustic  is  sometimes 
very  remarkable.  He  may  apply  to 
you  making  water  in  a  stream,  like  a 
thread,  or  only  in  drops ;  you  apply 
the  caustic,  and  in  a  few  minutes  after¬ 
wards  he  has  a  desire  to  discharge  the 
contents  of  his  bladder,  and  he  finds  that 
the  urine  flows  in  a  very  considerable 
stream.”  He  further  states,  (p.  55):  — 

“  The  caustic  may  be  used  very  properly 
in  some  cases  of  stricture  which  are  en¬ 
dowed  with  peculiar  irritability,  in 
which  every  application  of  the  common 
bougie  induces  severe  pain,  or  brings  on 
spasm,  preventing  it  entering*  the  stric¬ 
ture.  Two  or  three  applications  of  the 

*  Lectures  on  the  Diseases  of  the  Urinary 
Organs,  p.  54. 
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Caustic  may  be  sufficient  to  deprive  the 
stricture  of  that  unnatural  sensibility, 
which  otherwise  would  have  foiled  your 
efforts  to  effect  a  cure.”  Notwithstand¬ 
ing'  the  good  effects  here  pointed  out, 
Sir  B.  Brodie  says  that  he  rarely  uses 
the  armed  bougie  in  his  own  practice, 
because,  although  the  caustic  often  re¬ 
lieves  spasm,  it  also  very  often  induces 
it,  and  because  it  is  liable  to  bring  on 
retention  of  urine,  haemorrhage,  and 
rigors,  and  cause  the  formation  of  ab¬ 
scess.  Now  the  improved  method  of 
employing  the  lunar  caustic  is  certainly 
free  from  these  serious  objections.  When 
applied  in  the  transient  manner  that  I 
have  recommended,  the  caustic  usually 
occasions  a  sharp  smarting  sensation, 
which  subsides  in  about  four  or  five  mi¬ 
nutes.  In  onty  one  instance  have  I 
known  it  bring-  on  retention  of  urine, 
and  this  was  soon  relieved  by  the  hip 
bath.  I  have  never  found  it  produce 
either  bleeding  or  abscess.  In  one  re¬ 
markable  case  of  stricture  anterior  to 
the  bulb  of  the  urethra,  in  which  the 
introduction  of  an  instrument  in  the 
most  gentle  manner,  was  always  suc¬ 
ceeded  by  haemorrhage,  which  some¬ 
times  amounted  to  two  or  three  ounces, 
the  condition  of  the  parts  was  so  com¬ 
pletely  changed  by  three  applications 
of  the  caustic,  that  in  a  short  time  me¬ 
tallic  instruments  could  be  passed,  and 
the  stricture  dilated  without  the  loss  of 
a  drop  of  blood. 

In  thus  calling  attention  to  the  use 
of  the  solid  nitrate  of  silver  in  the  treat¬ 
ment  of  strictures  in  the  urethra,  it 
must  be  obvious  that  my  object  is  not 
to  propose  it  as  a  substitute  for  other 
remedies,  but  rather  to  shew  with  how 
much  advantage  it  may  be  brought  to 
their  assistance.  That  it  is  calculated 
to  obtain  most  beneficial  results  in  cer¬ 
tain  states  and  forms  of  the  disease,  the 
concurring  testimony  of  those  who  have 
resorted  to  it  leaves  no  doubt.  That  its 
employment  is  attended  with  danger, 
and  is  often  productive  of  serious  evils, 
can  now  therefore  be  no  longer  regarded 
as  grounds  for  excluding  this  remedy 
from  our  practice  ;  and  I  feel  convinced 
that  those  surgeons  who  may  be  induced 
to  make  trial  of  the  improved  method  of 
applying  the  lunar  caustic,  in  appro¬ 
priate  cases,  will  meet  with  all  the  suc¬ 
cess  which  they  can  reasonably  expect, 
and  will  find  it  both  a  safe  and  manage¬ 
able  remedy. 

[To  be  continued.] 


ACARUS  SCABIEI. 

CAN  MAN  CONTRACT  THE  ITCH  FROM 
BRUTES,  OR  THE  LATTER  FROM  THE 
FORMER  ? 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  above  evidently  embodies  two  dis¬ 
tinct  queries.  First,  Is  the  itch  com¬ 
municable  from  animals  to  man? 
Secondly,  Admitting  or  denying  this  to 
be  the  case,  does  it  follow  that  the  lat¬ 
ter  can  or  cannot  communicate  scabies 
to  the  former?  We  will  direct  our  atten¬ 
tion  at  present  to  the  first  of  these  ques¬ 
tions,  viz.,  Can  a  mangy  animal  com¬ 
municate  scabies  to  the  human  subject? 
Before  entering  in  median  res ,  I  would 
premise  that  this  is  not  contrary  to  ana¬ 
logy,  but  is  rendered  probable  by  what 
is  known  and  admitted  to  be  the  case 
with  regard  to  vaccinia,  rabies,  and 
glanders.  This  probability  is  strength¬ 
ened  by  what  has  been  observed  of  the 
habits  and  properties  of  those  acari 
which  infest  man  and  animals: — they 
attach  themselves  readily  and  almost 
immediately  to  any  object  which  is 
placed  in  their  way,  and  they  are  re¬ 
markably  tenacious  of  life,  especially 
th  ose  of  the  sheep  and  horse.  It  is 
highly  probable,  therefore,  that  when 
transplanted  from  one  animal  to  another 
of  different  genus,  they  may  continue  to 
live  for  a  considerable  period,  under  cir¬ 
cumstances  so  nearly  allied  to  their 
natural  condition,  and  yet  be  incapable 
of  producing  another  generation.  We 
will  now  see  whether  any  evidence  can 
be  adduced  in  confirmation  of  this  opi¬ 
nion.  Instances  of  the  horse  acarus 
being  communicated  to  the  hu¬ 
man  subject  have  been  recorded  by 
many  writers  ;  among  others,  by  E. 
Viborg*,  Sich  f,  and  Greve  The 
following  case,  which  I  have  taken 
from  Ur.  Willis’s  translation  of  Rayer’s 
work  on  Cutaneous  Diseases,  w-as  first 
published  by  R.  Fauvet,  in  the  Annali 
Universali  di  Medicina,  1823,  and  has 
been  thence  copied  into  several  French 
and  German  periodicals  : — 

“  In  the  month  of  January  1820,  a 
farmer  bought  a  horse  affected  with  the 


*  Sammlung  von  Abhandlnngen. 
f  Erfahrung  nnd  Beobachtungen  iiber  die 
krankheiten  der  Hausthiere.  Oldenburg,  1818. 

t  Unterricht  fur  die  Landwirthe  zur  Abwen- 
dung  und  Heilung  der  in  Kriegeizeiten  vor  kom- 
menden  Vichkraukheiten.  Berlin,  1807. 
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itch  at  the  market  of  Bergamo,  which 
he  mounted  to  return  to  his  home.  The 
day  after  his  arrival,  he  experienced 
great  itchiness  over  almost  the  whole 
of  his  body ;  the  same  symptom  was 
further  complained  of  by  his  son  and  a 
friend  who  had  accompanied  him  to 
market.  The  stable-boy,  too,  to  whom 
the  horse  was  given  in  charge,  began  to 
scratch  himself  incessantly  within  two 
days;  so  did  a  labourer,  who  had  used 
the  brute  in  some  field  work  during  a. 
few  hours;  and  this  went  on  till  more 
than  thirty  persons,  and  several  other 
horses  attached  to  the  farm,  were  infect¬ 
ed  with  itch.  The  mangy  animal  was 
therefore  got  rid  of,  and  being  sold  to  a 
miller,  he  and  his  men  were  forthwith 
attacked  with  itch,  merely  from  having 
put  their  hands  on  the  back  of  the  pur¬ 
chase.  A  cow  also,  which  had  rubbed 
her  neck  against  the  manger  of  the 
horse,  contracted  itch  like  the  rest.” 
Hertwig*,  of  Berlin,  relates  that  he 
once  saw  the  disease  communicated  to  a 
horse  by  a  cat  which  had  lain  on  his 
back  while  he  stood  in  the  stall.  The 
same  authority  declares  that  he  himself 
has  had  personal  experience  of  the  in¬ 
fectiousness  of  this  disease,  and  relates 
the  following  experiment  which  was 
made  by  Herr  Scbade,  a  veterinary  stu¬ 
dent  of  Berlin.  Eight  horse  acari,  of 
both  sexes,  w'ere  placed  on  the  skin  of 
the  arm,  and  confined  there  by  a  piece 
of  fine  paper  fastened  on  by  means  of 
adhesive  plaster:  “  Five  minutes  after,  a 
terrible  itching  arose,  which  continued, 
with  periodical  increase  and  decrease, 
for  five  days.  After  the  lapse  of  thirty- 
two  hours,  only  four  of  the  acari  were  to 
be  found  on  the  skin.  Several  elevated 
red  spots,  of  the  size  of  a  pin’s  bead, 
were,  however,  visible  on  it,  and  on  one 
of  th  ese,  the  head  of  which  was  slightly 
tinged  with  yellow',  were  two  minute 
eggs,  while,  in  the  neighbourhood  of 
these  spots,  were  to  be  seen  small  hair¬ 
like  passages.  On  the  fifth  day  these 
passages  were  more  perfectly  formed, 
and  were  easily  perceptible  with  the 
naked  eye.  One  of  them  was  nearly 
three- fourths  of  an  inch  long,  and  di¬ 
vided  at  the  end  like  a  fork  ;  they  all 
looked  like  smooth,  red,  slightly  elevated 
lines,  passing  in  different  directions. 
When  cut  through  with  a  lancet,  they 
wrere  found  to  be  hollow,  and  sometimes 
in,  and  sometimes  immediately  under 
the  outer  skin.  Oh  these  passages,  or 

*  Veterinarian,  vol.  xi.  (vol.  vi.  New  Series). 


rather  near  to  them,  were  small  bladders, 
which  contained  a  clear  fluid.  The 
acari  were  neither  to  be  found  on  the 
skin  nor  in  the  passages  or  bladders. 
From  the  fifth  until  the  twelfth  day  the 
irritation  gradually  diminished,  and  at 
length  entirely  ceased.  The  bladders 
gradually  dried  up ;  the  passages  be¬ 
came  less  visible  ;  and  on  the  twelfth  day 
the  upper  skin  appeared  covered  with 
little  dry  scabs,  which  easily  loosened 
themselves,  and  left  behind  a  healthy 
skin.” 

Professor  Hertwig  remarks  on  this 
experiment,  that  it  proves  that  horse 
acari  will  pass  on  to  the  human  being, 
and  thereby  cause*  an  itchy  eruption  on 
the  skin  ;  and  also,  that  in  many  cases 
the  disease  is  not  of  long*  duration,  and 
will  get  well  of  its  own  accord.  But, 
in  opposition  to  this  last  inference, 
Greve  states  that  in  many  cases  the 
disease  produced  in  the  human  subject 
by  horse  acari  will  last  from  three  to 
eight  weeks. 

We  have  hitherto  confined  our  atten¬ 
tion  to  cases  of  scabies  communicated 
from  the  horse  to  man  ;  but  are  horses 
the  only  animals  capable  of  communi¬ 
cating  it?  The  following*  facts  will 
answer. 

M.  Biett*  relates  that,  in  1827,  ten 
employes  of  the  Musee  d’Histoire  Natu- 
rel  were  admitted  into  St.  Louis,  very 
severely  affected  with  itch,  which  they 
had  contracted  from  some  camels  they 
tended,  that  had  recently  arrived  from 
Africa ;  he  likewise  mentions  another 
case  of  a  child,  not  quite  four  years  of 
age,  who  had  evidently  contracted  the 
di  sease  from  a  dog  which  he  was  con¬ 
stantly  caressing.  M.  Fournier,  in  the 
arlicle  “  Gale,”  of  the  Diet,  des  Sciences 
Medicales  ;  and  M.  Rayer,  in  his  work 
on  Cutaneous  Diseases,  both  refer  to  a 
case  of  scabies,  which  was  produced  in 
one  of  the  gardiens  of  the  Jardin  des 
Plantes,  who  was  charged  with  pre¬ 
serving  the  skin  of  a  phaseolpme,  that 
had  been  accidentally  killed  by  the  ele¬ 
phant  while  labouring*  under  mange. 
Sauvagesf  speaks  of  a  Scabies  canina, 
and  S.  felina;  and  after  describing  the 
symptoms  of  the  latter,  w  hich  were  ob¬ 
served  in  an  epidemic  that  prevailed 
among  cats,  observes,  “  Morbus  conta- 
giosus  erat;  iuterea  qui  seorsim  custo- 
diebantur  ab  hoc  immunes  non  erant.” 
Dr.  Mason  GoodJ,  in  his  Study  of  Me- 

*  Diet,  de  Medecine,  art.  6 'ale. 

t  Nosol.  Method. 

t  Vol.  v.  p.  648. 
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(Heine,  has  recognised  a  variety  of  sca¬ 
bies,  contracted  from  animals ;  he  names 
it  S.  exotica,  and  thus  characterizes  it :  — 
“  Eruption,  chiefly  of  rank,  numerous 
pustules,  with  a  hard  inflamed  base, 
rendering*  the  skin  rough  and  brownish  ; 
itching  extreme;  abrasion  unlimited, 
Irom  excessive  scratching.  Produced 
by  handling  mangy  animals*.”  Bate¬ 
man,  too,  although  he  has  not  classed 
it  in  bis  Synopsis  as  a  distinct  species, 
yet,  in  his  Delineations  of  Cutaneous 
Diseases f,  gives  a  drawing  of  what 
he  calls  S.  porcina,  from  the  cir¬ 
cumstance  of  the  man  whose  case  it 
W'as  intended  to  illustrate  having  con¬ 
tracted  it  from  a  mano-y  hoo-.  These 
are  but  a  few  of  the  cases  upon  record  ; 
but  I  think  they  are  sufficient  to  give 
an  affirmative  answer  to  the  question 
w*e  set  out  with,  viz.  Can  a  mangy  ani¬ 
mal  communicate  scabies  to  the  human 
subject?  It  must  not  be  denied,  how¬ 
ever,  that  several  writers  have  con¬ 
tended  for  the  impossibility  of  the  trans¬ 
mission  we  have  beeu  speaking  of; 
Kayer  says,  that  skilful  veterinarian, 
Leblanc,  shewed  MM.  Sabatier,  Littre, 
and  himself,  several  itchy  dog*s,  calling 
their  attention  to  the  fact,  that  the  man 
by  whom  they  were  tended  and  rubbed, 
had  not  contracted  the  disease,  in  the 
present  and  many  preceding  instances  ; 
while  a  dog,  from  having  slept  on  the 
straw  which  had  littered  one  of  the 
mangy  animals,  was  seized  shortly 
after.  The  experiments  of  Gohier,  who 
endeavoured  to  inoculate  animals  of  one 
genus  with  the  acari  of  another,  tend 
likewise  to  strengthen  this  opinion. 
But  it  is  time  we  turn  our  attention  to 
the  remaining  part  of  the  question,  viz. 
Can  a  man  affected  with  scabies  impart 
the  same  to  a  brute  ?  Some  writers 
assure  us  that  dogs  have  contracted  this 
disease  from  their  masters;  but  I  have 
been  unable  to  meet  with  a  well  au¬ 
thenticated  instance  of  this  upon  record, 
nor  has  such  a  case  fallen  within  the  ob¬ 
servation  of  that  distinguished  veterinary 
surgeon  Mr.  Youatt  ;  yet  if  we  admit  the 


*  Professor  Hertwig  states,  that  the  most  im¬ 
portant  difference  between  this  variety  and  the 
ordinary  itch  consists  in  the  former  spreading 
over  the  face  and  head,  which  is  not  the  case 
with  the  latter.  It  is  also  generally  agreed  to  be 
more  severe;  and,  if  Chabert  is  to  be  relied  on, 
this  bolds  good  with  regatd  to  the  itch  that  is 
produced  in  an  animal  from  one  of  a  different 
genus:  he  says,  when  the  horse  and  sheep  con¬ 
tract  it  from  the  dog,  it  is  exceedingly  obstinate, 
and  often  produces  terrible  effects, 
t  Plate  46. 


possibility  of  acari  from  animals  locat¬ 
ing  themselves  on  the  human  subject, 
and  producing  thereby  an  itchy  erup¬ 
tion,  bearing  so  strong  a  resemblance 
to  scabies  that  all  authors  have  agreed 
in  giving  it  this  name,  it  is  surely  not 
impossible  that  the  sarcoptes  hominis 
may  have  been  transferred  to  animals, 
and  thus  produced  in  them  an  analogous 
disease.  But  this  is  arguing  for  the 
parasitic  origin  of  scabies  ;  which  if  w  e 
deny,  will  oblige  us  to  seek  for  some 
other  cause  to  explain  the  transmission 
we  are  supposing  to  take  place:  in  this 
case  I  grant  the  possibility  is  consi¬ 
derably  diminished,  for  we  must  then 
presume  the  fluid  of  the  mangy  sores 
to  be  the  contagious  principle — a  pre¬ 
sumption  highly  improbable.  If  the 
serosity  taken  from  the  vesicles  of  sca¬ 
bies  in  the  human  subject  is  inadequate 
to  produce  that  disease  in  an  individual 
of  the  same  species,  a  fortiori  it  must 
exert  still  less  power  in  inoculating 
animals,  which  are  confessedly  and  no¬ 
toriously  exempt  from  the  contagious 
influence  of  morbid  human  poisons. 
Except  the  saliva  of  a  rabid  man,  I  am 
not  aware  that  any  other  morbid  fluid 
of  our  species  is  capable  of  communi¬ 
cating  a  disease  to  the  brute,  analogous 
to  that  by  which  it  was  secreted  :  two 
of  the  most  active  and  baneful  of  these 
poisons,  to  wit,  those  of  syphilis  and 
variola,  produce  no  effect  when  applied 
to  the  organs  of  generation  and  skin 
of  animals.  With  these  facts  before  us, 
then,  we  are  bound  to  reject  this  ex¬ 
planation  of  a  not  improbable  hypo¬ 
thesis.  What  now  is  the  resumb  of 
tb  is  and  the  two  preceding  letters,  and 
what  conclusions  may  we  thence  de¬ 
duce  ? 

1st.  That  parasitic  insects,  called 
acari,  or  sarcoptes,  are  met  with  in 
many  cases  of  scabies,  but  in  no  other 
disease. 

2d.  That  our  not  being  able  to  detect 
them  in  every  case,  does  not  warrant  us 
in  denying  their  presence  at  some 
period  or  other  of  the  disease  ;  never¬ 
theless.  till  such  presence  be  demon¬ 
strated,  we  are  justified  in  withholding 
our  assent  to  their  being  the  sole  cause 
of  scabies. 

3d.  That  the  acari  are  never  found 
within  the  vesicle  or  pustule,  but  at 
one  of  the  extremities  of  small  hair-like 
passages,  “  cuniculi,”  in  the  vicinity  of 
the  vesicles  or  pustules. 

4th.  That  placed  on  the  skin  of  a 
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healthy  individual,  they  excite  a  disease 
in  the  part  to  which  they  are  confined, 
having’  all  the  characters  of  scabies. 

5th.  That  acari  taken  from  mangy 
sheep,  horses,  and  dogs,  and  trans¬ 
planted  to  healthy  individuals  of  the 
same  species,  produce  in  them  a  disease 
analogous  to  that  in  the  animals  from 
which  they  were  taken. 

6th.  That  the  fluid  contained  in  the 
vesicles  or  pustules  of  itch,  and  in  those 
of  mange,  fails  in  producing  these  dis¬ 
eases  when  rubbed  into,  or  inserted 
beneath,  the  skin  of  man  and  animals. 

7th.  That  there  are  too  many  well- 
attested  cases  on  record  to  permit  us  to 
doubt  of  scabies  having  been  communi¬ 
cated  from  animals  to  man ;  yet  there 
is  evidence  to  prove  that  mangy  animals 
may  be  handled  with  impunity  by  some 
individuals. 

8tli.  That  itch  may  be  communicated 
from  man  to  animals  is  not  improbable  ; 
but  we  have  no  facts  at  present  to  ve¬ 
rify  this  supposition. 

Your  obedient  servant, 

C.  Holthouse. 

13,  Keppel  Street,  Russell  Square, 

Jan. 11, 1839. 


QUACKERY.— CURE  OF  CON- 
SUMPTION- 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  writer  of  the  able  article  on 
“  Quacks  and  Quack  Medicines”  in 
th  ree  recent  numbers  of  the  Penny 
Magazine,  has  laid  the  profession  under 
great  obligation  to  him  for  his  accurate 
exposition  of  legalised  imposture.  In 
the  433d  number  the  subject  is  concluded 
— at  least  it  is  so  announced.  This,  let 
us  hope,  will  not  be  the  case,  for  the  ex¬ 
istence  of  such  names  as  Roget,  Thom¬ 
son,  and  Elliotson,  upon  the  Committee, 
will  be  a  sufficient  guarantee  for  the 
subject  being  taking  up  again  by  the 
Society  for  the  Diffusion  of  Useful 
Knowledge.  Some  legislative  enact¬ 
ment  may  probably  regulate  ere  long 
the  sale  of  patent  or  secret  medicines,  so 
as  to  prevent  or  diminish  the  mischief, 
nay  murders,  tolerated  merely  for  the 
sake  of  the  paltry  pittance  of  ,£50,000, 
as  an  additional  item  in  the  revenue  of 
this  vast  empire.  But  we  must  remem¬ 
ber  that  there  is  a  species  of  quackery 


beyond  the  pale  of  any  national  law, 
which  can  only  be  diminished  or  eradi¬ 
cated  by  an  increase  of  knowledge 
among  the  public  at  large.  The  noto¬ 
riety  of  St.  John  Long  and  Morison 
will  soon  remain  a  mere  matter  of  his¬ 
tory.  However,  “  more  yet  remains  to 
conquer,”  and  the  excellent  practical 
remarks  of  Dr.  James  Johnson,  at  the 
Westminster  Medical  Society,  should 
not  be  allowed  to  fall  to  the  ground. 
Dr.  J.  stated  the  mode  pursued  by  a 
certain  physician  in  “curing”  consump¬ 
tion.  This  physician  instructed  his 
patients  to  inflate  and  distend  the  lungs 
by  mechanical  expansion,  by  w  hich  force 
Dr.  J.  believed  that  inflammation  around 
the  tubercles  was  increased,  and  their 
development  in  many  cases  hurried. 
He  had  seen  patients  dying  with  con¬ 
sumption,  whom  that  physician,  tw*o  or 
th  ree  days  before  death,  buoyed  up 
with  promises  of  recovery.  Most  practi¬ 
tioners  have  had  opportunities  of  con¬ 
firming  the  observations  of  Dr.  Johnson. 
Among  others  the  following  came  under 
my  notice.  A  respectable  tradesman  of 
this  town,  having  been  under  the  care 
of  myself  and  another  physician  for 
confirmed  phthisis,  which  was  evidenced 
by  cavernous  respiration  below  the 
right  clavicle,  the  w  hole  of  that  side  of 
the  thorax  being  dull  on  percussion, 
with  scarcely  any  respiratory  mur¬ 
mur,  he  was  advised  to  consult  Sir 
James  Clark,  and  he  passed  through 
London,  with  a  view  of  trying  a 
change  of  air  in  the  south  of  England. 
The  advice  of  his  medical  attendants 
was  not  followed,  and  he  went  to  a  con¬ 
sumption  curer,  who  directed  him  to 
blow  through  a  tube  for  half  an  hour 
or  more,  daily.  The  poor  deluded  man 
found  the  promises  of  cure  made  but 
to  be  broken,  and  he  returned  home 
minus  several  guineas,  to  die  in  the 
course  of  a  few  weeks. 

An  agricultural  labourer,  presenting 
on  minute  examination  no  leading* 
symptoms  but  those  of  confirmed  hypo¬ 
chondriasis,  with  its  concomitant,  g*astro> 
intestinal  irritation,  was  sent,  owing  to 
the  failure  of  the  usual  treatment,  at  the 
expense  of  his  parish,  or  rather  a  private 
subscription  among*  the  overseers,  and 
some  of  the  principal  inhabitants,  to  be 
cured  in  London  by  the  same  individual. 
The  doctor,  after  pocketing*  a  few  fees, 
furnished  by  the  generosity  of  the  over¬ 
seers,  dismissed  his  patient  with  his 
“  consumption  cured.”  Soon  after  the 
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man’s  return  from  London,  his  hypo¬ 
chondriasis  became  more  confirmed,  and 
though  I  have  lost  sight  of  him  for 
some  time,  it  is  not  improbable  that  his 
mental  depression  may  lead  to  the 
generation  ol  tubercular  disease,  a  phe¬ 
nomenon  by  no  means  rare  in  the  his¬ 
tory  of  phthisis.  A  lady,  in  this  neigh¬ 
bourhood,  whose  pulmonary  affection 
was  limited  to  bronchial  irritation,  or 
bronchitis,  consulted  the  same  indivi¬ 
dual.  She  was  proclaimed  to  be  labour¬ 
ing  under  pulmonary  consumption,  was 
directed  to  expand  the  lungs  mechani¬ 
cally,  as  the  other  patients  had  done,  and 
her  recovery  added  to  the  long  list  of 
wonderful  cures. 

In  the  medical  chronology  of  the 
British  Almanack,  for  1837,  it  is 
recorded,  that  Bernard  Gordon,  a  pro¬ 
fessor  of  Montpelier,  published  in  1309 
his  Lily  of  Medicine  ( Liliutn  Medicines ) 
in  which  he  recommended  “  si  tussiculo- 
sus  fuerit  pauper,  retineat  frequenter 
anhelitum,  quantum  erit  possible.  Et, 
si  sic  non  curetur,  sufflet  ignem  quod- 
die,  sine  omni  pietate,  curabituret”  So 
that  this  rational  (?)  method  of  mechani¬ 
cally  distending  the  lungs  has  some 
antiquity  for  its  merit. 

I  need  not  tell  you,  Mr.  Editor,  that 
the  Penny  and  Saturday  Magazines  are 
admitted  into  almost  every  family 
in  the  empire.  And  let  me  observe, 
that  articles  composed  in  the  lucid, 
popular  style,  that  distinguishes  those 
periodicals,  would  be  of  essential  service 
at  the  present  moment,  and  tend  to 
vindicate  the  science  and  honour  of  the 
profession  against  the  presumption  of 
mercenary  impostors. 

“  Quackery — the  Cure  of  Consumption,” 
would  be  a  good  title  for  an  article  of 
the  kind. — I  am  sir, 

Your  obedient  servant, 

Wm.  England,  M.D. 

Wisbeach,  Jan.  7,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  oblige  me  by  inserting  the  fol¬ 
lowing  remarks,  for  which  I  do  not  claim 
so  much  originality,  as  the  consideration 
from  many  of  my  professional  brethren 
of  cases  often  looked  upon  as  hopeless. 

It  h  as  more  than  once  been  my  lot  to 
have  witnessed  diseases  about  to  termi¬ 


nate  in  deatli — w  hen  the  power  of  swal - 
lowing  is  entirely  lost,  or  so  oppressed, 
that  if  not  forcibly  aroused  into  action, 
it  may  be  considered  so  —  when,  never¬ 
theless,  by  the  introduction  of  stimulants 
through  the  pipe  of  a  stomach-pump,  or 
any  suitable  instrument,  the  person  may 
be  rescued  from  the  very  jaw  s  of  death. 
Such  circumstances  of  approaching*  and 
certain  dissolution  present  themselves  in 
many  cases  of  apoplexy  from  deranged 
stomach,  and  in  those  of  sudden  prostra¬ 
tion  of  the  vital  power,  occurring  in  per¬ 
sons  of  advanced  age.  Allow  me,  for 
the  sake  of  illustration,  to  give  you  an 
example  of  each  of  these. 

I  was  called  in  to  a  gentleman  who, 
after  a  hearty  meal,  was  a  ttacked  w  ith  the* 
symptoms  of  apoplexy.  Salt  and  water 
havingbeen  given  to  him, and  failed  in  in¬ 
ducing  vomiting, the  fauces  were  irritated 

by  means  of  a  feather — and  succeeded. 
He  became, however,  worse,  and  entirely 
lost  the  power  of  swallowing.  This  was  in 
the  evening.  At  6  o’clock  in  the  morning 
he  appeared  to  be  in  articulo  mortis ,  and 
I  thought  that  before  the  two  medical 
gentlemen,  who  had  seen  him  with  me 
on  his  first  seizure,  and  w’ho  were  again 
to  visit  him  at  half-past  nine,  arrived ,  my 
patient  would  be  no  more.  But  he  ral¬ 
lied  towards  8,  and  when  they  met,  more 
hope  was  entertained  of  his  life  than 
when  they  saw  him  last. 

At  1 1  o’clock,  how  ever,  he  began  again 
to  sink,  and  at  12  o’clock  at  night  died ; 
the  power  of  swallowing  never  havino- 
returned  after  7on  the  preceding  evening5. 

I  mention  this  to  give  weight  to  the  con¬ 
viction  which  I  now  express — that  had 
wine-whey  been  judiciously  given  him, 
by  means  of  a  suitable  instrument, 
and  after  vomiting  had  been  produced, 
he  w  ould  not  have  died. 

Of  the  second  form  of  disease —  viz. 
sudden  prostration  of  the  vital  powers,  in 
persons  advanced  in  life,  the  following 

is  an  illustration.  Mrs. - ,  80  years 

of  aBe,  was  seized  suddenly  by  what 
appeared  to  be  paralysis.  Her  usual 
attendant  living  at  some  little  distance, 

I  was  also  sent  for.  Her  hands  and 
feet  were  cold,  and  the  pulse  scarcely 
discernible.  I  tried  to  g*et  a  few  spoon¬ 
fuls  of  brandy  and  water  down  the  throat, 
but  no  effort  teas  made  to  swallow  it , 
and  it  flowed  out  again  over  the  corner 
of  the  mouth. 

As  I  lived  close  at  hand,  my  stomach- 
pump  was  soon  brought  me,  and  I  pass¬ 
ed  the  pipe  over  the  back  of  the  fauces. 
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This  irritation  induced  an  attempt  at 
deglutition,  which  I  immediately  took 
advantage  of,  and  gave  her  the  brandy 
and  water.  She  recovered,  and  never 
did  I  witness  a  narrower  escape  from 
death.  I  am  quite  satisfied,  that  had 
she  not  taken  that  brandy  she  would  not 
have  been  now  living. 

To  conclude,  I  do  not  think  this  treat¬ 
ment  is  to  be  confined  only  to  cases  of  the 
nature  I  have  mentioned .  I  have  not  given 
other  illustrations,  because  I  fear  to  oc- 
cupy  your  useful  pages  longer;  neitherdo 
I  wish  to  consider  myself  as  the  only  per¬ 
son  who  has  thought  of  or  adopted  such  a 
method  of  treatment ;  it  may  have  been 
carried  into  effect  by  others;  hut  I  have 
not  known  it  to  have  been  done  here, 
and  it  may  not  generally  be  thought  of. 
Should  these  remarks  draw  others  to  the 
consideration  of  such  a  mode  of  preserv¬ 
ing  human  life,  my  object  will  have  been 
answered,  and  you  will  not  have  been 
troubled  in  vain. — I  remain,  sir. 

Your  obedient  servant, 

John  Parkes. 

2,  Church  Street,  Edge-hill, 

Liverpool,  Jan.  9,  1839. 


OBSERVATIONS 

ON  THE 

ANATOMICAL  AND  PHYSIOLOGICAL  NATURE 

OP 

THE  ERGOT  OF  RYE  AND  SOME 
OTHER  GRASSES. 

By  Edwin  J.  Quekett,  F.L.S.  & c. 

Lecturer  on  Botany  at  the  London  Hospital  and 
Aldersgate  School  of  Medicine. 

[Abridged  from  a  Paper  read  before  the  Linnean 
Society,  Nov.  4,  1838.] 

The  investigation  of  this  peculiar  for¬ 
mation  has  often  occupied  the  attention 
of  both  English  and  foreign  botanists, 
with  the  view  of  determining  its  nature 
and  origin  ;  yet  notwithstanding*  the 
mystery  belonging  to  it  has  not  been 
completely  removed,  the  observations  of 
some  of  the  later  authorities  have  gone 
far  towards  our  viewing  this  substance 
in  a  clearer  light,  especially  those  of 
Dr.  Phoebus,  in  the  Deutschlands 
kryptogamische  Giftgewdchse ,  and  of 
Philippar,  in  his  “ Traite  Organogra - 
phique  et  Physiologico-agricole  sur 
l' Ergot,  fyc.  dans  les  Cereales from 
both  of  whom  we  learn  much  interesting 
matter,  and  also  the  history  and  former 


hypotheses  of  the  ergot,  which  here 
will  be  omitted,  for  the  sake  of  shorten¬ 
ing  this  communication. 

After  many  attempts  at  the  examina¬ 
tion  of  the  ergot  of  rye  in  the  state  it  is 
generally  found  in  the  shops,  I  could 
never  succeed  in  findingany  thing  from 
such  specimens,  respecting  its  structure, 
that  served  to  identify  it  satisfactorily 
with  any  other  vegetable  production  ; 
consequently  it  has  long  been  my  wish 
to  obtain  recent  specimens  of  the  rye, 
or  any  other  ergotized  grass,  in  order 
to  trace  the  growth  of  the  ergot  from 
its  first  commencement,  which  I  have 
this  year  been  enabled  to  do  ;  and  one 
grass  in  particular,  the  Elymus  sabu- 
losus,  a  plant  much  larger  than  the 
rye,  has  afforded  an  excellent  illustration 
of  the  growth  and  development  of  this 
anomalous  formation. 

In  order  to  trace  the  erg'ot  through 
its  several  phases,  it  is  necessary  to 
become  acquainted  with  the  normal 
size  and  characteristics  of  the  grain  of 
the  several  grasses,  m  its  various  stag*es, 
whilst  healthy,  and  also  the  same  con¬ 
ditions  of  its  appendages,  which  may 
be  probably  understood  from  the  figures 
and  following  description.  When  this 
examination  is  made  at  an  early  period, 
it  is  found  that  the  young  grain  of  the 
rye  is  composed  of  a  body  or  ovary 
minutely  hairy,  and  of  an  oval  form 
(fig.  1,  a),  which  is  surmounted  by  a 
small  crown  of  stiff  hairs  ( b ),  from 
amidst  which  the  two  styles  (c  c)  bear¬ 
ing  plumose  stigmas,  take  their  origin 
from  the  apex  of  the  grain  ;  at  this  time 
the  embryo  is  almost  invisible  ;  its 
place  is  seen  at  (d);  below  the  grain 
can  be  observed  the  apex  of  (he  minute 
stalk  or  receptacle  ( g )  on  which  it  rests, 
and  from  which  arise  the  two  scales 
(e  e )  that  cover  the  base  of  the  ovary  ; 
the  linesCz/jf)  in  fig.  I, show  the  position 
of  (he  palese  (ff,  fig.  3).  All  of  these 
organs,  as  well  as  their  position  and 
structure,  it  is  necessary  to  bear  in 
mind,  in  order  to  judge  of  their  altera¬ 
tion  in  the  diseased  state. 

When  the  grain  of  rye  is  matured,  it 
frequently  retains  the  remains  of  the 
stigmas  and  its  hairy  crown,  as  at  fig. 
2,  b  and  c  c ,  and  always  presents  an 
enlarged  embryo  at  its  base  (a),  which 
is  joined  obliquely  to  the  albumen  (d) 
above,  and  is  articulated  inferiorly,  to¬ 
gether  with  the  albumen  to  the  recep¬ 
tacle  (g). 

When  the  healthy  condition  of  the 
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p  1-e, 


Figs.  1,  2,  3,  4,  and  5. 

young-  grain  was  clearly  made  out,  it 
could  easily  be  seen  when  that  state 
would  be  departed  from  by  any  particu¬ 
lar  grain  about  to  become  replaced  by 
an  ergot ;  and  it  is  seldom  that  more 
than  two  or  three  occur  on  the  same 
spike,  as  represented  in  the  figure  where 
the  ergot  is  in  its  natural  position. 

The  first  appearance  of  the  com¬ 
mencement  of  the  growth  of  the  ergot 
is  observed  by  the  joung  grain  and  its 
appendages  becoming- covered  with  mul¬ 
titudes  of  minute  cobweb-like  filaments, 
which  run  over  all  its  parts,  cementing 
anthers  and  stigmas  together  (fig.  4,  a), 
and  with  a  white  coating,  which  appears 
as  if  plastered  on  or  left  by  the  evapo¬ 
ration  of  some  liquid,  and  stuck  to  the 
surface  of  the  body  of  the  young  ergot, 
completely  concealing  it  from  view, 
as  represented  fig.  4,  a.  This  white 
covering  could  be  most  easily  detached 
by  placing  the  infected  grain  in  a  little 
water,  when  countless  numbers  of  minute 
particles  would  be  loosened  from  its  sur¬ 
face,  and  ultimately  subside  to  the 
bottom  of  the  vessel  containing  the 
fluid. 

On  many  parts  of  the  spike  of  the 
elymus,  as  well  as  on  the  rye,  can  be 
observed  a  viscid  fluid,  which,  accord¬ 
ing  to  Philippar,  oozes  out  of  the  ergot 
in  the  stage  just  described  ;  and  the 
greater  the  quantity  the  finer  the  ergot 
will  be  in  that  particular  flower.  This 
liquid  is  in  abundance  on  the  elymus, 
and  in  the  morning,  numbers  of  drops  can 
be  collected.  I  have  rather  given  this 


an  external  origin,  from  the  water  of 
dew  or  rain  becoming  charged  with  the 
particles  whilst  lodging  on  the  plant*  ; 
for  my  specimens,  when  cut  and  placed 
in  water,  though  they  kept  alive, 
exuded  no  viscid  liquid  whilst  in  doors; 
however,  it  may  arise  from  the  young 
ergot,  as  Philippar  says,  for  I  have  not 
had  many  opportunities  of  watching 
the  increase  of  this  fluid  on  the  growing 
plant.  This  fluid  is  slightly  sweet,  and 
contains  myriads  of  the  same  particles 

*  It  was  found  that  when  water  is  charged  with 
a  sufficient  quantity  of  the  particles  adhering  to 
the  ergot,  that  it  becomes  viscid  and  sweetish,  and 
evaporates  very  slowly  ;  in  fact,  resembles  the 
fluid  that  is  observed  on  the  exterior  of  the  flowers 
of  ergotized  grasses. 
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as  are  deposited  on  the  outside  of  the 
ergot.  The  axis  of  the  ergot,  when 
first  appearing,  is  exceedingly  soft  ; 
breaking  easily  across  or  in  any  other 
direction,  and  exhibiting,  in  its  trans¬ 
verse  section,  a  very  irregular  lobed  or 
sinuous  margin,  of  a  purplish  colour, 
which  is  surrounded  externally  by  the 
above-mentioned  filaments  and  parti¬ 
cles  :  this  axis  appears  to  be  the  body 
of  the  grain,  which  has  become  now 
changed  by  the  presence  and  growth 
of  the  particles  and  filaments  found 
upon  it. 

At  this  early  period  the  size  of  the 
ergot  is  very  small,  measuring  scarcely 
one-fifth  of  an  inch  ;  still  its  diminutive 
condition  seems  to  be  most  favourable 
for  the  support  and  growth  of  the  parti¬ 
cles  and  filaments  upon  its  surface 
(where  they  increase  most  rapidly)  ;  for 
it  is  found  that  whilst  the  ergot  is  en¬ 
larging,  there  is  not  a  corresponding 
increase  in  the  number  of  filaments  and 
particles,  but  rather  a  diminution  of  them, 
whilst  it  is  advancing  to  maturity. 

In  the  next  stage  (fig.  5)  we  observe 
the  ergot  is  now  grown  to  show  itself 
just  without  the  palese,  and  begins  to 
show’  its  purplish-black  colour,  having 
by  this  time  partially  lost  its  white  coat¬ 
ing  ;  in  fact,  when  the  ergot  becomes 
visible  by  protruding  between  the  pa- 
leee,  the  production  of  filaments  and  par¬ 
ticles  has  nearly  ceased,  and  the  ergot  in¬ 
creases  in  a  very  rapid  manner,  according 
to  Pbilippar  only  eight  or  ten  days  being 
required  to  complete  its  development, 
attaining  in  this  short  period  a  size 
four  or  five  times  larger  than  that  at¬ 
tained  by  any  healthy  grain  of  the  same 
plant  in  the  same  period. 

The  last  stageof  the  ergot  is,  that  it  has 
elongated  much  beyond  the  palese  that 
once  inclosed  it;  and  puts  on  a  violet- 
black  colour,  from  the  diminution  of  the 
filaments  and  particles  that  infested  it 
previously.  Its  length  is  found  to  vary 
in  this  state  from  half  an  inch  to  one 
inch  and  a  half,  in  different  specimens. 
Its  form  is  seldom  cylindrical,  more  fre¬ 
quently  obscurely  triangular,  each  side 
being  marked  with  a  furrow,  one  of 
them  being  generally  deeper,  and  more 
conspicuous  than  the  other  two:  besides 
these  natural  marks,  there  are  a  variety 
of  cracks  and  fissures  extending  in 
many  different  directions.  Either  end 
of  the  ergot  is  inclined  to  be  pointed, 
but  the  lower  end  more  so,  and  presents 
a  rather  smooth  extremity  or  cicatrix. 


by  which  it  is  articulated  to  the  recep¬ 
tacle,  between  the  two  scales  seen  in 
figs.  4,  5,  6,  ( e  e.)  which  are  not  de¬ 
stroyed  by  the  unnatural  growth  that 
springs  from  betw  een  them,  and  it  is 
extraordinary  that  Philippar  makes  no 
mention  of  these  bodies  at  the  base  of 
the  ergot.  The  summit  of  the  ergot  is 
surmounted  (in  those  specimens  which 
have  been  carefully  gathered)  by  a 
small  body,  which  is  composed  of  the 
remains  of  the  styles,  the  hairy  crown, 
and  a  certain  portion  of  the  withered 
grain,  as  at  figs.  5,  6,  (A  A);  this  body 
does  not  exist  on  the  majority  of  speci¬ 
mens  that  are  procured  in  the  shops, 
because  a  very  trifling  force  is  sufficient 
to  separate  it  from  the  apex  of  the  ergot. 

These  observations  are  such  as  can  be 
easily  made  with  very  little  microscopic 
assistance,  and  have  been  probably  wit¬ 
nessed  by  those  who  have  previously 
paid  attention  to  this  subject,  and  who 
have  given  us  various  opinions  respect¬ 
ing  its  nature;  most  of  which  tend  to 
the  describing  the  ergot  as  a  particular 
fungus,  to  which  we  have  the  different 
names  given  by  the  following  botanists, 
viz.  Sphacelia  segetum  by  Leveille ; 
Sclerotium  clavus  by  De  Candolle; 
Clavaria  clavus  by  Miinchbausen  ;  and 
lastly,  Spermoedia  clavus  by  Fries,  who 
considers  it  more  analogous  to  a  diseased 
grain  than  to  any  species  of  fungus. 

The  contrary  to  these  hitherto  re¬ 
ceived  opinions  being  about  to  be  here 
advanced,  from  the  results  of  many  ex¬ 
aminations  of  the  ergot,  in  different  con¬ 
ditions  and  in  different  grasses,  it  is  fair 
to  explain  the  reasons  for  arriving  at 
other  conclusions,  and  those  which  lead 
me  not  to  adopt  the  views  of  former 
investigators. 

It  has  been  shown  that  when  the 
young  grain  of  the  grass  is  examined 
in  the  healthy  state,  that  its  summit 
bears  a  tuft  of  hairs,  (particularly  evi¬ 
dent  in  Elymus  sabulosus),  and  the  two 
stig’mas  which  spring  up  amongst  them, 
and  at  the  base  of  the  grain  can  be  ob¬ 
served  the  tw'o  scales,  and  below  the 
scales  is  the  apex  of  the  pedicel  or  re¬ 
ceptacle,  which  serves  to  support  the 
grain,  the  scales,  and  the  paleee,  seen  in 
fig.  1,  and  fig.  3.  This  structure  is  rea¬ 
dily  made  out  in  the  very  young  state 
of  the  grain,  and  can  also  be  observed, 
only  more  or  less  shrivelled  by  age,  in 
every  condition  of  the  ergot  up  to  its 
maturity,  when  the  specimens  are  care¬ 
fully  selected  for  the  purpose,  all  of 
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which  is  accurately  fig  ured  by  Phoebus ; 
then  as  these  organs  form  the  appen¬ 
dages  at  either  end  of  the  healthy  grain, 
and  they  do  the  same  in  the  ergot,  there 
can  be  no  doubt  that  the  body  be¬ 
tween  these  organs  in  the  healthy  state 
is  the  grain,  consequently  the  body  that 
occupies  the  same  position,  but  in  an 
altered  form,  ought  to  be  certainly  no 
other  than  a  grain,  which  differs  from  a 
healthy  one,  from  having  in  its  early 
state  supported  a  parasite,  which  com¬ 
municated  to  it  some  disease,  which  has 
perverted  the  normal  state  of  its  deve¬ 
lopment.  Notwithstanding  the  several 
parts  of  the  grain  are  arranged  as  de¬ 
scribed,  Philippar  makes  out  the  ergot, 
from  his  examinations,  (which  are  the 
best  of  the  later  investigators,)  to  be  a 
separate  fungus  ;  still  bis  expressions*, 
are  rather  vague  respecting  it,  for 
speaking  of  the  ergot,  be  sometimes 
styles  it  “  ergotized  grain  made  up  of 
fungic  substance  is  the  receptacle  of  the 
reproductive  particles ;  ”  in  another 
place,  “  that  the  ergot,  as  a  fungus, 
springs  from  the  receptacular  point  of 
the  sexual  organs;”  and  lastly,  he  sums 
up  by  considering  the  “ergot  as  being 
the  reproductive  apparatus  of  a  fungus.” 
Philippar’s  reason  for  considering  it  a 
fungus  arises  principally  from  the  mi¬ 
croscopic  examination  of  the  structure 
of  the  ergot,  which  as  a  fungus  he  de¬ 
scribes,  beginning  in  the  receptacle  of 
the  flower,  and  lifting-  up  the  sexual 
organs,  which  are  diseased  but  still 
remain  upon  the  apex  of  the  ergot,  as 
in  fig*.  4  •  but  it  is  found  that  where  the 
paleae  are  attached,  and  also  the  two 
scales,  that  this  part  which  must  be  re¬ 
ceptacle  also,  is  not  diseased,  for  these 
organs  remain  undisturbed  ;  conse¬ 
quently  it  can  only  be  the  point  where 
the  grain  and  the  receptacle  unite  that 
could  give  origin  to  any  body  taking 
the  position  of  the  ergot.  Yet  from  this 
point,  which  is  inseparable  from  the 
grain  in  the  young  state,  it  is  most  sin¬ 
gular  that  in  every  kind  of  grass  yet 
found  ergotized,  that  the  fungussbould 
always  burst  through  the  tissue  at  this 
particular  point,  and  at  that  particular 
time  when  the  flower  is  about  to  expand. 
If  it  be  a  fungus  solely,  it  ought  cer¬ 
tainly  to  burst  forth  as  an  ergot  from 
the  stem,  or  some  other  place  on  the  se¬ 
veral  grasses,  besides  growing  between 
and  parting  asunder  two  organs,  which 

*  Vid.  Trait6  Organographique,  &c.,  pp.  121, 
1 22)  1 23*  * 
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were  as  firmly  united  to  each  other  in 
llie  y  oung  state,  as  the  palese  or  glumes 
are  to  the  same  axis.  Beside,  the  ergot, 
when  matured  like  the  ripe  grain,  slips 
out  of  the  paleae  like  a  ripe  filbert  from 
its  cupule,  shewing  it  has  no  organic 
connexion  at  this  period  with  the  re¬ 
ceptacle  more  than  the  grain  had. 
Philippar’s  examination  of  the  internal 
part  seemed  especially  to  strengthen  his 
view  of  its  being-  a  fungus  ;  for  he  de¬ 
scribes  the  body  of  the  ergot  to  be  com¬ 
posed  internally  of  branched  short 
fibres,  and  globules  of  various  sizes, 
round  and  oval,  which  be  considered  the 
means  of  its  reproduction.  My  own 
observations  on  the  structure  of  the 
ergot  differ  somewhat  from  this,  by  be¬ 
lieving  that  the  fibres  described  are  the 
boundaries  of  irregular  cells,  distorted 
by  the  fungoid  matter,  and  not  fibres  at 
all  ;  and  the  globules  are  not  repro¬ 
ductive  bodies,  but  those  of  a  fatty  oil 
which  is  contained  in  the  interior  of  the 
cells,  as  seen  fig.  7,  in  a  transverse  sec¬ 
tion  magnified  1000  times.  To  witness 
these  facts,  take  an  ergot,  scrape  away 
with  a  knife  all  its  black  coat,  so  as  to 
remove  all  the  particles  that  adhere  to 
its  surface,  then  make  some  very  thin 
transverse  slices,  and  put  them  on  a  slip 
of  glass  under  the  microscope ;  and 
when  water  is  added  to  them,  it  speedily 
becomes  turbid  or  milky,  from  the  quan¬ 
tity  of  particles  that  have  escaped  from 
the  sections  ;  these  particles,  however, 
are  not  heavier  than  the  water,  as  those 
on  the  exterior  of  the  ergot  are,  but  are 
lighter,  and  collect  on  the  surface,  from 
whence  they  can  be  removed  like  cream 
from  the  surface  of  milk.  When  mag¬ 
nified,  these  particles  are  found  to  be 
of  vastly  many  sizes,  some  as  large  as 
1-1  OOOtii  of  an  inch  in  diameter,  others 
so  small  as  to  be  barely  visible  when 
viewed  to  the  extent  that  optical  powers 
can  assist  us,  and  appear,  when  magni¬ 
fied  1-1000  linear,  very  like  the  globules 
in  human  milk.  When  the  waterin  which 
the  slices  have  been  placed  is  heated, 
these  minute  globules  liquefy,  and  run  to¬ 
gether,  forming  either  very  large  globules 
or  numerous  irregular  masses';  their  pri¬ 
mary  form,  by  this  operation,  being* 
completely  disturbed,  which  would  not 
have  been  the  case  had  they  been 
“  seminules,”  or  reproductive  agents,  as 
Philippar  imagined.  To  observe  the 
structure  of  the  ergot,  make  some  thin 
slices,  then  boil  them  in  ether,  which 
dissolves  the  fatty  matter,  and  makes 
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their  structure  become  visible,  which  is 
to  all  appearances  irregularly  cellular, 
and  not  fibrous. 

Another  argument  against  the  ergot 
being  a  complete  fungus  is,  that  the 
particles  which  are  its  reproductive 
agents  are  most  numerous  when  it  is 
young,  and  it  continues  its  growth  after 
their  production  has  ceased,  which  is 
contrary  to  the  usual  law  amongst  this 
class  of  vegetable  productions  ;  for  their 
efforts  to  live  are  only  to  develop  the 
means  for  propagation,  dying,  as  it 
were,  the  instant  this  action  has  been 
accomplished. 

Besides  these,  Vauquelin’s  chemical 
analysis  proves  its  dissimilarity  in  com¬ 
position  with  the  Fungaceje  and  even 
with  Sclerotium — a  genus  of  that  order 
to  which  the  ergot  was  assigned  by  Fee 
and  De  Candolle — by  containing  very 
different  constituents,  which  are  the 
following :  — 

Colouring  matter,  soluble  in  alcohol. 

White  oil ,  very  abundant,  sweet. 

Violet  matter ,  soluble  in  w'ater. 

Fixed  phosphoric  acid. 

Azotized  matter ,  very  abundant  and 
alterable. 

Free  ammonia ,  at  100°  Reaumur. 

Thus  far  the  arguments  against  the 
ergot  being  a  species  of  fungus  are 
taken  from  the  body  itself  ;  but  by  expe¬ 
riments  and  minute  examinations  of  the 
particles  which  separate  from  its  surface 
or  are  found  in  the  viscid  fluid  which 
lodg’es  externally,  additional  proofs  can 
be  obtained  that  corroborate  the  former 
view  of  its  nature. 

When  these  particles  are  placed  under 
a  microscope,  and  magnified  about  1000 
times  (linear),  their  minute  structure  be¬ 
comes  then  discernible,  and  their  shape 
is  seen  to  be  -oval  or  elliptical,  and  oc¬ 
casionally  a  little  contracted  about  mid- 
way,  and  contain  several  green  gra¬ 
nules,  whose  number  varies  in  different 
particles ;  most  frequently  there  are  one, 
two,  or  three,  well-defined  spots  in  their 
interior,  and  occasionally  there  are  as 
many  as  ten  or  twelve;  and  there  can 
he  no  doubt  that  these  minute  bodies 
are  the  reproductive  agents  of  a  parti¬ 
cular  fungus,  to  which  particles  the 
term  sporidia  is  applied,  to  characterize 
them,  because  their  structure  is  unlike 
seeds,  notwithstanding  their  office  is 
the  same.  Various  conditions  of  these 
are  seen  at  fig.  8. 

The  size  of  these  sporidia,  upon  an 
average,  is  about  the  l-4000th  of  an  inch 


in  length  and  l-6000th  of  an  inch  in 
diameter,  and  the  number  on  each  ergot 
is  uncertain  ;  but  as  so  many  have  been 
rubbed  from  one  specimen  as  would  fill 
a  square  inch  of  surface,  it  is  probable, 
from  the  above  measurement  of  their 
size,  that  about  20  millions  may  be  cal¬ 
culated  as  an  average  number  on  a  full- 
sized  specimen  ;  and  as  an  example  of 
the  extreme  minuteness  of  organic  mat¬ 
ter,  some  of  these  sporidia  contain  eight 
or  ten  granules,  which  are  so  small, 
that  it  would  require  200  millions  of 
such  to  cover  the  same  .  surface,  their 
size  being  not  more  than  1-50, 000th 
part  of  an  inch. 


Figs.  6,  7,  8,  and  9. 


If  these  sporidia  be  kept  moistened 
with  water  on  any  suitable  surface,  or 
on  a  piece  of  glass,  which  is  covered 
w  ith  a  thin  piece  of  talc,  after  a  time  it 
will  be  observed  that  these  minute 
bodies  commence  germinating  in  various 
wrays,  and  with  me  have  continued  to 
grow  in  this  manner  nearly  three  months. 

The  most  common  method  is  that  of 
the  sporidia  emitting  a  tube  or  tubes 
from  some  uncertain  point  or  points 
(fig.  9),  but  generally  opposite  the  spot 
where  a  green  granule  is  lodged  in  the 
interior.  This  tube  increases  to  an  in¬ 
definite  length,  and  contains  throughout 
its  interior  similar  green  granules,  ar¬ 
ranged  at  short  but  generally  equal 
distances,  about  as  far  from  each  other 
as  they  are  in  the  interior  of  the  spo¬ 
ridia  ;  and  I  believe  that  this  tube  ulti¬ 
mately  separates  into  fragments,  consti¬ 
tuting  as  many  new  ones. 
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In  many  other  instances,  the  spo- 
ridia,  instead  of  producing-  a  tube,  g-ive 
origin,  opposite  a  green  granule,  to  a 
minute  bud  ;  this  little  point  in¬ 
creases,  and  ultimately  separates  from 
the  parent  as  a  perfect  sporidium,  and 
frequently  before  its  separation  shews 
an  indication  of  producing  a  similar  one 
from  itself  (fig.  10). 

Another  way  of  increase  amongst 
these  singular  germs  is,  that  of  the 
membrane  composing  the  parietes  of  the 
sporidium  breaking  down,  forming  a 
flat  patch  (fig.  11),  which  "keeps  extend¬ 
ing  in  all  directions,  and  developing 
upon  itself  green  granules,  such  as  are 
seen  in  the  interior  of  the  other  sporidia. 
These  granules  seem  important  points, 
and  appear  to  be  analogous  to  the  em¬ 
bryo  of  the  seeds  of  more  highly  or¬ 
ganized  plants. 


Figs.  10,  II,  1$ 


The  last  and  most  remarkable  manner 
of  germination  is  that  of  the  sporidia, 
having*  a  septum  formed  across  their 
interior,  by  a  green  granule  extending 
itself  laterally,  which  divides  them  into 
two  parts,  each  of  which  becomes  again 
divided  by  a  similar  process,  seen  at 
figs.  12,  13,  14,  15.  By  a  repetition  of 
this  method  there  at  last  is  formed  a 
moniliform  filament,  which,  though 
simple  in  its  origin,  ultimately  becomes 
branched,  the  branchlets  most  commonly 
radiating  from  a  central  collection  of 
cellules.  These  filaments  are  the  ana¬ 
logues  of  minute  stems,  and  at  a  certain 
age  give  off,  from  innumerable  points 
of  their  surface,  little  germs,  which  in  a 
short  time  increase  and  become  perfect 
sporidia,  as  seen  figs.  16and  17  (a  a  a  a), 
which  commence  ag*ain  the  several  me¬ 
thods  of  germination  just  detailed.  As 


,  13,  14,  and  15." 


the  minute  filaments  belonging  to  one 
plant  get  what  may  be  termed  ripe,  the 
mass  of  cellules  that  have  been  deve¬ 
loped  about  those  first  generated  in  the 
centre  become  to  be  considerably  con¬ 
densed  and  pressed  together,  as  at  fig. 
17  ( b ),  so  as  to  lose  the  distinct  boun¬ 
daries  they  originally  possessed  ;  and 
they  begin  to  assume  a  brownish-yellow 
colour,  and,  in  fact,  look  now  exactly 
like  a  section  of  the  body  of  the  ergrot 
itself. 

Here  then  has  been  witnessed,  by 
daily  examinations,  the  growth  of 
these  sporidia,  w'hich,  being  found  on 
the  ergot  of  every  grass,  are  without 
doubt  connected  with  the  cause  of  its 
origin:  these  examinations  shew  then- 
various  methods  of  germination,  and 
their  advancement  to  maturity  and  ulti¬ 
mate  ripening,  or  producing  the  means 
of  their  reproduction  ;  yet  this  minute 
plant  does  not  measure  more  than 
l-300th  to  l-10()th  part  of  an  inch  in 
length  or  breadth. 

The  fact  of  having  caused  these  mi¬ 
nute  plants  to  grow,  independent  or  not 
connected  with  the  body  of  the  ergot, 
and  without  assuming  any  form  in  the 
least  way  similar  to  it,  is  the  most  con¬ 
vincing  proof  that  the  flocci,  or  arach¬ 


noid  filaments,  and  the  particles,  before 
mentioned,  occurring  on  the  surface  of 
the  ergot,  are  no  part  of  that  body,  but 
are  the  microscopic  plants  just  de¬ 
scribed,  which  choose  the  grains  of 
many  grasses  as  the  matrix  of  their 
development,  such  plants  belonging  to 
the  order  of  vegetables  denominated 
Fungaceoe. 

There  are  other  proofs  of  the  inde¬ 
pendent  existence  of  the  microscopic 
fungus,  for  it  is  found  that  it  is  not  ex¬ 
clusively  confined  to  the  grain  as  a 
locality,  but  is  observed  to  flourish  on 
many  other  parts  of  the  same  grass, 
viz.  in  the  interior  and  on  the  exterior 
of  the  anthers,  on  the  paleas,  on  the 
glumes,  and  on  several  parts  of  the 
rachis  of  the  infected  plant;  but  not 
occasioning  there  any  exuberant  growth 
of  the  part,  for  obvious  reasons :  be¬ 
cause  these  parts  have  completed  their 
development  before  the  fungus  makes 
its  appearance;  and  their  structure  is 
not  like  that  of  the  grain,  which,  at  the 
period  of  the  attack  is  exceedingly 
young,  and  just  commencing  to  grow 
rapidly,  and  susceptible  of  impressions 
which  can  easily  pervert  its  form  and 
structure. 

I  conceive  from  the  foregoing  re- 
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marks  that  my  examinations  have  prov¬ 
ed  that  the  ergot  of  the  rye,  as  w^ll  as 
other  grasses,  is  produced  by  a  particu¬ 
lar  species  of  fungus,  which  develops 
itself  upon  or  in  the  grain,  whilst  the 
latter  is  very  young,  causing  its  remark¬ 
able  alteration  from  a  healthy  grain,  in 
form,  colour,  chemical  composition,  and 
properties. 

The  method  by  which  this  singular 
production  probably  originates  (for  at 
present  all  respecting  this  part  is  un¬ 
certain),  is,  that  the  sporidia  of  this 
fungus  are  by  some  means  introduced 
into  the  interior  of  the  plant,  and  ulti¬ 
mately  arrive  at  the  grain,  which  they 
find  the  most  suitable  matrix  for  their 
development,  or  they  are  brought  into 
contact  with  the  young  grain  by  some 
means  (probably  by  the  fluid)  from 
without.  In  either  case,  when  they 
come  into  contact  with  the  grain,  they 
lose  no  time  in  the  work  of  reproduc¬ 
tion,  emitting  their  filaments  through 
the  tissue  of  the  grain,  and  covering  its 
body  with  multitudes  of  arachnoid  fila¬ 
ments  bearing  sporidia,  and  apparently 
destroying  its  coats,  as  the  matured  er¬ 
got  possesses  no  envelop. 

Their  presence  communicates  disease 
most  frequently  to  the  entire  grain ; 
sometimes,  however,  I  have  thought 
that  the  embryo  only  has  been  diseased, 
a  part  of  the  aibumen  remaining,  along 
with  the  hairy  tuft,  on  the  apex  of  the 
ergot.  This  diseased  action  does  not, 
I  imagine,  entirely  deprive  the  grain  of 
the  power  of  growth,  for  it  lives  after 
the  effects  of  the  parasite  have  ceased  ; 
but  it  vitiates  all  its  constituents,  for 
neither  starch  nor  gluten  now  exist,  but 
instead,  abundance  of  oil,  which  I  sus¬ 
pect  is  produced  by  the  grain,  as  none 
is  seen  from  the  microscopic  plants 
whilst  germinating  in  the  way  already 
described.  As  the  ergot  increases  in 
size,  it  is  made  up  partly  of  the  diseased 
structure  of  the  grain,  and  the  f'ungic 
matter  which  has  grown  within  it, 
which  is  like  that  observed  when  the 
parasitic  plant  grows  unconnected  with 
the  grass,  not  being  sporidia,  but  con¬ 
densed  cells  such  as  compose  the  fila¬ 
ments,  as  at  b,  fig.  17. 

To  state  my  opinion,  derived  from 
experiments  and  examinations  which 
have  been  made  and  repeated  again  and 
again,  in  order  to  obviate  every  source 
of  error  arising  from  the  manner  in 
which  they  have  been  conducted,  I 
would  say,  then,  that  I  consider  the 


body  known  as  ergot  to  be  a  mass  com¬ 
posed  of  the  constituents  of  the  diseased 
grain,  mixed  with  fungic  matter,  occu¬ 
pying  the  place  of  the  healthy  ovary, 
of  which  can  be  observed  some  retained 
relics  in  its  triangular  shape,  and  the 
furrow  on  one  of  its  sides,  both  condi¬ 
tions  being'  those  of  the  perfect  grain 
also. 

Since  it  has  been,  I  trust,  demon¬ 
strated  that  the  ergot  is  no  longer  to  be 
considered  an  independent  fungus,  it 
has  become  necessary  to  alter  its  pre¬ 
vious  botanical  relations,  by  dismiss¬ 
ing  the  former  appellations,  and  giving 
a  new  one  to  the  minute  plant,  which  is 
the  cause  of  this  singular  production. 

From  comparisons  with  the  characters 
of  the  present  little  plant,  and  with 
those  of  British  and  foreign  genera  of 
Fungaceje,  it  has  been  found  so  unlike 
any  of  them,  as  to  deserve  being  made 
a  new  g'enus,  to  which  I  have  given  the 
title  o {'  Ergotcetia*  ;  and,  after  repeated 
examinations  in  the  rye  and  other  grasses, 
I  have  not  hitherto  found  any  material 
difference  in  the  organization  or  cha¬ 
racters  of  this  parasite  to  warrant  the 
making  of  those  belonging  to  different 
grasses  into  different  species,  therefore 
I  apply  the  specific  term  abortansf  to 
the  fungus  found  on  the  rye,  and  believe 
those  on  other  grasses  to  be  the  same 
species. 

This  minute  plant,  from  its  structure 
and  habit,  will  be  classed  in  the  suborder 
of  Fungace^e,  Coniomycetes  of  Fries, 
and  in  the  tribe  Mucedines\. 

Though  many  of  these  observations 
were  primarily  made  with  the  elymus, 
because  I  had  the  plants  in  the  growing 
state,  yet  the  same  experiments  with 
the  sporidia  of  the  rye  have  been  re¬ 
peated,  and  with  the  same  results,  and 
the  anatomy  of  the  body  of  the  ergot  in 
both  and  in  other  grasses,  seems  to  cor¬ 
respond  in  every  respect. 

There  is  a  point  which,  as  regards  the 
goodness  of  the  ergot  of  rye,  is  deserv- 

*  From  EgyooTr],  Ergot  a  ;  and  curia,  origo. 

t  The  term  applies  directly  to  the  fungus  de¬ 
stroying  the  germinating  power  of  the  grain,  and 
indirectly  to  the  medicinal  properties  of  the  ergot. 

X  In  Berkeley’s  arrangement  of  the  British 
Fungi  Ergotcetia  will  be  placed  in  the  suborder 
Hyphomycetes,  and  in  the  tribe  Sepidoniei ,  which 
is  composed  of  plants  having  filaments  not  spo- 
ridiferous  ;  the  sporidia  being  heaped  together, 
and  lying  upon  the  matrix,  which  is  nearly  the 
<  ase  with  the  parasite  of  theergot,  whose  filaments 
do  not  often  bear  sporidia,  or  if  so,  not  one 
hundredth  time  so  frequent  as  the  sporidia  de¬ 
velop  one  from  another,  forming  a  mass  which 
completely  invests  the  body  of  the  ergot. 
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nig  mention  in  this  place,  from  having1 
found,  in  numerous  instances,  that  the 
specimens  have  frequently  been  not 
much  more  than  hollow  cases,  instead 


of  being1  solid.  On  looking*  for  the 
cause  it  was  found  that  these  effects 
were  produced  by  numbers  of  small  acari, 
(fig-.  18)  which  devour  thcinterior,  thereby 


rendering  such  specimens  nearly  inert, 
and  producing- much  powdery  excremen- 
titious  matter  about  the  ergot,  similar 
to  that  observed  with  those  species  that 
dwell  in  cheese,  or  devour  malted  or 
other  corn  ;  therefore,  the  practice  of 
keeping  camphor,  or  some  strongly 
smelling  body  with  the  ergot,  is  likely 
to  be  a  preventive  to  the  attacks  of  these 
tiny  depredators. 

EXPLANATION  OF  THE  FIGURES. 

Fig.  1  represents  the  young  grain  of 
rye  twice  its  natural  size,  (a)  being  the 
ovary,  crowned  with  hairs  (6) ;  (c  c)  the 
feathery  stigmas ;  ( d )  the  place  of  the 
embryo  ;  (e  e )  the  two  scales  at  the  base  of 
grain  ;  (ff)  lines  representing  the  position 
of  the  palem,  which  are  seen  in  their  na¬ 
tural  condition  in  fig.  3;  (g)  the  pedicel 
or  receptacle  to  which  the  grain  is  at¬ 
tached. 

Fig.  2  shows  the  ripe  grain  of  rye, 
twice  magnified;  (a)  embryo;  (6)  crown  of 
hairs;  (c  c)  shrivelled  stigmas;  (a)  albu¬ 
men,  composing  body  of  the  grain  ;  (g) 
pedicel. 

Fig.  3  shows  ripe  grain  in  its  natural 
position  between  the  paleas  (//.) 

Fig.  4  is  intended  to  give  a  representa¬ 
tion  of  the  commencement  of  the  forma¬ 
tion  of  the  ergot;  but  an  accurate  idea 
cannot  be  well  given,  on  account  of  the 
minuteness  of  the  particles  and  filaments 
composing  the  fungus  :  (a)  is  the  ovary  of 
the  grain  overrun  with  the  fungus,  which 


completely  hides  it  from  the  view  ; 
( b )  shows  the  fungus  has  cemented  the 
anthers  and  the  stigmas  together;  (ee)the 
two  scales  at  its  base,  separated  from  each 
other  to  show  the  extent  of  the  fungus, 
which  stops  generally  at  the  receptacle  (g), 
all  these  parts  being  twice  or  three  times 
larger  than  natural. 

Fig.  5.  The  ergot  about  half  grown,  as 
it  begins  to  show  itself  between  the  pales? ; 
(a)  ergot  beginning  to  lose  most  of  its 
filaments  and  sporidia,  and  beginning  to 
appear  purplish  ;  (e  e )  scales  at  its  base, 
that  have  been  spread  open;  (g)  recep¬ 
tacle;  (h)  remains  of  hairy  crown  and 
stigmas. 

Fig.  6.  Matured  ergot,  exhibiting  the 
furrow  and  several  cracks,  and  fissures, 
and  retaining  ( e  e)  the  two  scales,  and 
( g )  receptacle,  not  altered;  (h)  remains  of 
stigmas  and  hairy  crown,  still  adhering. 
This  and  the  preceding  figure  are  twice 
the  natural  size  also. 

b  ig.  7.  A  portion  of  a  transverse  section, 
so  thin  as  to  be  transparent,  magnified  700 
times,  showing  the  irregular,  cellular  struc¬ 
ture  enclosing  minute  fatty  particles. 

Fig  8  represents  some  of  the  sporidia, 
magnified  1000  times,  and  which  contain 
different  numbers  of  green  granules;  the 
first,  however,  having  none.  Phoebus’ 
figure  of  these  is  precisely  similar;  but 
Philippar’s  very  imperfect. 

Fig.  9  is  their  germination,  by  emitting 
tubes  containing  granules  similar  to  those 
of  the  sporidium  producing  them. 

Fig.  10  is  their  germination,  by  giving 
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off  minute  buds  which  ultimately  become 
sporidia,  four  or  five  adhering  occasionally 
to  each  other,  and  lastly  separating. 

Fig.  11  represents  the  membrane  of  th© 
sporidium  laid  open  and  increasing  in 
size,  developing  green  granules  on  various 
parts  of  its  surface. 

Fig.  12  shows  the  manner  a  sporidium 
is  divided  by  a  septum  or  septa,  by  the 
green  granules  extending  themselves  late¬ 
rally;  different  states  being  observed  in 
the  present  figure. 

Figs.  13,  14,  15.  Different  stages  of  the 
same  process. 

Fig.  16.  The  fungus  assuming  a  radi¬ 
ating  form,  and  beginning  to  develop 
sjioridia  upon  its  branches. 

Fig,  17.  The  fungus  arrived  at  matu¬ 
rity,  its  centre  showing  a  structure  ana¬ 
logous  to  that  seen  in  fig.  7,  and  its  several 
branches  loaded  with  sporidia.  Figs, 
from  8  to  17  magnified  1000  times. 

Fig.  18.  The  acarus  which  lives  on  the 
interior  of  the  ergot,  being  about  one- 
fourth  the  size  of  the  cheese-mite;  mag¬ 
nified  80  times. 
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Saturday ,  January  19,  1839. 


44  Licet  omnibus,  licet  etinm  mihi,  dignitatem 
rtis  Medico:  tueri;  potestas  modo  veniendi  in 
ablicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 
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of  many  thousands.  The  Dean  sap. 
poses  the  population  of  the  kingdom  to 
be  one  million  and  a  half,  of  whom 
there  are  two  hundred  thousand  couple 
whose  wives  are  breeders.  From  this 
number  he  subtracts  thirty  thousand 
couple  who  are  able  to  maintain  their 
own  children,  and  fifty  thousand  more 
for  those  women  w  ho  miscarry,  or  whose 
children  die  by  accident  or  disease  within 
the  year.  There  remain  only  120,000 
children  born  of  poor  parents  to  be  pro¬ 
vided  for.  How  is  this  to  be  done  ? 
“  We  can  neither  employ  them  in  han¬ 
dicraft  nor  agriculture  ;  we  can  neither 
build  houses  (I  mean  in  the  country), 
nor  cultivate  land  ;  they  can  very  sel¬ 
dom  pick  up  a  livelihood  by  stealing 
till  they  arrive  at  six  years  old,  except 
where  they  are  of  towardly  parts,  al¬ 
though  I  confess  they  learn  the  rudi¬ 
ments  much  earlier;  during  which  time 
they  can,  however,  be  properly  looked 
upon  only  as  probationers ;  as  I  have 
been  informed  by  a  principal  gentleman 
in  the  county  of  Cavan,  who  protested 
to  me  that  he  never  knew  above  one  or 
two  instances  under  the  age  of  six,  even 
in  a  part  of  the  kingdom  so  renowned 
for  the  quickest  proficiency  in  that 


It  is  now  something  more  than  a  cen¬ 
tury  since  the  Dean  of  St.  Patrick’s 
drew  up  his  “modest  proposal  for  pre¬ 
venting  the  children  of  poor  people  in 
Ireland  from  being  a  burden  to  their 
parents  or  country,  and  for  making 
them  beneficial  to  the  public.’’  The 
poor,  he  thinks,  may  maintain  their 
children  for  the  first  year  with  the  milk 
of  the  mothers,  with  little  other  nourish¬ 
ment;  “at  most,  not  above  the  value 
of  twrn  shillings,  which  the  mother  may 
certainly  get,  or  the  value  in  scraps,  by 
her  lawful  occupation  of  begging.” 
At  one  year  old  he  proposes  to  provide 
for  them  in  such  a  manner  that  instead 
of  being  a  charge  upon  their  parents 
and  the  parish,  they  shall  contribute  to 
the  feeding,  and  partly  to  the  clothing, 


art.” 

Dean  Swift,  therefore,  humbly  pro¬ 
poses  that  the  children  should  be  eaten 
at  one  year  old,  having  been  assured  by 
a  very  knowing  American  of  his  ac¬ 
quaintance,  in  London,  that  a  child  of 
that  age  is  a  most  delicious,  nourishing, 
and  wholesome  food.  He  estimates  the 
value  of  such  a  child  at  ten  shillings; 
and  as  the  charge  of  nursing  a  beggar’s 
child  (in  which  list  he  reckons  all  cot¬ 
tagers,  labourers,  and  four-fifths  of  the 
farmers)  is  about  two  shillings  per 
annum,  the  mother  will  have  eight 
shillings  net  profit  upon  each.  The 
scheme  of  eating  older  children  from 
twelve  to  fourteen  years  of  age  instead 
of  venison,  he  objects  to,  for  several  rea¬ 
sons  ;  among  others,  because  some  scru- 
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pulous  people  might  be  apt  to  censure 
such  a  practice  as  a  little  bordering 
upon  cruelty. 

How  this  modest  proposal  was  re¬ 
ceived  by  the  political  economists  of 
Swift’s  time  does  not  appear;  except 
that  a  foreign  author  is  said  to  have 
considered  it  as  serious,  and  to  have 
quoted  it  as  an  instance  of  the  extreme 
distress  of  Ireland,  when  a  clergyman 
and  a  man  of  letters  could  advise  the 
consumption  of  infants  as  a  means  of 
relieving  it. 

Swift’s  irony  was  launched  against 
the  Irish  landlords,  whose  inhumanity 
suffered  the  poor  to  stagnate  in  such 
misery  that  his  proposal  wore  an  air  of 
charity.  Some  living  satirist  has  lately 
put  forth  a  similar  scheme  under  the 
title  of  “  The  Possibility  of  limiting 
Populousness,  by  Marcus,”  where  he 
lays  the  lash  upon  the  Malthusians  with 
no  sparing  hand ;  they  catch  it,  as 
schoolboys  say.  Their  blank  and  dreary 
nonsense,  their  projects  for  making 
people  happy  by  rendering  them  less 
worthy  of  being  so,  and  their  utter  un¬ 
consciousness  of  the  profligate  tendency 
of  their  recommendations,  are  agreeably 
parodied  in  the  pamphlet  of  Marcus. 
His  plan  for  the  maximization  of  hap¬ 
piness  is  simply  to  put  all  superfluous 
infants  to  death  by  a  noxious  gas,  con¬ 
jectured  by  a  reviewer  to  be  carbonic 
acid  gas.  See  how  philosophical  the 
Roman  pamphleteer  is 

“  We  may,  at  most,  place  the  third 
child  as  a  terminus  not  quite  to  be 
reached,  and  never  to  be  exceeded. 
With  this  extent  of  liberty,  it  is  to  be 
hoped  that  cases  of  total  privation  will 
be  rare;  and  will  be  imputed  by  the  af¬ 
flicted  ones  not  to  any  tyranny  in  the 
human  law,  but  to  some  inscrutable 
ordination  from  above.” 

The  Rev.  Mr.  Stephens,  hearing  of  this 
essay,  and  taking  it  all  in  earnest,  ima¬ 
gined  it  must  necessarily  be  written  by 
a  Poor-law  Commissioner,  and  com¬ 
mented  upon  this  with  his  usual  warmth. 
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But  the  sting  of  the  epigram  is  yet  to 
come.  The  Editor  of  the  Bury  Posty 
a  paper  favourable  to  the  new  Poor 
Law,  thought  it  necessary  to  write  to 
the  Commissioners  to  request  a  disa¬ 
vowal  of  the  “  humble  proposal ;”  and 
Mr.  Chadwick,  their  Secretary,  says  in 
answer,  that  “  it  cannot  but  be  painful 
in  the  extreme  to  the  Commissioners 
that  they  should  be  called  upon  to  dis¬ 
avow,”  &c.  See.  Remark,  reader,  that 
this  extreme  pain  is  inflicted  upon  them 
by  a  staunch  supporter,  and  confess  with 
Shakspeare,  that  “  the  whirligig  of  time 
brings  about  its  revenges.” 

To  make  the  fun  quite  complete,  a 
weekly  print  asks,  “  what,  but  the  ex¬ 
treme  of  madness,  could  attribute  such 
sentiments  as  the  above  to  any  of  the 
high-minded  gentlemen  who  constitute 
the  board  of  Poor-law  Commissioners*  ?” 
High-minded,  quotha!  Why,  if  one 
wanted  to  write  a  couple  of  supplemen¬ 
tary  numbers  to  the  Percy  Histories, 
and  give  a  volume  of  “  Anecdotes  of 
Shabbiness,”  the  only  difficulty  would 
be  in  picking  and  choosing  among  the 
orders,  regulations,  and  letters  of  the 
triumvirate.  The  boards  of  guardians 
all  over  the  country,  though  abundantly 
anxious  to  lessen  the  rates,  still  shrink 
from  going  the  whole  length  of  the  re¬ 
commended  meanness,  and  are  conse¬ 
quently  in  a  state  little  short  of  open 
rebellion.  In  the  Worcester  Union, 
the  friends  of  aged  and  infirm  paupers 
are  allowed  to  send  them  tea,  sugar, 
coffee,  aud  snuff,  to  the  unspeakable 
mortification  of  the  high-minded  gen¬ 
tlemen ;  while  the  suspension  of  the 
starving  process  on  Christmas-day  in  so 
many  workhouses,  was  an  act  of  overt 
treason. 

But  to  return  to  Marcus’s  modest 
proposal.  We  would  suggest,  with  ex¬ 
treme  diffidence,  not  having  consulted 
our  friends  in  the  Temple,  that  the 
scheme  is  not  yet  lawful.  The  Poor- 
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law  Act  does  not  contemplate  the 
noxious  gas  method,  but  only  the  water- 
gruel  way  ;  and  any  Malthusian,  whose 
zeal  outran  his  discretion,  might  find 
that  his  efforts  diminished  the  subjects 
of  our  liege  lady  the  Queen,  by  a  unit 
more  than  he  had  reckoned  upon.  In 
short,  it  is  not  legal  at  present  to  fit  up 
a  Malthusian  foundling  hospital  with 
Joyce’s  patent  stoves ;  nor  will  it  be  so, 
until  the  economists  can  procure  an  act 
for  lightening  populous  towns  with  gas. 


QUACKERY. 

If  medicine  were  a  science,  as  it  is  often 
flatteringly  called,  a  quack  doctor  would 
be  as  rare  as  a  quack  algebraist;  and 
every  one  would  think  it  as  silly  to 
allow  himself  to  be  tormented  by  a  char¬ 
latan,  when  he  might  have  his  disease 
solved  by  a  physician,  as  it  would  be  to 
send  his  mathematical  difficulties  to  be 
blundered  over  by  a  crazed  tinker,  when 
he  might  obtain  the  services  of  a  senior 
wrangler.  Unfortunately,  however, 
medicine  is  rather  a  tentative  art,  than 
a  science ;  and  though  there  is  a  wide 
gulph  between  the  reasoning  practi¬ 
tioner  “rich  with  the  spoils  of  time,’’ or, 
in  other  words,  taught  by  the  registered 
results  of  the  experience  of  ages,  and  the 
quack  whom  even  his  own  manslaughters 
cannot  instruct,  still  those  who  look  upon 
the  healing  art  as  a  science,  teach  the 
public  to  expect  so  much, that  disappoint¬ 
ment  is  certain.  Thus  the  philosopher  is 
apt  to  compare  the  human  frame  to  a 
clock,  and  to  ask,  would  you  entrust  the 
repairing  of  a  clock  to  a  watchmaker,  or 
to  one  unskilled  in  the  trade  ?  There 
are,  however,  two  differences  between  the 
cases  :  first,  the  clockmaker  begins  by 
opening  the  engine  entrusted  to  his  care, 
while  vivisection  is  not  permitted  to  the 
physician ;  secondly,  if  a  wheel  is 
broken  it  can  be  replaced  ;  but  even  if 
the  practitioner  were  quite  certain  that 
the  liver  of  his  patient  was  worn  out,  or 


that  the  par  vaguin  had  given  up  all 
connexion  with  the  stomach,  he  could 
not  substitute  more  efficient  organs.  On 
the  other  hand,  the  quack  doctor  enjoys 
this  prodigious  advantage  over  a  quack 
clockmaker,  that  while  the  clock  has  no 
power  of  self-reparation,  and,  if  tam¬ 
pered  with  by  a  pretender,  will  continue 
motionless,  the  human  frame  has  a  ten¬ 
dency  to  remedy  its  own  imperfections, 
so  that  the  quack  runs  off  if  the  praise 
which  should  bestowed  on  the  vis  med  - 
catrix  natures.  Dr.  Ticknor,  of  New 
York,  the  author  of  an  ingenious  trea¬ 
tise  now  before  us*,  says,  “  why  it  is 
that  an  unlettered,  unprincipled  charla¬ 
tan,  one  who  makes  his  ignorance  his 
boast,  and  who  prides  himself  upon  his 
unblushing  effrontery  and  impudence, 
should  receive  the  countenance  and  sup¬ 
port  of.  those  who  claim  to  be  first  and 
foremost  in  society,  is  not  easily  ac¬ 
counted  for.  Generally,  however,  ig¬ 
norance  and  assurance  accompany  each 
other,  and  in  an  equal  proportion,  while 
modesty  and  doubt  attend  extensive 
knowledge,  especially  in  a  science  so 
uncertain  as  that  of  medicine.” 

Now’  it  is  clear  to  us,  that  if  medi¬ 
cine,  instead  of  being  an  uncertain  sci¬ 
ence,  as  our  brother  of  New  York  con¬ 
fesses  it  to  be,  were  an  exact  one,  in 
spite  of  the  blushing*  modesty  of  its  pro¬ 
fessors,  their  ignorant  competitors  would 
soon  be  driven  off  the  field,  or  reduced 
to  seek  a  living  among  the  lowest  vulgar* 

Useful  and  even  necessary  as  are 
the  sciences  which  are  ancillary  to 
medicine,  wTe  fear  that  popular  opi¬ 
nion  leads  many  to  expect  more  from 
their  aid  than  experience  W'ill  justify; 
and  while  the  healing  art  is  elevated 
to  the  rank  of  a  science,  it  is  supposed 
that  anatomy,  physiology,  and  chemis¬ 
try,  render  all  the  problems  of  medicine 

*  An  Exposition  of  Quackery  and  Imposture  in 
Medicine;  being  a  Popular  Treatise  on  Medical 
Philosophy.  By  the  Author  of  “  The  Philosophy 
of  Living’.”  With  Notes  by  W.  Wright.  London, 
1839. 
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matters  of  demonstration.  Yet  there  is 
no  doubt,  that  although  Dr.  Ticknor, 
like  most  of  those  who  have  written  on 
quackery,  rather  exaggerates  the  bene¬ 
fits  which  the  practice  of  physic  owes 
to  its  theory,  a  strong  case  may  be  made 
out  against  the  quacks  even  in  this 
branch  of  the  controversy.  The  facts  of 
anatomy,  the  analogies  of  physiology, 
and  the  combinations  of  chemistry,  have 
all  furnished  hints  for  the  improvement 
of  our  art.  But  there  is  a  lower  ground, 
not  so  commonly  taken,  on  which  the 
battle  might  be  fought  with  still  more 
signal  success.  The  .practice  of  the 
quack  is  the  empiricism  of  a  single  life, 
founded,  perhaps,  on  some  wretched 
herbal,  and  improved,  if  improved  at 
all,  by  the  sacrifice  of  countless  lives. 
The  practice  of  the  empiric  physician, 
like  that  of  the  e^TreipiKoi  of  old,  is 
founded  on  the  registered  results  of  the 
experience  of  his  predecessors.  Every 
thing  useful  which  has  been  elicited  by 
the  experiments  of  more  than  two 
thousand  years,  survives  in  his  practice; 
and  as  each  great  physician  has  adopted 
the  best  points  in  his  predecessors’ 
practice,  however  opposed  to  the  theo¬ 
retical  explanation  of  them,  the  current 
methods  of  treatment  are,  in  reality, 
an  anthology  collected  from  the  best 
writers  of  all  ages;  so  that  a  judicious 
practitioner,  though  perhaps  he  has 
never  read  a  line  of  Hippocrates,  often 
obeys,  without  knowing  it,  the  precepts 
of  the  Father  of  Physic.  Hence  the 
educated  practitioner  is  strong  in  the 
accumulated  knowledge  of  at  least 
seventy  generations  ;  while  the  impostor 
acts  as  if  the  healing  art  were  an  affair 
of  yesterday;  as  if  it  were  yet  to  be 
ascertained  what  is  the  effect  of  a 
blister  covering  the  superficies  of  a 
square  foot,  or  what  result  will  be  pro¬ 
duced  by  unlimited  doses  of  colocynth 
and  gamboge. 

We  will  continue  this  subject  at  an 
early  opportunity,  with  a  particular 


reference  to  Dr.  Ticknor’s  picture  of 
quackery  in  the  United  States,  and  the 
reasons  he  assigns  for  its  prosperity. 
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Monday  evening  last  being  the  first  on 
which  Dr.  Copland  (who  has  been  ap¬ 
pointed  temporary  professor  in  the  room 
of  Dr.  Elliotson,  resigned)  was  to  deliver 
his  introductory  lecture  on  the  practice 
of  physic,  the  medical  students  assembled 
in  large  numbers  in  the  anatomical 
theatre  of  the  University  some  time  be¬ 
fore  8  o’clock.  A  row  was  evidently 
expected,  and  there  could  not  have  been 
less  than  from  300  to  400  persons  pre¬ 
sent.  The  result  of  the  ballot  which 
took  place  a  few  days  before  showed  the 
students  to  be  pretty  nearly  equally 
divided, there  being  only  a  majority  of  13 
in  favour  of  the  resolution  soliciting  the 
council  to  recal  Dr.  Elliotson,  and  last 
evening  there  appeared  to  be  a  strong 
determination  on  both  sides  — on  that 
of  Dr.  Elliotson’s  disciples  to  hiss  down 
the  new  lecturer,  and  on  that  of  the  op¬ 
posite  party  to  support  him.  Previous 
to  the  appearance  of  Dr.  Copland,  the 
audience  amused  themselves  by  hissing 
and  cheering  particular  individuals  as 
they  entered  the  rooms,  as  their  opinions 
were  known  to  be  favourable  or  adverse 
to  either  party.  But  the  entrance  of  the 
lecturer  himself  was  the  signal  for  the 
commencement  of  a  most  deafening 
discord,  the  Elliotsonites,  who  mustered 
in  their  greatest  strength  on  the  back 
benches,  and  in  the  remotest  parts  of 
the  theatre,  groaning  and  hissing  with 
all  their  might,  while  the  other  party 
received  the  Doctor  with  every  demon¬ 
stration  of  respect.  For  upwards  of  ‘20 
minutes  the  lecturer  remained  standing, 
unable  to  get  a  hearing,  amidst  the 
uproar.  At  last  Dr.  Sbarpey,  the  Pro¬ 
fessor  of  Physiology,  advanced,  and, 
although  that  gentleman  is  highly 
popular  with  the  students,  some  time 
elapsed  before  he  could  succeed  in 
making  himself  heard.  He  passed  a 
short  but  high  enlogium  upon  the  pro¬ 
fessional  talents  of  Dr.  Copland,  and 
entreated  he  might  be  heard.  Still, 
however,  the  uproar  continued.  Dr. 
Copland  commenced  his  lecture,  but 
not  a  syllable  could  be  distinguished. 
An  attempt  was  made  to  eject  summa- 
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rily  some  of  the  most  obstreperous,  but 
this  only  increased  the  disturbance.  A 
rush  was  made  to  the  upper  entrance, 
many  of  the  auditory  left  the  theatre, 
and  crowded  the  staircase,  and  a  general 
melee  seemed  inevitable.  At  this  junc¬ 
ture,  Mr.  Taylor,  the  apothecary  to  the 
hospital,  having  succeeded  in  obtaining 
a  momentary  hearing,  said  it  would  be 
expedient  to  ascertain  how  many  of  the 
numbers  present  had  really  a  right  to 
be  there,  as  he  felt  sure  the  students  as 
a  body  would  not  disgrace  themselves 
by  such  violent  and  outrageous  conduct, 
and  in  fact  he  was  sure  there  were  many 
strangers  in  the  room,  whose  only  ob* 
ject  was  to  create  a  disturbance. 

A  student  then  got  up  and  said  he 
could  corroborate  that  statement,  for  he 
had  just  been  violently  misused  and  as¬ 
saulted  by  some  persons  whom  he  knew 
were  not  members  of  the  University. 

Something  like  tranquillity  was  then 
restored,  and  a  few  sentences  of  the  con¬ 
cluding  part  of  the  lecture  might  be 
heard. 

Dr.  Copland,  whose  demeanour 
throughout  was  perfectly  calm  and  dig¬ 
nified,  was  vehemently  cheered  at  the 
conclusion  of  his  discourse  ;  by  which, 
however,  it  could  not  be  said  that  the 
most  attentive  amongst  the  auditory  pro¬ 
fited  much  ;  and  the  students  dispersed. 
Fortunately  the  results  were  no  worse 
than  one  or  two  torn  coats,  and  perad- 
venture  a  black  eye  here  and  there, 
caught  when  some  of  the  most  riotous 
were  expelled. 

Upon  the  whole,  the  entire  blame  of 
the  disturbance  rests  with  the  Elliotson 
party,  who  arranged  themselves  in  parts 
of  the  room  which  were  out  of  the  view 
of  the  professors  present,  and  commenc¬ 
ed  the  uproar. 

Dr.  Sharpey,  while  addressing  the 
audience,  observed,  that  every  student 
had  had  a  fair  and  ample  opportunity  of 
expressing  his  sentiments  with  regard  to 
the  resignation  of  Dr  Elliotson  at  the 
meetings  which  had  been  held  on  the 
subject.  “  Any  mean  coward,”  spiritedly 
observed  the  learned  professor,  “  may 
get  in  a  corner  and  hiss  and  groan,  and 
yet  be  ashamed  to  show  his  face  openly.” 
— Morning- Papers. 

[We  are  happy  to  say  that  no  dis¬ 
turbance  occurred  after  the  first  night, 
and  that  Dr.  Copland  has  since  been 
listened  to  with  the  attention  and  respect 
he  so  eminently  merits. — Ed.  Gaz.] 
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The  President  in  the  Chair. 


A  Case  of  Carditis.  By  Thomas  Salter, 
Esq.  F.L.S.  of  Poole. 

The  author  begins  by  observing  upon  the 
extreme  rarity  of  cases  of  genuine  carditis, 
or  inflammation  of  the  muscular  substance 
of  the  heart,  a  fact  of  which  the  older  pa¬ 
thologists,  who  confounded  this  affection 
with  pericarditis,  do  not  seem  to  have 
been  aware.  “  It  does  not  appear, ’*says 
the  author,  “  that  Corvisart  or  Laennec 
ever  saw  an  unmixed  case  of  carditis,  nor 
does  Andral  give  a  single  instance  of  the 
disease.”  The  clearest  case  of  the  disease 
that  has  ever,  in  his  opinion,  been  pub¬ 
lished,  is  that  related  by  Mr.  Stanley,  in 
the  seventh  volume  of  the  Society’s  Trans¬ 
actions  ;  and  even  that  presented  unequi¬ 
vocal  evidence  of  the  co-existence  of  in¬ 
flammation  of  the  pericardium. 

The  patient  whose  case  forms  the  sub¬ 
ject  of  the  present  narrative  came  under 
the  author’s  observation  eight  days  before 
he  died,  at  which  time  he  complained  of 
uneasy  sensations  in  the  region  of  the 
stomach,  and  under  the  sternum,  increased 
by  exertion.  On  applying  the  ear  to  the 
region  of  the  heart,  nothing  abnormal  was 
discovered.  The  patient  stated  that  he 
had  first  observed  the  symptoms  six  weeks 
before,  whilst  walking;  that  the  pain  was 
then  at  the  lower  part  of  the  chest,  inclin¬ 
ing  to  the  left  side,  and  that  although  it 
did  not  continue  long,  it  was  remarkably 
severe.  A  week  afterwards  he  had  a  simi¬ 
lar  attack,  following  exertion.  The  at¬ 
tacks  then  became  more  frequent,  and 
even  lifting  the  arm  sometimes  gave  rise 
to  them. 

When  the  author  saw  him,  he  was  sil¬ 
ting  up  in  bed,  being  unable  to  lie  down, 
owing  to  the  great  distress  in  his  breath¬ 
ing.  He  indicated  the  middle  of  the  ster¬ 
num  as  the  seat  of  the  pain,  which  was 
not  lancinating,  but  of  a  dull  heavy  de¬ 
scription.  The  treatment  adopted,  in¬ 
cluding  venesection,  counter-irritation, and 
the  administration  of  opium  and  calomel, 
failed  to  procure  any  alleviation  of  the  symp¬ 
toms,  under  which  he  sank ;  retaining, 
however,  his  mind  in  a  collected  state 
during  the  entire  period  of  his  illness  *. 

On  dissection,  the  vessels  on  the  bag  of 
the  pericardium  were  distended  with 
red  blood.  Its  reflected  layer,  especially 

*  In  Mr.  Stanley’s  case,  alluded  to  above,  so 
entire  was  the  absence  of  all  symptoms  referable 
to  the  heart,  that  it  was  only  by  dissection  ascer¬ 
tained  that  tlie  patient  did  not  die  of  disease  of 
the  brain.— Secretary,  Med.-Chir.  Soc. 
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that  covering  the  left  ventricle,  also  evinced 
the  existence  of  inflammation  which  had 
proceeded  to  the  greatest  extent  in  the 
part  of  the  membrane  attached  to  the 
diaphragm,  which  presented  ecchymosed 
spots  resembling  purpura  heemorrhagica. 
The  substance  of  the  heart  was  moderately 
firm;  that  forming  the  left  ventricle  had 
almost  entirely  lost  its  muscular  colour, 
and  pus  could  be  scraped  from  its  cut  sur¬ 
faces.  In  some  parts  there  were  small 
cavities  in  the  muscular  substance,  con¬ 
taining  pus. 

Notices  of  the  Effects  of  Lead  on  the  System , 

By  James  Alderson,  M.A.,M.D.,  Phy¬ 
sician  to  the  Hull  General  Infirmary, 

&c. 

Among  the  numerous  cases  which  have 
fallen  under  the  author’s  care  in  the  in¬ 
firmary,  of  colica  paralysis,  in  consequence 
of  the  absorption  of  lead,  two  have  oc¬ 
curred  with  paralysis  of  the  nerves  of 
vision,  which  complication  the  author  has 
no  where  seen  described.  These  he  has 
treated  successfully,  upon  the  principle 
upon  which  Dr.  Pemberton  founded  his 
recommendation  to  apply  splints  to  the 
arms  in  cases  of  contraction  of  the  flexor 
muscles  from  the  same  cause,  namely,  to 
relieve  the  continued  extension  of  the  ex¬ 
tensor  muscles,  and  thus  to  enable  them  to 
recover  their  suspended  powrer.  Reason¬ 
ing  analogically,  the  author  supposed  that, 
by  removing  the  stimulus  of  light  alto¬ 
gether  from  the  eye,  the  power  of  vision 
would  be  regained,  in  w'hic'h  expectation 
he  was  not  disappointed.  He  related  two 
cases  in  which  the  loss  of  sight  was  added 
to  other  paralytic  symptoms,  and  which 
were,  in  his  opinion,  relieved  by  the  ex¬ 
clusion  of  light  from  the  eyes. 

The  treatment  in  each  of  these  cases  con¬ 
sisted,  besides,  in  the  administration  of 
Magnes.  Sulph.  3j.;  Tinct.  Opii,  IRij.; 
Infus.  Rosae,  every  four  hours.  Pulv. 
Ipecac.  Co.  gr.  x.  at  bed-time,  and  the  use 
of  a  stimulating  liniment  to  the  neck  and 
spine,  with  a  generous  diet,  and  afterwards 
Quinine. 

The  author  then  offers  some  observa¬ 
tions  on  the  treatment  of  the  more  com¬ 
mon  effects  of  lead,  and  highly  extols  the 
remedial  effects  of  croton  oil,  in  the  more 
severe  cases,  in  overcoming  the  torpor  of 
the  bowels. 

The  paper  concludes  writh  the  narration 
of  some  cases  of  paralysis,  from  the  unsus¬ 
pected  absorption  of  lead,  in  consequence 
of  drinking  rain-water  kept  in  leaden  cis¬ 
terns,  and  a  note  is  appended  to  the  paper, 
by  Mr.  Pearshall,  an  able  chemist,  by 
whom  a  careful  examination  was  made  of 
the  wrater,  in  the  course  of  which  he  makes 
some  important  observations  on  the  cau¬ 
tion  necessary  to  be  observed,  in  drawing 


conclusions  from  such  investigations,  shew¬ 
ing  that  the  quantity  of  lead  may  and 
does  vary  materially  with  the  nature  of 
the  substances  mechanically  present  in 
the  water;  the  whole  being  sometimes 
suddenly  removed  by  agitation,  as  by  a 
shower  of  rain  causing  turbidness  in  the 
water. 

A  letter  was  then  read  from  Dr.  Gre¬ 
gory,  addressed  to  Mr.  Arnott,  containing 
an  abstract  of  all  the  cases  of  small-pox 
admitted  into  the  Small-pox  Hospital 
during  the  year  1838,  which  was  ordered 
to  be  inserted  in  the  minutes. 

M.  Gannal’s  Antiseptic. 

The  Secretary  presented  to  the  inspec¬ 
tion  of  the  society  four  specimens  of  birds 
(a  pigeon  and  three  domestic  fowls),  in 
whose  bodies  putrefaction  had  been  alto¬ 
gether  prevented  by  a  new  process  in¬ 
vented  by  M.  Gannal,  of  Paris,  and  for 
which  a  patent  has  been  procured  in  this 
country.  The  advantage  of  this  method 
in  the  preservation  of  subjects  for  dissec¬ 
tion,  and  in  embalming  the  dead,  was 
dwelt  upon  in  a  letter  from  the  patentee, 
Mr.  Smith,  of  Oxford  Street,  to  Mr, 
Money,  wrhich  was  read. 

Busts  of  Dr.  Babington  and  Mr.  Earle . 

The  Secretary  having  informed  the 
meeting  that  the  committee  for  managing 
the  fund  subscribed  for  placing  a  marble 
bust  of  the  late  Mr.  Earle  in  St.  Bartho¬ 
lomew’s  Hospital,  had  presented  a  cast  of 
that  work  to  the  society,  together  with  a 
scagliola  pedestal  for  its  support,  and  that 
the  president  had  also  presented  a  cast 
from  the  bust  of  the  late  Dr.  Babington, 
another  deceased  president  of  the  society, 
together  with  a  similar  pedestal Re¬ 
solved,  That  the  busts  in  question  be 
placed  in  the  library,  and  that  the  thanks 
of  the  society  be  conveyed  to  the  donors  of 
those  acceptable  memorials  of  its  departed 
presidents. 
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Small-pox. — Efficacy  of  the  Iodide  of  Arsenic 
in  Lepra.. — The  Endermic  use  of  JUorphia. — 
Use  of  M.  Gannal’s  Antiseptic  Fluid. 

In  consequence  of  a  protracted  discussion 
in  the  council  of  the  Society,  the  time  of 
the  general  meeting  was  infringed  upon  to 
the  extent  of  half  an  hour.  This  is  an 
inconvenience  which  has  occurred  more 
than  once,  and  which  might  be  avoided 
by  the  council’s  meeting  at  half-past  seven 
instead  of  eight  o’clock. 

In  answer  to  a  question  from  the  secre¬ 
tary,  Mr.  Marson,  house-surgeon  of  the 
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Small  pox  Hospital, stated  that  variola  and 
varioloid  were  now  as  generally  prevalent, 
and  as  severe  in  character,  as  at  any  period 
within  the  last  fifteen  months. 

After  the  long-expected  return  of  the 
council,  Dr.  A.  T.  Thomson  stated  that  he 
had  recently  used,  with  great  success,  the 
sesqui-iodide  of  arsenic  in  cases  of  lepra 
and  impetigo;  he  employed  the  medicine 
in  the  form  of  pills  in  doses  commencing 
with  one-tenth  of  a  grain,  and  ending 
with  one-third.  In  about  four  days  after 
the  taking  of  the  medicine,  it  might  he 
detected  by  chemical  tests  in  the  various 
secretions;  in  the  urine,  in  the  saliva,  and 
in  the  perspiration.  The  last  case  he  had 
treated,  and  which  might  be  considered  as 
the  type  of  all  the  rest,  was  that  of  a  youth 
of  a  leuco-phlegmatic  temperament,  whose 
general  health  was  at  a  low  ebb.  He  was 
so  feeble  that  he  could  not  bear  to  be 
treated  by  the  system  of  frequent  small 
blood-lettings.  He  had  subjected  him  al¬ 
most  exclusively  to  a  treatment  with  the 
sesqui-iodide  of  arsenic,  and  in  two  months 
he  was  quite  well,  his  skin  being  perfectly 
smooth  and  normal.  He  had,  however, 
in  this  instance  departed  a  little  from  his 
ordinary  mode  of  treatment,  by  subjecting 
his  patient  to  an  experiment.  Whilst  his 
general  system  was  under  the  influence  of 
the  iodide  of  arsenic,  he  had  applied  to 
the  leprous  spots  of  one  leg  an  ointment 
of  the  biniodide  of  mercury,  and  he  was 
gratified  to  observe  that  that  leg  healed 
some  time  before  the  other.  This  case  was 
an  unusually  inveterate  one,  the  disease 
having  existed  a  long  time,  and  involving 
every  part  of  the  surface  of  the  body, 
except  the  face.  The  general  health  of 
the  youth  gradually  improved  under  the 
remedies,  and  towards  the  finale  of  the 
treatment  he  was  twice  bled  to  the  extent 
of  six  ounces.  As  a  preliminary  to  the 
treatment,  he  cleared  the  prim®  viae  by  an 
emetic  and  a  purgative  :  but  afterwards,  in 
this  particular  case,  as  well  as  in  others, 
he  had  not  interfered  with  the  operation 
of  the  sesqui-iodide  of  arsenic.  The  diet 
he  had  always  prescribed  during  the  treat¬ 
ment  was  bread  and  milk.  In  one  of  his 
cases,  where  he  had  given  as  large  a  dose 
as  two-thirds  of  a  grain,  symptoms  of 
poisoning  by  arsenic  presented  themselves, 
but  soon  disappeared,  upon  discontinuing 
the  metalline  salt. 

Mr.  Horne  thought  the  efficacy  of  the 
salt  employed  by  Dr.  Thomson  so  success¬ 
fully  in  lepra  and  impetigo  was  due  to  the 
iodine.  He  had  employed  the  tincture  of 
that  element  extensively,  and  with  uni¬ 
form  success,  both  internally  and  topi¬ 
cally,  in  obstinate  cases  of  those  cuta¬ 
neous  affections.  His  dose  of  the  tinc¬ 
ture  of  iodine  was  generally  twenty  mi¬ 
nims,  given  three  times  a  day.  He  applied 


the  tincture  to  the  morbid  surface  with  a 
camel-haired  pencil.  Great  smarting  was 
produced  by  its  application,  but  he  was 
always  ultimately  and  permanently  suc¬ 
cessful  with  it.  In  some  of  the  cases 
which  had  succumbed  to  this  medicine,  he 
(Mr.  II.)  had  previously  tried  as  a  local 
remedy  the  tinctura  cantharidis.  This 
was  a  painful  application,  and  its  effect, 
though  well-marked  for  a  time,  was  but 
transient. 

Dr.  C.  J.  B.  Williams  looked  with  sus¬ 
picion  upon  all  principles  deduced  from  a 
few'  solitary  examples  of  .successful  treat¬ 
ment.  The  diseases  lepra  and  impetigo 
had  long  been  among  the  opprobria  of 
therapeutics,  and  had  proved  impregnable 
to  the  most  powerful  medicinal  agents. 
He  thought  that,  in  the  exhibition,  much 
would  depend  upon  the  form  in  which  the 
sesqui-iodide  of  arsenic  was  administered; 
for  if  carelessly  prepared,  the  patient,  in 
stead  of  taking  the  iodide,  might  be  tak¬ 
ing  the  free  iodine,  and  the  simple  metallic 
oxide,  and  the  result  would  be  very  dif¬ 
ferent  in  the  two  predicaments.  He  was 
led  to  make  these  remarks  by  his  expe¬ 
rience  in  the  use  of  the  iodide  of  iron,  a 
medicine  which  he  had  employed  upon  the 
recommendation  of  Dr.  A.  T.  Thomson, 
who  first  introduced  it  into  practice. 
Physicians  were  in  the  habit  of  prescrib¬ 
ing  this  salt  in  the  form  of  pill.  Thus  it 
was  decomposed  before  it  was  introduced 
into  the  system  of  the  patient,  who  took 
merely  the  free  iodine  and  the  peroxide  of 
iron.  He  considered  the  most  important 
property  which  iodine  possessed  was  that 
of  influencing  the  system,  so  as  to  dispose 
it  to  be  acted  upon  by  the  metals  with 
which  it  might  be  combined.  He  was 
certain  that  such  was  its  effect  as  regards 
iron  and  mercury,  and  might  very  proba¬ 
bly  be  the  case  with  arsenic.  In  cases  of 
chlorosis  and  anaemia,  in  the  male  or  fe¬ 
male,  where  there  existed  a  deficiency  of 
the  red  particles  of  the  blood,  the  iodide 
of  iron  had  been,  in  his  practice,  of  signal 
use;  and  this  effect  he  felt  disposed  to 
ascribe  to  the  antecedent  influence  of  the 
iodine,  which  prepared  the  system  for  the 
iron.  He  supposed  the  effect  might  be 
similar  in  the  sesqui-iodide  of  arsenic, 
where  the  efficacy  of  the  arsenic  might  be 
enhanced  by  the  iodine.  At  all  events, 
the  case  communicated  by  Dr.  Thomson 
was  highly  important,  as  introducing  the 
profession  to  a  new  therapeutical  weapon, 
in  a  field  of  practice  where  our  means  of 
cure  were  particularly  scanty. 

Dr.  A.  T.  Thomson,  in  reply  to  Dr. 
Williams,  and  to  various  questions  from 
Messrs.  Snow,  Hale  Thomson,  Streeter, 
and  others,  stated  that  if  his  favourable 
opinion  of  the  virtue  of  the  sesqui-iodide 
had  been  based  upon  one  or  two  only,  he 
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should  not  have  thought  the  subject  wor¬ 
thy  the  attention  of  the  society;  but  the 
fact  was,  he  had  treated  more  than  twenty 
cases  successfully  with  this  medicine.  He 
agreed  with  Dr.  Williams  as  to  the  pre¬ 
disposing  influence  of  iodine,  and  he 
thought  that  its  action  on  the  capillary 
system  had  an  effect  in  subduing  the  cu¬ 
taneous  system  to  the  action  of  the  ar¬ 
senic.  Of  course,  after  the  introduction 
of  the  medicine  into  the  habit  of  the  pa¬ 
tient,  a  decomposition  took  place  ;  but  it 
was  impossible  to  say  what  the  results  of 
that  decomposition  were.  In  his  cases  he 
had  invariably  tested  the  secretions  after 
the  exhibition  of  the  sesqui-iodide  of  ar¬ 
senic,  and  he  had  detected  the  iodine  in 
the  urine  as  early  as  the  fifth  day  after  itfe 
introduction  into  the  system,  but  at  no 
period  had  he  been  able  to  detect  the  pre¬ 
sence  of  arsenic — a  circumstance  which  he 
thought  was  due  to  the  extremely  minute 
portions  of  that  metal  contained  in  the 
medicine.  The  test  which  he  thought  the 
best,  and  generally  used,  for  iodine,  was 
the  nitrate  of  palladium.  He  had  treated 
cases  successfully  with  the  biniodide  of 
mercury  alone,  but  the  time  consumed  in 
the  proceeding  was  longer  than  that  con¬ 
sumed  in  the  treatment  by  the  sesqui- 
iodide  of  arsenic.  He  generally  gave  the 
former  medicine  until  a  slight  soreness, 
not  amounting  to  sponginess,  of  the  gums 
was  produced.  He  had  often  treated  cases 
of  lepra  according  to  the  old  plan,  with 
the  oxymuriate  of  mercury  and  the  decoc- 
tum  dulcamaras,  but  the  good  effects  pro¬ 
duced  were  never  permanent.  He  had 
used  the  sesqui-iodide  of  arsenic  in  other 
cutaneous  diseases  besides  lepra  and  im¬ 
petigo,  and  with  success  :  its  efficacy  had 
been  proved  especially  in  a  case  of  tuber¬ 
culous  disease  of  the  skin  in  a  youth  of 
18,  who  was  cured  in  the  course  of  two 
months.  The  iodide  of  iron  was  best  ex¬ 
hibited  in  solution,  where  an  excess  of  free 
iron  should  be  maintained;  but  the  iodide 
of  arsenic  would  be  best  exhibited  in  pills, 
there  being  no  fear  of  decomposition  in  its 
solid  form,  especially  if  it  had  been  su¬ 
blimated. 

After  a  few  observations  from  certain 
members,  a  pause  ensued,  and  Dr.  A .  T. 
Thomson  again  rose  and  inquired  if  any 
gentleman  had  witnessed  the  occurrence 
of  a  vesicular  eruption  as  a  consequence  of 
the  endermic  use  of  morphia-  He  had 
seen  one  or  two  cases  in  which  the  chlo¬ 
rate  of  morphia  applied  to  a  blistered  sur¬ 
face  had  in  the  course  of  a  few  days  pro¬ 
duced  a  papular  eruption,  terminating  in 
a  vesicular  one,  unlike  eczema.  It  com¬ 
menced  round  the  margin  of  the  abraded 
surface,  and  gradually  extended  over  the 
entire  skin. 

Mr.  Horne  had  applied  the  salts  of 


morphia  endermically Mo  a  great  extent, 
but  he  had  never  seen  any  such  eruption 
ensue.  He  had  caused  to  be  rubbed  in, 
into  the  cutis  vera,as  much  as  a  scruple  of 
the  acetate  of  morphia,  without  producing 
narcotism  or  any  other  unpleasant  effect. 

Here  numerous  questions  were  directed 
to  Dr.  Thomson,  who  made  the  following 
reply 

He  had  found  the  endermic  use  of  mor¬ 
phia  beneficial  in  various  forms  of  neu¬ 
ralgia,  and  in  several  thoracic  affections, 
as  asthma,  phthisis,  &c.  He  had  caused 
to  be  attrited  into  the  vesicated  surface  as 
much  as  two  grains  of  the  chlorate  of  mor- 
ph  ia.  He  had  occasionally  seen  symp¬ 
toms  of  narcotism  arise  from  its  applica¬ 
tion  in  this  mode  ;  but  such  symptoms,  as 
well  as  the  vesicular  eruption  he  had  al¬ 
luded  to,  had  always  disappeared  upon  the 
cessation  of  the  use  of  the  medicine,  and 
the  administration  of  laxatives.  The  ces¬ 
sation  of  the  medicine  was  generally 
attended  with  a  renewal  of  the  symptoms 
which  it  had  abated,  especially  in  chest 
affections,  but  in  a  few  days  the  remedy 
might  safely  be  renewed. 

Mr.  Gregory  Smith,  the  discussion  on 
the  previous  subject  having  ceased,  said, 
in  reply  to  a  question  from  Mr.  Streeter, 
that  he  was  induced  to  afford  M.  Gannal 
an  opportunity  of  trying  the  efficacy  of  his 
antiseptic  fluid  in  this  country,  from  hav¬ 
ing  received  from  Paris  strongly  recom¬ 
mendatory  letters  in  his  favour,  and  from 
knowing  that  he  was  a  scientific  man, 
eminent  in  his  own  country.  M.  Gannal 
arrived  in  this  country  in  October,  last, 
and  he  (Mr.  Smith)  had,  with  great  dif¬ 
ficulty,  in  consequence  of  the  scarcity  of 
subjects,  procured  him  a  body,  such  as  was 
considered  eligible  for  the  purpose.  It 
was  the  corpse  of  a  middle-aged  man  who 
had  died  of  an  acute  disease.  The  man 
had  been  dead  four  days  when  the  body 
was  put  into  the  possession  of  M.  Gan¬ 
nal.  This  gentleman  opened  the  jugular 
vein  of  the  corpse,  and  injected  a  quart  of 
the  fluid.  The  body  was  not  subjected  to 
any  preparatory  process,  such  as  emptying 
the  bladder,  and  removing  the  bowels, 
lungs,  or  brain.  In  half  an  hour  after  the 
injection  of  the  fluid,  the  body  was  stif¬ 
fened  in  a  singular  manner,  assuming  the 
consistence  of  wax.  The  body  was  now 
sheathed  in  bandages  previously  soaked 
in  essential  oils  of  one  or  two  different 
kinds.  It  was  then  placed  in  a  coffin  fur¬ 
nished  with  a  couple  of  glass  windows, 
through  which  the  state  of  the  surface 
could  be  seen.  It  had  lain  untouched  for 
more  than  two  months,  and  no  perceptible 
change  had  taken  place  as  regards  form  or 
colour.  This  liquid  M.  Gannal  called 
his  embalming  liquid  ;  but  he  had  invented 
another  antiseptic  liquid,  for  the  purpose 
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of  preserving  subjects  for  dissection  and 
morbid  specimens.  He  (Mr.  Smith)  had 
been  unable  to  procure  M.  Gannal  a  body 
on  which  to  try  this  second  fluid;  but  he 
gave  him  the  body  of  a  jackass,  killed  with 
prussic  acid.  A  few  hours  after  the  death 
of  the  animal  M.  Gannal  injected  the 
fluid,  but  owing  to  some  cause  not  ex¬ 
plained,  one  half  of  the  animal  only  had 
been  penetrated  by  the  fluid.  The  unin¬ 
jected  half  became  rapidly  putrid,  and  it 
was  necessary  to  cut  it  away.  The  re¬ 
mainder,  however,  continued  sweet  to  this 
day  for  a  period  of  more  than  two  months. 
M.' Gannal  had,  at  the  same  time,  injected 
with  the  second  antiseptic  liquid  several 
quickly  putrescent  and  other  birds,  such 
as  grouse,  partridges,  pheasants,  water 
fowl,  & c.,  and  after  the  lapse  of  ten  weeks 
these  remained  as  fresh,  to  all  appearance, 
as  if  killed  yesterday. 

In  reply  to  questions  from  various 
quarters,  Mr.  Smith  stated  that  he  was 
unacquainted  with  the  nature  of  the  fluid 
employed.  He  had  studiously  avoided 
inquiring  into  its  nature,  thinking  him¬ 
self  in  honour  bound  not  to  pry  into 
M.  Gannal’s  secret.  It  would  have  been 
easy  for  him  to  ascertain  the  nature  of  the 
fluid,  for  he  could  have  collected  from  the 
cavities  of  the  heart  sufficient  for  the  pur¬ 
pose  of  analysis;  but  as  M.  Gannal  did 
not  choose,  for  reasons  no  doubt  suffi¬ 
ciently  cogent,  to  impart  to  him  a  know¬ 
ledge  of  the  nature  of  the  liquid,  he 
(Mr.  S.)  did  not  choose  surreptitiously  to 
obtain  it.  M.  Gannal  was  much  respected 
in  Paris ;  he  had  obtained  a  prize  from 
the  Institute  of  France  for  applying  the 
acetate  of  alumina  to  prevent  putrefac¬ 
tion.  He  did  not  think  the  fluid  was 
acetate  of  alumina,  nor  tannic  acid,  nor 
arsenious  acid,  nor  Kyan’s  patent ;  it  did 
not  act  upon  the  scalpels.  It  was  a 
brownish  pellucid  fluid.  He  thought 
M.  Gannal’s  researches  were  interesting, 
in  a  scientific  point  of  view,  and  therefore 
be  assisted  him.  That  gentleman’s  object 
was  to  obtain  a  patent  in  this  country  for 
his  embalming  liquid ;  and  in  his  (Mr.  S.’s) 
opinion  M.  Gannal  had  succeeded  in  pro- 
ducing  all  the  effects  which  he  had  pro- 
missed.  The  body,  the  ass’s  flesh,  and 
the  birds,  were  at  his  museum  in  Little 
Windmill  Street,  and  he  should  be  happy 
to  shew  them  to  any  member  of  the 
Society  who  might  favour  him  with  a 
visit. 

Dr.  Chowne  had  examined  the  speci¬ 
mens  of  the  favour  of  M.  Gannal’s  fluids, 
described  by  Mr.  Gregory  Smith,  and  he 
would  bring  his  own  testimony  in  support 
of  what  Mr.  Smith  had  stated  regarding 
the  unaltered  condition  of  the  preserved 
substance.  The  birds  were  apparently  as 
fresh  as  if  recently  killed.  He  (Dr.  C.) 


thought  the  second  antiseptic  fluid  suscep¬ 
tible  of  highly  important  application's, 
especially  in  the  better  and  more  economic 
preservation  of  morbid  specimens.  If  it 
were  found  to  preserve  the  colour  of  parts, 
it  value  would,  of  course,  be  enhanced. 

Mr.  Streeter  had,  since  the  occurrence 
of  the  exhumed  body  at  Bristol,  in  which 
the  stomach  had  been  preserved  by  the  pre¬ 
sence  of  orpiment,  put  up  several  pre¬ 
parations  in  a  solution  of  arsenic,  but  he 
had  been  bitterly  disappointed  in  the  re¬ 
sults:  he  had  no  confidence  in  any  thing 
but  alcohol  as  conservative  of  animal 
matter. 

Mr.  Smith  had  made  several  prepara¬ 
tions  with  the  arsenious  acid:  some  of 
them  were  three  years  old,  and  they  were 
as  perfect  as  at  first.  The  only  inconve¬ 
nience  he  experienced  was  the  decompo¬ 
sition  of  the  glass  through  the  agency  of 
the  arsenic,  by  which  a  deposit  of  the  ar- 
seniate  of  lead  subsided  to  the  surface  of 
the  preparation.  He  had  for  years  used, 
in  his  dissecting-room  a  very  unchemical 
mixture  for  the  preservation  of  his  sub¬ 
jects.  It  consisted  of  a  mixture  of  arse¬ 
nious  acid,  nitrate  of  potass,  and  alum,  in 
strong  solution.  No  doubt  decomposition 
took  place,  but  the  resulting  compounds 
answered  the  purpose  of  preserving  bodies 
admirably.  Joshua  Brookes  injected  all 
his  bodies  with  a  saturated  solution  of  the 
nitrate  of  potass;  but  this  solution  pro¬ 
duced  the  inconvenience  of  crystallizing  in 
the  smaller  arteries,  and  thus  impeding 
the  subsequent  flow  of  the  wax  injection. 
Dr.  Macartney’s  fluid,  used  by  him  in  in¬ 
jecting  bodies,  was  a  concentrated  solution 
of  the  same  salt. 

Dr.  A.  Thomson  had  analyzed  the  saw¬ 
dust  with  which  the  abdomen  of  a  mummy, 
opened  in  the  University  College  Hospital, 
had  been  filled,  and  found  it  contained  an 
unusually  large  quantity  of  tannic  acid. 
He  thought  this  acid  was  well  adapted  for 
the  preservation  of  flesh,  and  it  would  now 
become  cheap,  since  a  new  and  economic 
process  had  been  discovered  in  France,  by 
which  it  might  be  obtained  in  large  quan¬ 
tities. 

Mr.  SnowT  thought  a  great  objection 
against  the  use  of  arsenic  in  preserv¬ 
ing  subjects  for  dissection,  wras  the  fact 
that,  when  putrefaction  might  commence, 
the  arsenious  oxide  wrould  be  vaporized, 
and  thus  be  inhaled,  to  the  great  injury  of 
the  dissector. 

Mr.  Smith  had  used  the  solution  for 
some  years,  and  never  knew  any  incon¬ 
venience  to  arise  from  its  use. 

A  gentleman  observed  that  he  had  ex¬ 
amined  the  flesh  of  the  ass  and  of  the 
birds  preserved  by  M.  Gannal’s  antiseptic, 
and  he  found  that  the  flesh  had  preserved 
its  natural  colour  :  thus  the  pigeon,  the 
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pheasant,  the  domestic  fowl,  each  main¬ 
tained  its  proper  colour. 

Mr.  Smith  could  not  say  that  he  was 
perfectly  satisfied  with  the  state  of  the 
preserved  part :  its  power  of  resistance  to 
the  scalpel  was  not  normal.  He  could  not 
say  that  he  accurately  examined  the  con¬ 
dition  of  each  tissue,  but  any  gentleman 
who  chose  to  call  upon  him  might  judge 
upon  those  points  for  himself. 

Idios. 


THE  LATE  MR.  KING. 

(From  a  correspondent.) 

We  have  this  week  the  melancholy  duty 
of  recording  the  decease  of  a  most  worthy 
and  talented  member  of  our  profession — 
Mr.  Thomas  King — who  has  been  long  ad¬ 
vantageously  known  in  London  a$  a 
teacher  of  anatomy  and  surgery.  Mr. 
King  was  a  native  of  Norwich,  and  at  an 
early  age  evinced  so  great  a  predilection 
for  the  profession  of  surgery,  that  he  was 
sent  forthwith  to  study  at  the  School  of 
Medicine  at  Paris,  where  he  competed 
successfully  with  his  fellow-students,  and 
at  the  first  concours  became  member  of  the 
Ecole  Pratique.  He  subsequently  filled 
the  offices  of  externe  and  interneat  several 
of  the  Parisian  hospitals,  and  while  at  the 
Hotel  Dieu  was  considered  to  be  Dupuy- 
tren’s  favourite  pupil.  The  baron  treated 
him  with  more  courtesy  and  favour  than 
any  other  interne,  requiring  his  assistance 
at  every  important  operation,  placing  pri¬ 
vate  patients  under  his  care,  and  evincing  a 
particular  friendship  for  him  by  frequent 
recommendation.  At  this  period  Mr.  King 
suffered  from  derangement  of  the  digestive 
organs,  and  occasional  rheumatism,  caused 
by  his  zealous  and  unremitting  labours  in 
the  dissecting-rooms,  and  particularly  in 
the  sulle  desmorts  of  the  Hotel-Dieu,  where 
he  gained  fresh  laurels  by  perfecting  the 
records  of  the  hospital  cases,  but,  judging 
from  the  event,  probably  laid  the  founda- 
of  disorder  which  caused  his  premature 
end ;  and  accordingly,  like  Grainger  and 
Bennett,  he  has  fallen  a  victim  to  his  zea¬ 
lous  pursuit  of  anatomical  knowledge. 
The  salle  des  morts  of  the  Hotel-Dieu  is  a 
dismal  stone  vault,  in  which  the  anatomi¬ 
cal  inspection  of  the  dead  is  performed 
with  an  accuracy  unpractised  in  the  Eng¬ 
lish  hospitals;  and  here  King  was  daily 
seen  shortly  after  six  o’clock,  even  in  the 
winter  months,  his  feet  protected  from  the 
pavement  by  labots  or  clogs,  his  fingers 
punctured  and  wounded  in  dissections,  en¬ 
veloped  in  pieces  of  linen,  and  himself  ex¬ 
posed  for  hours  to  a  tainted  atmosphere, 


biting  cold,  and  misery  scarcely  conceiv¬ 
able  by  those  who  have  not  witnessed  it. 
Few  of  those  who  have  had  charge  of  the 
salle  des  morts  pass  this  life  without  feeling 
the  direful  effects  of  the  duties  that  have 
been  required  of  them.  At  the  time  Mr. 
Bennett  established  a  school  of  anatomy 
and  surgery  in  Paris,  Mr.  King  assisted 
him,  and  subsequently  lectured  on  the 
same  subjects  at  the  Pitie.  The  lectures 
w'ere  w'ell  attended  by  foreigners,  particu¬ 
larly  Germans,  as  well  as  by  many  of  his 
countrymen.  About  the  year  1828,  Mr. 
King  came  to  London;  and  presented  him¬ 
self  at  the  College  of  Surgeons  for  exami¬ 
nation  ;  which  w'as  granted  after  some 
hesitation,  and  he  became  a  member  of 
that  body.  Mr.  King  was  convinced  that 
his  well-earned  laurels  and  devotion  to  his 
profession  would  ensure  him  success — that 
merit  like  his  must  be  acknowledged — and 
that  patronage  was  of  secondary  impor¬ 
tance,  but  he  soon  discovered  his  error; 
for  on  offering  himself  on  several  occasions 
for  public  situations,  it  wras  made  pain¬ 
fully  evident  to  him  that  merit  alone  would 
not  avail.  His  advance  in  the  profession  was 
not  so  rapid  as  he  had  anticipated,  and 
the  English  system  of  appointing  medical 
officers  so  different  from  the  French,  led 
him  to  express  himself  very  warmly  on  the 
necessity  of  medical  reform,  and  the  adop¬ 
tion  of  the  concours  in  the  election  of  all 
public  medical  officers.  In  1831  Mr.  King 
was  appointed  surgeon  to  the  French  em¬ 
bassy,  a  high  mark  of  distinction,  when  we 
consider  that  Prince  Talleyrand  was  the 
representative  of  France  at  this  period ; 
and  we  have  reason  to  believe  that  Mr. 
King  was  a  favourite  with  the  Prince, 
who  took  great  pleasure  in  discussing 
medical  opinions.  The  immediate  cause 
of  Mr.  King’s  death  appears  to  have  been 
slow  inflammation  of  the  membranes  of 
the  brain  and  spinal  marrow,  causing 
sleeplessness,  great  irritability,  and  general 
wasting.  From  his  doubting  the  nature 
of  his  own  complaint,  the  treatment  pur¬ 
sued  w-as  very  inert,  and  not  worth  men¬ 
tioning.  Mr.  King  has  many  claims  on  the 
profession  as  a  contributor  to  medical 
science.  His  dissertation  on  the  ligature  of 
the  innominata  and  subclavian  arteries, 
which  was  the  subject  chosen  for  his 
thesis  on  taking  his  degree  in  Paris,  in 
1828,  shows  correct  anatomical  and  sur¬ 
gical  views.  The  same  subject  formed 
the  substance  of  a  paper  read  before  the 
Westminster  Medical  Society,  and  w'as 
reported  in  the  medical  wreekly  journals 
of  the  time,  viz.  February  1831.  His 
w'ork,  “  Lithotomy  and  Lithotrity  Com¬ 
pared,”  published  in  1832,  is  distinguished 
by  a  remarkably  accurate  description  of 
the  parts  concerned  in  these  operations., 
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ami  was  most  favourably  reviewed  by  the 
different  periodicals.  His  plan  and  in¬ 
strument  for  removing-  uterine  polypi  are 
simple  and  efficacious,  the  full  description 
of  which  appeared  in  the  medical  periodicals 
of  Jan.  26th,  1833.  Acupuncture,  as  used 
successfully  by  him  in  cases  of  hydrocele 
and  ascites,  and  his  modification  of  the 
operation  for  cataract,  have  been  already 
tested  by  experience,  and  are  decidedly 
improvements  in  the  old  methods  of  treat¬ 
ing  these  diseases;  an  account  of  these 
operations  will  be  found  in  the  Medical 
Gazette  of  the  past  year. 

The  first  part  of  the  article  “  Amputa¬ 
tion,”  in  Mr.  Costello’s  Cyclopaedia  of 
Practical  Surgery,  is  marked  by  industry 
and  talent  of  superior  order.  His  lecture, 
delivered  at  the  re-opening  of  the  Blen¬ 
heim  Street  School,  and  published  in  1834, 
displays  a  far  more  intimate  acquaintance 
with  general,  comparative  anatomy,  and 
chemistrv,  than  is  considered  essential  to 
the  mere  anatomical  teacher.  Mr.  King’s 
lectures  were  marked  by  accurate  and 
close  reasoning,  and  a  strictly  logical  or¬ 
der  ;  his  manner  of  delivery  was  energetic 
and  impressive;  and  he  possessed  the 
power  of  fixing  the  attention  of  his  class 
in  an  eminent  degree.  His  friendly  and 
open  conduct  endeared  him  to  all  his 
.  pupils  and  colleagues. 

Mr.  King  was  a  strenuous  advocate  of 
the  concours,  as  was  remarkably  evinced  by 
his  answer  to  Mr.  Warburton,  on  his  exa¬ 
mination  before  the  Parliamentary  Com¬ 
mittee.  When  asked  if  a  medical  con¬ 
cours  did  not  act  as  a  powerful  stimulus  to 
students?  His  reply  was,  “  It  acts  as  a 
tremendous  stimulus  and  this  was  the 
experience  of  one  who  had  watched  the 
operation  of  opposite  systems.  The  me¬ 
dical  profession  have  lost  in  Mr.  King  a 
highly  distinguished  and  most  honourable 
member,  and  the  writer  of  this  a  sincere 
and  valued  friend. 

Mr.  King  died  at  Norwich  last  Thurs¬ 
day  (Jan.  10),  aged  37,  at  a  time  when  he 
was  beginning  to  enjoy  the  fruits  of  his 
industry  and  perseverance.  He  leaves  a 
disconsolate  widow  and  infant  daughter. 
Mr.  King  had  been  lately  elected  one  of 
the  Vice-Presidents  of  the  Westminster 
Medical  Society. 


LITERARY  INTELLIGENCE. 

Mr.  James  F.  Stephens,  author  of  the 
Illustrations  of  British  Insects,  is  prepar¬ 
ing  for  publication  a  series  of  Manuals, 
descriptive  of  all  the  species  of  British 
Insects.  The  first  volume,  containing  the 
whole  of  the  British  Beetles,  is  nearly 
ready. 


CQEQNERSIilP  FOR  MIDDLESEX. 

A  vacancy  has  just  occurred  in  the  office 
of  Coroner  for  Middlesex,  by  the  death  of 
Mr.  Stirling.  We  earnestly  recommend 
our  brethren  to  use  every  effort  to  procure 
the  election  of  a  medical  man,  should  any 
respectable  member  of  the  profession  offer 
himself.  This  is  one  of  the  points  (not 
very  numerous,  unfortunately)  on  which 
we  concur  in  the  opinion  of  our  rival  con¬ 
temporary. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  January  3. 

James  Sheppard,  Stonehouse,  Devon. — Peter 
Cooper,  Leicester. — Edward  Henry  Hills,  Maid¬ 
stone. — P.  O.  E.  Baines,  Shrewsbury. 

Thursday,  January  10. 

♦John  Bobinson,  Pontefract. — William  Kelcey, 
Hawkinge,  Kent.  — Charles  Septimus  Dickin, 
Manchester. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Jan.  15,  1839. 


Age  and  Debility  . 

43 

Hooping  Cough  . 

8 

Apoplexy  . 

4 

Inflammation 

16 

Asthma  . 

9 

Bowels&  Stomach 

1 

Cancer  .  . 

1 

Brain 

8 

Childbirth  . 

2 

Lungs  and  Pleura 

10 

Consumption 

35 

Influenza  .  . 

1 

Convulsions 

23 

Insanity  .  . 

3 

Croup  .  .  • 

2 

Liver,,  diseased  . 

1 

Dentition 

2 

Measles  •  . 

8 

Dropsy  .  .  . 

8 

Paralysis  .  . 

2 

Dropsy  in  the  Brain 

3 

Small-pox  .  . 

7 

Dropsy  in  the  Chest 

1 

Spasms 

1 

Fever 

14 

Thrush 

1 

Fever,  Scarlet 

9 

Unknown  Causes 

57 

Fever,  Typhus  . 

2 

— 

Heart,  diseased  . 

1 

Casualties  .  . 

7 

Increase  of  Burials,  as  compared  with  } 
the  preceding  week  .  .  .  i  ’ 
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Greenwich . 

Jan.  1839. 

Tu  krmomijter. 

B A  ROMM 

TB  R. 

Thursday  . 

3 

from  38 

to  48 

29-89  to 

2962 

Friday  .  . 

4 

39 

45 

29  64 

29-64 

Saturday  . 

5 

30 

40 

29-64 

29  51 

Sunday  .  . 

6 

29 

48 

29  60 

29-20 

Monday .  . 

7 

43 

45 

29-00 

29  20 

Tuesday .  . 

8 

30 

38 

29-38 

29*49 

Wednesday 

9 

30 

34 

29  55 

2988 

Winds,  S. 

W. 

and  S.E. 

Except  the  5th  and  9th,  generally  cloudy;  rain 
fell  on  the  4th,  snow  and  rain  on  the  6th  and  two 
following  days. 

Bain  fallen,  *43  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables, 

Oh  the  Chemical  Constit  uents  of  the  Urine,  and 
the  modes  of  demonstrating  them. 

Erythric  and  purpuric  acids. — Enough 
lias  been  already  said  upon  these  princi¬ 
ples.  They,  in  fact,  result  from  the  action 
of  nitric  acid  and  ammonia  upon  the 
lithic.  You  have  already  seen  these  re- 
ageneies  and  their  products  demonstrated, 
and  therefore  it  is  not  necessary  at  this 
time  to  dwell  farther  upon  the  subject. 

Oxalic  acid.— I  am  not  aware  that  the 
existence  of  this  acid  uncombined,  or  even 
in  soluble  combination,  has  been  demon¬ 
strated  in  the  urine.  That  it  is  generated 
during  some  of  the  morbid  operations  of 
the  urinary  economy  there  is  not  the  pos¬ 
sibility  of  a  doubt.  It  is  easily  detected 
in  some  of  the  urinary  concretions  com¬ 
bined  wbth  lime,  as  for  instance  an  inso¬ 
luble  oxalate  of  lime,  in  that  species  of 
calculus  wrell  known  as  the  mulberry  va¬ 
riety.  It  is  necessary,  therefore,  that  we 
should  become  acquainted  with  the  phy¬ 
sical  and  chemical  characters  of  this  acid. 

Oxalic  acid  very  closely  resembles  Ep¬ 
som  salts — sulphate  of  magnesia — for 
which  it  has  been  occasionally  and  fatally 
substituted.  However,  I  think  it  in  ap¬ 
pearance  much  more  like  sulphate  of 
zinc.  Here  you  see  specimens  of  oxalic 
acid,  sulphate  of  zinc,  and  Epsom  salts. 
The  bottles  are  precisely  alike,  and  yet  I 

582. — xxiii. 


think  they  may  be  very  readily  distin¬ 
guished  by  their  appearance.  I  can  tell 
them,  however  variously  the  relative  posi¬ 
tions  of  the  bottles  be  altered;  the  sulphate 
of  magnesia  is  readily  recognised  bv  its 
very  fine  needle-shaped  crystals.  Mr.  Phil¬ 
lips  describes  the  primary  crystal  as  a 
right  prism  with  rhombic  base,  the  acute 
angles,  89?  30',  the  obtuse,  90°  30'.  Al¬ 
though  the  crystals  may  be  of  large  size, 
they  are  usually  very  small,  as  you  ob¬ 
serve. 

Sulphate  of  zinc  also  crystallises  in 
very  small  crystals,  the  primary  form  of 
which  is  a  right  rhombic  prism.  They 
may,  however,  be  obtained  of  very  large 
size,  as  you  observe  in  this  specimen. 

Oxalic  acid  appears  in  small  flattened 
six-sided  prisms,  transparent,  and  when  pure, 
colourless.  However,  as  met  with,  they 
frequently  have  an  orange  tinge,  owing  to 
adhering  nitrous  acid,  derived  from  the 
nitric  acid,  by  the  agency  of  which  the 
sugar  had  been  converted  into  oxalic  acid. 
But  perhaps  a  microscopic  viewr  of  the 
crystals  in  juxta-position  wflll  be  more  in¬ 
structive  than  any  description.  On  this 
glass  there  is  a  crystal  of  each  substance. 
The  sulphate  of  magnesia  is  in  the  centre, 
the  oxalic  acid  on  the  right,  and  conse¬ 
quently  will  appear  to  you,  as  you  look 
through  the  microscope,  on  your  left,  and 
the  sulphate  of  zinc  on  your  opposite  side. 
You  see  the  crystal  of  Epsom  salt  is  by  far 
the  longest  and  finest  looking  of  the 
three.  Oxalic  acid  has  a  smell  of  nitrous 
gas  or  nitrous  acid  ;  but  this  arises  solely 
from  impurity.  The  taste,  however,  will 
readily  distinguish  all  three  from  each 
other.  Oxalic  acid  is  decidedly  sour  ; 
Epsom  salts  bitter;  sulphate  of  zinc 
styptic  and  metallic. 

The  acid  is  said  to  be  soluble  in 
double  its  weight  of  temperate  water; 
but  Dr.  Christison  asserts  that  it  requires 
eleven  times  its  weight  of  water,  and  this 
is  certainly  much  nearer  the  truth. 
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The  reagents  which  indicate  the  pre¬ 
sence  of  oxalic  acid  in  solution  are  chlo¬ 
ride  of  calcium,  sulphate  of  copper,  and 
nitrate  of  silver.  The  first,  as  you  see, 
throws  down  a  white  precipitate  of  oxa¬ 
late  of  lime;  sulphate  of  copper,  a  bluish 
white,  as  you  see  here — the  oxalate 
of  copper;  and  nitrate  of  silver,  a  dense 
white  precipitate  of  oxalate  of  silver. 
These  tests  are  acted  on  by  uncombined 
oxalic  acid  ;  or,  in  other  words,  single  de- 
decomposition  is  sufficient ;  but  where 
great  delicacy  is  required,  it  is  better  to 
neutralize  the  acid  by  potass. 

The  distinguishing  characters  of  the 
first  precipitate — oxalate  of  lime  — are, 
that  it  is  readily  soluble  in  a  minim  or  two 
of  nitric  acid.  This  solubility  distin¬ 
guishes  this  salt  of  lime  from  the  sulphate 
which  you  see  precipitated  by  the  chlo¬ 
ride  of  calcium  added  to  the  sulphate  of 
soda  in  this  tube.  You  cannot  distin¬ 
guish  the  precipitates  by  their  mere  sen¬ 
sible  characters.  But  if  I  add  a  few  drops 
of  nitric  acid  to  each,  I  find  the  one  pre¬ 
cipitate  is  redissolved,  and  the  solution  be¬ 
comes  perfectly  transparent;  while  the 
same  addition  produces  no  sensible  effect 
on  the  other,  as  you  just  now  witness. 
Solubility,  therefore,  in  a  few  drops  of 
nitric  acid,  distinguishes  the  oxalate  of 
lime  from  the  sulphate  of  the  same  base. 

The  oxalate  of  lime  which  we  have  here 
is  insoluble  in  a  few  drops  of  hydro¬ 
chloric  acid  ;  for  you  see,  on  my  adding 
two  or  three  drops,  the  turbidness  of  the 
solution  still  continues.  Chloride  of  cal¬ 
cium  would  throw  down  a  white  preci¬ 
pitate  from  any  of  the  soluble  phos¬ 
phates,  tartrates,  citrates,  or  carbonates  ; 
consequently  it  is  necessary  to  distin¬ 
guish  between  these.  This  we  do  by  the 
hydrochloric  acid.  Here  are  four  test 
tubes ;  into  one  I  introduce  a  solution 
of  phosphate  of  soda ;  into  another  citrate  ; 
into  a  third  tartrate;  and  into  the  fourth 
carbonate  of  soda.  Into  this  tube  I  intro¬ 
duce  oxalate  of  soda ;  I  now  add  chloride 
of  calcium  to  each;  and  you  observe  all 
five  give  a  white  precipitate,  which  gra¬ 
dually  falls  down  from  the  turbid  fluid. 
With  this  graduated  tube  I  take  three 
minims  of  hydrochloric  acid,  and  thus 
introduce  the  same  quantity  of  acid  into 
each  of  the  five  tubes.  On  agitation, 
four  become  perfectly  transparent,  as  you 
see;  but  the  fifth,  which  contains  oxaiate 
of  lime,  is  unaffected,  and  will  bear  three 
times  the  quantity  of  acid,  and,  as  you 
see,  retain  its  opacity;  nor  is  it  dissolved 
till  a  large  proportion  of  acid  has  been 
added 

But  the  oxalate  of  lime  thus  formed  may 
be,  I  think,  still  better  distinguished  by 
acetic  acid.  I  place  in  this  test  glass 
phosphate,  citrate,  and  tartrate  of  lime. 


I  pour  upon  them  some  water.  Into  this 
I  put  some  oxalate  of  lime,  and  add  dis¬ 
tilled  water.  Into  each  I  shall  now  in¬ 
troduce  strong  acetic  acid ;  and  you  see 
the  phosphate,  citrate,  and  tartrate,  are 
wholly  dissolved,  and  the  solution  is  quite 
limpid;  whereas,  the  oxalate  remains  un¬ 
affected,  and  the  mixture  is  quite  turbid, 
as  at  first.  Indeed,  oxalate  of  lime,  as 
you  may  witness  in  this  glass  capsule, 
is  insoluble  in  concentrated  acetic  acid; 
and  hence  this  acid  appears  to  me  to 
afford  a  preferable  means  of  confirm¬ 
ing  the  evidence  as  to  oxalate  of  lime, 
than  the  hydrochloric,  which,  added  in 
sufficient  quantity,  dissolves  the  oxalate. 
I  have  been  thus  diffuse  upon  the  subject 
of  oxalate  of  lime,  because  its  properties 
will  be  found  of  great  importance  here¬ 
after. 

The  oxalate  of  copper  is  not  re- dissolved 
by  a  few  drops  of  hydrochloric  acid,  as 
you  see;  but  if  the  proportion  be  large,  it 
re-dissolves,  as  you  may  now  witness.  This 
test  has  the  advantage  of  not  disturbing 
the  chlorides,  nor  the  citrates,  nitrates, 
sulphates,  or  tartrates,  as  you  may  see  by 
the  following  applications.  The  theory  of 
this  apparent  inertia,  if  I  may  so  term  it, 
is  sufficiently  obvious,  because,  when  in¬ 
terchanges  occur,  the  results  are  soluble. 
However,  it  precipitates  with  soluble  car¬ 
bonates  and  phosphates.  But  these  pre¬ 
cipitates  are  distinguished  by  their  ready 
solubility  in  a  few  drops  of  hydrochloric 
acid. 

The  oxalate  of  silver,  as  you  have  seen, 
is  a  dense  white  precipitate.  If  this  be 
collected  and  dried,  it  becomes  brown  on 
the  edges  when  heated,  and  at  last  fulmi¬ 
nates,  as  you  may  now  see.  The  fulmina- 
tion  distinguishes  the  oxalate  from  all  the 
other  wrhite  salts  throwm  down  by  nitrate 
of  silver.  The  citrate  and  tartrate  of  sil¬ 
ver,  when  similarly  treated — the  first,  as 
you  may  observe  here,  becomes  brown 
throughout,  froths  up,  and  then  defla¬ 
grates  with  w'hite  fumes,  and  leaves  an 
abundant  ashy  residue,  which  ultimately 
becomes  pure  silver, — which  you  see.  The 
tartrate  behaves  similarly  to  the  citrate, 
but,  as  you  see,  does  not  deflagrate.  Hav¬ 
ing  witnessed  these  several  tests,  with 
their  actions,  you  will  be  able  to  distin¬ 
guish  the  oxalic  acid. 

There  is  one  more  test,  how'ever,  to 
which  I  must  direct  your  attention  ;  that 
is,  the  addition  of  strong  ammonia  to  a 
solution,  tolerably  concentrated,  of  oxalic 
acid.  The  resulting  ammoniacal  oxalate 
is  much  less  soluble  than  the  oxalic  acid 
itself.  In  this  glass  capsule  I  have  a  few 
drops  of  solution  of  oxalic  acid.  I  add  a  drop 
or  tw7o  of  caustic  ammonia,  and  you  will 
see  how  beautifully  crystalline  radii  shoot 
from  the  circumference  towards  the  centre. 
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I  have  so  arranged  the  experiment  as  that 
it  shall  take  place  within  the  field  of  this 
microscope  ;  and  if  you  will  look  through 
the  glass,  you  will  see  the  whole  pheno¬ 
mena  beautifully  delineated. 

Another  test  may  be  derived  from  the 
composition  of  the  acid.  The  nitric  and 
the  oxalic  can  neither  of  them  exist  in  an 
insulated  or  uncombined  state.  The  most 
simple  form  in  which  either  can  exist  is 
in  combination  with  water.  Thus  nitric 
acid  cannot  be  generated  unless  water  or 
a  salifiable  base  be  present.  If  we  elec¬ 
trify  oxygen  and  nitrogen  in  the  proper 
proportions,  we  obtain  nitrous  acid  instead 
of  nitric,  unless  either  water  or  an  alka¬ 
line  solution  be  present.  Oxalic  acid  is 
alike  incapable  of  existing  without  water. 
Its  composition  when  in  crystals  is  one 
equivalent  of  carbonic  acid,  one  equiva¬ 
lent  of  carbonic  oxide,  and  four  equiva¬ 
lents  of  water.  The  volumes  and  equiva¬ 
lents  of  carbonic  oxide  and  carbonic  acid 
are  equal.  Now  the  weight  of  an  equi¬ 
valent  of  carbonic  oxide  is 

C1  +  01  =  6  +  8=  14. 

The  equivalent  of  carbonic  acid  is 
C1  -f-  02  =  6  +  16  =  22, 
and  four  of  water 

=  04  +  H4  =  32  -f  4=36. 

Consequently,  if  we  add  all  these  together, 
the  sum  will  give  us  the  atomic  consti¬ 
tution  of  oxalic  acid.  First,  then,  we 
have — 

C  =  14 
C  =22 
H4  =  36 

Therefore,  if  the  acid  be  deprived  of  the 
four  equivalents  of  water,  we  ought  to 
have  equal  volumes,  or  an  atom  of  each 
— carbonic  oxide  and  carbonic  acid.  This 
constitution  has  been  almost  proved  by  an 
experiment  of  Dobereiner. 

The  acid  may  be  easily  resolved  into  its 
constituents.  Thus  any  thing  that  is  ca¬ 
pable  of  abstracting  the  water  will  de^ 
compose  the  acid,  and  set  the  other  con¬ 
stituents,  the  carbonic  oxide  and  the  car¬ 
bonic  acid  free.  In  this  retort  I  have  put 
some  oxalic  acid.  Upon  it  I  pour  highly 
concentrated  sulphuric  acid,  and  apply  a 
very  gentle  heat;  and  you  see  now  a  gas 
comes  over,  which  we  shall  receive  in  this 
jar.  This  gas  we  shall  find  to  be  a  mixture 
of  carbonic  acid  and  carbonic  oxide. 
Thus,  on  washing  with  lime  water,  there 
is  a  diminution  of  volume,  and  the  trans¬ 
parency  of  the  lime  water  is,  as  you  see, 
affected,  and  it  has  become  turbid.  Thus 
the  carbonic  acid  is  removed,  and  the  car¬ 
bonic  oxide  alone  now  occupies  the  jar. 

This,  as  you  shall  now  see,  burns  with 


a  blue  flame  ;  and  if  we  were  to  examine 
the  product  of  this  combustion,  we  should 
find  it  to  consist  of  carbonic  acid  gas, 
generated  by  the  combination  of  another 
equivalent  of  oxygen  with  the  carbonic 
oxide. 

The  sulphuric  acid  merely  acts  by  ab¬ 
stracting  the  water,  for  which  it  has  a 
great  affinity,  and  the  constitution  of  the 
oxalic  acid  being  thus  destroyed  the  two 
other  constituents  come  over  as  you  have 
just  now  witnessed. 

A  question  now  arises,  can  oxalic 
acid  exist  in  solution  in  the  urine;  and 
if  so,  how  are  we  to  recognize  or  deter¬ 
mine  its  presence  ?  Dr.  Prout  merely  men¬ 
tions  some  few  sensible  characteristics  in 
the  urine,  which  render  the  prevalence  of 
this  principle  probable ;  but  “  that  the 
absence  of  all  urinary  sediments  are  of  a 
negative  character ,  and  lead  to  no  inference 
where  other  circumstances  are  wanting, 
as  is  most  generally  the  case*.”  When 
oxalic  acid  is  generated  in  the  urine,  it  of 
course  will  immediately  react  upon  the 
lime  and  precipitate  it ;  and  we  shall  find 
that  oxalate  of  lime,  either  as  an  amor¬ 
phous  sediment  or  as  crystallized  gravel,  is 
extremely  rare.  And  yet,  to  determine  the 
presence  of  oxalic  acid  is  a  matter  of  very 
great  moment.  If  oxalic  acid,  therefore, 
exist  in  solution  in  the  urine,  it  must  exist 
either  in  the  free  state  or  as  a  soluble 
oxalate — in  combination,  for  instance,' with 
either  potass  or  ammonia;  nor  should  w'e 
find  any  lime  in  such  urine.  I  have  not 
been  able  to  obtain  any  urine  passed  by  a 
patient  affected  with  oxalate  of  lime  ; 
therefore  I  must  endeavour  to  shew  you 
the  discovery  of  oxalic  acid  by  an  artificial 
impregnation.  Here  is  some  urine ;  it 
measures  half  a  pint  ten  ounces.  We 
shall  divide  it  into  two  portions,  of  four 
ounces  each.  I  add  to  one  of  them  some 
oxalic  acid ;  and  you  observe  oxalate  of 
lime  precipitates.  Now  this  is  precisely 
what  would  happen  in  the  bladder,  and 
consequently  the  lime  would  be  deposited. 
We  must  therefore  continue  to  add  more 
acid,  till  we  have  it  free.  Now  it  throws 
down  no  farther  precipitate,  and  if  we  now 
niter  we  shall  have  a  case  of  oxalic  acid. 
It  does  not  signify  whether  the  acid  be 
free  or  neutralized,  because  we  could  not 
tell  from  what  the  acidulous  reaction 
would  result.  We  may  therefore  neu- 
talize  by  ammonia,  or  rather  add  the  am¬ 
monia  in  just  sensible  excess.  For  this  pur¬ 
pose  we  immerse  thisslip  of  turmeric  paper, 
and  add  ammonia  till  the  turmeric  be¬ 
comes  red.  We  may  next  decolorize  by 
animal  charcoal,  and  now  filter.  Chloride 
of  calcium  will  now  throw  down  oxalate 
of  lime,  as  you  see  from  this  portion.  If 
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we  neutralize  the  free  ammonia  by  a  little 
acetic  acid,  you  see  the  sulphate  of  copper 
and  nitrate  of  silver  throw  down  the 
characteristic  precipitates.  From  this  por¬ 
tion  we  separate  the  oxalic  acid  by  acetate 
of  lead,  and  hydrosulphuric  acid  liberates 
the  oxalic  acid,  as  you  observe. 

Now  we  shall  try  anothe  rportion  in  pre¬ 
cisely  the  same  way ;  and  you  see  there  is 
not  the  slightest  indication  of  oxalic  acid. 
Thus  evidently  we  can  readily  determine 
the  presence  of  oxalic  acid,  if  it  exist  in 
solution  in  the  urine.  We  shall  find  it 
useful  to  recollect  these  when  we  come  to 
consider  the  mulberry  variety  of  calculus. 

Benzoic  acid  is  a  subject  of  no  impor¬ 
tance,  and  therefore  we  shall  pass  it  over. 

Carbonic  acid  occasionally  exists  in  the 
urine,  and,  sometimes  combining  with 
the  lime,  forms  calculi  of  carbonate  of 
lime.  To  determine  the  existence  of  free 
carbonic  acid,  the  plan  adopted  by  Dr. 
Marcet  may  be  resorted  to,  of  placing 
the  urine  under  the  receiver  of  the  air- 
pump,  and  exhausting  it:  the  carbonic 
relieved  from  pressure  rises,  and  is 
conducted  into  lime-water.  It  might 
also  be  determined,  by  distilling  at  a 
very  moderate  elevation  of  temperature 
into  lime-water:  carbonate  of  lime  would 
precipitate.  However,  carbonic  acid  com¬ 
bined  with  ammonia  is  frequently  found 
in  the  urine.  The  source  of  this  salt  is  the 
decomposition  of  urea.  Here  is  a  speci¬ 
men,  in  which  there  is  a  good  deal  of  car¬ 
bonic  acid.  Thus,  if  I  add  a  little  hydro¬ 
chloric  acid,  you  see  it  effervesces.  I  put 
some  into  this  retort,  and  place  the  beak 
in  lime.  I  now  introduce  some  hydro¬ 
chloric  acid  through  the  tubulure,  and  ap¬ 
ply  a  gentle  heat;  you  see  effervescence 
takes  place,  and  the  lime-water  becomes 
turbid.  We  now  collect  the  carbonate  of 
lime,  and  roll  it  into  a  mass,  and  place  it 
on  the  surface  of  mercury  in  this  jar. 
We  invert  the  jar  in  the  mercurial  cistern, 
and  now  you  see  the  carbonate  of  lime  has 
risen  to  the  upper  surface.  We  now  in¬ 
troduce  a  little  acetic  acid,  which  rises  to 
the  surface;  and  now  that  it  mixes  with 
the  carbonate,  brisk  effervescence,  as  you 
see,  takes  place;  the  mercury  sinks,  and 
an  elastic  gas  occupies  .the  greater  part  of 
the  jar.  This  will  be  found  to  be  car¬ 
bonic  acid.  It,  as  you  see,  extinguishes 
the  candle  ;  it  will  not  support  respira¬ 
tion;  and  it  may  be  turned,  like  water, 
from  one  jar  into  another.  Thus  I  place 
a  lighted  taper  in  this  jar,  by  inverting 
this  other  jar  containing  the  evolved  gas 
over  it;  you  observe  the  candle  is  extin¬ 
guished,  as  if  I  had  poured  in  so  much 
water. 

Cystic  oxide  is  a  very  rare  urinary  pro¬ 
duction.  Dr.  Wollaston  was  the  first  to 
describe  it.  He  obtained  the  specimen 


from  Dr.  Reeve,  of  Norwich,  in  1810  ;  and 
shortly  after  he  recognized  another  in  the 
collection  at  Guy’s  Hospital.  Since  then. 
Dr.  Henry  found  two  specimens  in  his 
collection;  and,  subsequently,  Drs.  Mar¬ 
cet,  Prout,  and  myself,  have  met  with  this 
substance.  In  this  sealed  tube  I  shew  a 
specimen  of  that  rare  variety  of  calculus, 
the  cystic  oxide.  You  must  be  content 
with  a  mere  description,  without  a  demon¬ 
stration  of  its  properties,  because  I  cannot 
spare  any  portion  of  this  specimen  for  che¬ 
mical  demonstration.  However  in  due 
time  I  think  I  shall  be  able  to  exhibit  to 
you  a  specimen  of  the  urine  in  which  this 
diathesis  prevails,  and  then  demonstrate 
the  properties  of  cystic  oxide.  It  was  de¬ 
nominated  “oxide”  by  Dr.  Wollaston, 
from  its  ready  solubility  in  acids  and  alka¬ 
lies.  It  is  insoluble,  however,  in  citric, 
tartaric,  and  acetic  acids;  also  in  alcohol 
and  water,  and  in  carbonate  of  ammonia. 
All  these  agents  dissolve  it,  but  very 
sparingly,  and  therefore  may  be  made  use 
of  for  its  precipitation. 

On  the  contrary,  it  is  dissolved  by  the 
phosphoric,  nitric,  hydrochloric,  and  sul¬ 
phuric  acids  ;  by  potass  and  soda,  and  by 
the  carbonates  of  these  bases.  The  citric 
or  acetic  acid  is  its  best  precipitant  from 
these  solutions.  For  a  more  lengthened 
detail  of  its  properties,  I  will  at  present 
refer  you  to  my  paper  “On  the  Cystic 
Oxide,”  in  the  Journal  of  the  Royal  In¬ 
stitution  for  January,  1830. 

On  destructive  distillation,  it  yielded 
foetid  carbonate  of  ammonia,  a  dense, 
heavy,  foetid  oil ;  and  a  spongy,  black, 
coaly  residue  remained  in  the  retort. 

The  composition  of  cystic  oxide  seems 
to  be  as  follows  : —  Atomically. 

Nitrogen  .  .  1  F85T  Nl 

Carbon  .  .  .  29-88 f  lnf)  _  C3 

Hydrogen  .  5-12T  H6 

Oxygen  .  .  53’  153  O4 

Xanthic  oxide.  —  Dr.  Marcet  has  de¬ 
scribed  a  urinary  deposit,  under  this  name, 
of  singular  and  peculiar  properties.  It, 
like  the  last,  is  soluble  in  acids  and 
alkalies,  whence  he  gave  it  the  name  of 
oxide.  As  it  has  not  fallen  to  the  lot  of 
any  other  observer  to  meet  with  this 
disease,  it  will  not  be  necessary  to  enter  at 
any  great  length  upon  its  properties.  Its 
most  distinctive  characteristic  is,  that  its 
solution  in  nitric  acid  on  being  evaporated 
to  dryness,  leaves  a  residue  of  a  bright 
lemon  yellow  colour.  This  residue  is  partly 
soluble  in  water,  to  which  it  communi¬ 
cates  its  colour.  On  adding  an  acid,  the 
yellow  colour  disappears;  but  on  adding 
caustic  potash,  on  the  contrary,  turns  it  to 
a  red  more  or  less  intense,  according  to  the 
degree  of  dilution.  Upon  evaporation  it 
assumes  a  “  brilliant  crimson  hue,”  which 
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disappears  on  the  addition  of  water,  the 
yellow  colour  returning,  and  remaining 
perfectly  transparent.  The  previous  agency 
of  the  nitric  acid  was  essential  to  the  pro¬ 
duction  of  these  changes;  for  Dr.  Mareet 
states  that  if  the  potass  was  added  to  pure 
calculus,  such  as  deposited  by  water,  no 
change  of  colour  took  place.  The  residue 
of  the  solution  of  the  calculus  in  water, 
treated  with  nitric  acid,  produced  precisely 
the  same  colour  as  the  calculusitself. 

It  was  insoluble  in  alcohol  and  ether. 

It  was  very  sparingly  soluble  in  acetic  acid; 
but  insoluble,  or  nearly  so,  in  the  oxalic. 

It  was  insoluble,  or  nearly  so,  in  bi¬ 
carbonate  of  potass,  and  saturated  carbo¬ 
nate  of  ammonia. 

The  mineral  acids  dissolved  it  but 
slowly,  and  not  near  so  readily  as  the 
caustic  alkalies;  and  therefore  Mareet 
thinks  the  solvent  power  of  these  acids 
may  be  derived  from  the  water  which  they 
contain.  Caustic  potass  dissolved  it  rea¬ 
dily,  and  it  was  precipitated  from  this  so¬ 
lution  by  acetic  acid  only,  in  neutral  pro¬ 
portion,  or  at  all  events  in  no  great  excess. 

When  we  compare  the  characters  of 
lithic  acid  and  of  the  cystic  and  xanthic 
oxides  together,  although  there  is  a  suffi¬ 
ciency  to  distinguish  them,  yet  there  seems 
sufficient  analogies  to  justify  the  inference 
that  they  are  but  modifications  of  the  same 
primitive.  For  instance,  they  are  all  so¬ 
luble  with  effervescence,  in  nitric  acid, 
and  the  residue,  after  evaporation,  as  in 
the  case  of  the  lithic  acid,  is  red  or  pink- 
coloured: — the  cystic  oxide,  similarly 
treated,  leaves  a  white,  and  the  xanthic  oxide 
a  yellow  residue.  They  are  all  soluble  in 
caustic  alkalies;  insolubility  in  all  acids 
but  the  nitric  characterizes  the  lithic  acid  : 
cystic  oxide  is  precipitated  by  acetic  acid  ; 
while  this  menstruum  dissolves  the 
xanthic.  A  xanthic  calculus  has  not 
been  recognized  either  before  or  since 
Marcet’s  time;*  but  yet  I  have  in  one  or 
two  instances  met  with  something  like 
xanthic-oxide.  You  see  in  this  watch- 


*  Professor  Langenbeek,  of  Gottingen,  ex¬ 
tracted  a  stone  from  the  bladder,  which  was 
found  to  consist  of  this  principle.  On  analysing 
this  substance,  they  found  its  elementary  com¬ 
position  identical  with  that  of  lithic  acid,  minus 
one  equivalent  of  oxygen.  Thus  the  atomic  con¬ 
stitution  of  lithic  acid  and  xanthic  oxide  is  as 
follows : — 

Lithic  Acid. 

Nitrogen  =  5  =  30 

Carbon  =4  =  2-1  (  _ 

Hydrogen  =  4  =  4  d 

Oxygen  =  3  =  24  _) 

Xanthic  Oxide. 

Nitrogen  =  5  =  30  } 

Carb  >n  =  4  =  24  (  _  -  , 

Hydrogen  =  4  =  4 

Oxygen  =  2  =  16  ' 

Hence,  these  chemists  propose  to  name  uric  or 
lithic  oxide. 


glass  a  small  residue,  and  you  observe  it 
has  a  yellow  colour.  It  is  the  residue  of 
what  I  supposed  to  be  lithic  acid,  treated 
as  already  described  by  nitric  acid.  It  ap¬ 
proaches  so  closely  to  what  Dr.  Mareet 
describes,  that  I  have  preserved  it  as  you 
see.  The  little  fragment  which  furnished 
this  residue  was  more  of  a  cinnamon  co¬ 
lour,  as  Mareet  has  described  xanthic 
oxide,  but  I  bad  only  this  small  particle 
given  to  me  by  a  medical  gentleman, 
with  some  fragments  of  crystallized  lithic 
acid  passed  by  a  patient  under  his  care. 
Upon  a  review,  therefore,  of  all  these  facts, 
I  cannot  help  thinking,  that  the  lithic 
and  oxalic  acids,  as  well  as  the  cystic  and 
xanthic  oxides,  are  but  so  many  modifica¬ 
tions  of  the  same  primitive  radical. 

Chyle.  —  I  select  this  condition  for  consi¬ 
deration  now,  because  I  have  been  lucky 
enough  to  meet  with  a  patient  who  passes 
chylous  urine,  and  therefore  I  can  present 
you  a  specimen,  and  exhibit  its  properties. 
Chyle  is  formed  from  the  aliments  by  the 
action  of  the  digestive  organs.  The  ali¬ 
ment  received  into  the  stomach  is  there 
formed  into  a  sort  of  pultaceous  mass, 
partly  fluid,  partly  globular.  When  chy- 
mification  has  been  completed  in  the  sto¬ 
mach,  the  mass  is  then  passed  into  the 
duodenum  through  the  pylorus.  Here  it 
is  subjected  to  the  action  of  the  bile  and 
pancreatic  juice,  and  is  ultimately  con¬ 
verted,  at  least  in  most  of  the  mammalia, 
into  a  turbid  whitish  milky-looking  fluid, 
to  be  taken  up  by  the  lacteals  so  nume¬ 
rously  distributed  over  the  mucous  lining 
of  the  intestines. 

Chyle  is  generally  opaque,  and  always 
much  more  so  than  the  lymph  in  the  same 
animal.  This  opacity  of  the  chyle  is  said 
to  depend  principally  upon  the  great 
number  of  globules  in  which  it  abounds. 

I  have  been  lucky  enough  to  have  been 
furnished  with  a  small  quantity  of  chyle. 
It  is  placed  in  this  capsule  and  in  the  field 
of  the  microscope;  and  if  you  examine  it, 
perhaps  you  may  be  able  to  perceive  the 
globular  appearance.  The  globules  are 
extremely  small,  and  their  diameter  is 
stated  by  Prevost  and  Dumas  to  be  only 
7tW  an  iuch  in  diameter;  and  according 
to  Muller’s  measurement,  “in  the  calf, 
goat,  dog,  are  only  one-half  or  one- third 
the  size  of  the  red  particles  of  the  blood  of 
a  mammiferous  animal*.” 

Chyle  contains  both  fibrin  and  albu¬ 
men;  but  yet  the  fibrin  of  chyle  appears  to 
differ  somewhat  from  that  of  the  blood. 
According  to  Braude,  acetic  acid  dissolves 
but  a  very  small  quantity  of  the  coagulum 
of  chyle,  whereas  this  acid  readily  dis¬ 
solves  the  coagulated  fibrin  of  the  blood, 
lienee  the  coagulum  of  chyle  more  nearly 
resembles  that  from  albumen. 


*  Elements  of  Physiolugy,  p.  558 
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I  have  here  two  specimens  of  urine: 
the  one  is  chylous  naturally;  into  the 
other  I  have  introduced  an  equal  propor¬ 
tion  of  serum  obtained  from  the  blood  of 
one  of  my  dispensary  patients,  after  co¬ 
agulation.  We  shall  probably  be  thus 
able  to  form  some  idea  of  the  difference 
of  character  exhibited  by  chylous  and  al¬ 
buminous  urine. 

First,  vve  shall  find  that  both  specimens 
will  coagulate  on  the  application  of  heat; 
of  course,  on  account  of  the  albumen 
which  exists  in  both  chyle  and  serum. 
We,  therefore,  put  a  portion  of  each  spe¬ 
cimen  into  each  of  these  glass  capsules, 
and  place  them  in  the  hot  sand.  You 
will  observe  next  the  mode  of  coagulation. 
The  albuminous  becomes  suddenly  dense, 
opaque,  and  speedily  solidifies  ;  the  chy¬ 
lous,  on  the  contrary,  shoots  out  in 
radii,  as  it  were,  from  the  circumference 
into  the  centre,  becomes  flaky,  and 
the  coagulum  curdy.  This,  I  beiieve,  to 
afford  a  very  good  criterion  for  determin¬ 
ing  to  which  principle,  chyle  or  serum, 
the  morbid  impregnation  of  the  urine  is 
most  analogous.  Extreme  cases  are  not 
met  with  very  often,  and  the  characters 
of  coagulable  urine,  as  stated  by  Prout, 
are,  for  the  most  part,  intermediate. 

Both  specimens  are  alike  precipitated 
by  ferro-cyanide  of  potassium.  For  in¬ 
stance,  into  each  test  tube  I  shall  intro¬ 
duce  a  portion  of  each  specimen  respec¬ 
tively  :  we  now  add  a  drop  or  two  of 
acetic  acid ;  and  now  to  each  add  a  little 
of  this  solution  of  the  ferro-cyanide  of 
potassium,  and  you  see  immediate  preci¬ 
pitation  takes  place  ;  and  yet  there  is  a 
manifest,  though  not  a  describable  diffe¬ 
rence,  in  the  precipitation  and  mode  of  its 
subsidence.  We  shall  therefore  quit  this 
subject  for  the  present,  as  we  shall  have 
occasion  to  revert  to  it  again. 


CLINICAL  LECTURES  on  MEDICINE, 

Delivered  at  the  Meath  Hospital,  Dublin, 
Session  1837-8, 

By  Professor  Graves. 

Lecture  VIII. 

On  the  Pathology  and  Treatment  of  Syphilis. 

(Continued.) 

In  continuation  of  the  subject  spoken  of 
at  our  last  meeting,  I  shall  resume  the 
translation  of  some  of  the  most  important 
parts  of  Dr.  Fricke’s  wmrk.  The  great 
length  of  the  extracts  I  am  about  to  lay 
before  you  sufficiently  attests  the  value  I 
attach  to  that  work,  and  I  have  no  doubt 
that  you  will  concur  in  the  favourable 


opinion  I  have  formed  of  the  merits  of 
this  celebrated  surgeon. 

Let  us  now  return  to  Fricke’s  treatise. 

CHANCRES  ON  THE  GENITAL  ORGANS. 

Of  chancres  (differing  from  excoriations 
by  an  excavated  base,  and  corroded  edges,) 
w~e  have  observed  seven  different  species, 
distinguished  from  each  other  either  by 
their  appearance,  their  degree  of  intensity 
and  extent,  or  by  the  mode  of  treatment 
they  require. 

1st  Species. — Chancres  with  a  clean,  and 
in  general,  copper-coloured  base;  the  base 
deeper  than  the  edges,  the  edges  sharply 
cut,  but  not  raised  above  the  epidermis ; 
diameter  from  one  to  four,  and  six  lines. 
They  constitute  the  transition  from  the 
third  species  of  excoriations. 

2d  Species. — Chancres  with  an  ash- 
coloured,  and  usually  soft  base ;  the  base 
deeper  than  the  edges,  the  edges  cut,  but 
not  raised  above  the  epidermis;  the  dia¬ 
meter  from  one  line  to  one  or  two  inches. 

3d  Species. — Chancres  with  an  ash- 
coloured,  and  in  general,  hard  base;  the 
base  deeper  than  the  edges,  the  edges 
sharply  cut,  indented,  raised  above  the 
epidermis,  everted,  often  of  a  dark  red 
colour,  and  inflamed;  diameter  from  one 
to  four  or  five  lines.  (The  Hunterian 
chancre.) 

4th  Species. — Chancres  with  a  depressed 
base  covered  with  an  adhesive,  viscid, 
greyish-green  matter.  The  base  is  irregu¬ 
lar,  in  many  places  deeper,  in  others  shal¬ 
lower.  The  edges  cut,  raised  above  the 
epidermis,  everted,  often  intermixed  with 
livid  black  (gangrenous)  spots ;  the  cir¬ 
cumference  inflamed  ;  diameter  from  three 
or  four  lines  to  an  inch  or  two.  They  are 
always  in  connexion  with  great  destruc¬ 
tion  of  the  neighbouring  parts.  (Carmi¬ 
chael’s  phagedsenic  chancre.) 

5th  Species. — The  base  scarcely  deeper 
than  the  epidermis,  but  much  deeper  than 
the  edge;  the  edge  raised  above  the  base 
and  the  epidermis,  not  sharply  cut,  round¬ 
ed  off  towards  the  base,  which  it  surrounded 
like  a  rampart.  In  general,  the  base  was 
not  ash-coloured,  but  for  the  most  part  of 
a  pale  reddish  colour,  without  any  appear¬ 
ance  of  commencing  granulations.  These 
chancres  were  usually  attended  with  a 
copious  discharge,  and  very  apt  to  produce 
excoriations  of  the  first  species  on  the 
parts  in  their  immediate  vicinity.  With 
the  edge  they  generally  measured  from 
four  to  six  lines  in  diameter.  They  wrere 
frequently  covered  with  a  scab.  (Transi¬ 
tion  to  the  semiglobular  condyloma.) 

6th  Species. — The  base  raised  above  the 
epidermis,  of  a  spongy  and  in  general 
bluish  red  appearance  ;  no  distinctly  form¬ 
ed  edges;  the  surrounding  skin  not  in¬ 
flamed. 
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7th  Species. — Haemorrhoidal  chancres. 
Raw  surfaces  formed  on  hard  haemorrhoidal 
tumors,  with  a  whitish  but  not  ash-coloured 
base.  The  tumors  themselves  were  flat, 
compressed,  and  full  of  fissures.  The  tu¬ 
mors  often  exhibited  excavations  with  an 
ash-coloured  base  and  corroded  edges. 
These  chancres  were  attended  with  a  co¬ 
pious  discharge,  and  were  extremely  pain¬ 
ful.  (Transition  to  the  quadrangular 
condyloma.) 

We  have  frequently  observed  a  transition 
from  chancres  of  the  first  species  to  the 
second,  third,  and  fourth,  produced  by 
neglect,  improper  diet,  constant  bodily 
labour,  and  want  of  attention  to  cleanliness. 
We  very  rarely  observed  ulcers  of  the 
fourth  species  among  females,  except  in  a 
few  cases  of  maid-servants  who  had  had 
venereal  ulcers  for  a  long  time  without 
having  any  thing  done  for  them.  In  men 
we  generally  observed  them  behind  the 
glans,  in  the  angle  between  it  and  the 
prepuce.  The  transition  from  the  first  to 
the  other  species  was  sometimes  very  slow, 
sometimes  exceedingly  rapid.  Artificial 
ulcers,  formed  three  times  with  corrosive 
sublimate  on  females,  and  twice  with  lapis 
infernalis  on  males,  resembled  chancres  of 
the  third  species. 

With  respect  to  the  origin  of  chancres, 
those  of  the  four  first  species  were  formed 
in  a  threefold  manner.  In  the  first  place, 
the  well-known  vesicle,  filled  with  clear 
pale  lymph,  formed  on  the  sound  or 
inflamed  skin.  The  circumference  became 
inflamed,  the  lymph  changed  into  purulent 
matter,  the  vesicle  burst,  and  gave  rise  to  a 
chancre  of  the  first  species,  which  after 
the  lapse  of  twenty  four  or  forty  eight 
hours  became  converted  into  a  chancre  of 
the  second  species,  and  under  the  operation 
of  the  circumstances  already  mentioned, 
into  one  of  the  third  or  fourth  species.  We 
observed  this  mode  of  origin  very  often  in 
men,  particularly  in  chancres  of  the  glans, 
but  very  seldom  in  women.  In  the  second 
place,  from  excoriations  particularly  of 
the  third  kind,  chancres  of  the  first  species 
formed ;  these  either  remained  in  this 
state,  or  changed  into  one  of  the  other 
three  species.  The  change  was  generally 
very  slow.  Sometimes,  however,  a  slight 
excoriation  of  the  third  kind,  from  neglect 
on  the  part  of  the  patient,  before  admission 
into  hospital,  became  converted  in  the 
space  of  three  or  four  days  into  the  pha¬ 
gedenic  ulcer  of  Mr.  Carmichael.  This 
mode  of  origin  we  have  frequently  observed 
in  both  sexes,  particularly  in  chancres 
behind  the  glans.  In  the  third  place, 
chancres  formed  in  the  mucous  follicles  of 
the  inside  of  the  nymphae,  the  openings  of 
which  are  very  distinct,  particularly  in 
young  females.  These  small  follicles  in¬ 
flamed,  suppurated,  and,  when  the  open¬ 


ings  closed,  and  the  pus  went  deeper,  form¬ 
ed  abscesses.  When  the  matter  was  dis¬ 
charged  externally  (a  much  more  frequent 
occurrence)  either  by  the  pus  escaping 
through  the  natural  opening,  or  by  the 
breaking  of  the  abscess,  chancres  were 
formed  most  commonly  of  the  second 
species.  In  this  manner  fistulous  and 
chancrous  ulcers  formed,  which  on  account 
of  their  minute  size,  and  concealed  situa¬ 
tion,  repeatedly  escaped  an  unpractised  eye. 
We  frequently  found  ulcers  on  one  and  the 
same  spot  in  prosti  tu  tes,  an  d  this  spot  proved 
to  be  the  seat  of  a  fistulous  follicle  :  when 
this  was  destroyed  with  caustic, the  tendency 
to  have  chancres  on  one  and  the  same  spot 
ceased.  These  fistulous  ulcers  looked  like 
a  small,  thin,  dark  red  follicle,  darker  than 
the  surrounding  healthy  membrane,  with 
a  small  opening  in  the  centre,  permitting 
the  escape  of  a  small  quantity  of  pus  on 
pressure,  and  with  their  edges  inverted. 
This  origin  of  chancres  was  extremely 
frequent  among  females ;  on  the  other 
hand,  we  have  seen  only  a  few  examples  of 
it  among  males,  on  the  inner  lamella 
of  the  prepuce.  These  mucous  follicles 
often  closed,  and  seemed  to  be  healed  up, 
but  always  broke  out  again  in  a  short 
time. 

Chancres  of  the  fifth  species,  in  cases 
w  here  we  had  an  opportunity  of  observing 
their  mode  of  origin,  formed  from  semi- 
globular  condylomata,  which  having  first 
secreted  a  fl uid,  and  afterwards  been  ex¬ 
posed  to  friction,  gave  rise  to  excoriations. 

On  the  origin  of  the  sixth  species,  we 
had  no  opportunity  of  making  any  ob¬ 
servations.  Haemorrhoidal  chancres  form¬ 
ed  w’here  haemorrhoidal  tumors  were  ex¬ 
posed  to  friction,  and  to  the  contact  of 
leucorrhceal  or  gonorrhoeal  matter. 

Chancres  of  the  first  four  species  in 
women  w7ere  most  commonly  situated  on 
the  fossa  navicularis,  the  remains  of  the 
hymen,  the  internal  wall  of  the  nymphae, 
in  the  angles  between  the  nymphae  and 
carunculae  myrtiformes,  and  on  the  ante¬ 
rior  edge  of  the  labia;  less  frequently  in 
the  urethra,  and  around  it,  in  the  angles 
between  the  labia  and  nymphae,  on  the 
outer  surface  of  the  nymphae,  on  the 
fraenum  itself;  more  rarely  still  in  the 
space  between  the  urethra  and  vagina, 
or  between  the  urethra  and  the  clitoris, 
on  the  outer  surface  of  the  labia,  or  in  the 
vagina.  In  the  latter  case,  we  always  ob¬ 
served  a  smaller  or  greater  protrusion  of 
the  walls  of  the  vagina,  on  w'hich  a  chan¬ 
cre  of  small  size  w7as  discovered.  Chancres 
on  the  anus  (which  wTere  observed  only  in 
a  few  cases)  wrere  the  result  of  unnatural 
coition. 

In  men  chancres  were  situated  on  the 
glans,  behind  the  corona  glandis,  on  the 
fraenum,  on  the  inner  surface  of  the  pre- 
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puce,  in  the  urethra,  and  at  the  junction 
of  the  external  with  the  internal  lamella 
of  the  prepuce;  less  frequently  on  the 
outer  lamella  of  the  prepuce,  on  the  dor¬ 
sum  or  under  surface  of  the  penis,  and  on 
the  scrotum ;  still  more  rarely,  on  the 
perineum,  anus,  pubes,  and  inside  of  the 
thigh  ;  the  latter  from  contact  with  the 
organs  of  generation. 

Chancres  of  the  fifth  species  were  situ¬ 
ated  in  women  on  the  labia,  the  outer  sur¬ 
face  of  the  nymphae,  the  inner  and  upper 
part  of  the  thigh,  and  frequently  on  the 
perineum  ;  in  men  on  the  scrotum  and 
penis,  particularly  the  under  surface,  the 
perineum,  and  the  upper  and  inner  part 
of  the  thigh.  All  ulcers  occurring  on  the 
scrotum  exhibited  this  form. 

Spongy  chancres  (sixth  species)  were 
seated  on  the  inner  lamella  of  the 
prepuce,  and  sometimes  in  the  angle  be¬ 
tween  the  prepuce  and  glans. 

Hsemorrhoidal  chancres  of  course  were 
naturally  seated  on  the  circumference  of 
the  anus. 

With  respeetto  the  prognosis  of  chancres, 
we  were  always  able  to  make  it  invariably 
good.  None  of  the  different  species  ex¬ 
tended  to  any  remarkable  degree  either 
in  depth  or  circumference,  when  once  sub¬ 
mitted  to  treatment.  Even  phagedaenic 
chancres,  which  had  in  many  cases  com¬ 
mitted  great  ravages  before  the  patients’ 
admission,  healed  in  such  a  manner  that 
a  considerable  portion  of  the  devastation 
was  repaired  by  healthy  granulations. 
In  one  case  only,  a  large  portion  of  the 
glans  which  had  been  lost  before  admission 
was  never  reproduced.  All  the  ulcers 
healed,  and  all  the  cicatrices  were  firm 
and  good.  With  respect  to  each  individual 
species  the  following  was  our  experience. 

1.  On  the  whole,  chancres  of  the  first 
species  healed  in  the  shortest  space  of 
time.  Those  of  the  second  and  third 
healed  more  slowly,  those  of  the  fourth 
most  slowly.  The  spongy  chancre  (6th 
species)  occupied  an  intermediate  rank ; 
the  condylomatous  (5th  species)  and  the 
hsemorrhoidal  chancre  (7th  species)  were 
often  extremely  obstinate. 

2.  Hunterian  chancres  so  small  as  to 
measure  only  aline  in  diameter,  were  (pro¬ 
portionally  to  their  small  size)  extremely 
slow  in  healing. 

3.  Chancres  around  the  orifice  of  the 
prepuce,  on  the  scrotum  and  perineum, 
were  generally  slow  in  healing;  those 
behind  the  corona  glandis,  on  the  glans 
and  on  the  labia,  required  for  the  most 
part  but  a  short  time  for  their  cure. 
Ulcers  on  the  frsenum  in  males  were  verv 
slow  in  cicatrizing. 

4.  Chancres  produced  and  kept  up  by  a 
mucous  follicle,  usually  did  not  heal  until 
the  follicle  was  destroyed. 


5.  Chancres  healed  in  the  best  and 
speediest  manner  with  patients  who  had 
used  nothing  for  the  disease  before  ad¬ 
mission:  they  were  most  obstinate  in 
patients  of  a  scorbutic,  scrofulous,  or 
phthisical  habit. 

6.  Chancres  with  a  brownish  base  were 
generally  tedious. 

7.  Some  chancres  proved  remarkably 
obstinate,  without  anv  sufficient  cause 
that  we  could  discover. 

8.  Chancres  made  by  art  required  the 
same  time  for  their  cure  as  Hunterian 
chancres  of  similar  size. 

With  respect  to  treatment,  the  following 
details  exhibit  the  course  pursued; — 

In  all  cases  where  chancres  were  seated 
in  the  folds  of  the  organs  of  generation,  as, 
for  instance,  between  the  labia  and 
nympbas,  the  latter  and  the  carunculae 
myrtiformes,  &c.  the  lips  were  separated, 
the  angles  cleared,  frequently  washed,  and 
covered  with  charpie  dipt  in  water  or 
saturnine  lotion,  and  the  dressing  renewed 
two  or  three  times  a  day.  If  the  ulcer 
suppurated  freely,  the  dressing  was  used 
oftener.  If  there  was  no  advance  in  the 
healing  process,  the  lotions  were  changed, 
and  lime  water,  aqua  phagedaenica  nigra, 
a  solution  of  four  grains  of  sulphate  of 
zinc  in  eight  ounces  of  water,  decoction 
of  elm  bark,  a  scruple  of  the  oxide  of  zinc 
in  eight  ounces  of  saturnine  lotion,  were 
then  employed.  Or  recourse  was  had  to 
ointments,  which  wTere  used  chiefly  in  cases 
where  the  chancres  had  become  very  small, 
and  suppurated  sparingly.  Zinc  ointment, 
or  the  following,  wrere  in  general  preferred. 

Unguenti  Zinci,  §ss. ;  Balsam.  Pe- 
ruviani,3j.;  Pulv.  Lapidis  Infernalis, 
3j.  ;  M.  Signetur — the  black  oint¬ 
ment. 

This  was  found  extremely  serviceable  in 
cases  where  the  ulcer  was  healed  up  to  a 
certain  point,  but  would  not  cica¬ 
trize.  The  ointment  was  allowed  to  re¬ 
main  unchanged  for  two  or  three  days, 
until  it  was  thrown  off  by  pus,  or  with  a 
scab.  If  the  newr  skin  exhibited  any 
roughness  or  chapping,  so  as  to  threaten 
to  break,  and  become  raw  again,  we  were 
in  the  habit  of  smearing  it  with  zinc  oint¬ 
ment  for  several  days  successively. 

In  case  of  ulcers  with  a  copper-coloured 
base,  marsh- mallow  ointment  did  more 
service  than  any  thing  else.  Often  we 
were  obliged  to  try  many  ointments  before 
we  could  hit  on  a  good  one. 

When  the  healing  process  was  ad¬ 
vancing,  pencilling  the  edges  of  the  sore 
with  a  weak  solution  of  lapis  infernalis, 
greatly  promoted  diminution  of  the 
chancre. 

Condylomatous  (5  th  species)  were  treated 
in  the  commencement,  partly  by  frequent 
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ablution  with  soap  and  warm  water, 
partly  by  applying  pledgets  dipped  in 
saturnine  lotion.  After  this  they  became 
drier,  the  central  portion  of  the*  base  be¬ 
came  elevated,  and  the  edges  began  to  ap¬ 
proximate  and  unite.  The  semi globular 
elevations  also  diminished,  but  they  were 
rarely  removed  by  these  means  alone. 
They  were  then  pencilled  over  with 
Plenk’s  liniment,  according  to  the  follow¬ 
ing  recipe  :  — 

l$o  Mercur.  Sublimat.  Corrosiv.  Cam¬ 
phors?,  aa.  gr.  xij ;  Alum.  Crud., 
Sacch.  Saturni,  aa.  9j.  Misee, 
terendo  et  adde  Acet.  Concentr. 
5'j-  Solutioni  vitro  immissae  adde 
--'Ether.  Sulphur,  ^j.  Conquassa. 
Signetur  “  Plenk’s  Liniment.” 

When  the  elevations  had  been  pencilled 
for  a  few  days  with  the  white  sediment  of 
this  liniment,  they  began  to  exfoliate, 
shrink,  and  diminish  in  size.  If  they 
resisted  this  application,  they  were  touched 
for  several  days  in  succession  with  fuming 
nitric  acid,  or  cut  off  with  the  scissors. 
This  kind  of  ulcer,  however,  was  very  apt 
to  return  again  where  attention  to  cleanli¬ 
ness  was  omitted. 

The  spongy  ulcer  (6th  species)  was 
covered  with  charpie  dipt  in  the  following 
lotion :  — 

Aluminis  Crudi,  Cupri  Sulphatis,  aa. 
^ss.,  Aqua  fontana?,  ^xij.  M.  Signe¬ 
tur  “  the  green  lotion.” 

Tf  this  happened  to  be  too  strong,  the 
decoction  of  elm  bark  was  substituted. 
The  ulcers  were  treated  in  this  way  until 
the  base  became  reduced  to  the  level  of  the 
skin,  a  small  palish  blue  film  surrounded 
it,  and  the  raw  surface  in  this  way  dimi¬ 
nished  in  size. 

Haemorrhoidal  chancres  were  also  treat¬ 
ed  with  saturnine  lotion  ;  in  many  in¬ 
stances  hard  haemorrhoidal  tumors^were 
cut  oft  with  the  scissors. 

On  many  occasions  we  have  attempted 
to  destroy  with  caustic  the  small  vesicles 
from  which  chancres  often  arise,  in  order 
to  prevent  the  formation  of  chancres;  but 
a  much  larger  sore  was  produced  in  this 
way,  than  if  they  had  been  allowed  to  run 
their  course  as  usual.  Sometimes,  how¬ 
ever,  we  succeeded  in  preventing  them  from 
passing  into  chancres  by  smearing  them 
with  zinc  ointment  as  soon  as  ever  they 
were  observed  on  the  glans.  Under  this 
treatment  they  sometimes  dried  up  without 
forming  sores. 

Cataplasms  were  very  often  employed; 
under  the  following  circumstances  they 
were  very  efficacious:  —  1st.  Where  the 
edges  of  the  sore  were  very  hard,  callous, 
and  everted.  2d.  Chancres  would  fre¬ 
quently  heal  up  to  the  size  of  a  millet 


seed,  and  then  become  stationary,  or  even 
get  worse,  from  the  formation  of  excava¬ 
tions  under  the  edges.  In  such  cases  we 
applied  charpie  dipped  in  decoction  of  elm 
bark  over  the  ulcer,  and  over  the  latter  a 
poultice.  These  measures  in  general  an¬ 
swered  our  expectations.  3d,  When  the  base 
was  covered  with  a  firm, dense, ash-coloured 
layer.  4th.  Fistulous  ulcers  of  the  mucous 
follicles  were  often  healed  up  completely  by 
cataplasms.  5th.  We  also  found  them 
extremely  serviceable  in  softening  hard, 
callous,  and  chapped  cicatrices.  Finally, 
when  cicatrices  broke  out  afresh  a  few  days 
after  healing,  we  applied  cataplasms  either 
immediately  over  the  raw  surface  itself, 
or  previously  touched  with  zinc  ointment, 
black  salve,  or  the  lotions  above  mentioned. 

We  observed  that  the  four  first  species 
of  chancres  were  accustomed  in  healing  to 
pass  through  the  four  stages  already 
mentioned,  in  succession.  Often  a  phage- 
dmnic  chancre,  after  three  or  four,  and 
sometimes  after  eight  or  ten  days,  began  to 
change  its  character,  the  edges  became 
softer,  flatter,  less  elevated,  and  less  everted, 
and  the  surrounding  inflammation  as¬ 
sumed  a  milder  aspect.  The  ash-eoloured 
layer  which  formed  the  base  became  thin¬ 
ner,  the  gangrenous  parts  were  detached, 
the  inequalities  of  the  base  disappeared, 
and  new  red  and  healthy  granulations 
sprang  up  among  the  ash-coloured  spots 
which  formed  the  base.  The  edge  then 
sank  on  one  side  (rarely  at  different  spots 
simultaneously),  the  base  became  elevated 
in  the  same  direction,  suppuration  went 
on  healthily,  and  small  but  not  w^ell-defin- 
ed  patches  of  epidermis  became  visible  on 
the  surface  of  the  ulcer.  The  remaining 
edges  sank  down  in  a  similar  way,  the 
base  became  elevated,  the  small  cicatrized 
points  approximated,  and  the  ulcer  com¬ 
pletely  healed. 

A  very  large  deep  phagedmnic  ulcer 
with  or  without  phymosis  required  from 
four  to  six  or  eight  weeks,  and  sometimes 
more,  to  heal. 

ON  THE  PREDISPOSITION  TO  CHANCRES. 

We  have  often  been  able  to  verify  the 
observation,  that  many  men,  and  young 
women  especially,  are  extremely  liable  to 
venereal  infection,  and  in  particular  to 
the  formation  of  chancres.  The  following 
are  the  results  of  our  experience  on  this 
point :  — 

1.  All  young  women  not  attentive  to  due 
cleanliness  were  very  easily  infected.  We 
have  seen  this  observation  confirmed  in 
numberless  instances.  From  some  brothels, 
young  women  labouring  under  syphilis, 
and  particularly  under  chancre,  were  sent 
to  us  much  more  frequently  than  from 
others;  from  the  former  the  greater  num¬ 
ber  of  patients  affected  with  itch  were  ad- 
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mitted,  and  much  less  cleanliness  was  ob¬ 
served  than  in  the  others. 

2.  Young  women  with  very  narrow  va¬ 
ginas  were  very  readily  attacked  with  ex¬ 
coriations  of  the  nymph®,  the  caruncul® 
myrtiformes,  and  fossa  navicularis,  which 
subsequently  became  chancres.  Whenever 
we  meet  with  this  state  we  endeavour  to 
dilate  the  vagina  with  bougies  gradually 
and  cautiously  employed. 

3.  The  shorter  the  period  elapsed  since 
defloration,  the  more  readily  did  chancres 
and  excoriations  form  ;  since  prostitutes 
who  had  been  a  long  time  on  the  town 
were  much  seldomer  infected. 

4.  Young  women  of  scrofulous  habit  or 
very  delicate  skin  were  very  apt  to  get 
chancres. 

5.  But,  above  all,  those  who  had  the  mu¬ 
cous  follicles  of  the  vagina  highly  developed 
were  peculiarly  liable  to  the  formation  of 
chancres  or  abscesses.  The  mouths  of 
these  follicles,  particularly  in  young  women 
of  full  habit,  may  be  seen  very  distinctly 
on  the  inner  surface  of  the  nymph®. 
They  are  sometimes  so  large  as  to  admit 
the  end  of  a  probe  with  ease.  When 
inflamed,  the  parts  around  are  of  a  darker 
colour,  and  the  mouth  of  the  follicle  some¬ 
what  elevated.  As  we  have  already  stat¬ 
ed,  they  become  very  readily  converted  into 
abscesses,  but  more  frequently  into  chan¬ 
cres.  Sometimes,  on  dismissing  a  female 
patient,  we  have  been  able  to  determine 
before  hand  the  spot  on  which  a  chancre 
would  be  found  on  the  next  infection,  viz., 
the  situation  of  mucous  follicle  with  a 
large  opening.  Hence  we  have  often 
thought  it  necessary  to  make  an  incision 
through  the  follicle,  and  then  burn  it  out 
completely  with  lapis  infernalis ;  after 
which  we  never  found  a  chancre  to  form  on 
the  same  spot. 

CONDYLOMATA. 

Condylomata,  which  are  so  rarely  seen 
in  this  country  (at‘  least  in  proportion  to 
the  other  forms  of  primary  syphilis),  con¬ 
stitute  one  of  the  most  common  forms  of 
the  disease  in  Germany,  and  are  looked 
upon  as  extremely  obstinate,  slow  in  heal¬ 
ing,  and  very  apt  to  return.  Six  different 
species  have  been  observed  by  Dr  Fricke. 

1.  Conical  condylomata. — These  resem¬ 
bled  grains  of  peeled  barley,  of  a  whitish 
colour,  aggregated,  and  more  commonly 
observed  in  females.  Their  situation  was 
on  the  inside  of  the  nymphse,  between  the 
nymph®  and  labia  in  the  vagina,  behind 
the  corona  glandis,  and  on  the  inside  of  the 
prepuce.  They  required  excision  and  cau¬ 
terization,  and  were  very  apt  to  return. 
They  sometimes  disappeared  spontaneously 
during  the  period  of  the  catamenia. 

2.  Scollop-shaped  condylomata. — These 
sometimes  resembled  a  cockscomb  in  shape, 


sometimes  they  were  more  like  a  strawberry 
or  a  cauliflower,  but  the  original  form  was 
that  of  a  scollop  or  cockscomb.  They 
grew  to  the  height  of  half  or  three-quarters 
of  an  inch  in  some  instances.  When  small 
they  were  generally  of  a  white  colour,  and 
covered  with  a  whitish  exudation.  They 
were  of  a  delicate  texture,  hollow,  and 
when  tied,  appeared  full  of  bright  red 
blood.  When  cauterized  superficially  they 
increased  in  size,  and  became  indurated  on 
the  surface;  they  were  in  general  aggre¬ 
gated,  and  occurred  more  frequently  in  men 
than  in  women.  Their  situation  was  for 
the  most  part  the  same  as  that  of  the  fore¬ 
going.  Sometimes  they  projected  from 
the  urethra  and  wTere  occasionally  found  in 
the  vagina.  They  required  excision  and 
full  cauterization,  but  often  disappeared 
of  themselves  or  under  very  simple  treat¬ 
ment.  They  were  treated  w7ith  lapis  infer¬ 
nalis,  Plenk’s  liniment,  calomel  andpow- 
dered  savine,  a  solution  of  corrosive  subli¬ 
mate  (gr.  i.  ad  .),  and  excision. 

3.  Polypoid  condylomata. — These  were 
fleshy,  roundish,  soft,  and  somewhat  redder 
than  the  mucous  membrane  of  the  vagina. 
The  base  was  as  broad  as  the  summit. 
They  were  seldom  observed,  occurred  only 
in  females,  and  on  the  perineum  between 
the  labia  and  nymph®,  and  on  the  clitoris. 
When  removed  by  excision,  and  cauterized, 
they  seldom  returned. 

4.  Urethral  condylomata. — These  were 
observed  in  females  at  the  opening  of 
the  urethra,  and  differed  but  little  from 
the  polypoid  condylomata.  They  were 
sometimes  cured  by  excision  and  caute¬ 
rization  ;  sometimes  they  were  so  obstinate 
that  it  was  found  useless  to  apply  any 
remedies.  Several  prositutes  wereknown 
to  have  them  for  a  considerable  time  and 
follow  their  avocation  without  injury  to 
others. 

5.  Semiglobular  condylomata.  —  These 
were  seated  on  the  skin,  with  a  broad 
surface,  and  varied  from  the  size  of  a 
split  pea  to  that  of  half  a  musket-ball. 
They  were  pale  or  whitish,  covered  with 
moisture,  somewhat  excoriated,  and  became 
converted  by  neglect  into  condylomaious 
chancres.  They  were  generally  situated 
in  the  vicinity  of,  but  not  on,  the  mucous 
membrane  of  the  organs  of  generation. 
They  were  extremely  infectious, and  readily 
gave  rise  to  similar  condylomata  or  chan¬ 
cres  on  the  parts  with  which  they  lay  in 
contact.  Their  treatment  was  very  simple ; 
cleanliness  and  isolation  were  the  principal 
requisites.  When  reduced  to  certain  size, 
bv  use  of  simple  astringent  washes,  they 
were  completely  removed  by  caustic  appli¬ 
cations. 

6.  Quadrangular  condylomata. — These 
were  seldom  observed,  were  more  common 
among  males  than  females  and  were  always 
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situated  round  the  anus.  Their  form  was 
square  or  trapezoid,  compressed  on  the 
surface,  lying  close  together,  and  separated 
by  fi  ssures  from  which  a  considerable  quan¬ 
tity  of  moisture  exuded.  They  were  some¬ 
what  paler  than  the  epidermis,  and  in 
some  cases  seemed  to  have  owed  the  ori¬ 
gin  to  old  indurated  hemorrhoids.  They 
required  more  active  treatment  than  the 
foregoing  and  were  slower  in  disappear¬ 
ing. 

Condylomata  of  all  kinds,  occurring  in 
pregnant  women  were  treated,  with  cau¬ 
tion,  and  excision  or  cauterization  was 
seldom  employed. 

VENEREAL  SORE  THROAT. 

( Chancres  in  the  throat — Chunker  im  halse.) 

Venereal  sore  throat  appeared  in  the  form 
of  ulcers  of  the  tonsils,  the  arches  of  the 
palate,  the  uvula,  the  soft  palate,  or  the 
posterior  wall  of  the  pharynx. 

With  respect  to  their  origin  and  course, 
ulcers  of  the  tonsils  exhibited  the  three 
following  forms. 

In  the  first  form  the  tonsils  swelled, 
acquired  a  deeper  red  colour,  produc¬ 
ed  slight  pain  in  swallowing,  either  at  the 
commencement  or  subsequently,  and  gave 
a  kind  of  nasal  tone  to  the  speech.  The 
tonsils  then  increased  in  circumference 
and  depth,  and  exhibited  on  the  surface 
white  purulent  vesicles,  which  burst  be¬ 
came  gradually  deeper  and  formed  ulcers 
which  at  first  had  nothing  characteristic, 
but  by  neglect,  became  greatly  enlarged 
and  assumed  an  ash-coloured  appearance  ; 
when  the  tonsils  happened  to  be  greatly 
enlarged  and  swollen  the  base  of  the  ulcer 
appeared  hollow  ;  the  edges  were  sharp 
corroded  and  everted.  The  base  was  often 
of  a  greenish  colour  and  the  circumference 
inflamed.  In  this  way  these  ulcers  would 
pass  through  the  four  first  stages  of  ulcers 
on  the  genitals,  with  this  exception,  that 
they  never  became  truly  phagedaenic. 
When  the  ulcers  went  on  unchecked  they 
became  larger  and  involved  the  neighbour¬ 
ing  parts  (this  however  rarely  occured)  or 
new  ulcers  formed  in  the  vicinty  and 
coalesced  with  the  latter.  The  healing 
process  went  on  as  in  the  case  of  ulcers  of 
the  genitals,  with  thisexception,  that  it  was 
often  difficult  to  determine  with  precision 
whether  the  tonsillar  ulcer  was  really  healed 
or  not,  because  the  cicatrices  looked  deep 
and  angular  at  first,  or  even  for  a  consi¬ 
derable  time,  and  were  often  covered  with 
whitish  streaks,  which  might  be  easily 
mistaken  for  ash-coloured  ulcers. 

Ulcers  of  this  form  appeared  almost  as 
frequently  after  the  mercurial  as  the  non- 
mercurial  treatment,  and  were  generally 
observed  on  men  of  robust  habit.  They 


healed  slowly,  and  were  very  apt  to  return. 
The  second  species  of  ulcers  of  the  tonsils 
formed  without  tumefaction  or  inflam¬ 
mation.  The  first  appearance  was  a  broad 
patch  of  excoriation  the  ase  of  which 
exhibited  nothing  like  excavation,  but  on 
the  contrary  was  often  elevated.  It  was 
either  not  at  all,  or  very  slightly  ash  colour¬ 
ed,  the  edges  indistinctly  cut.  This  excori¬ 
ation  extended  over  the  whole  tonsil  and 
had  this  peculiarity,  that  it  very  seldom 
affected  the  voice  and  only  in  a  very  slight 
degree.  Ulcers  of  this  description  were 
most  common  after  the  non-mercurial 
treatment  They  were  cured  easily  and 
rapidly,  and  often  healed  spontaneously. 

In  the  third  species  of  ulcer  the  tonsils 
swelled  greatly,  but  wxre  neither  inflamed, 
painful,  nor  altered  in  colour.  Circular  ex¬ 
cavations  formed,  secreting  a  muco-puru- 
lent  fluid,  and  of  which  it  was  impossible 
to  sav  with  certainty,  whether  they  were 
real  ulcers  or  the  mouths  of  the  enlarged 
mucous  follicles.  These  swelling  affect¬ 
ed  deglutition,  but  did  not  in  general 
interfere  with  speech  ;  they  appeared  most 
frequently  after  the  mercurial  treatment, 
did  not  get  worse,  and,  when  they  had  at¬ 
tained  a  certain  height,  generally  resisted  all 
applications  so  as  frequently  to  require  exci¬ 
sion.  Enlargements  of  the  tonsil  without 
any  ulcer- like  cavities  were  not  unfrequently 
observed ;  these  either  formed  of  themselves 
or  remained  after  the  healing  of  ulcers  of 
the  third  species,  and  often  required  exci¬ 
sion. 

Ulcers  of  the  arches  of  the  palate  and 
uvula  were  frequently  observed.  They 
were  always  ash  coloured,  surrounded  by 
an  inflammatory  border,  interfered  greatly 
with  speech,  and  generally  appeared  after 
the  mercurial  treatment,  but  were  not  re¬ 
fractory  to  treatment. 

Ulcers  on  the  soft  palate  commenced  in 
the  form  of  vesicles  situated  on  an  inflamed 
base,  containing,  the  first  day,  a  trans¬ 
parent  fluid,  which  became  thicker  on  the 
third  and  fourth  day,  when  the  vesicle 
burst,  and  became  converted  into  a  Hun¬ 
terian  chancre.  Frequently,  a  number  of 
them  formed  simultaneously,  increased 
in  size,  coalesced,  and  in  this  way  gave 
rise  to  ulcers  of  very  considerable  size. 

Ulcers  on  the  posterior  wall  of  the 
pharynx  had  always  an  ash-coloured  base, 
altered  the  speech  greatly,  were  in  general 
covered  with  a  viscid  greenish  mucus,  a 
portion  of  which  flowed  down  when  the 
mouth  was  opened  so  as  to  render  it  a 
matter  of  difficulty  to  recognise  them. 
Ulcers  of  this  kind  always  appeared  after 
long  mercurial  courses,  and  healed  very 
slowly  but  with  certainty. 
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On  the  employment  of  the  solid  Nitrate 
of  Silver  in  the  Treatment  of  other 
Affections  of  the  Urinary  Or  pans. 

On  examining'  the  urethra  of  persons 
who  have  suffered  for  some  considerable 
period  from  permanent  stricture  in  the 
urethra,  accompanied  with  a  constant 
mucous  or  puriform  discharge,  hut  who 
may  have  died  of  some  other  disease, 
the  lining  membrane  of  the  canal  behind 
the  obstruction,  and  especially  near  the 
bladder,  appears  swollen  and  injected, 
and  the  follicles  of  the  prostate  are  found 
enlarged  ;  the  glands  being  sometimes 
converted  into  a  number  of  alveolae  or 
cells,  communicating  with  each  other, 
and  lined  by  a  membrane  very  similar 
in  character  to  the  diseased  urethra. 
This  membrane  furnishes  a  puriform 
secretion,  which,  on  squeezing'  the  pros¬ 
tate,  freely  escapes  from  the  numerous 
openings  on  the  sides  of  the  vera  mon- 
tanum.  The  local  application  of  the 
nitrate  of  silver  is  by  far  the  most  effec¬ 
tual,  if  not  the  only,  means  of  restoring 
these  parts  to  a  sound  state.  It  allays 
the  morbid  sensibility,  and  arrests  the 
unnatural  secretion.  The  nitrate  of 
silver,  when  applied  to  the  prostatic 
parts  of  the  urethra  in  these  cases,  ap¬ 
pears  to  act  on  the  follicles  of  the  pros¬ 
tate  gland  very  much  in  the  same  way 
as  a  stimulating  application  to  the  con¬ 
junctiva  of  the  eye  relieves  a  morbid 
condition  of  the  membrane  of  the  nasal 
sac  or  duct,  by  being  absorbed  at  the 
puncta  lacrymalia.  The  dissolved 
caustic  entering  at  the  enlarged  orifices 
at  the  sides  of  the  veru  montanum,  thus 
reaches  the  interior  of  the  gland.  Now 
changes  of  a  similar  nature  to  those 
which  I  have  just  described,  are  some¬ 
times  met  with  in  individuals  who, 
without  being  affected  with  stricture, 
have  been  troubled  for  a  long  period 

*  In  the  former  part  of  Mr.  Curling’s  paper,  last 
number,  p.  598,  1.44,  c.  1,  “  the  coagulation  of  al¬ 
bumen”  should  have  followed  the  words  “instan¬ 
taneous  chemical  action.” 


with  an  obstinate  discharge  from  the 
urethra,  which  has  been  established  af¬ 
ter  repeated  attacks  of  gonorrhoea. 
Cases  of  this  kind  are  not  very  un¬ 
common,  and  are  often  treated  with 
cubebs,  the  balsam  of  copaiba,  the 
application  of  leeches  to  the  peri¬ 
neum,  and  hip-bath,  without  benefit. 
Patients  labouring  under  this  trouble¬ 
some  affection,  experience  a  dull 
pain  or  uneasy  sensation  in  the  peri¬ 
neum  and  towards  the  anus,  which  is 
increased  after  much  exercise.  They 
are  often  troubled  with  a  sudden,  vio¬ 
lent,  and  irresistible  desire  to  void  their 
urine;  and  when  the  water  passes,  they 
suffer  a  sharp  and  distressing  sensation 
at  the  neck  of  the  bladder;  they  are 
likewise  subject  to  frequent  nocturnal 
emissions  of  semen.  On  introducing  a 
catheter,  no  obstruction  is  met  with, 
and  it  passes  without  giving  uneasiness 
until  it  approaches  the  bladder,  when  it 
causes  such  acute  pain,  that  the  pre¬ 
sence  of  the  instrument  can  scarcely  be 
tolerated  even  for  a  few  seconds.  The 
use  of  the  caustic  in  cases  of  this  kind 
is  strikingly  beneficial.  When  applied 
to  the  prostatic  part  of  the  urethra,  it 
occasions  for  the  moment  a  sharp  smart¬ 
ing  pain,  w  hich  ceases  in  about  half  an 
hour  after  the  instrument  is  removed. 
The  first  time  that  the  water  passes 
there  is  increased  scalding,  and  for  a 
few  days  after  the  operation  the  dis¬ 
charge  is  usually  more  copious ;  but  it 
gradually  becomes  thinner,  and  ceases 
altogether,  as  wreli  as  the  pain  and  irri¬ 
tability,  in  about  a  fortnight  or  three 
weeks.  When  the  disease  is  severe,  or 
of  long  duration,  it  is  generally  neces¬ 
sary  to  repeat  the  cauterization  two  or 
three  times;  and  in  some  cases  the 
pulvis  cvhehis ,  in  small  doses  of  a 
scruple  or  half  a  drachm,  w  ill  materially 
aid  the  cure.  The  efficacy  of  the  caus¬ 
tic  in  these  affections  is  exhibited  in  the 
following  case : — 

Irritability  of  the  Prostatic  part  of  the 
Urethra ,  and  Chronic  Discharge , 
cured  by  the  local  application  of  the 
Nitrate  of  Silver. 

E.  Lyon,  a  Jew,  aged  24,  of  a  spare 
habit,  applied  at  the  London  Hospital 
for  relief,  October  27,  1837,  on  account 
of  retention  of  urine,  which  had  come 
on  suddenly  after  some  intemperance  in 
drinking.  He  was  relieved  by  one  of 
the  dressers,  and  no  difficulty  was  ex- 
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perienced  in  passing-  a  catheter  into  the 
bladder.  He  came  under  my  care  as 
an  out-patient,  November  1,  complain¬ 
ing  of  a  distressing  pain  in  the  peri¬ 
neum  when  he  voided  his  urine,  and  so 
much  irritability  of  the  bladder,  that  he 
was  compelled  to  make  water  ten  or 
twelve  times  in  the  course  of  the  day, 
and  was  very  frequently  disturbed 
during  the  night.  There  was  a  slight 
discharge  from  the  urethra.  On  in¬ 
quiring  into  his  habits,  he  informed  me 
that  he  was  tolerably  temperate,  and 
that  he  was  a  single  man,  but  had  co¬ 
habited  with  a  woman  for  two  years. 
About  five  years  back  he  received  a 
kick  in  the  perineum,  to  which  circum¬ 
stance  he  attributed  his  complaints. 
Two  years  after  this  injury  he  was 
seized  with  retention  of  urine,  after 
catching  cold,  since  which  he  has  suf¬ 
fered  more  or  less  from  the  symptoms 
which  have  been  described.  Pie  has 
had  several  attacks  of  gonorrhoea  at  dif¬ 
ferent  times,  and  the  last  was  contracted 
between  three  and  four  years  ago. 

I  passed  a  full-sized  catheter,  and 
ascertained  that  the  canal  was  free  from 
obstruction,  but  a  sharp  pain  was  expe¬ 
rienced  when  the  instrument  reached 
the  prostatic  part  of  the  uretha.  His 
urine  w  as  highly  acid.  The  carbonate 
of  soda,  balsam  of  copaiba,  with  the 
liquor  potassae,  hip-bath,  and  rest,  were 
tried  without  affording  any  decided 
relief.  I  therefore  touched  slightly  the 
prostatic  part  of  the  urethra  with  the 

nitrate  of  silver.  It  was  followed  by  a 

t  «/ 

sharp  smarting  sensation,  which  lasted 
nearly  an  hour,  and  for  a  few  days 
afterwards  there  was  a  pretty  free  dis¬ 
charge.  At  the  end  of  a  w'eek  the  pain 
in  the  perineum  on  making  water  and 
the  irritability  were  much  diminished. 
I  ordered  him  to  take  the  carbonate  of 
soda,  and,  after  a  month,  finding  that 
he  was  still  troubled  with  a  slight  dis¬ 
charge,  and  that  the  pain  and  irrita¬ 
bility  were  not  entirely  removed,  I 
re-applied  the  caustic  in  the  most  tran¬ 
sient  manner  possible.  It  w  as  followed 
by  much  less  pain  than  before,  and  by 
a  very  slight  increase  of  the  discharge. 
In  another  fortnight  all  the  uneasy 
symptoms  were  removed,  but  there  was 
still  some  little  discharge.  I  now  or¬ 
dered  half  a  drachm  of  the  cubeb  pow¬ 
der  to  be  taken  three  times  in  the  day. 
This  succeeded  in  arresting*  the  dis¬ 
charge  ;  but,  being  followed  by  unea¬ 


siness  in  the  loins  and  hypogastric  re¬ 
gion,  it  was,  after  a  few  days,  discon¬ 
tinued,  and  he  was  ordered  a  warm 
bath,  when  these  symptoms  shortly  dis¬ 
appeared,  and  he  was  discharged  cured. 
This  man  experienced  no  return  of  his 
complaint  until  the  month  of  Novem¬ 
ber  this  year,  ten  months  after  he  had 
been  under  my  care,  when  he  applied 
again  on  account  of  a  slight  return  of 
the  uneasiness  in  the  perineum  and 
irritability  of  the  bladder,  but  without 
discharge.  These  symptoms  were  not, 
however,  sufficiently  severe  to  induce 
me  to  apply  the  caustic,  and  by  rest,  the 
warm  bath,  and  carbonate  of  soda,  they 
soon  disappeared. 

The  chief  inconvenience  liable  to  re¬ 
sult  from  the  use  of  caustic  in  these 
cases,  is  occasioned  by  the  extension 
of  inflammation  along  the  ejaculatory 
canals  and  vasa  deferentia  to  the  tes¬ 
ticles.  The  original  disease  may  have 
previously  given  rise  to  inflammatory 
swelling  of  these  glands,  and  left  a  ten¬ 
dency  to  relapse  from  slight  exciting- 
causes.  But  should  this  unfavourable 
circumstance  ensue,  and  it  is  not  a  com¬ 
mon  occurrence,  the  inflammation  may 
be  readily  combated  by  the  usual  means. 
In  an  affection  of  so  intractable  a  nature 
as  this  complaint  at  the  prostatic  part 
of  the  urethra,  the  risk  of  bringing  on 
hernia  humoralis  cannot  be  considered 
a  material  objection  to  the  use  of  the 
caustic,  as  the  same  result  sometimes 
happens  after  the  introduction  merely 
of  a  catheter,  and  is  at  all  times  liable 
to  occur  from  excitement  of  any  kind, 
as  long  as  the  disease  lasts.  After  the 
application  of  the  nitrate  of  silver  in 
these  cases,  it  is  desirable  to  keep  the 
patient  in  a  recumbent  position  for  some 
hours,  to  confine  him  to  a  spare  diet  for 
two  or  three  days,  and  to  direct  him  to 
take  freely  of  diluent  and  mucilaginous 
drinks.  If  the  smarting  pain  do  not 
subside  in  a  few  hours  it  will  be  proper 
to  apply  a  few  leeches  to  the  perineum, 
and  to  order  a  hip-bath. 

We  sometimes  meet  w'ith  a  very  si¬ 
milar  affection  of  the  mucous  membrane 
of  the  urethra,  at  the  anterior  part  of 
the  canal.  After  the  more  severe  symp¬ 
toms  of  an  acute  attack  of  gonorrhoea 
have  subsided,  the  patient  often  expe¬ 
riences  a  sharp  cutting  pain  on  making 
water,  which  is  referred  to  a  particular 
spot  in  the  urethra  generally  within 
two  inches  of  the  external  orifice,  and 
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is  attended  with  a  slight  yellow  dis¬ 
charge.  This  spot  is  sometimes  tender 
on  pressure  externally,  and  the  intro¬ 
duction  of  a  bougie,  though  passed 
without  difficulty,  causes  very  acute 
pain.  The  usual  remedies  exhibited  in 
gonorrhoea  fail  in  affording  relief,  and 
the  complaint  generally  continues  to 
distress  the  patient  more  or  less  for 
several  months,  until  ultimately  it  wears 
itself  out.  From  the  severity,  obstinate 
continuance,  and  fixed  situation  of  the 
pain,  the  practitioner  often  suspects  the 
existence  of  an  ulcer  in  the  mucous 
membrane.  I  have  no  doubt  that 
in  the  majority  of  instances  this 
affection  depends  upon  a  morbid  change 
in  the  membrane  of  the  urethra,  involv¬ 
ing  frequently  one  of  the  follicles, 
which  is  also  spongy,  vascular,  and 
highly  sensitive.  One  or  two  applica¬ 
tions  of  the  caustic,  w  hich  may  be  made 
with  the  greatest  facility  and  safety,  are 
usually  sufficient  to  correct  this  state  of 
the  membrane  in  a  short  time.  It  is  very 
desirable  that  this  complaint  should  not 
be  suffered  to  continue,  as  besides  being 
the  source  of  much  uneasiness,  it  may 
lead  to  the  formation  of  a  permanent 
stricture  in  the  canal. 

Professor  Lallemand,  of  Montpellier, 
who  is  well  known  in  this  country  by 
his  valuable  researches  on  the  pathology 
of  the  brain,  and  who  enjoys  on  the 
continent  a  very  high  reputation  for  the 
successful  treatment  of  the  diseases  of 
the  urinary  organs,  has  resently  recom¬ 
mended  the  local  use  of  the  lunar 
caustic  for  the  removal  of  chronic  in¬ 
flammation  of  the  bladder*.  It  appears 
that  he  was  induced  to  resort  to  this  re¬ 
medy  in  consequence  of  his  caustic  in¬ 
strument  having  on  one  occasion  acci¬ 
dentally  slipped  into  the  bladder,  and 
cauterized  the  mucous  membrane,  when 
insted  of  the  dangerous  consequences 
which  he  anticipated,  it  had  the  effect 
of  curing  a  chronic  cystitis,  under 
which  the  patient  happened  to  be  suf¬ 
fering.  That  the  beneficial  action  of 
the  nitrate  of  silver  in  many  of  the 
diseases  of  the  mucous  membranes  has 
not  yet  been  sufficiently  appreciated, 
and  that  there  is  less  danger  than  many 
might  suppose  in  applying  it  in  a  tran¬ 


*  Vide  a  paper  in  the  September  number  of  the 
Dublin  Medical  Journal ,  for  1838,  by  Dr.  J.  O. 
Bryen,  on  Chronic  Cystitis,  with  Observations 
on  the  employment  of  the  Solid  Nitrate  of  Silver 
in  Catarrh  of  the  Bladder,  as  practised  by  Pro¬ 
fessor  Lallemand,  of  Montpellier. 


sient  manner  to  the  interior  of  the 
bladder,  I  am  fuller  inclined  to  believe. 
But  chronic  cystitis  is  rarely  an  original 
complaint.  It  generally  depends  on 
disease  of  the  prostate,  stone  in  the 
bladder,  or  long-continued  stricture  of 
the  urethra,  and  is  not  likely  to  be  per¬ 
manently  benefited  by  any  method  of 
treatment  until  the  cause  producing  it 
is  removed.  It  certainly  does  occur  in 
some  few  instances,  without  any  evi¬ 
dence  of  disease  elsewhere,  and  in  such 
cases  when  all  other  means  have  failed, 
I  see  no  great  objection  to  the  solid  ni¬ 
trate  of  silver  being  cautiously  tried, 
blit  I  have  not  hitherto  met  with  any 
case  in  which  I  should  have  felt  justified 
in  resorting  to  this  remedy. 


RE-VACCINATION  at  the  FOUND¬ 
LING  HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  recently  submitted  216  children 
at  the  Foundling  Hospital  to  the  test  of 
re-vaccination,  and  as  this  subject  is 
just  now  creating  so  much  interest 
among  the  members  of  the  profession, 
it  may  be  useful  to  lay  before  your 
readers  the  result  of  my  observations 
upon  these  cases. 

Of  these  two  hundred  and  sixteen  re¬ 
vaccinated,  eleven  went  through  the  dif¬ 
ferent  stages  of  regular  cow-pox,  as  if 
they  had  never  had  the  disease  ;  proving 
that  in  these  the  primary  vaccine  had 
lost  its  prophylactic  power. 

In  one  hundred  and  twenty -two  a 
spurious  form  of  cow-pox  was  deve¬ 
loped,  producing  in  some  considerable 
local  inflammation  and  constitutional 
disturbance.  The  irregular  nature  and 
progress  of  the  spurious  affection  in  all 
these  cases,  proved  that  the  constitution 
was  still  under  the  protective  influence 
of  the  first  vaccination. 

In  eighty-three ,  no  effect  (more  than 
slight  irritation  from  the  puncture)  was 
produced,  though  many  of  them  were 
re-vaccinated  twice,  thus  affording  ne¬ 
gative  evidence  of  the  undiminished 
preservative  powers  of  the  primary  vac¬ 
cine. 

I  wras  led  in  the  first  instance  to  re¬ 
commend  a  general  re-vaccination  of 
the  children,  from  observing  that  the 
arms  of  many  of  those  recently  arrived 
from  the  country  (of  the  age  of  five) 
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presented  very  imperfect  cicatrices  :  but 
I  think  the  following’  short  observations 
will  go  far  to  prove  that  the  condition 
of  the  cicatrix  does  not  furnish  any  cri¬ 
terion  whereby  to  estimate  the  success 
or  efficacy  of  the  early  vaccination,  and 
1  feel  justified  in  concluding  that  the 
intensity  of  the  local  inflammation  pro¬ 
duced  by  the  vaccine  virus,  hears  no  re¬ 
lation  to  its  subsequent  protective  vir¬ 
tues. 

Of  the  eleven  cases  re-vaccinated  in 
which  all  the  stages  of  natural  cow-pox 
were  regularly  developed,  eight  pre¬ 
sented  perfectly  formed  cicatrices , 
(some  having  four,  none  less  than  two) ; 
two  presented  710  trace  of  a  cicatrix; 
and  one  had  an  imperfect  scar.  The 
youngest  of  the  eleven  was  set.  5,  the 
oldest  aet.  13. 

I  selected  three  arms,  in  neither  of 
which  could  any  trace  of  a  cicatrix  be 
discovered  (though  the  children  were  all 
carefully  vaccinated  when  infants),  and 
I  re-vaccinated  them  twice  with  the 
greatest  care  from  a  fine  arm  without 
any  result,  more  than  a  slight  degree  of 
inflammation  in  one  out  of  the  three 
cases. 

Being  desirous  to  employ  only  recent 
lymph  from  the  infant’s  arm  (for  the 
greater  security  of  the  children  re-vac¬ 
cinated),  J  had  no  extensive  opportunity 
of  testing  the  lymph  of  those  eases  of 
successful  re-vaccination,  and  the  few 
experiments  which  I  did  make  w'ere  in¬ 
conclusive. 

I  will  conclude  this  brief  notice  by 
earnestly  calling  the  attention  of  the 
profession  to  the  necessity  of  enforcing 
the  practice  of  periodical  re -vaccination. 
The  period  of  time  during  which  the 
vaccine  may  be  said  to  preserve  its  pro¬ 
phylactic  power  does  not  seem  to  be 
agreed  upon  ;  and,  in  the  absence  of 
any  positive  rules  for  our  guidance,  it  is 
surely  better  that  we  should  be  on  the 
safe  side,  and  as  wre  do  see  cases  w  here 
we  must  believe  that  the  regular  cow- 
pox  has  been  produced  twice  within  the 
period  of  five  years,  we  should  consider 
this  the  maximum  term  of  years  over 
which  the  protective  power  of  vaccine 
may  be  said  to  extend,  and  re-vaccinate 
accordingly  every  fifth  year. 

I  am,  sir, 

Your  obedient  servant, 

William  B.  Hutchinson. 

14,  Guilford  Street,  Jan.  12,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  think  it  my  duty  to  send  for  inser¬ 
tion  in  your  excellent  periodical,  the 
following  case,  in  which  I  was  induced 
to  adopt  the  treatment,  employed  in  con¬ 
sequence  of  reading  your  paper  of  Dr. 
Patterson,  in  your  number  for  Sept.  8th 
last,  1838. 

Harriet  Sander,  act.  43,  has  been 
pregnant  thirteen  times  and  miscarried 
twice.  In  her  sixth  labour  she  was  at¬ 
tended  by  three  medical  gentlemen  of 
Cheltenham,  and  was  with  great  difficul¬ 
ty,  and  after  much  suffering,  delivered, 
the  child  being  born  dead.  In  the  next 
labour  sbe  was  attended  by  Mr.  Sadler, 
an  intelligent  practitioner,  residing*  at 
Shurdington,  who,  after  waiting  about 
twenty  hours,  and  finding  the  natural 
efforts  ineffectual,  sent  to  request  my 
assistance.  I  found  the  patient  in  an 
exhausted  state,  and  after  several  fruit¬ 
less  attempts  to  apply  the  forceps,  w  ith 
the  use  of  which  I  am  familiar,  I  was 
compelled  to  have  recourse  to  the  perfo¬ 
rator  to  accomplish  the  delivery.  On 
the  subsequent  pregnancies  w'e  were 
obliged  to  resort  to  the  same  means,  the 
difficulty  increasing  on  each  occasion, 
from  what  appeared  to  me  to  be  a  de¬ 
cided  narrowing  of  the  pelvis. 

Nov.  30,  1838. — On  the  next  occur¬ 
rence  of  pregnancy  I  was  consulted. 
The  patient  reckoned  she  was  seven 
months  advanced. 

Capiat  Quampriinum  Hjdrarg.  Sub. 
gr.  iij.  Ext.  Colocynth.  c.  viij. 

Dec.  1st.  —  Pills  having  acted  four 
times,  at  8  a.m.  she  commenced  taking 
an  ounce  of  infusion  of  ergot  of  rye 
(made  in  the  proportion  of  half  an  ounce 
to  twenty- four  ounces  of  boiling  water), 
at  regular  intervals  of  three  hours. 

After  taking  the  second  dose  she  felt 
premonitory  pains ;  at  3  p.m.  the  pains 
were  increased.  She  continued  to  take 
the  same  dose  of  the  infusion  at  the  re¬ 
gular  intervals,  till  2  o’clock  next 

morning1. 

At  5  o’clock  a.m.  Mr.  Sadler  was 
sent  for,  and  in  an  hour  afterwards  the 
child  was  expelled,  the  placenta  fol¬ 
lowing  in  about  ten  minutes,  without 
haemorrhage. 

6th. — The  woman  and  child  going 
on  well.  The  subsequent  recovery  of 
both  was  complete. 
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Some  observations  having’  lately  ap¬ 
peared  in  the  Medical  Gazette  rela¬ 
tive  to  the  general  use  of  the  ergot  of 
rye,  I  will  take  this  opportunity  of  re¬ 
marking,  after  an  experience  of  more 
than  two  thousand  cases  of  midwifery, 
that  I  consider  it  to  be  a  most  valuable 
ag-ent  in  the  obstetric  art,  but  one  that 
ought  not  to  be  indiscriminately  used ; 
and  I  should  deprecate  the  practice  of 
accoucheurs  taking  it  with  them  to 
every  labour,  and  giving  it  in  all  cases 
where  a  tedious  parturition  renders  it 
trying  to  their  patience  or  an  inconve¬ 
nient  sacrifice  of  their  time.  Nature 
ought  not  to  be  lightly  interfered  with 
in  a  process  she  has  arranged  with  so 
much  order  and  guarded  with  so  much 
care,  and  which,  in  the  great  majority 
of  cases,  she  carries  out  effectively, 
surely,  and  safely,  without  being  forced 
to  do  her  work  by  the  gratuitous  aid  of 
impatient  interference.  I  would  on  no 
account  recommend  the  use  of  it  in  first 
labours,  nor  in  those  cases  in  which 
thickening  or  rigidity  of  the  os  uteri 
exists,  for  I  feel  satisfied  that  in  such 
instances  the  violent  contraction  of  the 
uterus  frequently  destroys  the  life  of  the 
foetus. 

It  may  be  advantageously  used  where 
the  head  of  the  child  has  entered  the 
inferior  aperture  of  the  pelvis,  and 
where  there  has  been  for  some  time  lin¬ 
gering  and  ineffectual  pains,  whether 
the  os  uteri  be  widely  dilated  or  not. 

I  have  met  with  females  w  ho  alw'ays 
flooded  after  labour,  and  have  found 
that  in  these  cases  the  secale  cornu  turn, 
given  in  a  half  drachm,  dose  about 
fifteen  or  twenty  minutes  before  I  ex¬ 
pected  the  birth  of  the  child,  has  inva¬ 
riably  prevented  subsequent  haemor¬ 
rhage. 

In  the  administration  of  the  ergot  I 
never  consider  myself  safe  after  the  birth 
of  the  child,  until  by  slight  extension  I 
have  drawn  the  placenta  into  the  va¬ 
gina,  for  I  have  had  three  cases  in 
which  the  os  uteri  having  contracted 
closely  round  the  funis,  the  most  pow¬ 
erful  extension  has  failed  to  bring  away 
the  placenta,  and  I  have  been  obliged 
to  introduce  my  hand  into  the  uterus— a 
painful  and  difficult  task  from  the  re¬ 
sistance  which  the  os  uteri  offered  to 
every  attempt  at  dilatation. — I  am,  sir, 
Your  obedient  servant, 

H.  Heane,  M.R.C.S. 

Gloucester,  Jan.  15,  1839, 


MR.  MAYO 

ON  THE  USE  OF  THE  TENDINOUS 
INTERSECTIONS 

OF  THE  RECTI  MUSCLES. 

To  the  Editor  of  the  Medical  Gazette, 
Sir, 

Some  discussion  having  been  begun  in 
your  journal  on  the  uses  of  the  tendi¬ 
nous  intersections  of  the  recti  abdo¬ 
minis,  and  a  difference  of  opinion  having 
been  manifested,  one  party  assigning  a 
disputable  use,  and  the  other  denying 
any  use  in  this  arrangement,  I 
applied  to  Mr.  Mayo  for  his  judgment 
on  the  subject,  which  he  g-ave  me  per¬ 
mission  to  communicate  through  your 
pages  to  sucji  of  your  readers  as  take 
interest  in  physiological  questions. 

I  am,  sir, 

Your  obedient  servant, 

J.  C.  C. 

January  15th,  3839. 

The  tendinous  intersections  of  the 
recti  abdominis,  whatever  additional 
uses  they  may  serve,  have  reference  to 
two  peculiar  circumstances  attending 
some  of  the  occasions  on  which  those 
muscles  are  required  to  act. 

The  first  circumstance  referred  to  is, 
that  in  certain  positions  of  the  body 
the  recti  describe  a  curve,  and  have  to 
maintain  or  increase  that  curve,  while 
they  are  in  action.  When  the  trunk  is 
bent  forwards  in  a  spare  person,  the 
recti  represent  a  curve  having  its  con¬ 
cavity  forwards.  When  the  body  is  in 
this  posture,  not  only  may  the  recti  be 
in  strong  action,  but  in  general  their 
agency  is  immediately  employed  to 
produce  the  posture.  So  that,  contrary 
to  the  ordinary  habitudes  of  muscles  in 
action,  the  whole  mass  of  fibres  of  the 
recti  during  its  contraction  may  lie  less 
direct  between  its  attachments,  than  in 
all  its  antecedent  state  of  relaxation. 
To  meet  this  peculiarity,  the  recti  are 
jointed  by  tendinous  intersections; 
which  when  braced  tight  by  the  fibres 
of  the  internal  oblique,  w'ith  the  tendon 
of  which  they  cohere,  allow  the  inter¬ 
vening  portions  to  describe  arcs  of  seg¬ 
ments  of  the  entire  curve,  and  permit 
the  whole  to  become  concave  forwards, 
w  hile  its  several  parts  are  shortening", 
and  perhaps  straightening. 

The  second  circumstance  referred  to 
is,  that  one  portion  (in  length)  of  the 
recti  may  occasionally  have  to  act  with- 
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out  the  other.  This  power  of  partial 
action  is  again  obtained  for  these 
muscles  through  their  adherent  ten¬ 
dinous  intersections.  One  half  of 
the  fibres  of  the  recti  is  thus  ena¬ 
bled  to  act  without  the  rest.  Its 
action  is  limited  by  the  line  of  adhesion 
at  the  intersections.  The  following  is 
an  instance  in  which  this  partial  action 
maybe  observed  to  take  place: — In  a 
common  gymnastic  feat,  the  performer, 
hanging  by  both  hands  from  an  hori¬ 
zontal  pole,  lifts  himself  by  the  muscles 
of  the  arms  and  shoulders  vertically,  till 
half  of  his  body  is  higher  than  the  pole. 
In  this  action  the  principal  strain  felt 
by  the  performer  is  upon  the  upper 
halves  of  the  recti ,  which  are  dragging 
from  the  sternum  and  ribs  upon  the  ad¬ 
herent  tendinous  intersections  (pulling, 
bv  this  means,  the  lower  part  of  the 
body  upwards),  as  if  they  drew  upon  so 
many  belts,  which  are  fixed  or  girded 
by  the  action  of  the  oblique  and  trans¬ 
verse.  Th e  lower  halves  of  the  recti 
are  at  the  same  time  in  very  moderate 
action. 

“  The  tendinous  intersections  of  the 
recti  have  thus  two  offices;  one,  to  joint 
the  muscles,  and  so  to  allow  them  to 
form  a  curve  when  acting  ;  the  second, 
to  permit  half  the  length  of  either 
muscle  to  act  without  the  other  half.” 
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“  L’Auteur  se  tue  aallonger  ce  quele  leeteur  se 
tue  4  abr6ger.”— D’Alembert. 

A  Letter  to  Dr.  Chambers ,  F.R.S.  Sfc.t 
on  several  important  points  relating 
to  the  Nature  and  proper  Treatment 
of  Gout.  By  Sir  Charles  Scuda¬ 
more,  M.D.,  F.R.S.,  &c.  London, 
1839.  8vo.  pp.  59. 

The  gout,  says  Sir  C.  Scudamore,  was 
once  a  neglected  disease,  to  such  a  de¬ 
gree,  indeed,  that  an  eminent  physician, 
having  been  sent  for  to  a  gouty  patient, 
did  not  pay  him  a  second  visit,  “  be¬ 
cause,  in  his  candour  and  Jove  of  truth, 
he  declared  that  he  knew  not  how  to 
treat  the  gout  with  success.”  (P.  2.) 

It  is  not  so  now  ;  nor  is  it  any  longer 
a  cherished  disease,  as  it  appears  to 
have  been  in  Heberden’s  time.  Quite 
the  reverse;  every  body  is  now  anxious 
to  get  rid  of  the  gout  as  fast  as  pos- 
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sible ;  so  that  patience  and  flannel  have 
been  succeeded  by  Kinglake’s  cold  wrater 
treatment,  the  eau  medicinale ,  and  col- 
cbieum  in  various  shapes.  The  form 
preferred  by  our  author  is  the  acetic  ex¬ 
tract,  combined  with  magnesia,  Epsom 
salts,  and  some  aromatic  w'ater  or 
tincture. 

Dr.  Wollaston  w’as  so  charmed  with 
the  magic  of  colchicum,  that  he  said 
mankind  were  not  worthy  of  so  great  a 
bl  essi ng  as  this  was  to  gouty  persons  ; 
but  Dr.  Scudamore  thought  it  “  a  palli¬ 
ative  rather  than  the  curative  remedy ; 
and  that  the  means  of  lasting  cure,  if 
such  a  phrase  may  be  adopted,  were  to 
be  sought  for  in  such  remedies  and 
general  treatment  as  should  be  best 
adapted  to  correct  the  errors  of  the  con¬ 
stitution  in  the  individual  case.  It  was 
my  object,  therefore,  to  make  the  least, 
rather  than  the  greatest  use  of  colchi¬ 
cum.”  (P.  6.) 

Like  all  other  active  medicines,  this 
one  has  been  abused,  particularly  by 
patients  who  have  taken  the  manage¬ 
ment  of  their  cases  into  their  own  hands. 
Our  author  has  known  several  instances 
of  this,  and  in  two  of  them  gastric  fever 
and  death  were  the  result. 

He  observes,  that  the  diagnosis  of 
gout  from  rheumatism  is  generally 
easy,  and  when  difficult  is  probably  of 
not  much  practical  importance. 

“  All,”  he  says,  “  of  every  age  and 
station,  are  subject  to  rheumatism  ;  but 
gout  visits  not  the  poor  man’s  cottage; 
and  here  I  majr  quote  the  beautiful  lan¬ 
guage  of  the  poet : — 

“  ‘  O  fortnnatos  nimium,sua  si  bona  nflrint, 
Agricolas,’ &c.” 

Why,  yes,  the  cultivator  is  fortunate 
enough  if  he  happens  to  farm  two  or 
three  hundred  acres  of  his  own  land  ; 
with  tolerable  management  he  may  keep 
off  both  gout  and  rheumatism;  but  if 
he  should  be  the  tenant  of  a  "  poor 
man’s  cottage,”  an  agricola  with  seven 
shillings  a  week,  we  fear  that  rheuma¬ 
tism  and  asthenic  diseases  will  more 
than  balance  the  w'ant  of  gout;  and  we 
should  look  into  Crabbe  rather  than 
Virgil  for  verses  applicable  to  his  con¬ 
dition. 

As  to  the  treatment,  Sir  C.  Scuda¬ 
more,  believing  that  the  functions  of  the 
liver  are  almost  always  disordered  in  a 
fit  of  the  gout,  and  are  often  indeed  the 
cause  of  it,  thinks  mercurial  purgatives 
and  alteratives  of  primary  importance. 
They  are  not,  however,  to  be  given  till 
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salivation  is  produced,  this  state  being1 
particularly  injurious  to  gouty  persons. 
Colchicum  is  to  be  given  as  a  palliative 
rather  than  a  specific  ;  and  the  acetum 
colchici  is  sometimes  prescribed  by  our 
author  in  effervescence  with  the  bi¬ 
carbonate  of  potash  ;  magnesia  and 
Epsom  salts  being  contained  in  the 
same  draught. 

“  For  the  relief  of  pain,  and  the  pro¬ 
curing  of  sleep,  I  place  my  dependence 
rather  on  the  sedative  liquor  of  opium 
and  acetate  of  morphia,  joined  with  a 
sudorific,  than  on  colchicum.  There  are 
cases  of  gout  complicated  with  other 
malady,  in  which  I  would  refrain  from 
making  any  use  of  colchicum  whatever.” 
— (P.  38.) 

Sudorifics  and  emetics  are  sometimes 
useful:  bleeding  is  not  a  remedy  for  the 
gouty  inflammation  ;  but,  if  demanded 
by  the  presence  of  other  diseases,  must 
not  be  withheld.  When  the  first  vio¬ 
lence  of  the  attack  has  ceased,  local 
applications  are  often  advisable,  such  as 
a  tepid  lotion  of  alcohol,  or  spirit  of 
rosemary,  diluted  with  camphor  mix¬ 
ture.  Leeches  are  rarely  useful. 

u  In  the  advanced  stages  of  the  dis¬ 
ease  other  topical  means  may  be  used 
with  great  advantage  ;  as  the  veratria 
liniment ;  linim.  sapon.  c.,  with  liquor 
ammon.  acet.  and  tincture  of  opium  ; 
linim.  sapon.  c.,  with  linim.  camphor,  c., 
and  tinctura  lyttce,  &c.  Finally,  be¬ 
nefit  will  be  derived  from  the  daily  or 
occasional  sponging’  with  a  mixture  of 
tepid  salt  wuiter  and  vinegar ;  friction 
and  shampooing;  with  bandage  also, 
if  the  vessels  should  be  so  weak  as  to 
cause  oedema. ”--(P.  42.) 

The  rest  of  the  treatment,  including* 
the  preventive  and  the  dietetic,  is  judi¬ 
cious  and  sensible,  though  no  attempt 
is  made  to  solve  the  problem,  why 
acescent  wines  should  be  so  “  un¬ 
friendly  to  the  gouty  patient”  here,  and 
yet  produce  so  little  gout  in  France. 
“  Burgundy,”  says  our  author,  “  is  of 
all  wines  the  most  certain  fuel  to  the 
gout,”  yet  the  men  of  Burg’undy  drink 
their  own  wines  without  let  or  hin¬ 
drance  from  podagra  or  chiragra.  Per¬ 
haps  the  reason  is,  that  in  this  country 
Burgundy  is  commonly  found  in  close 
connexion  with  5000/.  or  6000/.  a  year, 
a  well-hung  chariot,  and  other  means 
of  indolence;  while  the  drinkers  of 
Dijon  go  a-foot.  Walk  and  work,  and 
you  may  swallow  your  modicum  of 
Burgundy,  or  even  of  the  less  ferment¬ 


ed  and  less  commendable  champagne, 
without  having  colchicum  or  veratria 
put  down  to  the  foot  of  your  account,  or 
rather  to  the  account  of  your  foot.  We 
entirely  agree  with  Dr.  Scudamore  that 
the  daily  and  free  use  of  carbonate  of 
soda,  as  a  prophylactic,  must  be  in¬ 
jurious. 

On  the  w’hole,  this  pamphlet  is  a 
pleasant  chat  about  gout — such  as  an 
experienced  physician  might  pour  forth 
to  a  patient  reclining  in  his  over-com¬ 
fortable  carriage.  Whether  even  the 
name  of  the  distinguished  practitioner 
to  whom  it  is  dedicated  will  keep  it 
floating  on  the  stream  of  time  is  another 
question  ;  but  though  somewhat  scanty 
for  our  taste,  it  is  evidently  the  pro¬ 
duction  of  a  man  who  has  seen  much  of 
the  disease  which  he  describes. 


MEDICAL  GAZETTE. 


Saturday,  January  26,  1839. 


“  Licet  omnibus,  licet  etiani  ntibi,  dignitatem 
rtis  Medico:  tueri ;  potestas  modo  veniendi  in 
ublicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


QUACKERY. 

Dr.  Ticknor,  of  whose  amusing  “  Ex¬ 
position  of  quackery  and  imposture  in 
medicine”  we  made  mention  in  our  last 
number,  gives  a  discouraging-  picture 
of  the  success  of  charlatanism  in  the 
United  States.  Something  must,  no 
doubt,  be  allowed  for  the  vivacity  of  the 
author’s  style,  and  something  for  the 
privilege  of  grumbling — the  impre¬ 
scriptible  inheritance  of  every  freeborn 
man.  Under  a  good  government  all 
goes  wrong.  The  British  constitution 
has  been  totally  ruined  three  times 
within  our  recollection ;  France  has 
long  been  undone,  as  may  be  seen  in 
almost  every  French  newspaper;  and 
in  the  United  States  the  sovereign 
people  are  trampled  upon,  as  they  tell 
us,  in  a  way  that  would  do  a  despot’s 
heart  good  to  hear  of.  The  fact  is,  that 
in  free  countries  every  one  is  at  liberty, 
first  to  investigate  social  imperfections 
till  each  mote  becomes  a  beam  to  his 
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eyes,  and  then  to  publish  his  micros¬ 
copic  observations  ;  while  the  subject  of 
Austria  or  Russia  is  forced  to  look  at 
every  thing1  through  governmenfspecta- 
cles,  which  have  the  property  of  tinging 
all  objects  with  the  couleur  de  rose. 
But  after  making  every  possible  deduc¬ 
tion  for  the  complaints  of  one  who  is 
setting  forth  his  favourite  grievance, 
our  impartiality  obliges  us  to  allow 
that  the  Doctor  has  made  out  his  case, 
and  that  quackery  appears  to  be  even 
more  rampant  across  the  Atlantic,  than 
in  England.  This  latter  clause,  how¬ 
ever,  though  clearly  made  out  by  Caleb 
Ticknor,  is  not  so  stated  by  him ;  on 
the  contrary,  he  says  that  “quackery  is 
more  prevalent  in  Europe  than  on  this 
side  of  the  Atlantic,  and  that  it  finds  an 
easy  prey  in  the  republicans  of  North 
America.”  He  founds  this  erroneous 
theory  on  the  fact,  that  in  New'  York, 
and  probably  in  other  cities  of  the 
Union,  the  great  majority  of  the  quacks 
are  of  foreign  origin,  and  write  after 
their  names,  “  Graduated  at  Edin¬ 
burgh;”  “having  studied  at  Glas¬ 
gow  “  recently  from  Paris  ;  ”  “  Li¬ 
centiate  of  the  Royal  College  at  Lon¬ 
don;”  “of  the  University  at  Halle  ;  ” 
though  Dr.  Ticknor  thinks  that  many 
“might  with  more  propriety  be  dubbed 
renegades  from  Botany  Bay,  or  gra¬ 
duates  of  the  Old  Bailey.” 

Now,  the  immigration  of  so  many 
tried  practitioners — skilful  in  picking 
their  patients’  pockets,  in  every  sense  of 
the  word — seems  to  us  to  demonstrate 
that  quackery  is  more  prevalent  in 
their  chosen,  than  in  their  native 
country.  In  Old  England  they  are 
treated  with  multiplied  indignities? 
forced  to  follow  the  gyrations  of  a  cer¬ 
tain  odious  wheel,  and  even  sent  on  a 
long  voyage  in  a  crowded  vessel ;  while 
in  New  England  they  are  welcomed  with 
open  arms,  until  the  purses,  decimated 
by  their  professional  skill,  fall  an  entire 


prey  to  their  manual  dexterity  !  Sup¬ 
pose,  to  take  an  obvious  illustration, 
that  the  gentlemen  of  the  road,  thrown 
out  of  employment  by  the  disuse  of 
highway  robbery,  were  to  export  them¬ 
selves  to  Rumelia,  or  Bulgaria,  this 
would  show  the  decay  rather  than  the 
prevalence  of  their  trade  in  the  country 
they  had  deserted ;  and  their  self-re¬ 
commendations  of  “  late  from  Hounslow 
Heath,  ’  or  “  recently  from  Einchley 
Common,”  would  be  no  proof  to  the 
contrary. 

Dr.  Ticknor  gives  a  very  edifying 
history  of  the  rise,  progress,  and  un¬ 
bounded  success  of  a  pill-mongery. 
“  One  Mr.  A.,  an  unskilful  man  of  busi¬ 
ness,  became  reduced  from  competence 
to  poverty,  or,  what  is  worse,  the  state 
bordering  upon  poverty,  where  the 
luckless  man  trembles  on  the  brink  of 
the  abyss  into  which  he  has  not  yet 
tumbled.  After  trying,  but  in  vain,  to 
regain  his  former  position,  a  kind  friend 
suggested,  one  day,  that  he  might  be¬ 
come  a  doctor.  To  this,  A.,  who  ap¬ 
pears  to  have  been  a  well-meaning1  but 
mistaken  man,  objected  that  he  knew' 
nothing  of  medicine.  This  trifling  im¬ 
pediment  was  soon  got  over,  as  well  as 
all  other  objections ;  A.  obtained  a  pre¬ 
scription  for  some  active  pills,  and 
his  friend  obligingly  fell  sick,  when 
A.,  now  Doctor  A.,  was  sent  for, 
administered  the  remedies,  and  wrought 
a  surprising  cure.  Mr.  Sam  Jones 
and  Mr.  Bill  Johnson,  for  the  mo¬ 
derate  premium  of  five  dollars  each, 
became  intolerably  ill  ;  “  they  took  the 
medicine,  were  speedily  cured,  and 
certified  that  they  had  been  ill  many 
months,  had  been  under  the  care  of 
most  skilful  physicians,  and  *  given  up’ — 
and  one  box  of  Dr.  A/s  pills  effected  a 
restoration  to  complete  health.”  Dr.  A. 
and  his  friend  prospered  beyond  their 
most  sanguine  expectations,  and  in  six 
years  after  beginning  practice,  were 
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worth  half  a  million  of  dollars  each. 
The  pills  are  made  by  steam,  and  half 
the  inhabitants  of  the  Northern  states 
have  swallowed  them. 

May  we  not  say  on  this  occasion,  fas 
est  et  ah  hoste  doceri  P  Does  not  the 
popularity  of  purgative  pills,  made  up 
by  any  body  and  every  body,  shew  the 
necessity  of  popularizing  those  for 
whose  composition  some  one  is  respon¬ 
sible  ?  If  some  brief  essay  on  the  art 
of  preserving  health  should  one  day  be 
published,  in  a  style  really  adapted  to 
the  people,  the  author,  after  stating  the 
objections  to  the  long-continued  use  of 
drastic  purgatives,  might  give  forms  for 
the  composition  of  aperient  pills,  or  ra¬ 
ther  mention  the  names  and  doses  of 
t  e  contained  in  the  Pharmacopoeia, 
such  as  the  aloetic  pills,  and  the  com¬ 
pound  extract  of  colocynth  ;  and  though 
he  might  frankly  confess  that  they  were 
not  an  infallible  cure  for  dropsy,  apo¬ 
plexy,  consumption,  scurvy,  and  “  low¬ 
ness  of  spirits, ”  he  might  propose  them 
as  substitutes  for  vegetable,  liver,  anti- 
bilious,  and  other  pills  of  that  class. 

Another  quack  hit  upon  a  very  inge¬ 
nious  device.  He  would  tell  his  pa¬ 
tients  that  some  particular  substance 
was  lodged  in  the  alimentary  canal — 
apple-pips,  for  instance ;  or,  if  the  pa¬ 
tient  was  a  sportsman,  his  complaints 
might  arise  from  having  accidentally 
swallowed  a  few  shot.  After  taking  a 
dose  of  the  “  big  pills, ”  the  supposed 
cause  was  found  to  have  been  the  real 
one,  the  peccant  object  being  detected 
in  the  evacuations.  At  last  a  lady,  on 
applying  to  him,  was  informed  that  her 
distemper  arose  from  having*  lemon- 
seeds  within  her  frame.  The  sceptical 
lady  replied  that  she  had  not  eaten  a 
lemon  for  six  years,  and  that  therefore 
the  supposed  exciting  cause  was  impos¬ 
sible.  The  quacksalver  persisted  in  his 
theory;  the  pills  were  taken,  and  to  the 
astonishment  of  the  patient  the  pips 


were  found.  A  second  dose  was  taken, 
and  more  pips  were  ejected.  “  A 
thought  now  flashed  upon  the  lady’s 
mind.  One  pill  was  yet  left,  which  she 
examined,  and  behold  !  a  lemon-seed  in 
its  centre — the  secret,  truly,  of  the  Doc¬ 
tor’s  astonishing  wisdom  and  successful 
practice.” 

The  Lobelia  inflata,  or  Indian  tobacco, 
a  drug  comparatively  little  used  in  this 
country,  seems  to  be  much  employed  by 
empirics  in  the  United  States,  and 
though  too  powerful  and  too  distressing 
in  its  operation  to  be  employed  as  an 
emetic  in  ordinary  practice,  they  ad¬ 
minister  it  without  scruple,  and  rush  in 
where  regular  physicians  fear  to  tread. 
One  Samuel  Thompson  persisted  in  giv¬ 
ing  the  Indian  tobacco  to  his  patient, 
Ezra  Lovett,  untilj  he  had  killed  him. 
He  was  indicted  for  murder,  but  as  it 
did  not  appear  that  there  was  any  ma¬ 
lice  in  the  case,  he  was  acquitted. 

The  country  has  been  overrun  of  late, 
savs  the  author,  with  a  race  of  men 
called  steam-doctors,  who  cure  every 
thing  with  the  vapour-bath,  assisted  by 
the  internal  use  of  Cayenne  pepper,  and 
the  Indian  tobacco.  To  shew  the  effects 
of  Cayenne,  he  relates  a  case  which  oc¬ 
curred  in  the  practice  of  a  friend  of  his 
— Dr.  Gunn,  of  New  York.  He  or¬ 
dered  a  child  to  have  a  foot-bath,  with 
the  addition  of  a  quantity  of  the  pep¬ 
per,  and  also  to  take  some  senna  tea ; 
hut  unfortunately  the  prescription  was 
reversed;  the  Inf.  Sen  nee  was  used  as 
a  pediluvium,  and  the  Cayenne  being 
swallowed,  terminated  the  life  of  the 
little  patient. 

He  then  relates  a  story  somewhat  re¬ 
sembling  the  anecdote  of  Mr.  A.  The 
only  son  of  a  kind  father  had  trifled 
away  his  time,  and  at  the  age  of  five- 
and-twenty  was  without  occupation 
and  without  energy,  when  he  wras  so  for¬ 
tunate  as  to  make  the  acquaintance  of  a 
practitioner  in  steam.  For  ten  dollars 
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the  spoiled  child  in  one  night  became  a 
full-fledged  doctor,  versed  in  all  the 
inmost  mysteries  of  steam,  Cayenne, 
and  lobelia.  “  He  has  bought  a  small 
duodecimo  volume,  containing  the 
whole  of  medical  science — the  plan  of 
steaming* — and  he  sallies  forth,  like  a 
knight-errant,  even  a  veritable  Don 
Quixote,  to  relieve  all  unhappy  dam¬ 
sels,  distressed  widows,  and  sick  chiU 
dren.” 

Another  popular  error,  according  to 
Dr.  Ticknor,  is  the  indiscriminate  use 
of  bran-bread,  or,  as  we  should  say, 
brown  bread.  We  hardly  wonder  at 
his  zeal  against  this  article  of  diet,  if  it 
was  through  this,  as  he  supposes,  that 
an  intimate  and  estimable  friend  lost  his 
life.  Professor  Averill,  of  Union  Col¬ 
lege,  had  been  annoyed  by  a  bowel 
complaint,  “  which,  agreeably  to  popu¬ 
lar  custom,  he  had  called  dyspepsia, 
and,  in  accordance  with  the  fashion  of 
the  times,  he  commenced  the  use  of 
bran-bread.”  In  spite  of  the  constant 
diarrhoea  under  which  he  suffered  for 
the  last  six  months  of  his  life,  he  per¬ 
sisted  in  eating  the  unwholesome  food, 
and  died  a  martyr  to  his  theory.  It 
does  not  appear  whether  he  relied  solely 
on  the  advice  of  “  itinerant  lecturers,  or 
dyspeptic  book-makers,”  or  whether  he 
was  encouraged  in  his  infatuation  by 
some  practitioner  of  the  healing  art. 

On  another  occasion  we  will  conclude 
this  subject. 


CORONERSHIP  FOR  MIDDLESEX. 

Mr.  \\  akley  has  started  for  the  vacant 
coronersbip  for  Middlesex,  to  which  we 
alluded  last  week.  A  committee  sits  at 
the  Crown  and  Anchor  in  the  Strand, 
and  his  friends  are  in  a  state  of  great 
bustle  and  activity.  There  are  three  or 
four  other  candidates,  all  of  whom  are 
lawyers. 


GLASGOW  EYE  INFIRMARY. 
Clinical  Lecture,  by  Dr.  Wood. 


Consequences  of  Ophthalmia  Neonatomm. 

In  a  former  lecture  I  directed  your  atten¬ 
tion  to  the  importance  to  a  commencing 
practitioner  of  being  well  acquainted  with 
the  earliest  symptoms  of  ophthalmia  in 
new-born  children.  I  detailed  the  usual 
symptoms,  and  modes  of  treatment.  I 
shall  to-day  confine  myself  to  the  con¬ 
sequences  of  that  disease. 

During  the  year  which  terminated  with 
our  last  report,  there  were  admitted  here 
22  cases  of  the  disease  we  speak  of. 
Twelve  wrere  dismissed  cured,  the  vision 
quite  uninjured.  Four  had  opacities  of 
the  cornea,  and  four  became  staphylo- 
matous.  In  allof  these  eight  the  cornea  was 
ulcerated  or  nebulous  at  the  period  of  ad¬ 
mission;  and  in  some,  indeed,  the  staphy¬ 
loma  had  formed  before  their  admission. 
Two  are  marked  as  being  affected  with 
central  cataract.  I  confine  myself,  you 
will  observe,  to  the  effects  which  the 
ophthalmia,  although  subdued,  leaves 
behind  it,  when  neglected  or  unsuccess¬ 
fully  treated,  and  do  not  include  those  ac¬ 
cidents  which  may  occur  during  the  treat¬ 
ment,  such  as  ulcer,  onyx,  eversion  of  the 
lids,  &c.  The  sequel®  to  cases  of  which 
I  request  your  attention,  are — 1,  Opacities 
of  the  Cornea;  2,  Synechia;  3,  Staphy¬ 
loma;  4,  Central  Cataract. 

1.  Opacities.  —  By  far  the  most  serious 
opacity  of  the  cornea  is  the  leucoma.  It 
is  the  result,  says  Dr.  Mackenzie,  of  a  loss 
of  substance  in  the  cornea,  and  a  partial 
filling  up  of  that  loss  by  granulation.  In 
fact,  it  is  a  cicatrix.  Albugo,  again,  is 
the  result  of  effused  lymph.  It  is  usually 
superficial,  and  of  a  clear  white.  Nebula 
is  a  thin  diffused  cloudiness,  undefined 
towards  its  edge,  but  sometimes  spreading 
over  the  whole  cornea.  You  may  see  daily 
many  examples  of  each  of  these  kinds  of 
opacity.  They  are  all  to  be  attacked  by 
stimulating  applications.  We  chiefly  use 
here — 1.  A  solution  of  nitrate  of  silver,  four 
grains  to  the  ounce  of  water,  or  ten  grains 
to  the  ounce,  seldom  stronger.  2.  Vinum 
opii,  as  in  the  Pharmacopoeia,  or  diluted. 
3.  Ointment  ol  nitrate  of  silver;  this  is 
often  very  useful.  Some  object  to  the  use 
of  the  preparations  of  nitrate  of  silver,  that 
they  tend  to  discolour  the  eye;  and  this  is 
stated  on  authority  so  good,  that  we  can¬ 
not  doubt  the  fact;  but  it  must  be  an 
extremely  rare  occurrence;  and  while  we 
keep  in  mind  its  possibility,  we  need  not 
be  deterred  from  a  free  employment  of  the 
remedy.  4.  Unguenturn  praecipitati  rubri, 
of  which,  in  the  Pharmacopoeia  of  this 
Infirmary,  we  have  three  strengths ;  that 
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containing  twelve  grains  to  the  ounce  of 
lard  is  usually  employed.  A  great  many 
other  substances  have  been  used;  and,  in¬ 
deed,  it  is  frequently  of  consequence  to 
vary  the  applications.  Should  all  these 
mentioned,  however,  fail  after  each  has 
had  a  fair  trial,  I  should  very  much 
doubt  whether  sugar-candy,  calomel, 
&c.  would  be  more  successful.  Some 
recommend  blistering  the  nape  of  the 
neck,  and  scarification  of  the  conjunctiva; 
these  will  be  particularly  necessary  where 
the  slightest  symptom  of  the  renewal  of 
inflammatory  action  manifests  itself.  Pa¬ 
rents  often  ask  you  if  you  can  cut  away 
the  scum  or  pearl,  as  they  often  call  the 
opacity,  from  the  child’s  eye.  Your  an¬ 
swer  here  is, — No.  Indeed,  none  but  a 
quack  would  encourage  such  a  notion. 
Again,  you  will  be  anxiously  asked  when 
the  specks  will  go  away  ?  In  this  respect 
your  prognosis  must  be  very  guarded  as  to 
time;  and  in  many  cases  you  cannot  ven¬ 
ture  to  promise  that  they  will  ever  disap¬ 
pear  entirely,  particularly  if  the  person 
has  grown  up  before  the  treatment  has 
been  commenced.  In  children,  however, 
by  proper  treatment,  the  nebula  may 
always  be  removed  in  a  longer  or  shorter 
period ;  the  albugo  may  frequently  be  re¬ 
moved,  and  the  leucoma  ought  not  to  be 
despaired  of ;  at  all  events  it  may  be  much 
diminished.  When  leucomata  prove  ob¬ 
stinate,  internal  treatment  has  been  found 
of  much  benefit.  A  gentle  mercurial 
course,  or  a  persevering  use  of  iodine,  is 
used  for  this  purpose.  When  a  very  dense 
opacity  occupies  the  cornea  opposite  the 
pupil,  preventing  vision,  but  leaving  a 
considerable  ring  of  clear  cornea,  and  when 
the  iris  does  not  seem  tagged  to  the  pupil, 
but  is  acted  upon  by  belladonna,  you  have 
a  favourable  case  for  artificial  pupil.  The 
details  of  this  operation  aie  not  at  present 
before  us.  I  need  not  take  up  your  time 
by  quoting  cases;  you  will  find  examples 
in  every  page  of  our  journal. 

2.  Synechia  anterior. — When  the  iris  ad¬ 
heres  to  the  cicatrix  of  the  ulcer,  which 
forms  a  leucoma,  this  state  of  affairs  is 
termed  synechia  anterior.  It  is  a  compli¬ 
cation  of  leucoma,  and  adds  much  to  the 
evils  of  that  affection.  It  is  sometimes, 
however,  removed  by  absorption,  as  the 
following  case  shews : — 

Case  I. — Sept.  26.  No.  8039.  E.  D., 
fet.  2§  months.  The  left  cornea  presents 
an  elevated  leucoma  near  its  centre,  with 
adherent  iris,  the  consequence  of  ophthal¬ 
mia  neonatorum.  Part  of  the  pupil  is 
visible;  right  cornea  entire. 

Utat  Ung.  Prase.  Rub.  Gutta  sol. 

Nitr.  Argenti.  gr.  iv.  et  Collyr.  Mur. 

Hydr.  c.  Vina  Belladonnas. 

Oct.  12th. — Leucoma  considerably  less. 


Nov.  2d. — Synechia  has  disappeared. 

8th. — Eyes  well,  with  the  exception 
of  a  small  albugo  on  left  cornea. 

Dec.  7th. — Continues  to  improve.  Was 
discharged  cured  shortly  afterwards. 

Much  more  frequently,  however,  cases  of 
this  kind  do  not  yield;  and  in  that  event, 
should  there  be  a  sufficient  space  of  cornea 
left  clear,  an  operation  for  artificial  pupil 
is  had  recourse  to.  A  very  interesting  case 
of  this  kind  was  lately  operated  upon  by 
Dr.  Rainy.  The  artificial  pupil  was  suc¬ 
cessful,  but,  from  the  capsule  of  the  lens 
being  opaque,  the  case  is  not  concluded  ; 
so  that  you  may  probably  have  an  oppor¬ 
tunity  of  seeing  it.  It  is  No.  8208,  and 
deserves  attention. 

3.  Staphyloma. — The  nature  of  staphy¬ 
loma  was  fully  illustrated  in  a  clinical 
lecture  by  Dr.  Mackenzie  (see  Medical 
Gazette,  Sept.  8th).  I  need  not,  there¬ 
fore,  dwell  at  length  upon  it.  The  patient 
whose  case  Dr.  Mackenzie  particularly  re¬ 
fers  to  is  still  attending. 

Case  II. — The  following  is  an  example 
of  a  common  case  of  staphyloma,  and  of 
the  ordinary  mode  of  treatment:  — 

S.  S.,  mt.  8,  August  24th.  Total  sta¬ 
phyloma  of  cornea  and  iris,  the  conse¬ 
quence  of  ophthalmia  neonatorum.  The 
whole  eyeball  is  enlarged,  and  the  sclerotica 
much  thinned.  The  eye  has  been  for  some 
time  enlarging,  and  the  other  is  becoming 
weak.  The  front  of  the  staphyloinatous 
eye,  including  the  whole  cornea,  with  a 
part  of  the  surrounding  sclerotica,  was  re¬ 
moved  in  the  usual  way.  The  internal 
surface  of  the  sclerotica  was  found  to  be 
lined  by  the  choroid,  and  upon  the  inner 
surface  of  the  cornea  adhering  to  the  iris 
was  a  small  crystalline  lens.  The  wound 
healed  readily,  and  the  object  of  the  ope¬ 
ration  was  attained.  Practitioners  who 
have  not  attended  to  eye  diseases  particu¬ 
larly,  are  apt,  on  seeing  a  case  of  this 
kind,  to  be  alarmed  lest  it  should  be  a 
malignant  affection.  I  was  once  prevent¬ 
ed  from  operating  in  a  case  exactly  similar 
to  this,  by  the  fears  of  a  most  intelligent 
and  experienced  surgeon,  lest  it  should  be 
a  fungoid  tumor.  In  a  few  weeks,  how¬ 
ever,  he  saw  reason  to  abandon  his  fears, 
and  the  operation  was  performed.  Even 
were  the  appearance  of  the  eye  doubtful, 
which  it  rarely  is,  the  history  of  the  case 
can  hardly  mislead  us. 

Instances  are  not  wanting  in  which 
merely  puncturing  the  staphyloma  has 
effected  a  cure ;  but  we  cannot  in  general 
rely  upon  this  treatment. 

Case  III.— J.  S.,  No.  7643,  a  child. 
Has  ophthalmia  neonatorum.  The  left  cor¬ 
nea  is  destroyed.  The  ophthalmia  was  treat¬ 
ed  with  nitras  argenti,  collyrium,  &c.  The 
eye  became  staphyloinatous,  and  increased 
in  size  for  several  weeks.  It  was  punc- 
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tured,  and  a  small  quantity  of  pus  was 
discharged  with  the  aqueous  humour. 
After  this  the  eye  remained  quite  flat. 

Case  IV. — In  No.  7709,  you  have  an 
instance  in  which  the  staphyloma,  by  re¬ 
peatedly  bursting,  rendered  any  operation 
unnecessary.  It  was  the  result  of  oph¬ 
thalmia  neonatorum,  and  had  attained  a 
considerable  size,  but  bursting  at  regular 
intervals,  its  bulk  was  by  this  kept  from 
inconveniently  extending.  I  was  consulted 
by  a  lady  who  had  a  staphyloma,  in  which 
was  a  small  fistulous  opening,  through 
which  the  aqueous  humour  oozed,  and 
thus  kept  the  eye  from  protruding  much. 
I  declined  removing  it  at  the  time,  and 
afterwards  learned  that  a  violent  inflam¬ 
mation  of  the  eye  having  occurred,  the 
ball  became  flat,  and  an  artificial  eye, 
which  was  the  object  of  her  desire,  was 
applied. 

4.  Central  cataract.  —  In  two  of  the  cases 
which  I  have  mentioned,  there  w7as  ob¬ 
served,  when  the  ophthalmia  had  subsided, 
a  white  speck,  about  the  size  of  the  head 
of  a  small  pin.  It  is  by  no  means  ascer¬ 
tained  that  this  species  of  cataract  is  the 
result  of  the  ophthalmia.  We  seldom 
have  an  opportunity  of  observing  such 
cases  before  the  attack  of  disease,  and 
therefore  cannot  with  certainty  say  that 
the  cataract  existed  previously ;  but  I  be¬ 
lieve  most  writers  on  the  subject  consider 
it  to  be  congenital.  Central  cataract  of 
this  kind  does  not  often  spread.  I  have 
mentioned  these  chiefly  with  a  view  of 
drawing  your  attention  to  the  subject, 
which  is  probably  of  more  importance  in 
physiology  than  it  is  in  pathology. 
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Friday,  18th  January,  1839. 


Professor  Faraday  on  the  Electric 
Conditions  of  the  Raia  Torpedo 
AND  GyMNOTUS  ElECTRICUS. 

The  meeting  of  members  appointed  for 
this  evening  was  the  first  for  the  season  of 
1839,  and  a  numerous  cohort  of  the  vo¬ 
taries  of  science  attended,  attracted  by  the 
promise  of  a  lecture  from  the  most  elegant 
and  accurate  experimentalist  of  the  age. 

Mr.  Faraday  commenced  by  stating  that 
these  evening  meetings  of  the  members 
had  taken  place  during  fourteen  successive 
seasons.  Within  that  space  of  time,  com¬ 
munications  had  been  made  from  the  table 
at  which  he  stood,  relating  to  almost 
every  department  of  science  or  of  art. 
Each  member  or  man  of  science  who  had 
on  these  occasions  addressed  the  Institu¬ 
tion  had  been  permitted  the  utmost  free¬ 
dom  in  the  expression  of  his  opinions,  and 


had  invariably  experienced  the  liberality 
of  the  audience.  He  himself  had  been 
invariably  received  with  the  greatest  in¬ 
dulgence,  and,  presuming  upon  that,  he 
had  frequently  brought  forward  crude 
thoughts,  which,  by  the  encouragement  of 
the  members,  had  ultimately  been  ripened 
into  legitimate  theories.  On  the  present 
occasion,  when  he  was  about  to  treat  of  a 
very  abstruse  subject — the  connexion  of 
electricity  with  the  vital  phenomena — he 
would  lay  claim  to  their  indulgence  in  the 
interpretation  of  his  language,  and  hope 
they  would  put  the  least  objectionable 
meaning  on  any  term  he  might  use.  He 
would  at  the  outset,  by  way  of  precaution, 
state,  that  he  did  not  pretend  to  analyse  or 
explain  the  “  immaterial  principle  of  life” 
—  an  entity  beyond  the  reach  of  the  expe¬ 
rimentalist.  if  he  should  accidentally  use 
the  term  “life”  in  the  course  of  his  obser¬ 
vations,  he  should  mean  merely  the  vital 
processes,  the  effects  of  the  agency  of  this 
occult  principle,  and  which  he  considered 
to  be  material  in  their  character. 

The  shock  or  “  physiological  commo¬ 
tion”  which  certain  fishes  produced  by 
contact  in  the  animal  frame,  was  known 
to  philosophers  at  an  early  date,  but  these 
facts  were  considered  as  singular  instances, 
until  the  dissections  and  experiments  of 
Walsh,  John  Hunter,  Cavendish,  Dr. 
Priestley,  and,  more  recently,  of  Sir  Hum¬ 
phry  Davy,  Matucci,  Linari,  and  Dr.  John 
Davy,  progressively  developed  the  nature 
of  these  phenomena,  and  finally  esta¬ 
blished  the  identity  of  animal  and  general 
electricity. 

Sir  Humphry  Davy,  a  short  period  be¬ 
fore  his  death,  experimented  upon  the  tor¬ 
pedo,  but  his  experiments  had  a  tendency 
to  disprove  any  relation  between  the  pecu¬ 
liar  property  of  this  animal  and  the  elec¬ 
tricity  derived  from  friction,  and  from  the 
Voltaic  pile.  In  his  last  illness  he  re¬ 
quested  his  brother,  Dr.  John  Davy,  to 
continue  his  researches ;  and  that  gentle¬ 
man  being  advantageously  situated  "for  the 
purpose  (being  appointed  Inspector  of 
Military  Hospitals  at  Malta,  in  the  seas 
adjoining  which  island  the  torpedo 
abounds),  performed  numerous  experi¬ 
ments  on  this  animal,  and  very  satisfac¬ 
torily  shewed  the  identity  of  the  active 
agent  in  the  body  of  the  torpedo  with  the 
powerful  imponderable  fluid  which  per¬ 
vades  inanimate  nature,  and  exhibits  its 
various  characters  in  the  Leyden  jar,  in 
the  galvanic  battery,  and  in  the  magnet. 
By  an  ingenious  arrangement,  Dr.  Davy 
formed  a  galvanic  circle  with  the  animal. 
He  made  a  wire  communicate  with  the 
upper  surface  and  another  with  the  under 
surface  of  the  electric  organ  of  the  animal, 
and  thus  succeeded  in  deflecting  the  gal¬ 
vanometer,  in  magnetizing  a  needle,  and 
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in  producing  chemical  decomposition. 
Matucci  and  Linari  had  pursued  the  sub¬ 
ject  in  the  track  of  Dr.  Davy,  and  obtained 
even  more  important  results :  they  pro¬ 
duced  a  spark, and  raised  to  a  sensible  de¬ 
gree  the  temperature  of  a  platinum  wire. 

Mr.  Faraday  had  long  entertained  in  his 
mind  a  favourite  hypothesis,  that  elec¬ 
tricity  was  the  medium  through  which  the 
occult  principle  of  vitality  carried  on  the 
various  processes  exhibited  in  organized 
beings,  and  had  always  felt  deep  interest 
in  the  theories  and  experiments  of  Aber- 
nethy  and  Wilson  Philip.  He  had  ever 
imagined  that  what  is  called  the  nervous 
influence  was  a  subtle  material  and  im¬ 
ponderable  fluid,  analogous  in  some  of  its 
properties  to  light,  heat,  and  electricity ; 
and  which  the  nerves  were,  by  their  struc¬ 
ture,  adapted  to  convey  in  the  same  manner 
as  gas  is  conveyed  in  pipes,  or  electricity 
through  wires.  The  Professor  has  recently 
experimented  upon  the  Gymnotus  elec- 
tricus,  now  exhibited  in  the  Adelaide 
Gallery  of  Practical  Science,  and  the  re¬ 
sults  he  obtained  are  corroborative  of  the 
views  of  Matucci,  Linari,  and  Dr.  John 
Davy.  The  experiments,  however,  were 
of  so  delicate  a  nature  that  they  could  not 
be  demonstrated  to  such  a  large  assembly 
as  that  collected  at  the  Royal  Institution. 
Mr,  Faraday  therefore  preferred  construct¬ 
ing  a  model  of  the  elegant  and  graceful 
animal  upon  which  he  had  operated,  and 
thus  making  a  kind  of  vicarious  demon¬ 
stration  of  the  electric  properties  of  the 
gymnotus.  This  plan  he  had  the  less 
scruple  in  adopting,  since  several  members 
of  the  institution  had  witnessed  his  expe¬ 
riments  on  the  living  animal. 

The  lecturer  now  performed  a  series  of 
experiments  with  his  characteristic  accu¬ 
racy  and  success,  tending  to  illustrate  the 
different  conditions  of  the  electric  matter 
under  different  arrangements.  Thus,  the 
electricity  collected  by  friction  on  the  sur¬ 
face  of  a  conductor,  has  such  great  tension, 
that  it  can  overcome  the  resistance  of  eight 
inches  of  air,  and  may  be  induced  to  the 
knuckle  of  the  experimenter  at  that  dis¬ 
tance;  whereas,  in  the  wires  of  a  powerful 
galvanic  apparatus,  the  tension  is  so  feeble 
that  induction  cannot  be  effected  through 
half  an  inch  of  atmosphere,  whilst  the 
most  important  chemical,  thermal,  and 
electro-magnetic  effects,  are  obtained  from 
it.  Thus,  also,  the  nature  of  the  medium 
through  which  electricity  of  tension  is 
conveyed  modifies  its  effects.  A  battery 
of  eighteen  large  Leyden  jars  being  charged, 
the  lecturer  transmitted  the  charge  through 
a  circle,  a  part  of  which  consisted  of  fine 
wire,  and  in  the  course  of  which  a  small 
pile  of  gunpowder  was  placed.  In  the 
first  experiment,  Mr.  Faraday  interposed 
between  the  battery  and  the  circle  half  a 


yard  of  moistened  string.  The  progress 
of  the  electric  matter  wras  so  retarded, 
through  the  imperfect  conductor,  that  the 
resulting  heat  ignited  the  gunpow'der, 
and  the  wire  remained  uninjured.  When 
the  battery  was  discharged,  without  the 
intervention  of  the  humid  string,  no  heat 
Was  evolved,  the  gunpowder  was  not 
ignited,  but  the  wire  was  destroyed.  In 
this  manner  the  attributes  of  the  electric 
matter  are  modified  by  its  different  con¬ 
ditions.  A  striking  difference  between  the 
material  reservoirs  of  electricity  which  art 
has  constructed,  and  the  only  animals  as 
yet  discovered  in  which  the  principle  exists, 
is  the  different  effects  of  water  in  the  twro 
cases.  In  the  electrifying  machine  the 
slightest  moisture  in  the  atmosphere  carries 
away  the  electric  matter ;  but  the  torpedo, 
the  gymnotus,  and  the  silurus,  are  inhabi¬ 
tants  of  the  water,  and  both  generate  and 
maintain,  w  ithin  the  limits  of  their  electric 
organs,  large  quantities  of  this  subtle  and 
mobile  fluid.  Further  research  wdll 
doubtless  throw'  light  upon  this  apparent 
anomaly,  and  bring  it  within  the  jurisdic¬ 
tion  of  some  general  law7. 

All  the  recent  inquirers  into  the  nature 
of  animal  electricity  have  experienced  dif¬ 
ficulty  in  demonstrating  the  thermal  effect. 
Mr.  Faraday  explained  the  nature  of  this 
difficulty  with  great  ingenuity.  The 
electric  power  of  these  animals  is  deve¬ 
loped  in  repeated  shocks,  not  by  a  con¬ 
tinued  current,  and  these  shocks  are  so 
transient  that  the  heat  induced  is  too 
evanescent  to  be  detected  in  a  glaring 
manner.  A  Voltaic  battery  of  great  in¬ 
tensity,  w'hen  continual  contact  is  made 
between  its  poles,  occasions  a  visible  exal¬ 
tation  of  temperature  in  the  intervening 
platinum  ware ;  but  when  momentary  con¬ 
tact  only  is  made,  no  heat  is  produced. 
Hence  it  appears,  a  fortiori,  that  the  ther¬ 
mal  effect  of  organic  electricity  must  be 
exceedingly  difficult  to  demonstrate. 

The  lecturer  demonstrated  the  anatomy 
of  these  animals  on  some  beautifully-dis¬ 
sected  specimens,  supplied  to  him  by  Mr. 
Owen  and  Dr.  Grant. 

Mr.  Faraday  first  exhibited  the  struc¬ 
ture  of  the  torpedo  or  electric  rav,  in 
which  the  electric  organ  is  double, 
of  the  shaj)e  of  a  kidney,  and  situated 
on  each  side  of  the  spine.  Each 
organ  consists  of  an  aggregate  of  mem¬ 
branous  columns,  filled  from  end  to  end 
w  ith  laminae  separated  from  each  other  by 
a  fluid.  In  these  columns,  the  progress  of 
the  electricity  is  from  the  back  to  the  belly 
of  the  animal.  On  the  dorsal  as  well  as 
the  abdominal  aspect  of  the  organ,  the 
only  covering  it  has  is  the  external  com¬ 
mon  integuihent.  The  animal  abstracted 
from  the  electric  organ  is  of  small  dimen¬ 
sion.  Dr.  Davy  found  in  a  fish  weighing 


WESTMINSTER  MEDICAL  SOCIETY 


049 


2065  grains,  that  the  electric  organs 
weighed  302  grains.  The  nervous  cords 
which  supply  the  electric  organs  are  of 
enormous  size  compared  with  those  distri¬ 
buted  to  the  essential  and  vital  organs  of 
the  animal.  These  nerves  are  in  all  these 
animals  derived  from  the  fifth  pair,  and 
from  the  pneumogastric  nerve,  and  hear  a 
ratio  of  9-  lOths  to  the  other  nerves  of  the 
animal,  The  gymnotus  electricus  is  de¬ 
scribed  by  Mr.  Owen  as  a  small  animal 
with  a  long  electrical  apparatus.  The 
electric  organs  of  this  animal  consist  o 
four  columns,  arranged  parallel  with  the 
spine  ;  two  of  these  columns  are  of  large 
calibre,  and  two  slender.  The  membra¬ 
nous  lamime  are  arranged  in  the  same 
manner  as  in  the  raia  torpedo.  The  or¬ 
gans  essential  to  the  life  of  the  gymnotus 
are  placed  in  the  neck,  and  do  not  consti¬ 
tute  more  than  one-ninth  of  the  length  of 
the  fish.  The  nervous  cords  distributed 
to  the  electric  organs  bear  the  same  dispro¬ 
portion  to  the  other  nerves  as  in  the  tor¬ 
pedo.  Matucci  has  shewn  that  these 
nerves  may  be  divided,  not  only  with  per¬ 
fect  impunity,  but  with  improvement  of 
the  vital  powers  of  the  animal.  In  certain 
species  of  ray  in  which  the  division  of  the 
nerves  was  affected,  the  animals  sustained 
life  longer  when  deprived  of  nutriment, 
than  the  unmutilated  ray  does  under  the 
same  circumstances. 

The  bulk  of  the  nerves  supplied  to  these 
organs  bears  a  direct  ratio  to  the  size  of 
the  organs,  and  the  electric  power  is  also 
directly  as  the  bulk  of  the  organ.  Hence 
the  electric  power  is  always  in  a  direct 
ratio  to  the  nervous  influence  exercised  bv 
the  animal.  When  the  electric  force  of 
the  animal  is  exhausted,  there  is  exhaus¬ 
tion  of  his  nervous  energy,  which  is  per¬ 
fectly  similar  to  the  exhaustion  attendant 
upon  muscular  exertion ;  and  the  electric 
power  equally  with  muscular  strength  is 
regenerated  by  rest.  “  From  these  facts,” 
said  Mr.  Faraday,  “  the  inference  is  as 
conclusive  that  electricity  is  generated  by 
nervous  influence,  as  that  heat  is  a  conse¬ 
quence  of  certain  conditions  of  the  elec¬ 
tric  fluid;  and  as  heat  may  reproduce 
electricity,  why  may  not  electricity  re¬ 
produce  the  nervous  power  ?  ”  Having 
clearly  shewn  that  the  electric  matter  ema¬ 
nates  from  nervous  power,  the  next  expe¬ 
riment  to  be  undertaken  by  physiologists 
should  be  to  invert  the  course  of  the  phe¬ 
nomena,  and  when  the  animal  is  exhausted 
and  empty  of  electric  fluid,  to  charge  his 
electric  organs  with  that  matter,  and  thus 
restore  the  nervous  power  of  the  animal. 
Experiments  successfully  directed  to  this 
point  would  satisfactorily  explain  the  mys¬ 
tery  in  which  the  nervous  system  is  at  pre¬ 
sent  involved,  by  proving  it  to  be  pervaded 


by  a  peculiar  and  subtle  matter,  whose 
properties  when  developed  would  unfold 
many  of  the  arcana  of  the  living  system.” 

Mr.  Faraday  expressed  his  firm  convic¬ 
tion  that  the  nervous  influence  would  be 
found  to  depend  on  a  material  imponde¬ 
rable  substance;  and  he  concluded  by 
quoting  a  passage  from  Priestley,  in  which 
that  ingenious  investigator  makes  a  con¬ 
jecture,  which  appears  to  anticipate  many 
of  the  discoveries  about  to  be  elicited. 
Priestley  conjectured  that  phlogiston,  after 
being  absorbed  into  the  animal  frame,  is 
eliminated  in  the  form  of  electricity, 
which  in  most  animals  is  confined  to  the 
individual,  and  expended  on  the  several 
vital  processes;  but  in  others,  as  the  tor¬ 
pedo,  silurus,  and  gymnotus,  is  transmitted 
from  one  individual  to  another. 

A  very  compact  electrifying  machine, 
constructed  by  Mr.  Palmer  of  Newgate 
Street,  w7as  exhibited  in  the  library.  Its 
merit  consists  in  converting  one  of  the 
pillars  that  supports  the  glass  cylinder 
into  a  conductor,  thus  making  the  appa¬ 
ratus  of  smaller  size,  and  more  portable, 
and  removing  the  inconvenience  attendant 
upon  a  moveable  conductor, 

Idios. 
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Traumatic  and  Idiopathic  Tetanus ;  its  Cause 
and  Seut. — The  Preparations  of  Cotchicum. — 
The  Use  of  Nostrums. 

Dr.  Golding  Bird  introduced  to  the  no¬ 
tice  of  the  Society  a  case  of  traumatic  te¬ 
tanus.  The  subject  of  the  disease  was  a 
young  man  w7ho  had  received  a  contused 
wound  of  the  thumb.  In  two  or  three 
days  after  the  receipt  of  the  injury  symp¬ 
toms  of  tetanus  began  to  shew  themselves. 
The  muscles  of  the  jaw  and  throat  were 
first  affected ;  afterwards  the  voluntary 
muscles  generally  were  attacked  by  spasm  ; 
and  finally  opisthotonos  occurred.  Calo¬ 
mel  and  opium  were  first  prescribed,  with¬ 
out  any  appreciable  benefit.  Dr.  Bird 
ordered  a  strong  potion  of  castor  oil  to  be 
taken,  which  was  followed  by  a  very  free 
action  of  the  bowels.  A  thick  ropy  tena 
cious  mucus  was  discharged  from  the  rec¬ 
tum,  resembling  in  character  the  matter 
which  is  vomited  from  the  stomach  in 
scirrhus  of  the  pylorus.  This  mucus  was 
of  a  dark  brown  colour,  and  so  very  viscid 
that  it  could  be  drawn  into  strings  of  half 
a  yard  long.  No  sooner  was  the  patient 
well  purged  of  this  matter  than  the  cramps 
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entirely  disappeared  ;  the  spasms  left  him, 
and  the  heat  of  skin  and  other  febrile 
symptoms  subsided.  He  continued  in  this 
improved  state  for  two  days,  when  the 
bowels  becoming  constipated,  the  symp¬ 
toms  were  renewed,  and  delirium  oc¬ 
curred.  Recourse  was  had  to  the  castor 
oil  a  second  time;  a  second  time  the 
brown  viscid  matter  was  expelled  from  the 
bowels,  and  the  tetanic  symptoms  disap¬ 
peared.  The  costiveness  recurring  a  third 
time,  complete  opisthotonos  ensued,  and 
the  patient  again  became  delirious;  but 
the  castor  oil  was  again  effective  in  bring¬ 
ing  away  from  the  bowels  the  ropy  mucus 
described,  and  in  restoring  tranquillity  to 
the  nervous  system.  Poultices  and  other 
soothing  applications  were  made  to  the 
local  injury.  The  patient  was  alive,  but 
pretty  free  from  spasm ;  his  pulse  through¬ 
out  the  attack  had  been  small  and  quick, 
— 150.  The  bowels  had  been  watched,  so 
that  the  recurrence  of  costiveness  was 
prevented.  The  character  of  the  stools 
had  become  natural.  He  had  been  eleven 
days  subject  to  the  disease  ;  but  though  he 
enjoyed  comparative  comfort  and  immu¬ 
nity  from  the  spasmodic  attacks,  he 
(Dr.  B.)  considered  his  patient  very  far 
from  being  out  of  danger;  his  urine  had 
during  these  attacks  been  remarkably  al¬ 
kaline.  He  thought  the  case  was  interest¬ 
ing,  chiefly  because  it  indicated  the  supe¬ 
riority  of  treating  these  severe  spasmodic 
diseases  on  common  principles,  rather 
than  according  to  the  empirical  plans  re¬ 
commended  by  some  medical  writers. 

Mr.  Bushel  thought  the  case  just  re¬ 
lated  by  Dr.  Bird  was  an  instance  of 
chronic  tetanus,  in  which  the  symptoms 
were  much  less  urgent  than  in  the  acute, 
which  is  usually  a  fatal  affection.  The 
case  of  Dr.  Bird  was  remarkable,  as  being 
unattended  with  tonic  spasm.  The  spas¬ 
modic  contractions  which  had  occurred 
were  merely  clonic.  In  such  modes  of 
tetanus  purgatives  wrere  decidedly  of  use. 
He  had  seen  some  cases  treated  success¬ 
fully  at  St.  George’s  Hospital,  in  which 
purging  formed  a  prominent  feature  of  the 
treatment.  He  thought  Dr.  Bird’s  case 
had  a  good  chance  of  recovering. 

Mr.  Winslow  saw  nothing  new  in  the 
plan  of  treatment  detailed  by  Dr.  Bird. 
Dr.  Hamilton  and  Mr.  Abernethy  had  re¬ 
lated  cases  successfully  treated  with  pur¬ 
gatives. 

Dr.  Bird  said  he  was  aware  that  Dr. 
Hamilton  had  related  one  successful  case 
of  tetanus  treated  with  purgatives.  What 
he  considered  singular,  in  the  case  related 
by  himself,  was  not  merely  the  benefit  ef¬ 
fected  by  the  use  of  the  aperient  remedies, 
but  also  the  peculiar  secretion  of  mucus 
from  the  surface  of  the  large  intestines, 


which  indicated  a  degree  of  derangement 
in  the  function  of  that  portion  of  the  ali¬ 
mentary  canal,  which  might  be  considered 
as  a  stimulus  to  the  disease. 

Dr.  C.  B.  Williams  thought,  that  in  the 
present  complete  state  of  ignorance  in 
which  the  profession  was  involved,  as  re¬ 
gards  the  seat  and  origin  of  this  disease, 
the  practitioner  was  quite  justified  who 
should  have  recourse  to  specific  remedies, 
such  as  ammonia,  musk,  or  opium,  in 
combating  the  distressing  symptoms  of  this 
malady.  Pathologists  had  been  utterly 
unsuccessful  in  their  efforts  at  discovering 
any  traces  of  this  disease  after  death  in 
any  of  the  tissues.  He  thought,  with  Mr. 
Bushell,  there  was  an  absence  of  the  tonic 
spasms  in  Dr.  Bird’s  case,  and  that,  con¬ 
sequently,  the  disease  in  this  instance 
should  be  considered  as  chronic.  If  it  had 
been  acute  tetanus,  the  patient  would 
have  succumbed  in  a  day  or  two,  as  the 
spasm  would  have  extended  to  the  respi¬ 
ratory  muscles,  and  killed  the  patient  by 
suffocation. 

In  chronic  tetanus  death  ensues  from 
exhaustion  and  other  causes;  but  the 
more  gradual  progress  of  the  symptoms  in 
the  last  form  of  the  malady  affords  greater 
opportunity  for  its  successful  treatment. 
The  cause  of  tetanus  in  general,  he 
thought,  might  justly  be  considered  as 
reflex  ;  an  irritation  existing  in  a  wound, 
in  the  alimentary  canal,  or  in  any  tissue, 
is  conducted  to  the  nervous  centre,  whence 
it  is  reflected  to  the  muscular  system.  He 
thought  narcotics  and  sedatives  would  be 
useful  in  intercepting  the  passage  of  the 
irritative  action  along  the  incident  nervous 
fibrils. 

Mr.  Streeter  said  he  felt  great  distrust 
and  considerable  diffidence  in  suggesting 
to  the  Society  that  the  diseases  generally 
distinguished  by  the  common  appellation, 
tetanus,  might  be  classified  with  advan¬ 
tage  under  several  heads.  The  character 
of  the  spasms  differed  much  in  different 
eases,  and  might  be  made  the  basis  of  a 
useful  classification,  and  an  index  of  the 
kind  of  remedy  to  be  adopted.  There 
were  cases  in  which  purgatives  might  be 
effectual  :  there  were  others  in  which 
sedatives  and  antispasmodics  were  of  use. 
He  had  known  a  ease  in  which  large  doses 
of  quinine  had  succeeded  in  removing 
the  disease.  In  all  these  cases  the  prac¬ 
titioner  would  be  guided  in  his  treatment 
chiefly  by  his  own  personal  experience. 

Dr.  James  Johnson  said  that  if  Dr. 
Bird  meant  “symptoms”  by  “common 
principles,”  he  would  concur  in  opinion 
with  him  that  that  was  the  best  mode 
of  treating  not  only  tetanus  but  all  other 
disorders.  It  was  now  admitted  that  the 
only  mode  of  treating  diseases  was  accord- 
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ing  to  the  leading  symptoms.  Formerly 
it  was  thought  disgraceful  in  a  medical 
man  to  undertake  the  treatment  of  a  case 
unless  he  had  some  fine  theory  to  guide 
his  practice.  But  now  the  uselessness  of 
all  theories  was  acknowledged,  and  the 
haughty  critics  of  the  days  of  yore  were 
reduced  to  treat  diseases  on  the  same  level 
with  the  empiric.  He  (Dr.  J.)  acknow¬ 
ledged  his  ignorance  of  the  causa .  et  sedes 
of  tetanus.  He  had  seen  the  disease  in 
various  latitudes,  and  arising  from  discor¬ 
dant  causes.  Under  all  forms  it  was  a 
most  fatal  malady.  Purging  he  had 
adopted  always,  and  he  considered  it  in¬ 
dispensable.  But  narcotics,  though  inju¬ 
rious  probably  to  the  ultimate  issue  of  the 
disease,  were  indispensable  to  alleviate  the 
pains  of  the  patient.  With  regard  to  the 
humoral  pathologists, he  did  not  know  any 
disease  in  which  they  were  less  likely  to 
establish  their  views  than  in  tetanus. 

This  disease  was  produced  suddenly  in 
persons  in  excellent  health,  and  where  no 
time  was  allowed  for  the  vitiation  of  the 
blood.  How  could  vitiation  of  the  blood 
exist  in  cases  of  small  punctured  wounds, 
which  w'ere  the  usual  causes  of  this  ma¬ 
lady  ?  The  larger  the  wound  w  as,  the  less 
likely  wras  the  occurrence  of  the  disease. 
In  large  wounds,  where  extensive  suppu¬ 
rating  surfaces  existed,  and  where  ab¬ 
sorption  might  occur  to  a  great  amount, 
tetanus  never  occurred. 

In  idiopathic  tetanus,  the  cause  was 
generally  a  momentary  exposure  of  a  small 
part  of  the  heated  surface  of  the  body  to  a 
draught  of  cold  air.  In  such  a  case  no 
sufficient  time  existed  for  a  vitiation  of 
the  fluids  to  occur.  In  icterus,  in  scor¬ 
butus,  in  purpura,  there  was  evident  vitia¬ 
tion  of  the  blood,  but  wrho  ever  heard  of 
tetanus  supervening  upon  these  diseases? 
To  say  that  vitiation  of  the  blood  was  the 
proximate  cause  of  tetanus,  was  to  shut 
the  door  against  all  remedy,  for  wdiat  con¬ 
stitution  could  hold  up  against  this  for¬ 
midable  malady,  w  hilst  the  process  of  puri¬ 
fication  was  being  completed  ? 

Mr.  Snow  thought  still  that  a  vitiation 
of  the  blood  might  account  for  tetanus. 
In  small  wounds  of  tendons,  or  of  other 
structures,  a  vitiation  of  the  fluids  might 
take  place  in  the  injured  part  through  the 
operation  of  the  nerves,  and  the  diseased 
ichor  thus  generated  might  be  absorbed 
into  the  circulation,  and  thus  deprave  the 
w  hole  mass  of  fluids. 

Dr.  James  Johnson,  after  a  pause  in  the 
debate,  inquired  if  any  member  had  tried 
Reynolds’s  specific  for  the  gout,  a  secret  pre¬ 
paration  of  colchicum.  He  had  recently 
found  it  effectual  in  a  case  in  which  he  had 
previously  tried  in  vain  the  officinal  pre¬ 
parations  of  that  medicine.  He  had  used 
both  the  seed  and  the  root,  but  without 


effect.  He  thought  the  efficacy  of  Rey¬ 
nolds’s  specific  was  due  to  the  care  with 
which  it  was  made,  and  probably  to  the 
influence  of  the  therapeutical  principle, 
that  the  varying  the  form  of  a  medicine 
kept  up  its  efficacy  on  the  constitution  of 
the  patient. 

An  animated  conversation  now  occurred 
on  the  practice  of  making  nostrums.  Mr. 
Streeter  and  l)r.  Golding  Bird  animad¬ 
verted  strongly  on  the  conduct  of  Mr. 
Battley  in  making  a  pretended  surrender  of 
his  secret  mode  of  making  his  Liquor Seda- 
tivus,  and  on  other  mysticisms  which  they 
stated  he  had  practised  on  the  public. 
The  sentiments  of  these  gentlemen  were 
responded  to  by  the  whole  Society. 

Idios. 
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January  12,  1889. 

Dr.  Babington,  F.R.S.  in  the  Chair. 


Connexion  between  Benal  Disease  and  Disease 
of  the  Brain. 

Dr.  Addison  apologized  to  the  Society 
for  the  incomplete  state  of  the  subject 
which  he  was  about  to  bring  before  their 
notice,  but,  however  imperfect  and  un¬ 
finished  it  might  be  in  its  details,  he  wras  sa¬ 
tisfied  of  its  general  truth  and  accuracy 
and  his  statement  should  therefore  be  con¬ 
fined  to  a  narration  of  facts  which  he 
trusted  would  be  fully  convassed  and  ex¬ 
amined,  and  the  inferences  arising  from 
them  be  improved  upon  and  perfected  by 
future’observations. 

The  connexion  between  derangements 
of  the  kidneys  and  disturbance  of  the 
cerebral  functions  was  universally  ad¬ 
mitted.  Sir  Henry  Halford,  in  an  elegant 
paper  read  at  the  College  of  Physicians, 
had  shewn  that  ischuria  gives  rise  to  severe 
cerebral  symptoms,  and  had  insisted  that 
a  very  slight  restoration  of  the  secretion 
wras  often  sufficient  to  relieve  the  system 
from  its  perilous  state.  It  was  wrell  known 
to  the  Society,  that,  for  years  past,  Dr. 
Bright  had  laboured  zealously  andsuecess- 
fully  in  elucidating  the  subject  of  a  pecu¬ 
liar  affection  of  the  kidneys,  characterized 
by  the  secretion  of  albuminous  urine,  and 
he  had  shewn  that  this  state  of  kidneys 
was  associated  with  inflammatory  attacks 
of  various  parts  of  the  body,  especially  of 
the  serous  membranes  of  the  chest,  abdo¬ 
men,  and  brain. 

Our  present  knowledge  has  thus  clearly 
established  a  connexion  between  cerebral 
disturbance,  as  the  result,  1st,  of  ischuria, 
and  2dly,  of  that  affection  of  kidney 
marked  by  albuminous  urine.  Cases  of 
renal  disease,  however,  both  acute  and 
chronic,  w  ere  (he  said)  more  frequent  than 
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was  commonly  supposed,  where  there  was 
neither  the  ischuria  of  Halford  nor  the 
albuminous  urine  of  Bright;  where  the 
ordinary  symptoms  of  nephritis  do  not  ex¬ 
ist;  where  there  is  neither  pain  in  the 
loins  nor  excited  pulse,  nor  feverish  skin, 
nor  altered  secretion  ;  and  where  the  only 
diagnostic  mark  appears  to  be  “  disorder 
of  the  brain.” 

This  “  disorder  of  the  brain”  was  of  a  pe¬ 
culiar  character,  sufficiently  marked  in 
its  features  to  admit,  in  many  instances, 
of  the  induction  of  a  pretty  confident 
diagnosis ;  and  although  he  would  by  no 
means  say  that  it  existed  in  all  cases,  yet 
when  it  did  exist,  even  though  unaccom¬ 
panied  by  any  other  obvious  symptom,  he 
had  often  been  enabled  to  pronounce  a 
correct  diagnosis.  Any  cause  that  sud¬ 
denly,  or  in  a  short  space  of  time,  inter¬ 
feres  with  the  secretion  of  the  kidneys, 
may  produce  a  similar  result  ;  whether 
from  sympathy  with  the  brain  or  from 
the  circulation  of  something  which  should 
have  been  removed  from  the  blood  as  urea, 
he  would  not  undertake  to  say,  though  he 
preferred  the  latter  explanation ;  and  al¬ 
though  the  most  frequent  cause  of  these 
derangements  undoubtedly  was  some  chro¬ 
nic  affection  of  the  kidneys,  there  was 
another  cause,  which  he  wished  to  bring 
before  the  Society  to  night,  that  had  not 
hitherto  been  noticed,  and  which  he  re¬ 
garded  to  be  a  recent  inflammatory  affec¬ 
tion  of  the  secerning  part  of  the  kidney,  as 
proved  by  congestion  and  softening  of  the 
part  being  observable  on  examination  of 
many  cases  in  the  dead-house. 

The  cerebral  symptoms  above  alluded 
to  all  have  a  certain  general  character, 
modified  by  particular  peculiarities,  ac¬ 
cording  to  individual  circumstances.  The 
general  character  of  cerebral  affections 
connected  with  renal  disease  is  marked  by 
“  a  pale  face,”  “a  quiet  pulse,”  “a  con¬ 
tracted  or  undilated  and  obedient  pupil,” 
and  “  the  absence  of  paralysis.”  This  ge¬ 
neral  character,  however,  being  somewhat 
modified  in  certain  cases  by  circumstances 
attending  the  individual  attack. 

The  individual  forms  of  cerebral  dis¬ 
order  connected  with  renal  disease  are,  so 
far  as  Dr.  Addison  has  observed,  the  five 
following : — 

1.  A  more  or  less  sudden  attack  of 
quiet  stupor,  which  may  be  temporary  and 
repeated,  or  permanent,  ending  in  death. 

2.  A  sudden  attack  of  a  peculiar  modifi¬ 
cation  of  coma  and  stertor,  which  may  be 
temporary,  or  end  in  death. 

3.  A  sudden  attack  of  convulsions,  which 
may  be  temporary,  or  terminate  in  death. 

4.  A  combination  of  the  two  latter  con¬ 
ditions,  consisting  of  a  sudden  attack  of 
convulsions,  accompanied  by  coma  and 
stertor. 


5.  A  state  of  dulness  of  intellect,  slug¬ 
gishness  of  manner,  and  drowsiness,  often 
preceded  by  giddiness,  dimness  of  sight, 
and  pain  in  the  head,  proceeding  either  to 
coma  alone,  or  to  coma  accompanied  by 
convulsions,  the  coma  presenting  the  pe¬ 
culiar  character  already  alluded  to. 

With  respect  to  the  first  form  of  cere¬ 
bral  disorder  connected  with  renal  disease, 
that  of  quiet  stupor,  it  is,  in  its  most  ex¬ 
quisite  form,  probably  the  least  frequently 
met  with ;  the  face  is  pale;  the  pulse 
quiet;  the  pupil  natural,  or  at  least  obe¬ 
dient  to  light;  and  although  the  patient 
may  be  almost  completely  motionless, 
there  is  no  paralysis;  for  on  attentively 
watching  him  for  some  time,  he  will  be 
observed  slightly  to  move  all  the  extremi¬ 
ties.  By  agitating  him,  and  speaking 
loudly,  he  may  sometimes  be  partially 
roused  for  a  moment,  but  quickly  relapses 
into  stupor,  as  before;  or  it  may  not  be 
possible  to  rouse  him  at  ail.  There  is  no 
labour  of  respiration,  no  stertor,  and  no 
convulsions.  Slight  degrees  of  it  often 
precede  and  pass  into  the  next,  or  second 
form. 

The  second  form  of  cerebral  affection  is 
that  of  a  sudden  attack  of  coma,  with 
stertor;  or,  in  other  words,  apoplexy.  It 
is,  nevertheless,  different  from  ordinary 
apoplexy;  it  is  the  serous  apoplexy  of 
authors,  and  presents  the  usual  general 
characters  of  cerebral  affections  depending 
upon  nephritic  disease;  for  the  face,  in¬ 
stead  of  being  flushed,  is  in  almost  every 
instance  remarkably  pale.  The  pulse, 
though  sometimes  small,  and  more  rarely 
full,  is  quiet;  the  pupil  generally  natural, 
or  at  least  obedient  to  light,  and  there  is 
no  paralysis. 

When,  however,  the  labour  of  respira¬ 
tion  is  very  great,  the  general  character  is 
somewhat  modified  by  an  accelerated 
pulse,  and  occasionally  by  a  slight  flush 
of  the  countenance.  The  coma  is  for  the 
most  part  complete,  so  that  the  patient 
cannot  be  roused  to  intelligence  for  a 
single  moment.  The  form  of  stertor  is 
very  remarkable,  and  in  a  great  mea¬ 
sure  characteristic  of  cerebral  disorder 
connected  with  renal  disease.  It  has  not 
by  any  means,  in  general,  the  deep  rough 
guttural  sound  of  ordinary  apoplexy ; 
it  is  not  very  unfrequently  more  or 
less  guttural,  but  much  more  commonly 
the  stertor  presents  more  of  a  hissing 
character,  as  if  produced  by  the  air,  both 
in  inspiration  and  in  expiration,  striking 
against  the  hard  palate,  or  even  against 
the  lips  of  the  patient,  rather  than  against 
the  velum  and  throat,  as  in  ordinary  apo¬ 
plectic  stertor  :  the  act  of  respiration,  too, 
is  usually  much  more  hurried  than  is  ob¬ 
served  in  the  coma  of  ordinary  apoplexy. 
The  peculiar  stertor,  coupled  with  the 
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pale  face,  has  in  move  instances  than  one 
enabled  Dr.  Addison  to  pronounce  the 
disease  to  be  renal,  without  asking  a  single 
question,  and  in  cases,  too,  in  which  no 
nephritic  disease  had  ever  been  suspected. 

The  third  form  of  cerebral  disorder  con¬ 
nected  with  renal  disease,  is  that  of  a 
sudden  attack  of  convulsions.  In  this 
ease,  also,  the  countenance  is,  for  the  most 
part,  remarkably  pale,  although  occa¬ 
sionally  slightly  flushed  at  intervals;  the 
pupil  is  often  but  little  affected.  In 
slight  attacks  of  the  kind  the  pulse  is 
sometimes  singularly  quiet ;  but  when  the 
convulsions  are  severe,  especially  when 
there  is  such  a  degree  of  coma  as  to  be 
attended  with  stertor,  the  heart  often 
sympathizes,  and  the  pulse  becomes 
rapid,  irregular,  and  jerking.  This  form 
of  cerebral  disease  often  passes  into  the 
fourth  variety,  or  the  cerebral  affection 
shall  take  on  the  form  of  the  fourth  va¬ 
riety  from  the  commencement  ;  in  the 
latter  case  we  have  merely  a  combination 
of  the  second  and  third  varieties ;  the 
coma,  hurried  breathing,  stertor,  and  con¬ 
vulsions,  being  so  blended  together  as 
often  to  have  led  to  a  dispute  whether  the 
disease  ought  to  be  designated  apoplexy  or 
epilepsy.  But  from  what  has  been  al¬ 
ready  stated,  it  may  in  general  be  easily 
recognised  as  one  of  the  common  forms  of 
cerebral  disorder  connected  with  renal 
disease. 

The  fifth  variety  is  that  in  which  the 
cerebral  disorder  comes  on  in  a  more  gra¬ 
dual  and  insidious  manner,  usually  com¬ 
mencing  with  dulness  of  intellect,  slug¬ 
gishness  of  manner,  and  drowsiness,  gra¬ 
dually  proceeding  to  coma  and  stertor, 
with  or  without  convulsions  ;  these  states 
being,  at  the  same  time,  distinguished  by 
the  usual  general  peculiarities  already 
pointed  out.  This  form  of  cerebral 
disorder  appears  to  be  that  which  most 
commonly  supervenes  in  the  progress  of 
the  morbid  change  of  kidney  so  well  and 
fully  illustrated  by  Dr.  Bright,  and  is  then 
very  usually  preceded  by  giddiness,  dim¬ 
ness  of  sight,  and  pain  in  the  head.” 

The  discussion  which  arose  upon  these 
remarks  was  principally  of  an  explanatory 
nature,  and  afforded  Dr.  Addison  the  op¬ 
portunity  of  illustrating  his  views,  by  re¬ 
ference  to  several  instances  where  he  had 
been  enabled  to  pronounce  a  correct  di¬ 
agnosis,  founded  entirely  upon  the  pecu¬ 
liar  character  of  the  cerebral  derangement. 
He  did  not  mean  to  say  that  every  case  of 
renal  disorder  was  accompanied  by  these 
characteristics  of  head  affection  :  nor  that 
other  symptoms,  whether  local  or  consti¬ 
tutional,  did  not  frequently  co-exist,  so  as 
at  once  to  point  out  the  seat  of  disease  ;  but 


he  was  sure  that  in  many  cases  local  and 
constitutional  symptoms  of  renal  disease 
were  either  totally  absent,  or  so  completely 
swallowed  up  in  the  cerebral  affection  as 
to  be  inappreciable  for  practical  purposes. 
In  these  cases  the  only  means  of  recog¬ 
nising  the  disease  was  in  the  peculiar  cha¬ 
racter  of  the  cerebral  symptoms. 

The  Doctor  took  occasion  also  to  add, 
that  his  observations  to-night  were  in¬ 
tended  to  be  confined  to  the  general  prin¬ 
ciple  and  ordinary  progress  of  the  cerebral 
phenomena  connected  with  renal  lesions. 
Exceptions  no  doubt  existed,  but  he  had 
deemed  it  advisable  not  to  complicate  the 
subject  by  a  needless  enumeration  of  these. 
Of  the  general  principle  he  was  com¬ 
pletely  satisfied,  the  details  were  open  for 
discussion,  and  he  would  leave  them  to  be 
canvassed  and  improved  upon  by  the  ob¬ 
servation  of  others. 

Several  gentlemen  in  the  Society  also 
related  cases  which  appeared  to  justify  the 
views  advocated  by  Dr.  Addison.  It  wras 
the  universal  feeling  of  those  who  ad¬ 
dressed  the  Society,  that  the  subject  had 
been  presented  to  them  in  a  novel  aud  im¬ 
portant  light,  and  well  calculated  to  en¬ 
large  our  acquaintance  with  a  class  of 
affections  which  was  still  involved  in 
much  obscurity. 

At  the  close  of  the  discussion,  Mr. 
Greenwood  and  Mr.  Henry  proposed  a 
vote  of  thanks  to  Dr.  Addison,  which  was 
unanimously  accorded  to  him,  and  the 
meeting  adjourned  to  January  26,  when 
Dr.  Hughes  will  read  an  Essay  on  “Fi¬ 
brous  Concretions  in  the  Heart.”  Mr. 
Bran  shy  Cooper  will  take  the  chair. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  present  day  officers  receiving  public 
money  are  expected  to  fulfil  the  duties 
attached  to  their  office  efficiently,  other¬ 
wise  there  are  many  persons  of  ability  de¬ 
sirous  to  obtain  place  who  would  do  so. 
The  office  of  coroner,  ancient  in  itself,  and 
instituted  by  our  ancestors  for  the  good 
and  benefit  of  the  subject,  in  the  lapse  of 
time  has  lost  much  of  its  utility,  and  co¬ 
roners  seem  to  have  become  irresponsible 
and  careless  as  to  public  opinion,  and 
think  little  of  the  public  good  when  called 
on  to  perform  the  duties  of  their  office  in 
a  country  town.  The  proceedings  at  an 
inquest  often  resemble  a  farce,  and  persons 
summoned  as  jurymen  are  generally  of 
the  lowest  order. 

The  following  account  contains  an  in- 
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stance  of  the  manner  in  which  medical 
men  are  treated  by  coroners. — I  am,  sir, 
Your  obedient  servant, 

Wm.  Taylor  Tyson, 
M.R.C.S.L. 

Beccles,  Jan.  19,  1839. 

On  Sunday,  Jan.  6,  9  a.m.,  my  instant 
attendance  was  requested  by  William 
Almond,  to  visit  a  young  woman  (his 
daughter),  whom  he  said  was  pregnant, 
and  soon  after  coming  down  stairs  had 
fainted.  I  attended  immediately,  and 
found  her  supported  by  her  mother ;  the 
jaws  expanded;  lips  bloodless;  counte¬ 
nance  deadly  pale ;  the  artery  could  be 
felt  at  the  wrist,  though  scarcely  three 
minutes  elapsed  ere  it  ceased  to  pulsate. 
No  haemorrhage  had  taken  place  exter¬ 
nally  ;  she  had  fainted  on  the  previous 
day,  when  urine  and  faeces  passed  from  her 
involuntarily;  she  was  not  married ;  said 
to  be  a  close  kind  of  girl,  and  had  been  in 
a  low  way  for  some  time  past.  The  mo¬ 
ther  could  not  say  how  far  her  daughter 
was  advanced  in  pregnancy,  though  she 
appeared  a  considerable  size.  The  women 
present  were  unwilling  to  believe  her  dead, 
and  in  consequence  the  means  likely  to  be 
of  service  were  had  recourse  to  ;  they 
proved  useless.  The  friends  still  thinking 
life  had  not  departed,  I  judged  it  proper 
under  the  circumstances  to  send  for  an 
older  and  more  experienced  practitioner 
than  myself;  and  accordingly  Mr.  Crow¬ 
foot  came,  and  confirmed  the  opinion  as 
to  life  being  extinct. 

From  inquiries  made  of  the  mother  and 
others,  nothing  could  be  elicited  that 
in  any  way  led  to  a  knowledge  of 
the  cause  of  death  :  its  sudden  occurrence 
without  any  assignable  cause,  the  young 
person  being  single  and  pregnant,  her 
having  been  in  ill  health  without  any 
medical  advice,  with  other  circumstances, 
induced  Mr.  Crowfoot  to  suggest  that  an 
inquiry  as  to  the  cause  of  death  should 
take  place  under  the  direction  of  the 
coroner. 

On  Tuesday,  January  8th,  I  was  re¬ 
quested  by  the  constable  to  be  at  the 
King’s  Head  Inn,  to  give  evidence,  as  a 
juiy  was  summoned,  and  the  coroner 
was  to  be  there  by  eight  o’clock  p.m. 
About  nine  o’clock  I  was  sent  for  by  the 
coroner,  and  I  stated  that,  without  an  ex¬ 
amination  of  the  body,  the  cause  of  death 
won  Id  probably  for  ever  remain  unknown. 
Nevertheless,  the  jury,  after  viewing  the 
body,  did,  by  the  direction  of  the  coroner 
return  the  verdict,  “  Died  by  the  Visitation 
of  God.” 

On  Friday,  Jan.  11th  (three  hours  only 
before  the  corpse  was  to  have  been  buried’) 

I  obtained  permission  to  open  the  body. 


Mi’.  Wm.  Crowfoot  kindly  assisted  me 
during  the  examination. 

Over  the  upper  part  of  the  chest,  neck, 
and  shoulders,  the  skin  was  of  a  dark 
greenish  appearance. 

Thorax.— Lungs  healthy  ;  about  half  a 
pint  of  red-coloured  fluid  in  the  right 
pleural  cavity;  the  heart  rather  large  and 
flaccid ;  about  three  drachms  of  red-colour¬ 
ed  fluid  in  pericardium. 

Abdomen. — The  uterus  and  its  contents 
healthy ;  and  she  appeared  to  be  between 
seven  and  eight  months  gone  with  child ; 
the  serous  membrane  covering  the  intes¬ 
tines  not  at  all  inflamed.  The  stomach 
contained  about  3  ounces  of  a  thick  fluid; 
the  mucous  membrane  was  inflamed,  and 
thrown  into  large  rugous  folds;  there  were 
numerous  and  large  deep  red  patches  of 
extravasated  blood,  apparently  beneath  the 
mucous  membrane ;  the  pyloric  extre¬ 
mity,  with  a  portion  of  duodenum,  not  at 
all  inflamed. 

Time  would  not  allow  us  to  proceed 
further  with  the  examination.  The  sto¬ 
mach  and  its  contents  we  were  allowed  to 
takeaway;  and  it  is  intended  that  they 
shall  be  sent  to  a  practical  chemist  to 
analyse. 

Mr.  Crowfoot  and  Mr.  Davy  having  ex¬ 
amined  the  bodies  of  several  who  have 
died  from  the  effects  of  metallic  poison, 
are  of  decided  opinion  that  the  appear¬ 
ances  presented  by  the  stomach  were  pro¬ 
duced  by  some  acrid  substance. 

The  coroner  (Mr.  Grosse,  of  Ipswich) 
did  not  arrive  at  Beccles  till  after  eight 
o’clock  ;  and  about  ten  o’clock  (when  most 
]3eople  in  the  country  think  of  going  to 
bed)  the  jury  (some  of  whom  appeared 
extremely  anxious  to  get  home)  viewed 
the  body.  The  coroner,  desirous  to  leave 
Beccles  by  the  coach  early  the  next  morn¬ 
ing,  did  not  think  it  necessary  that  the 
body  should  be  opened  (as  he  would  have 
been  detained  here  the  next  day,)  but  in¬ 
sinuated  to  the  jury  that  debility  and 
dropsy  (from  the  ankles  and  legs  having 
swollen)  might  account  for  the  sudden 
death  :  he  refused,  also,  the  usual  fee,  as 
he  stated  that  he  could  not,  on  his  own 
responsibility,  give  one;  but  that  he  would 
recommend  the  magistrates  to  allow  him 
to  send  me  one. 


ROYAL  COLLEGE  OF  PHYSI¬ 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  present  day  there  seems  to  be  a 
disposition  to  do  away  with  all  that  ex- 
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elusiveness  and  monopoly  which  has  for 
three  centuries  and  upwards  characterized 
the  Royal  College  of  Physicians,  and  a 
spirit  of  liberality  more  compatible  with 
the  present  enlightened  age,  developing 
itself  in  that  ancient  and  highly  respect¬ 
able  community,  which,  if  carried  to  its 
proper  extent,  will  have  the  most  direct 
tendency  to  correct  those  abuses  of  the  me¬ 
dical  profession  which  it  is  so  much  the 
fashion  to  write  about.  All  the  general 
practitioners  who  have  been  following 
their  professional  duties  for  twenty  or 
thirty  years,  and  have  consequently  been 
accumulating  practical  information  during 
that  time,  will  concur  in  offering  their 
meed  of  approbation  to  the  Royal  College 
of  Physicians,  for  opening  a  door  to  them 
for  advancement,  and  thus  making  room 
for  the  junior  members,  as  well  as  en¬ 
couraging  them  to  toil  and  labour,  with 
the  prospect  at  some  future  time  of  taking 
the  higher  walks  of  the  profession.  There 
is  one  great  difficulty  presents  itself — 
which  is,  that  gentlemen  who  have  toiled 
and  laboured  for  twenty  years  in  what 
may  be  considered  as  the  mechanical  part 
of  the  profession,  cannot  be  expected  to 
be  familiar  with  the  classics,  or  willing 
to  submit  to  a  Latin  examination,  with  the 
chance  of  being  rejected,  but  who  are  fully 
qualified  in  every  other  respect  to  fulfil  the 
duties  of  physicians.  In  the  profession  of 
the  law  certain  persons  are  frequently  se¬ 
lected  to  fill  higher  stations  of  life,  which 
not  only  makes  room  for  the  junior  mem¬ 
bers,  but  acts  as  a  great  stimulus  and  en¬ 
couragement  to  all. 

Would  it  not  be  desirable  for  the  Royal 
College  of  Physicians  to  seize  the  present 
opportunity  of  holding  out  the  hope  and 
encouragement  to  general  practitioners, 
that  after  twenty  years  of  arduous  fatigue 
and  toil,  they  would  be  willing  to  grant 
their  diploma  to  such  as  could  produce 
satisfactory  proofs  of  having  been  practising 
legally  and  honourably  for  twenty  years,  of 
having  an  unblemished  moral  character, 
of  possessing  property  sufficient  to  enable 
them  to  maintain  a  respectable  standing 
in  society,  and  a  recommendation  signed 
by  six  or  more  physicians  who  have  been 
most  frequently  in  consultation  with  them, 
stating  their  belief  as  to  their  qualification 
and  talents,  and  their  personal  knowledge 
of  them  :  would  it  not  be  desirable  thus  to 
furnish  London  with  a  good  supply  of  ex¬ 
perienced  physicians  from  the  ranks  of  the 
profession  generally,  and  thus  encourage 
the  general  practitioner  to  look  forward  to 
the  possession  of  his  diploma  as  the  result 
of  his  own  exertions,  good  conduct,  and 
success  in  the  profession  ?  If  you  think 
these  remarks  worthy  of  a  place  in  your 
highly  respectable  journal,  you  will  confer 


655 

a  favour  on  one  of  your  earliest  sub¬ 
scribers.  *  Me  dig  us. 

Bishopsgate  Street,  Jan.  14,  1839. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Tn  the  new  regulations  of  the  Royal  Col¬ 
lege  of  Physicians,  I  find  a  form  of  the 
diploma  hereafter  to  be  granted  to  the 
successful  candidates.  1  find  by  it,  that 
the  fullest  power  of  practising,  teaching, 
Sec.  is  granted  to  the  holder  of  it.  Will 
you  oblige  me  by  stating  in  your  next 
number,  whether  the  license  hitherto 
granted  is  exactly  the  same  as  the  one 
printed  in  the  regulations  ? 

I  am,  sir, 

Your  obedient  servant, 

M.  D. 

January  4,  1839. 

[The  form  of  diploma  now  granted  is 
essentially  different  from  the  old  one.  We 
shall  refer  to  the  points  of  difference  in  a 
future  number. — Ed.  Gaz.] 


DANGER  OF  USING  BASE 
METAL. 

In  the  night  of  the  29th  June,  Madame  C. 
was  awoke  by  intense  headache,  soon  fol¬ 
lowed  by  nausea  and  copious  vomitings, 
which  she  tried  to  quell,  as  well  as  the  ex¬ 
treme  thirst  she  suffered  under,  by  a  large 
quantity  of  sugar  and  water. 

When  Dr.  Tesseraud  saw  her  in  the 
morning  she  was  very  low-,  with  a  small 
pulse  •  there  had  been  no  vomiting  for  an 
hour,  but  she  began  to  feel  the  pains  of 
colic.  When  inquiry  was  made  as  to  the 
probable  cause  of  this  indisposition,  Ma¬ 
dame  C.  answered  that  she  had  eaten  eels 
the  last  two  days ;  and  though  they  had 
not  made  her  feel  uncomfortable  the  first 
day,  she  attributed  her  illness  to  having- 
eaten  some  the  previous  evening.  The 
eels  had  been  cooked  with  butter  and  vine¬ 
gar  in  an  earthenwrare  vessel.  Dr.  Tes¬ 
seraud,  on  asking  to  see  it,  found  in  it  a 
metal  spoon,  discoloured  here  and  there 
w-ith  greenish  spots  resembling  those 
which  are  found  on  badly-tinned  copper 
vessels. 

Mucilaginous  drinks  and  emollient 
clysters  were  prescribed;  the  colic  gave 
wray  when  the  bowels  were  opened ;  and 
with  this  treatment,  and  a  milk  diet,  the 
patient  was  cured  in  five  days. 

Although  the  verdigris  upon  the  spoon 
wTas  easily  recognised  by  merely  looking 
at  it,  Dr.  Tesseraud  took  it  away  with 
him,  and  after  placing  it  in  water  for 
twelve  hours,  threw  a  needle  into  the 
water,  which  became  reddened  in  twenty- 
four  hours.  lie  then  carried  the  concen- 
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trated  fluid  to  D'-.  Galtier,  private  profes¬ 
sor  of  toxicology.  The  yellow  cyanuret 
of  potash  and  iron  produced  a  chocolate- 
coloured  precipitate  in  twenty-four  hours  ; 
and  the  matter  which  was  upon  the  spoon, 
on  being  calcined  and  treated  with  nitric 
acid,  gave  a  similar  precipitate  with  the 
same  test. 

After  having  the  spoon  as  white  as  at 
first,  he  placed  it  in  a  hot  mixture  of 
crumb  of  bread,  butter,  and  vinegar. 
Half  an  hour  after  the  mixture  had  cooled, 
some  greenish  spots  were  perceived  ;  but 
in  twelve  hours  the  spoon  was  quite 
green,  and  so  was  the  butter  that  touched 
it.  The  spoon  could  no  longer  be  re¬ 
stored  to  its  original  appearance,  and  the 
copper  wras  laid  bare  in  several  places. 
Hence  we  may  infer  three  things: — 

1.  The  green  points  consisted  of  a  salt 
of  copper. 

2.  The  symptoms  observed  in  Madame 
C.’s  case  were  evidently  owing  to  the 
poison. 

3.  Maillechort  (base  metal),  instead  of 
being  a  good  substitute  for  silver,  as  its 
inventor  asserts,  ought  to  be  banished 
from  common  use,  from  the  dangerous 
symptoms  which  it  may  cause.  —  Gazette 
des  Hopitaux,  Aug.  2,  1838. 

[We  are  not  quite  sure  what  kind  of 
base  metal  this  maillechort  may  be;  but  it 
would  seem  from  the  history  of  the  case  to 
be  copper  badly  plated.  Since  writing  the 
above  we  have  been  informed,  on  good  au¬ 
thority,  that  maillechort  means  German  silver. 
— Translator.] 


BOOKS  RECEIVED  FOR  REVIEW. 

Illustrations  of  Osteology.  By  Theo¬ 
dore  S.  G.  Boisragon,  M.D.  Cheltenham. 
Imperial  folio.  London,  Highley,  1839. 

The  Quarantine  Laws,  their  Abuses, 
and  Inconsistencies.  By  Arthur  T.  Hol- 
royd,  Esq.  London,  Simpkin,  &  Co.  1839. 


COLLEGE  OF  SURGEONS 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DirLOMAS. 

December ,  1838. 

A.  Moubray,  Ballantra. — E.  Dearlove,  Harrow- 
gate. — S.  S.  Forte,  Barbadoes.' — J.  G.  D.  C.  Den¬ 
ham,  Calcutta. — J.  Birks,  the  Hagg,  Derbyshire. 
— It.  Davis,  Cavan. — S.  Rosewall,  Penzance. — 
J.  Aston,  Brigg — T,  IT.  Sharpies,  Islington. — 
E.  Bouiger,  Reading,  Berkshire. — J.  Hatton,  New- 
land.  —  N.  J.  Bisson,  Guernsey.  —  F.  Wardroper, 
Arundel. — H.  Harding, Taunton. — F.F.  Trencliard, 
Taunton. — M.  Redman,  Louth. — T.  Denvir, 
Newry.  —  G.  Gaskoin,  Knightsbridge. —  W. 
Purrier  Clifton. — J.  T-  Waiter,  Bourn,  Lincoln¬ 
shire. — W.  VV.  Cooper,  London.' — T.  W.  Ward, 
London.  —  G.  Weekes,  Hurstperpoint.  — Hugh 
Mellor,  Sheffield — J.  D.  Hevvett,  Hilton,  Hants. 
— F.  N.  Filch,  Hedingham. — 1).  Dugdale,  Black¬ 
burn. — H.  Gardiner,  Worcester. — P.  G.  Price, 
Margate. — Clement  M.  Harris,  Dursley. — W.  G. 
L.  Staunton,  Ireland. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  January  17. 

Henry  Pawle  Ree,  Ware,  Herts. — John  Holt 
Elkes  Stubbs,  Broughton,  Lancashire. — Frede¬ 
rick  Archer,  London. — Nottingham  Fowler,  Hull. 
■ — Lancelot  Hare.— Nowell  Stowers. — Erasmus 
Welby,  Farndon,  near  Newark,  Notts. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Jan.  22,  1839. 


Abscess  .  .  2 

Age  and  Debility  .  39 

Apoplexy  .  .  2 

Asthma  .  .  6 

Childbirth  .  .  1 

Consumption  .  25 

Convulsions  .  15 

Croup  .  .  .  1 

Dropsy  ...  5 

Dropsy  in  the  Brain  4 
Dropsy  in  the  Chest  1 
Fever  .  .  8 

Fever,  Scarlet  7 

Fever,  Typhus  .  4 

Heart,  diseased  .  3 


Hoopine:  Cough  .  G 

Inflammation  .  10 

Bowels& Stomach  1 
Brain  .  .  2 

Lungs  and  Pleura  14 
Liver,  diseased  .  1 

Measles  .  .  9 

Miscarriage.  .  1 

Mortification  .  1 

Paralysis  .  .  3 

Rheumatism  .  2 

Small-pox  .  .  9 

Unknown  Causes  43 


Casualties  .  .  4 


Decrease  of  Burials,  as  compared  with  )  r  ~ 
the  preceding  week  .  .  .  $ 
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Kept  at  Edmonton,  latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


Jan.  1839. 
Thursday  .  10 
Friday  ..11 
Saturday  .  12 
Sunday  .  .  13 
Monday .  .  14 
Tuesday.  .  15 
Wednesday  16 


THK  EMI)  MB  TER 

from  22 

to  40 

35 

50 

44 

50 

33 

53 

38 

45 

32 

42 

27 

36 

Baromktbr, 

30-08  to 

3092 

30  07 

29-99 

30-04 

30-15 

29-97 

29-90 

29-91 

29  7 1 

29-74 

29-81 

29-S5 

Stat. 

Winds,  S.W.  and  N.W. 

Except  the  11th,  13th,  and  following  day,  gene¬ 
rally  clear,  rain  on  the  J  1th  and  14th.  A  little 
snow7  fell  on  the  16th. 

A  fine  Aurora  Borealis,  with  coruscations  f-om 
about  half-past  7  to  half- past  8  on  the  evening 
of  Monday,  the  14th. 

Rain  fallen,  *1375  of  an  inch. 


January . 
Thursday  .  17 

from  25  to 

37 

29-88  to 

30-00 

Friday.  .  .  18 

23 

35 

30-04 

30-01 

Saturday  .  ) 9 

27 

45 

29-56 

29  72 

Sunday  .  .  20 

28 

45 

29-89 

29-78 

Monday.  .  21 

40 

53 

29-59 

29  78 

Tuesday  .  22 

29 

40 

29-95 

3025 

Wednesday  23 

30 

41  ' 

3039 

30-46 

Winds,  N.W.  and  S.W. 

Except  the  17th,  18th,  and  22d,  generally 
cloudy  ;  rain  on  the  morning  of  the  J9th  and  two 
following  days  ;  a  little  snow  fell  on  the  evening 
of  the  22d. 

An  Aurora  Borealis,  very  bright,  with  corusca¬ 
tions,  extending  from  N.  to  N.W.,  from  about 
8  to  10  on  the  evening  of  the  19th. 

Rain  fallen,  -45  of  an  inch. 

Charles  Henry  Adams, 
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LECTURES 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  And 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

On  the  Chemical  Constituents  of  thr  Urine,  and 
the  modes  of  demonstrating  them. 

Sugar  is  a  principle  met  with  in  cer¬ 
tain  morbid  conditions  of  the  urine.  This 
is  a  very  important  principle  to  recognise, 
as  its  existence  indicates  a  most  formi¬ 
dable  disease,  and  'which  hitherto  has 
proved  wholly  intractable.  Various  means 
of  detecting  sugar  have  been  resorted  to ; 
and  if  the  saccharine  principle  be  abun¬ 
dant,  the  sweetish  taste  of  such  urine  will 
be  sufficient  evidence  of  its  existence. 

We  may  consider  sugar,  in  relation  to 
its  generation  or  production,  as  of  three 
distinct  sources  ;  as  for  example — of  vege¬ 
table,  of  animal,  and  of  chemical  origin. 
Sugar,  of  vegetable  origin,  is  derived  prin¬ 
cipally  from  the  sugar  cane,  Arundo  sac- 
charifera,  a  plant  growing  abundantly, 
and  extensively  cultivated  in  the  East  and 
West  Indies.  It  would  be  out  of  place 
here  to  enter  into  a  history  of  the  cultiva¬ 
tion  and  baking  of  sugar.  But  it  will  be 
necessary  to  take  such  a  review  as  will 
enable  us  to  understand  the  principal  pro¬ 
perties  of  this  principle. 

Cane  juice  contains  sugar  intermixed 
with  a  number  of  other  principles  ;  the 
composition  is  stated  to  be  as  follows: — 
Water. 

Acetate  of  lime. 

Acetate  of  potass. 

o83. — xxiii. 


Malate  of  lime,  with  excess  of 
malic  acid. 

Sulphate  of  lime. 

Acetic  acid. 

Malic  acid. 

Vegetable  mucilage. 

Gluten. 

Albumen. 

Sugar. 

Gum. 

Green  fecula. 

Lignin. 

The  object,  therefore,  in  the  making  of 
sugar  is  to  separate  this  from  the  impu¬ 
rities.  The  juice,  as  above,  is  expressed 
from  the  cane  by  passing  it  through  a 
mill.  The  juice,  as  thus  expressed,  im¬ 
mediately  ferments,  unless  the  process  be 
prevented  or  neutralized  by  the  addition 
of  quick  lime,  in  the  proportion  of  about 
one  part  to  fifteen  or  sixteen  hundred  of 
juice.  It  is  then  passed  through  a  num¬ 
ber  of  boilers  in  succession,  to  concentrate 
it.  The  syrup  is  now  boiled  until  it 
granulate  to  what  is  termed  proof.  It  is 
next  placed  in  coolers,  that  the  crystals 
may  separate  from  the  treacle  Or  molasses. 
These  crystals  are  what  is  imported  into 
this  country  as  raw  or  Muscovado  sugar; 
here  you  see  a  sample  of  both  the  treacle 
and  raw  crystallized  sugar.  It  is  from  this 
latter  that  the  refined  or  loaf  sugar  is  pre¬ 
pared  in  this  country.  The  following  is 
the  process :  — 

Lime-water  is  well  mixed  by  agitation 
with  bullock’s  blood,  with  which  the  pans, 
as  they  are  called,  are  charged.  The 
sugar  is  then  added,  and  left  to  stand  for 
one  night  to  dissolve.  The  lime-water 
renders  the  treacle  more  soluble,  and  thus 
facilitates  its  separation  from  the  purer 
crystallized  sugar.  In  the  morning,  fires 
are  lighted  under  the  pans,  and  the  albu¬ 
men  of  the  blood  coagulating  rises,  and 
carrying  the  impurities  with  it,  floats  upon 
the  surface.  The  scum,  as  it  forms,  is  re¬ 
moved  from  the  surface  by  skimmers, 

2  U 
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The  fluid  is  kept  simmering,  and  re¬ 
peatedly  skimmed,  until  it  appears,  when 
taken  in  a  metallic  spoon,  perfectly  trans¬ 
parent.  About  five  hours  are  spent  in 
this  part  of  the  process,  and  the  sole  object 
is  to  remove  the  impurities.  It  does  not 
contribute  to  tbe  whiteness;  but,  on  the 
contrary,  this  is  often  impaired  by  the  ac¬ 
tion  of  the  fires,  the  elevated  temperature 
to  which  the  sugar  is  necessarily  exposed 
rendering  it  more  coloured.  The  white¬ 
ness  is  effected  by  digesting  with  animal 
charcoal,  which,  as  no  doubt  you  already 
know,  has  the  property  of  absorbing  and 
retaining  the  colouring  matter  of  vegetable 
and  animal  principles  in  solution,  and 
also  certain  metallic  oxides  and  salts,  as, 
for  example,  arsenical  compounds.  In 
some  of  the  larger  refining  establishments 
the  solution  of  sugar  is  filtered  through 
beds  or  layers  of  animal  charcoal,  and 
when  perfectly  clear  and  colourless  run  off 
into  a  large  cistern. 

It  is  next  put  into  pans  of  small  size,  in 
which  the  syrup  is  made  to  boil  very  rapidly, 
till  it  is  capable  of  being  drawn  out  in 
threads;  and  this  is  the  more  important 
point  of  the  process,  for  at  this  particular 
moment  the  boiling  should  be  stopped  ;  for 
if  it  be  carried  farther  the  molasses  be¬ 
comes  again  inseparably  mixed  up  with 
the  sugar;  and  if  the  boiling  be  not  carried 
fully  to  this  extent  a  great  portion  of  the 
sugar  runs  off  with  the  molasses  in  the 
future  part  of  the  process,  and  is  thus  lost. 
This  exact  period  is  to  be  known  only  by 
practice  and  experience,  and  then  the  fires 
are  damped,  and  the  boiling  solution  trans¬ 
ferred  to  coolers.  Here  it  is  beaten  or 
agitated  with  wooden  spatulas  or  oars, 
till  it  granulates,  and  can  be  no  longer 
drawn  into  threads.  It  is  upon  the  due 
performance  of  this  agitation  in  the  coolers 
that  the  fineness  and  whiteness  of  refined 
sugar  depends.  The  object  is  to  break 
the  crystals  as  they  form,  and  convert  the 
whole  into  a  granular  mass,  by  which 
means  the  coloured  liquid  or  saccharine 
part  is  allowed  to  run  off,  but  which  would 
be  retained  if  the  sugar  were  allowed  to 
concrete  in  large  crystalline  masses,  and  of 
course  would  impart  its  colour  to  them. 
In  these  specimens  you  see  examples  of 
tbe  raw  or  Muscovado  sugar,  of  the  trea¬ 
cle,  and  also  of  sugar  in  the  various  stages 
of  refining,  from  syrup  to  the  purest 
crystals. 

The  granular  state,  which  we  have  just 
noticed,  a  specimen  of  which  you  see  in 
this  example,  facilitates  an  after-part  of 
the  process,  the  percolation  of  water 
through  the  sugar  when  in  loaves,  by 
which  means  any  adhering  molasses  is 
washed  away  from  the  minutely-divided 
crystals.  If  we  compare,  what  is  named 
sugar-candy ,  and  of  which  I  here  present  a 


specimen,  with  a  piece  of  the  fully-refined 
sugar,  and  contrast  their  different  appear¬ 
ances  and  modes  of  preparation,  there  will 
be  little  doubt  as  to  the  theory  of  whiten¬ 
ing.  You  observe  sugar-candy,  though 
transparent,  is  yet  deeply  coloured.  Now 
sugar- candy  and  refined  sugar  are  sub¬ 
jected  both  to  the  same  process,  up  to  the 
transfer  to  the  coolers.  But  the  candy,  in¬ 
stead  of  being  agitated  in  coolers  like  the 
refined  sugar,  is  poured  into  pots,  having 
threads  across  them,  and  to  which  the 
crystals  attach  themselves  ;  and  hence  it  is 
that  you  always  find  the  crystals  of  sugar- 
candy  transfixed  in  some  part  of  their  sub¬ 
stance  by  threads  or  small  cords.  The 
pots  are  placed  in  stoves,  and  the  liquid 
must  not  be  disturbed,  as  the  size  and 
beauty  of  the  crystals  depend  upon  their  ab¬ 
solutely  perfect  quiescence  while  forming. 
Five  or  six  days,  with  a  temperature  of 
about  95°  Fab.  is  necessary.  They  are  then 
washed  with  lime-water,  which  frees  the 
outside  from  any  adhering  molasses ;  but 
the  crystal  is  coloured  internally,  in  pro¬ 
portion  to  the  quantity  of  molasses  per¬ 
vading  the  internal  structure  of  the  crys¬ 
tal.  The  purer  and  whiter  the  syrup  from 
which  it  is  formed,  the  purer  and  whiter 
the  candy;  and  inversely.  Hence  it  is 
obvious  that  candy  can  never  be  whiter 
than  the  sugar  from  which  it  is  derived. 
Here  you  see  a  specimen  of  highly- 
coloured  candy,  and  here  you  see  a  speci¬ 
men  of  beautifully  white  and  transparent 
crystals  of  sugar,  prepared  from  a  portion 
by  means  which  by  this  time  must  be 
sufliciently  obvious  to  preclude  the  neces¬ 
sity  of  further  explanation. 

The  granular  sugar  is  poured  into  coni¬ 
cal  moulds,  usually  constructed  of  earth. 
These  moulds  generally  have  been  pre¬ 
viously  soaked  for  twelve  or  fourteen  hours 
in  water.  In  the  moulds  it  is  stirred  with 
sticks,  to  free  it  from  air,  the  bubbles  of 
which  would  adhere  to  the  sugar  and 
moulds,  and  render  the  outside  of  the  loaf 
rough  and  uneven.  When  sufficiently 
cold,  the  shapes  with  their  contents  are 
removed  to  the  upper  floor  of  the  bakery, 
and  the  paper  stops  being  removed  from 
the  apices  of  the  cones,  they  are  placed  in 
an  inverted  position — that  is ,  the  apices 
downwards  and  the  bases  upwards,  upon 
earthen  pots.  The  first  portions  of  mo¬ 
lasses  speedily  runs  down  and  passes  out 
through  the  perforation  in  the  apex  of  the 
cone,  and  leaves  the  sugar  much  whitened. 
This  spontaneous  separation  of  the  mo¬ 
lasses  is  favoured  by  a  sufficiently  elevated 
temperature.  When  the  spontaneous  pu¬ 
rification  has  ceased,  pipe-clay,  mixed  with 
water  to  the  consistence  of  a  cream,  is 
placed  in  cakes  of  about  one  inch  in  thick¬ 
ness  upon  the  bases  or  upper  ends  of  the 
cones.  The  water,  gradually  and  slowly 
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oozing  from  the  cakes,  passes  through  the 
solid  sugar,  and  washes  away  all  tinging  of 
molasses,  and  runs  down  into  the  earthen 
pots  :  hence  the  name  of  “  clayed  sugars.” 
But  the  only  use  of  the  clay  is  to  prevent 
the  too  rapid  passage  of  the  water,  by 
which  too  much  of  the  sugar  would  be  dis¬ 
solved  and  carried  off*  with  the  impurities. 
The  process  of  claying  is  repeated  as  often 
as  may  be  found  necessary,  which  depends 
upon  the  nature  of  the  sugar  and  the  de¬ 
gree  of  boiling;  the  loaves  thus  freed 
from  all  colouring  are  allowed  to  remain 
some  time  for  the  water  to  drain  oil'. 
They  are  then  placed  upright — that  is, 
with  their  bases  downwards  and  their 
apices  upwards ;  by  which  all  remains  of 
the  water,  flowing  downwards  from  the 
apices  towards  the  bases,  is  equally  dif¬ 
fused  throughout  the  whole  substance  of 
the  loaves.  They  are  then  placed  in  warm 
stoves,  and  thoroughly  dried  in  a  tempera¬ 
ture  of  from  90°  to  100°  Fah.  Here  you 
see  the  apex  and  the  base  of  the  loaf  thus 
purified.  You  see  the  circumference 
smooth,  from  the  smoothness  of  the  earthen 
cone;  the  base  rough  and  uneven,  from 
the  pipe-clay  cake,  although  often  it  is 
tolerably  smooth ;  and  you  observe  the 
apex  is  perforated  or  hollow  in  the  centre 
for  a  certain  length,  where  the  paper  plug 
W'hich  stopped  the  cone  wras  inserted,  and 
subsequently  withdrawn.  You  observe, 
too,  the  outside  surface,  though  smooth, 
is  yet  crystalline,  shining,  and  sparkling. 

Sugar  thus  prepared  is  a  white,  brittle, 
sparkling,  crystalline  mass.  Its  taste  is 
sweet,  and  very  agreeable.  Its  specific 
gravity  is  1*5.  In  the  solid  form  it  exists 
as  a  sort  of  opaque  crystalline  mass,  but 
by  cautious  crystallization  it  may  be  ob¬ 
tained  in  beautiful  large  transparent  crys¬ 
tals,  such  as  you  see  here.  It  is  soluble 
in  its  own  weight  of  cold  water;  but 
boiling  water  dissolves  it  in  much  larger 
quantity.  The  solutions  of  sugar  in 
water  are  named  syrups.  They  are  viscid, 
and  the  sugar  separates  from  simple  syrup, 
in  irregularly  terminated, four  and  six-sided 
prisms,  the  forms  of  which  you  may  see 
through  the  microscope.  According  to 
Berzelius  these  crystals  consist  of  100 
of  sugar  with  5'6  of  water. 

Sugar  is  soluble  in  alcohol,  though 
much  less  so  than  in  water:  w’hen,  of 
the  specific  gravity  *830,  alcohol  takes  up 
about  one-fourth  its  weight  of  white  and 
pure  sugar;  but  what  is  termed  absolute 
alcohol  does  not  dissolve  above  l-80th  of 
its  weight,  even  at  its  boiling  point;  and, 
on  cooling,  the  sugar  is  deposited  in  small 
crystals,  as  you  may  witness  in  the  pro¬ 
cess  I  am  about  to  institute.  The  sugar, 
held  in  solution  in  concentrated  syrup, 
may  be  separated  by  the  action  of 
strong  alcohol.  Thus  in  this  glass 


capsule  I  place  some  syrup;  and  I 
now  add  to  it  some  very  strong  alcohol : 
and  you  observe  crystallization  has  com¬ 
menced,  and  small  brilliant  crystals  of 
sugar  separate.  These  you  may  see  more 
conspicuously  when  we  have  placed  the 
capsule  in  the  field  of  the  microscope*. 

Pure  sugar  does  not  suffer  any  obvious 
change  from  exposure  to  the  atmosphere, 
unless  the  air  be  highly  charged  with 
moisture,  when  it  becomes  somewhat  soft 
and  crumbly,  owring  to  commencing  de¬ 
liquescence. 

Syrups  are  concentrated  solutions  of 
sugar,  either  in  water  or  in  vegetable  in¬ 
fusions.  The  proportions  of  sugar  to  the 
water  is  usually  two  parts  of  the  former 
to  one  of  the  latter.  The  solution  is  ef¬ 
fected  by  the  application  of  a  gentle  heat. 
It  is  of  importance  not  only  to  adjust  the 
proportions,  but  also  to  regulate  the  tem¬ 
perature  of  the  place  in  which  they  are 
kept.  If  the  solution  be  too  concentrated, 
it  will  crystallize  and  become  hard;  if  it 
be  too  dilute,  fermentation  with  the  pro¬ 
duction  of  acetic  acid  is  apt  to  ensue. 
Fermentation  is  promoted  by  a  warm  at¬ 
mosphere;  hence  the  College  directs  syrups 
to  be  preserved  in  a  cool  place,  the 
temperature  of  which  shall  not  exceed 
55°  Fah. 

Sugar  acts  upon,  and  is  in  turn  affected 
by,  many  of  the  salifiable  bases.  Thus  it 
renders  the  alkaline  earths — for  instance, 
lime,  baryta,  &c. — more  soluble  in  water. 
It  also  acts  upon  some  of  the  metallic 
oxides.  Thus  syrup  dissolves  hydrated 
oxide  of  copper,  as  also  the  carbonate  and 
diacetate  of  the  same  metal,  and  forms  co¬ 
loured  (blue  or  green)  solutions.  The  al¬ 
kalies  do  not  throw  dowm  the  metal  from 
these  solutions;  but  if  I  pass  through 
a  current  of  hydrosulphuric  acid  gas,  or 
add  a  solution  of  ferroeyanide  of 
potassium,  the  copper  is  precipitated, 
as  you  observe.  But,  on  the  other 
hand,  many  of  the  salts  of  copper  are  re¬ 
duced  by  sugar,  and  the  metal  precipitated 
as  a  suboxide  ;  and  hence  Orfila  was  led 
to  propose  sugar  or  syrup  as  an  antidote 
to  cupreous  poisons;  a  proposal  which, 
however,  he  subsequently  corrected,  when 
he  found  that  sugar  wmuld  not  decompose 
the  poison  except  its  temperature  were 
elevated  to  the  boiling  point. 

Sugar  appears  to  combine  with  oxide  of 
lead.  Thus  if  oxide  of  lead  be  digested  in 
a  solution  of  sugar,  a  yellow  liquid  is  ob¬ 
tained,  which  has  an  alkaline  reaction, 
and,  on  evaporation,  a  tough,  viscid  mass 
remains,  which  is  deliquescent.  You  may 

*  The  alcohol  probably  acts  by  its  superior 
affinity  for  the  water,  combining  with  it  to  the  ex¬ 
clusion  of  the  sugar,  which  last,  thus  deprived  of 
its  solvent  menstruum,  separates,  sometimes  as 
an  irregular  mass,  sometimes  in  crystals. 
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observe  it  in  this  specimen.  When-,  how¬ 
ever,  the  solution  is  boiled  with  the  oxide, 
and  this  latter  in  slight  excess,  and  then 
filtered  while  hot,  it  deposits  after  some 
time  flakes  which  are  tasteless  and  inso¬ 
luble.  They  may  be  dried  in  vacuo,  with¬ 
out  decomposition.  These  flakes  are, 
however,  soluble  in  the  acids  ;  and  if  they 
be  suspended  in  water,  and  a  current  of 
carbonic  acid  gas  passed  through  the  mix¬ 
ture,  the  lead  precipitates  as  a  carbonate, 
and  the  sugar  is  evolved  unaltered.  In 
this  precipitating  jar  you  see  some  of  these 
flakes,  and,  on  tasting,  you  perceive  the 
water  has  not  a  sweetish  taste;  but  on 
passing  through  carbonic  acid,  carbonate 
of  lead,  as  you  see,  precipitates,  and  the 
fluid,  as  you  may  perceive,  is  sensibly  sac¬ 
charine  now  that  the  carbonic  acid  has 
been  expelled.  By  taking  the  specific 
gravity  also  of  the  fluid  before  and  after 
the  action  of  the  carbonic  acid,  we  should 
find  a  difference  in  the  density,  which  in¬ 
dicates  the  solution  of  some  substance  of 
higher  sp.  gr.  than  water.  But  we  shall  de¬ 
monstrate  the  sugar  by  setting  aside  a  por¬ 
tion  to  crystallize.  Berzelius  considers  the 
compound  which  we  have  just  decomposed 
as  consisting  of  one  atom  of  sugar  com¬ 
bined  with  two  atoms  of  oxide  of  lead ; 
and  hence  it  has  been  named  a  saccharate 
or  saccharide  of  lead. 

Sugar  undergoes  no  other  change  at 
212°  than  the  loss  of  some  water;  at  300° 
it  begins  to  fuse,  parts  with  more  water, 
and  becomes  brown;  if  the  temperature 
be  still  further  elevated,  a  new  ar¬ 
rangement  of  its  elements  takes  place. 
Dr.  Prout  having  exposed  sugar  for  seven 
or  eight  hours  to  a  temperature  of  300°, 
found  that  it  lost  only  6  per  cent,  of  its 
weight,  but  the  constitution  and  properties 
of  the  sugar  were  permanently  injured. 

Analysis  shews  the  composition  of  sugar 
to  be  oxygen,  hydrogen,  and  carbon  ;  and 
the  oxygen  and  hydrogen,  as  in  gum,  are 
to  each  other  in  the  relative  proportions 
to  form  water.  The  weight  of  the  proxi¬ 
mate  equivalent  of  sugar  has  been  de¬ 
duced  from  the  composition  of  the  inso¬ 
luble  saccharate  of  lead,  already  men¬ 
tioned.  Thus  if  it  be  considered  as  com¬ 
pounded  of  one  atom  of  sugar  and  two 
atoms  of  oxide  of  lead,  162  would  express 
the  equivalent  of  anhydrous  sugar,  and  its 
ultimate  composition  would  be  as  fol¬ 
lows: — 

Atoms. 

Carbon  12  =  6  X  12  =  72  } 

Hydrogen  10  =  1  X  10  =  1.0  >  =  362 

Oxygen  .  10  =  8  X  10  =  80  ) 

Therefore  162  represents  the  atom  of 

anhydrous  sugar;  but  the  crystallized 
sugar  dried  at  212°  contains  an  atom  of 
water,  and  if  we  add  9,  the  equivalent  of 
water,  to  162,  we  get  171  as  the  equivalent 


of  crystallized  sugar;  consequently  the 
ultimate  constituents  would  be  — 

C  12  =  72  *1 

H  II  =  11  >=171 

O  11  =  88  J 

It  has  been  already  stated  that  oxygen 
and  hydrogen  in  relation  to  each  other  in 
sugar,  are  in  the  proportions  to  form  water: 
hence,  that  sugar  may  be  represented  as 
C  +  H,  or  as  one  of  carbon  and  one  of 
water,  and  consequently  as  6  +  9  =  15. 
And  it  will  be  necessary  to  recollect  this, 
as  we  shall  have  occasion  to  revert  to  it  in 
explanation  of  a  future  object.  We  now 
come  to  the  question  of  determining  the 
presence  of  sugar  in  the  urine,  and  various 
methods  have  been  proposed  for  effecting 
this  purpose.  But  it  should  be  observed 
that  sugar  is  afforded  from  several  organic 
substances  besides  the  Arundo  saccha- 
rifera  ;  for  instance,  beet,  maple,  potatoe, 
and  from  various  juicy  fruits,  and  espe¬ 
cially  grapes.  The  sugars  from  these  dif¬ 
ferent  sources  vary  somewhat  in  their  pro¬ 
perties;  for  instance,  the  sugar  of  grapes 
is  less  crystallizable  than  that  from  cane, 
and  diabetic  sugar  more  closely  resembles 
the  sugar  of  grapes  in  this  particular;  for, 
instead  of  crystallizing,  it  is  more  dis¬ 
posed  to  granulate. 

The  methods  of  separating  sugar  from 
diabetic  urinearethe  following: — -A  portion 
of  the  urine  is  evaporated  to  dryness,  and 
left  to  evaporate  till  it  becomes  a  perfectly 
hard  extract.  This  extract  is  treated  with 
cold  alcohol,  which  dissolves  the  urea  and 
colouring  matter.  It  is  aftenvards  boiled 
in  alcohol,  and  the  hot  solution  filtered;  and 
on  evaporation  deposits  the  sugar  in  the 
granulated  form.  In  this  specimen  you  see 
an  example  of  the  sugar  separated  from  a 
portion  of  the  urine  passed  sometime  since 
by  a  pmtient,  a  specimen  of  whose  urine 
I  now  hand  round.  The  sugar  obtained 
by  this  process  is  not  quite  so  clear,  and 
is  rather  moister  than  some  other  speci¬ 
mens,  ow  ing  no  doubt  to  certain  impurities 
from  which  this  pn'oeess  is  unable  to  free 
it.  Add  to  which,  this  pn’oeess  is  tedious, 
and  requires  a  long  time  for  its  accom¬ 
plishment. 

Another  method  consists  in  adding  ace¬ 
tate  or  nitrate  of  lead  in  excess  to  urine : 
the  lead  precipitates  phosphoric,  sulphuric 
acids,  and  to  a  certain  extent  the  chlorine, 
lithic  acid,  &c.,  and  most  of  the  colouring 
matter.  This  you  may  see  by  adding  the 
metallic  solution  to  some  of  the  urine  and 
filtering, — and  you  observe  it  pjasses 
through  transparent,  colourless,  and  lim¬ 
pid.  The  filtered  portion  is  next  freed 
from  lead  by  a  current  of  hydrosulphuric 
acid  gas,  which  precipitates  the  lead,  and 
leaves  a  tolerably  pure  solution  of  the 
sugar.  Some,  at  this  stage  of  the  process, 
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proceed  to  Fermentation,  and  the  forma¬ 
tion  of  alcohol,  which  we  shall  consider 
presently.  But  this  is  not  only  a  doubtful 
but  inefficient  indication.  1.  Sugar  is  so 
easily  generated  by  the  chemical  reagen¬ 
cies  of  organic  principles,  that  it  may  re¬ 
main  a  doubt  whether  the  sugar  converted 
into  alcohol  may  not  have  been  factitious, 
rather  than  pre-existent.  Further,  such 
an  impregnation  of  sugar  is  required  as 
would  render  any  process  of  this  sort  for 
its  detection  wholly  superfluous,  as  the 
taste  of  the  urine  will  be  distinctly  sac¬ 
charine;  and  the  object  of  a  chemical  pro¬ 
cess  can  only  be  to  ascertain  positively 
what  cannot  be  determined  by  any  other 
evidence  or  mode  of  investigation.  There¬ 
fore  after  the  passing  of  hvdrosulphuric 
gas,  the  filtered  urine  should  be  evapo¬ 
rated  ;  the  dry  residue  treated  with  cold 
alcohol,  and  then  boiled  with  alcohol  di¬ 
luted  with  distilled  water  till  the  sp.  gr. 
is  raised  to  -85  or  *90.  This  will  dissolve 
the  sugar,  and,  if  evaporated  slowly,  will 
give  granular  masses,  such  as  you  here 
see*.  If  required  very  pure,  repeated 
solutions  and  crystallizations  from  stronger 
alcohol  are  required. 

The  plan  which  I  have  been  most  in 
the  habit  of  adopting  is  the  following,  and 
which  wre  shall  exemplify  here.  To  prac¬ 
tise  it  upon  the  diabetic  urine  here  pre¬ 
sented  would  be  superfluous.  We  shall 
therefore  reduce  a  portion  of  it  by  the 
addition  of  common  urine  to  the  state  of 
doubt.  Here  is  half  a  pint — ten  ounces, 
and  I  shall  divide  them  into  two  portions  : 
to  one  T  add  half  an  ounce  of  diabetic 
urine;  to  the  other  half  an  ounce  of  the 
original — and  both  specimens  measure  ex¬ 
actly  each  5§  oz.  Yrou  see  their  sensible 
characters — as  for  instance,  the  smell,  taste, 
colour,  are  so  precisely  similar  that  they 
cannot  be  distinguished,  and  the  ouro- 
baro-metei'j',  indicates  no  sensible  differ¬ 
ence  in  the  gravities.  Weadd  to  each  an 
excess  of  hydrated  caustic  lime.  This 
precipitates  a  great  proportion  of  the 
earthy  and  alkaline  salts — the  acids  as 
w  ell  as  the  bases  ;  we  filter,  and  next  pass 
through  a  current  of  carbonic  acid,  which 
precipitates  the  lime  that  was  in  excess. 
We  now  mix  with  w-ell  purified  animal 
charcoal,  and  digest  with  a  gentle  heat ; 
and  on  filtering,  you  see  a  limpid,  clear, 
colourless  fluid  passes  through.  This  is 
to  be  slowly  evaporated,  and  then  treated 
with  cold  alcohol,  and  subsequently  with 
boiling  alcohol,  which  is  to  be  filtered  and 

*  A  demonstration  by  the  exhibition  of  the  ac¬ 
tual  substance  itself  must  always  be  more  satis¬ 
factory  and  conclusive  than  a  mere  inference  from 
the  development  of  reactions,  which  at  best  can 
only  be  presumed  to  belong  exclusively  to  one  in¬ 
dividual  species  of  organic  matter. 

t  O vpou  urina,  fiapoc  pondus.  Mcrpou 
mensura.  1  '  r 


evaporated  ;  and  the  sugar  is  to  be  pu¬ 
rified,  if  required  of  great  purity,  by  re¬ 
peated  solution  and  crystallization.  Here 
is  some  prepared  as  above  stated;  and  we 
shall  be  able  to  compare  the  results  of  the 
process  on  the  two  portions  of  urine  now- 
in  operation  at  a  future  period. 

1  have  here  a  concentrated  solution  of 
sugar  obtained  as  above  from  this  diabetic 
urine,  and  by  adding  some  highly  concen¬ 
trated — absolute  alcohol— it  causes  the 
sugar,  as  you  see,  to  separate  ;  and  this  on 
being  dried  will  assume  the  granular  ap¬ 
pearance.  In  order  that  you  may  see  the 
difference  more  clearly  and  distinctly,  I 
shall  place  some  crystals  of  cane  sugar,  and 

some  diabetic  sugar, in  juxta-position,  in  the 

field  of  this  microscope;  and  you  see  the 
cane  sugar  is  much  more  crystalline. 
Diabetic  sugar,  however,  by  great  care, 
and  by  cautious  and  slow*  evaporation, 
may,  as  you  see  from  this  specimen,  be 
crystallized,  and  forms  very  beautiful 
crystals. 

Diabetic  urine,  in  consequence  of  the 
sugar  which  it  contains,  will  sometimes- 
undergo  even  vinous  fermentation.  The 
vinous  fermentation  consists  in  the  con¬ 
version  of  sugar  into  alcohol;  and-  it  is 
from  the  sugar  with  which  grape  juice 
is  loaded  that  the  alcohol  in  wine  is  ge¬ 
nerated.  You  have  an  opportunity  of 
seeing  fermentation,  and  a  part  of  the  pro¬ 
duce,  in  this  apparatus.  This  flask  con¬ 
tains  a  solution  of  sugar,  to  wffiich  a  little 
yeast  was  added  to  excite  fermentation  : 
for  pure  sugar  w  ill  not  ferment,  and  when 
syrup  ferments,  it  is  in  consequence  of 
some  impurity,  as  mucilage,  gluten,  or 
some  other  impurity  containing  ferment¬ 
able  matter.  The  solution,  on  being- 
put  in  a  warm  place,  an  intestinal  mo¬ 
tion  commences,  and  which  you  may  here 
witness,  and  bubbles  of  gas  pass  over. 
Some  of  this  gas  has  been  passed  into  the 
jars  standing  on  the  shelf  of  the  pneuma¬ 
tic  trough,  and  on  examining  it,  you  will 
find  it  neither  a  supporter  of  combustion, 
nor  combustible.  Thus  the  lighted  taper 
on  immersion  is  extinguished;  it  is  hea¬ 
vier  than  atmospheric  air,  and  you  see  it 
still  remains  in  the  jar  like  so  much  w-ater. 
It  may  be  poured  from  one  jar  into  another 
like  water.  Thus  the  taper  burning  in 
this  jar  is  extinguished,  by  inverting  the 
jai  of  caibonic  acid  over  it,  and  allowing 
the  gas  by  its  own  gravity  to  displace  the 
atmospheric  air — as  you  see  ;  and  the  in¬ 
verted  jar  will  now  suppmrt  the  combustion 
ol  a  taper.  This  gas  passed  into  lime- 
water,  renders  it  turbid  or  milky,  as  you 
see;  but  the  solution  is  again  rendered 
limpid  and  clear  by  acetic  acid,  which  re¬ 
dissolves  the  carbonate  of  lime,  with  effer¬ 
vescence,  owing  to  the  extrication  of  car¬ 
bonic  acid  gas — as  you  may  now  observe, 
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What  gas,  then,  is  this  ?  There  can  be 
no  doubt  that  this  is  carbonic  acid  gas,  for 
the  above  are  the  characters  which  more 
particularly  distinguish  carbonic  acid. 

In  this  flask  you  see  the  completion  of 
the  process,  which  in  the  above  is  but  in 
progress.  In  this  you  observe  the  sugar 
has  wholly  disappeared,  and  in  place  of  it 
we  find  a  spirituous  fluid,  known  in  fact 
by  its  taste  and  smell.  In  the  flask  it  is 
combined  with  too  much  water ;  but  we 
can  easily  separate  them.  For  instance, 
in  this  tube  we  have  a  portion  of  the  fluid 
from  the  flask,  and  to  which  has  been 
added  a  proportion  of  ignited  carbonate  of 
potass ;  and  you  see  it  has  separated  into 
two  portions — one  light,  and  occupying 
the  upper  portion ;  the  other  dense,  and 
with  the  undissolved  carbonate  occupying 
the  lower  portion.  We  shall  draw  off  the 
upper  portion  by  means  of  this  pipette ; 
and  if  you  examine  it,  you  can  have  no 
doubt  that  it  is  alcohol :  for  instance,  its 
smell, its  taste,  and  volatility,  and  lastly  its 
combustibility,  prove  it  to  be  alcohol.  We 
also  find  that  there  is  no  sensible  trace  of 
the  sugar;  nor  indeed  if  we  were  to  exa¬ 
mine  it  chemically,  should  we  find  any 
trace  of  that  principle. 

Hence,  then,  the  effect  of  the  fermenta¬ 
tion  is  the  conversion  of  the  sugar  into 
alcohol  and  carbonic  acid.  Carbonic  acid 
consists  of  1  eq.  carbon,  and  2  eqs.  of 
oxygen,  and  may  be  represented,  as 

C  =  6  +  16  =  22.  Alcohol  consists  of 
2  eqs.  ofcarbon,3  eqs.  hydrogen,  and  1  eq. 
oxygen, 

C1  +  H3  +  C2  =  12  +  3  +  8  =  23  *.  * 

The  sugar  appears  to  be  converted  into 
carbonic  acid  and  alcohol, 

=  22  +  23  =  43. 

Sugar  has  been  considered  by  Gay 
Lussac  to  consist  of  1  carbon,  1  hy¬ 
drogen,  and  1  oxygen;  and  consequently 
would  be  C  +  H  +  O,  which  would  give  the 
composition  as  6  +  1  +  8  =  15.  This  num¬ 
ber  he  multiplies  by  3,  which  wall  =  45, 
the  equivalent  of  one  atom  of  carbonic 
acid  and  one  of  alcohol.  Thus  three 
atoms  of  sugar  consist  of 

Carbon  .  .  3  =  6  +  3=18) 
Hydrogen  3=1+3=  3f  =  45 
Oxygen  .  .  3  =  8  +  3  =  24) 

One  atom  of  carbonic  acid  equals  : — 

Carbon  .  .  1  _  ap  _ 

Oxygen  .  .  2  =  8  +  2  =  16$  ~  22 

Alcohol : — 

Carbon  ..2  =  6x2=12) 
Hydrogen  3=1x3=  3>  =*  23 
Oxygen  ..1=8  =  8)  — 

45 

It  is  thus  that  the  generation  of  alcohol 
by  the  fermentation  is  accounted  for,  and 


we  can  thus  understand  how  fermentation 
may  take  place  in  diabetic  urine,  and  even 
alcohol  be  evolved. 

But  fermentation  of  a  different  cha¬ 
racter,  or  at  least  with  a  different  product, 
more  frequently  takes  place  in  diabetic 
urine.  We  have  already  observed  that 
syrups,  and  especially  if  they  contain  vege¬ 
table  or  any  other  fermentable  impurities, 
are  apt  to  ferment,  and  from  the  genera¬ 
tion  of  acetic  acid ,  this  species  is  termed 
the  acetous  fermentation,  in  contradistinc¬ 
tion  to  the  vinous,  the  product  from  which 
is  alcohol. 

Vinegar,  which  is  acetic  acid  diluted 
with  water,  and  containing  various  impu¬ 
rities,  was  usually  obtained  by  the  fermen¬ 
tation  of  wines  diluted  with  a  considerable 
proportion  of  water.  Wine  and  beer  in 
which  the  vinous  fermentation  has  ceased 
occasionally  undergo  a  new  fermentation, 
if  kept  in  a  temperature  of  from  65°  to 
75°  of  Fah.,  and  the  access  of  atmospheric 
air  be  allowed.  In  these  cases  the  alcohol 
of  the  liquors  seems  to  be  converted  into 
acetic  acid.  During  the  acetous  fermen¬ 
tation,  oxygen  appeal’s  to  be  absorbed, 
and  carbonic  acid  gas  is  evolved,  and  the 
alcohol  disappears,  while  the  mixture, 
on  being  examined,  is  found  to  con¬ 
tain  acetic  acid.  Here  we  have  run 
a  solution  of  sugar  into  the  acetous  fer¬ 
mentation;  you  see  it  is  acid:  it  reddens 
litmus,  and  has  a  sour  taste.  In  this  eva¬ 
porating  dish  a  portion  has  been  evapo¬ 
rated  after  having  been  previously  satu¬ 
rated  with  carbonate  of  soda.  I  take  a 
portion  of  the  dry  residue  and  place  it  in 
this  platinum  capsule,  and  pour  upon  it 
concentrated  sulphuric  acid;  and  on  heat¬ 
ing,  you  may  perceive  the  pungent  odour  of 
acetic  acid  which  escapes.  The  smell  of 
this  acid  is  quite,  or  at  all  events  sufficiently 
characteristic. 

Now  acetic  acid  is  found,  by  analysis, 
to  consist  of  four  atoms  of  carbon,  three  of 
hydrogen*,  and  three  of  oxygen;  conse¬ 
quently  its  constitution  may  be  expressed 
as  under: — 

H3=  3) 

C4  =  24  >  =  51  anhydrous  acetic 

03=  24)  acid. 

Alcohol  is  symbolized  : 

H3=  3) 

C2=  12>  =  23 
0=8) 

If,  therefore,  we  suppose  that  an  equi¬ 
valent  of  alcohol  have  the  whole  of  its 
hydrogen  abstracted,  or  converted  into 
water,  by  the  absorption  of  oxygen  from 
the  atmospheric  air,  we  shall  have  remain¬ 
ing,  carbon  2  +  O ;  and  if  we  suppose  this 


*  Thomson  makes  the  proportion  of  hydrogen 
only  two  atoms. 
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added  to  another  equivalent  of  alcohol  with 
one  additional  equivalent  of  oxygen,  we 

1  equiv.  alcohol,  decomposed  = 

1  equiv.  alcohol  unchanged  •  •  = 

1  equiv.  oxygen  superadded- •  = 

Thus  in  the  above  wre  lind  three  equiva¬ 
lents  of  hydrogen,  four  of  carbon,  and 
three  of  oxygen,  which  are  the  ultimate 
elements  of  acetic  acid.  Hence,  then,  it 
appears  that  two  equivalents  of  alcohol 
are,  during  the  acetous  fermentation,  con¬ 
verted  into  one  equivalent  of  acetic  acid 
and  three  equivalents  of  water;  and  that 
this  is  effected  through  the  absorption  of 
oxygen  from  the  atmospheric  air.  If, 
therefore,  we  add  to  an  equivalent  of' 
acetic  acid,  =  51,  three  equivalents  of 
water,  —  27,  it  furnishes  the  number  78 ; 
and  if  we  add  to  two  equivalents  of  alcohol, 
=  23  X  2  =  46,  four  equivalents  of  oxy¬ 
gen,  =  8  X  4  =  32,  we  shall  have  78,  the 
equivalent  of  acetic  acid,  -j-  3  equivalents 
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should  have  the  atomic  constitution  of 
acetic  acid  ;  thus — 

C2  -----  12 
0=8 
H3  =  3 
C2  =  12 
0  =  8 
0  =  8 

of  water.  The  evolution  of  carbonic  acid 
does  not  appear  essential,  and  is  probably 
owing  to  the  vinous  fermentation  of  some 
undecomposed  sugar,  or  to  some  other  im¬ 
purities. 

Sugar  is  also  capable  of  being  convert¬ 
ed,  by  the  action  of  nitric  acid,  into  oxalic 
acid;  but  I  am  not  aware  that  the  inves¬ 
tigation  of  this  subject  will  be  of  much 
importance  in  our  present  inquiry. 

1  have  been  thus  diffuse  upon  sugar,  its 
chemical  constitution,  and  the  various 
changes  of  which  it  is  susceptible  by  the 
action  of  different  reagents,  because  a 
kuowledge  of  these  phenomena  may  prove 
of  no  small  interest  and  importance  in 
some  of  our  future  pathological  inquiries. 


CLINICAL  LECTURE 

ON 

RUPTURE  OF  THE  URINARY  BLADDER — 
EXOSTOSIS  OF  THE  PELVIS - TUBER¬ 

CULAR  DISEASE  OF  THE  PECTORAL  MUS¬ 
CLES  AND  MAMMARY  GLAND - DISEASE 

OF  THE  WRIST  FROM  INJURY;  AMPUTA¬ 
TION — NEBULOUS  OPACITY  OF  THE  COR¬ 
NEA,  AND  IMPAIRED  VISION,  FROM  A 
BLOW - SECONDARY  SYMPTOMS  OF  SY¬ 

PHILIS,  SAID  TO  HAVE  OCCURRED  WITH¬ 
OUT  PRIMARY  DISEASE, 

Delivered  at  St.  Bartholomew1  s  Hospital , 
By  Wm.  Lawrence,  F.R.S.,  &c. 


Rupture  of  the  Urinary  Bladder  from  external 
injury. 

James  Taplin,  35  years  of  age,  was  ad¬ 
mitted  into  the  hospital  on  Monday, 
July  2d,  in  consequence  of  an  accident 
which  he  had  met  with  the  day  before. 
He  was  in  a  cabriolet,  which  had  been 
overturned,  and  the  vehicle  had  fallen  on 
his  abdomen.  He  had  not  made  water 
for  some  time,  and  therefore  concluded 
that  his  bladder  must  have  been  full  at  the 
time  of  the  accident,  since  which  he  had 
voided  no  urine.  The  abdomen  was  pain¬ 
ful  and  tense  in  a  slight  degree,  towards 
the  lower  part;  above,  it  was  tolerably  soft 
and  compressible.  Pulse  quick  and  feeble; 
respiration  short  and  hurried;  tongue  dry; 
countenance  anxious.  There  was  occa¬ 
sional  vomiting.  A  catheter  was  intro¬ 


duced,  but  no  urine  flowed;  when  the  in¬ 
strument  was  withdrawn  its  end  was 
slightly  smeared  with  blood.  A  few  leeches 
were  applied  to  the  hypogastric  region, 
and  followed  by  fomentation. 

One  grain  of  opium  every  four  or  six 
hours. 

July  3d. — No  urine  has  been  voided, 
either  naturally  or  by  the  catheter,  which 
has  been  again  introduced.  The  symptoms 
are  worse,  though  without  acute  suffering. 
Pulse  140. 

4th. — Rejection,  by  vomiting,  of  a  black 
fluid,  giving  the  tongue  a  similar  colour, 
quite  different  from  its  dark  appearance 
in  typhus.  Pulse  sinking;  the  cerebral 
functions  not  disturbed.  He  died  in  the 
evening. 

6th.  —  Examination  of  the  body.  —  The 
bladder  presented,  on  the  posterior  aspect 
of  its  fundus,  a  rupture  more  than  an  inch 
in  length,  through  all  the  tunics.  It  was 
a  tolerably  clean  division,  with  the  edges 
a  little  ecchymosed.  There  wras  general 
peritonitis,  of  which  the  appearances  wrere 
most  strongly  marked  in  the  neigbourhood 
of  the  bladder.  The  abdomen  contained 
a  turbid  fluid,  of  tawny  colour,  to  the 
amount  of  four  or  five  pints ;  it  had  no 
urinous  smell.  The  mucous  membrane  of 
the  air-passages,  and  that  of  the  stomach, 
were  congested.  The  other  organs  were 
healthy. 

The  escape  of  urine  into  the  abdomen, 
and  its  rapid  diffusion  over  the  cavity, 
excite  general  peritonitis,  attended  with 
serious  depression  of  the  vital  powers; 
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and  death  ensues  in  a  short  time,  under 
circumstances  which,  seem  to  render  our 
efforts  unavailing  and  hopeless.  In  the 
present  case,  the  bladder  had  been  full  at 
the  time  of  the  accident;  twenty-four  hours 
had  elapsed  without  any  attempt  at  relief. 
The  viscus  was  then  found  to  be  empty, 
so  that  three  or  four  pints  of  urine  must 
probably  have  passed  into  the  abdomen. 
The  catheter  should  be  introduced  as 
early  as  possible  in  a  case  of  ruptured 
bladder  ;  and  it  would  probably  be  advis¬ 
able  to  leave  it  in  permanently,  so  that  the 
urine  might  flow  off  externally.  The 
violently  irritating  effects  of  this  fluid  on 
surfaces  with  which  it  comes  into  acci¬ 
dental  contact,  hardly  allow  us  to  hope 
that  the  peritonitis  can  be  controlled  in 
these  cases,  more  especially  as  the  state  of 
the  circulation  and  that  of  the  nervous 
system  entirely  preclude  active  depletion. 
The  wound  in  the  bladder  cannot  be  ex¬ 
pected  to  unite,  as  its  sides  must  be 
moistened  with  urine.  Tf  the  patient’s 
life  could  be  prolonged,  the  breach  in  the 
bladder  might  possibly  be  closed  by  the 
adhesion  of  the  neighbouring  viscera.  No 
instance,  however,  has  come  to  my  know¬ 
ledge  of  recovery  from  this  injury. 

It  appeared  to  me,  in  the  present  case, 
that  the  administration  of  opium  had  an 
advantageous  effect  in  alleviating  suffering. 

Two  cases  of  destructive,  1  might  pro- 
bably  say  malignant  disease,  have  lately 
occurred  in  the  hospital,  and  have  termi¬ 
nated  fatally  within  the  last  few  days. 
Having  the  opportunity  of  shewing  you 
the  morbid  parts,  I  will  at  the  same  time 
mention  shortly  the  particulars  of  these 
cases. 

Exostosis  of  the  Pelvis  of  unusually  rapid 
growth. 

Mary  Petit,  30  years  of  age,  has  gained 
her  livelihood  by  selling  fruit  in  the  streets, 
and  has  led  an  intemperate  life.  About 
six  weeks  before  she  came  to  the  hospital 
she  observed  that  the  veins  of  the  right 
leg  were  swollen,  and  she  attributed  the 
circumstance  to  over  exertion.  Soon  after, 
a  tumor,  the  size  of  a  nut,  appeared  in 
the  situation  of  the  femoral  absorbent 
glands  on  the  same  side ;  it  did  not  prevent 
her  from  following  her  occupation.  As 
the  swelling  increased,  and  became 
painful,  especially  on  exertion,  she  ap¬ 
plied  at  the  hospital,  and  was  admitted 
on  December  21,  1837.  At  this  time  the 
veins  of  the  right  lower  extremity  were 
varicose  in  a  slight  degree,  and  there  was 
a  tumor  in  the  bend  of  the  thigh  not 
larger  than  a  pullet’s  egg.  Being  of  oval 
figure,  with  slight  irregularities  of  surface, 
it  was  considered  to  be  an  enlargement  of 
the  femoral  glands.  It  was  free  from  red¬ 
ness,  and  not  painful  on  pressure ;  yet  the 


patient  complained  of  considerable  un¬ 
easiness  in  the  part. 

The  Ung.  Potassm  Hydriodatis  to  be 
rubbed  on  the  swelling, 

29th. — Great  pain  in  the  swelling. 

Ten  leeches ;  linseed  poultice. 

Jan.  1st,  1838. — The  tumor  is  larger, 
and  so  painful  as  to  prevent  rest  at  night. 
The  limb  is  oedematous. 

Four  grains  of  Potassae  Hydriod.in  two 
ounces  of  Decoct.  Sarsap.  Co.  three 
times  daily.  One-third  of  a  grain  of 
Muriate  of  Morphine  every  night. 

9th. — The  limb  more  swelled,  with  in¬ 
crease  of  pain. 

The  dose  of  Morph.  Mur.  increased  to 
half  a  grain.  An  ointment,  consist¬ 
ing  of  Cerat.  Cetac.  jss.,  with  Puly. 
Opii,  5j.  to  be  rubbed  on  the  swelling 
in  the  thigh  night  and  morning. 

The  tumor  increased  rapidly,  and  be¬ 
came  more  and  more  painful.  Having- 
been  at  first  moveable,  like  a  glandular 
swelling,  it  became  fixed,  and  extended 
along  the  inside  of  the  thigh,  in  the  di¬ 
rection  of  the  pubes  and  ischium,  forming 
a  large  mass,  of  firm  feel,  not  painful  on 
pressure,  filling  up  the  space  between, the 
pelvis  and  thigh.  In  the  early  part  of 
April  the  growth  was  found  to  extend  be¬ 
hind  the  abdominal  muscles,  towards  the 
cavity  of  the  pelvis.  It  continued  to  in¬ 
crease  rapidly,  both  on  the  outside  and 
inside  of  that  cavity,  its  growth  being  at¬ 
tended  with  correspondent  general  swell¬ 
ing  of  the  limb. 

On  May  1st,  the  tumor,  which  is  hard 
and  incompressible,  has  stretched  across 
the  pelvis  to  the  left  side  of  the  body  ;  and 
the  left  leg  begins  to  swell.  On  May  17th, 
it  had  nearly  reached  the  umbilicus.  Her 
sufferings  were  constant  and  acute,  and 
only  imperfectly  relieved  by  opiates  ;  her 
strength  was  thus  exhausted,  and  dyspnoea 
came  on  in  June,  when  she  was  so  reduced 
and  enfeebled,  that  death  was  expected 
daily.  She  lingered  till  July  1st. 

Neither  local  nor  general  means  had  the 
slightest  effect  on  the  complaint.  The 
treatment  consisted  in  the  free  use  of 
opiates,  particularly  of  the  muriate  of 
morphine,  and  in  the  allowance  of  such 
nutritious  diet  and  cordials,  including  ani¬ 
mal  food,  sago,  porter,  and  wine,  as  the 
weakness  required,  and  the  appetite  would 
admit  of. 

The  disease  consisted  of  an  enormous 
mass  growing  from  both  sides  of  the 
pubes  and  ischium,  extending  downwards 
to  the  groin  and  inside  of  the  thigh,  up¬ 
wards  to  the  pelvis  and  abdomen.  The 
viscera  were  necessarily  displaced,  the 
bladder  and  internal  organs  of  generation 
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being  pushed  towards  the  left  side;  while 
the  abdominal  contents  were  thrust  up¬ 
wards  against  the  diaphragm.  The  basis 
and  centre  of  the  mass  were  firm  bone, 
and  the  growth  at  its  origin  was  identi¬ 
fied  with  the  bone  from  which  it  pro¬ 
ceeded.  The  exterior  was  of  softer  com¬ 
position,  and  displayed  a  fibrous  texture, 
more  or  less  firm.  On  the  surface  this 
exhibited,  in  some  situations,  cells  con¬ 
taining  either  serous  fluid  or  grumous 
blood. 

No  disease  was  observed  in  the  absor¬ 
bent  glands. 

The  thoracic  viscera  were  healthy. 

In  its  origin,  and  in  the  composition  of 
its  basis  and  interior,  this  tumor  was  an 
exostosis ;  in  the  rapidity  of  its  growth, 
in  the  severe  pain  which  accompanied  it, 
and  in  the  constitution  of  its  exterior,  the 
characters  wrere  those  of  a  malignant 
growth.  I  have  seen  a  somewhat  similar 
combination  of  bony  excrescence,  with 
softer  growth,  the  latter  being  in  some 
parts  of  nearly  medullary  consistence,  and 
formed  into  cells  containing  bloody  fluid, 
in  the  tibia,  where,  however,  the  disease 
was  of  long  standing.  The  limb  was  am¬ 
putated,  and  there  was  no  reproduction  of 
disease.  Had  the  disease  been  seated  in 
the  tibia  in  the  present  instance,  it  would 
have  been  right  to  amputate. 

Tubercular  Disease  of  the  Mammary  Gland 
and  adjacent  structures. 

Anne  Watkins,  a  married  woman,  64 
years  of  age,  was  admitted  into  the  hospi¬ 
tal  on  the  11th  of  June,  1838.  She  had 
enjoyed  good  health  till  eight  or  nine 
months  ago,  when  she  observed  a  small 
tumor  in  the  right  axilla.  She  paid  little 
attention  to  it  till  five  months  afterwards, 
when  the  swelling  increased,  and  enlarge¬ 
ment,  with  some  hardness,  was  observed 
along  the  back  and  breast.  Three  weeks 
before  her  admission,  a  hard  swelling  was 
observed  above  the  clavicle;  the  arm  then 
began  to  swell  about  the  elbow,  and  the 
enlargement  extended  upwards  and  down¬ 
wards,  until  the  whole  limb  was  involved. 
At  this  time  she  experienced  severe  and 
constant  pain,  with  occasional  paroxysms 
of  dyspnoea.  The  disease  is  described  at 
the  time  of  admission  as  scirrhus  of  the 
right  axillary  and  supraclavicular  absor¬ 
bent  glands,  extending  to  and  involving 
the  right  mammary  gland;  firm  oedema 
of  the  upper  extremity,  with  some  redness 
and  heat;  similar  firm  swelling,  with  red¬ 
ness  and  heat,  of  the  right  side  of  the  tho¬ 
rax  and  shoulder.  The  pulse  was  small 
and  feeble,  and  the  health  much  impaired 
by  pain  and  consequent  loss  of  sleep. 

The  treatment  consisted  in  the  applica¬ 
tion  of  leeches,  which  were  repeated,  in 


moderate  number,  five  or  six  times ;  in 
that  of  cooling  washes,  fomentations,  and 
poultices;  in  the  administration  of  opiates; 
and  in  the  allowance  of  such  support  as 
circumstances  permitted.  The  disease 
proceeded  in  spite  of  these  means  ;  the  in¬ 
flammation  of  the  integuments  increasing, 
the  pain  and  dyspnoea  becoming  more 
considerable;  and  death  took  place  on 
July  1st. 

The  skin  w'as  thickened  and  preterna- 
turally  vascular,  where  it  had  been  red 
and  swollen  during  life ;  and  the  subjacent 
cellular  tissue  was  thickened,  and  infil¬ 
trated  with  serum.  The  pectoral  muscles 
were  studded  as  thickly  as  they  could 
stand  with  firm  white  tubercles,  about  the 
size  of  peas.  The  axillary  glands,  those 
above  the  clavicle,  and  the  cellular  tex¬ 
ture  around  them,  as  well  as  that  surround¬ 
ing  the  axillary  vessels  and  nerves,  were 
diseased  in  the  same  way.  Some  of  these 
tubercles  projected  into  the  cavity  of  the 
axillary  vein,  and  several  small  ones  were 
found  in  the  trunks  of  the  principal  axil¬ 
lary  nerves.  Similar  tubercles  were  dis¬ 
persed  through  the  substance  of  the  right 
mammary  gland;  but  they  were  less  nu¬ 
merous  than  in  the  pectoral  muscle.  The 
right  pleura  was  thickly  dotted  with  hard, 
white,  small  bodies,  projecting  on  its 
serous  surface,  more  particularly  on  the 
anterior  aspect  of  the  cavity.  It  contained 
some  pints  of  fluid,  and  the  lung  was  con¬ 
sequently  reduced  into  a  small  space,  and 
condensed.  The  absorbent  glands  on  the 
anterior  mediastinum  were  enlarged  and 
indurated.  The  other  viscera  of  the  tho¬ 
rax  and  abdomen,  and  the  contents  of  the 
cranium,  were  healthy. 

Amputation  of  the  Forearm  for  Disease  of  the 

Wrist  and  Carpus,  consequent  on  Injury. 

1 .  Middleton,  23  years  of  age,  a  young 
man  of  good  constitution,  who  had  always 
enjoyed  excellent  health,  received  a  se¬ 
rious  strain  of  the  wrist  four  years  ago. 
The  hand  was  forcibly  bent  backwards,  in 
consequence  of  a  heavy  cask  which  he  was 
employed  in  moving  coming  unexpectedly 
against  the  palmar  aspect  of  the  limb. 
Swelling,  stillness,  and  uneasiness,  ensued, 
which  he  neglected,  and  followed  his  usual 
occupations,  the  injured  part  being  some¬ 
times  more,  sometimes  less  troublesome. 
At  length  the  complaint  assumed  a  more 
serious  aspect,  and  leeching  was  resorted 
to,  with  other  measures, but  the  treatment 
w  as  not  followed  up  systematically.  A  few 
months  ago  he  came  into  the  hospital, 
under  my  care,  with  great  swelling  of  the 
wrist,  neighbouring  part  of  the  forearm, 
and  hand,  the  hand  being  strongly  bent 
on  the  radius  and  ulna,  and  fixed  in  that 
position,  the  fingers  extended,  and  nearly 
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motionless.  The  soft  parts  about  the 
wrist  were  in  a  state  of  chronic  inflamma¬ 
tion,  and  the  integuments  red.  There 
were  two  or  three  fistulous  openings  over 
the  wrist.  The  forearm  and  hand  were  put 
on  a  splint,  and  kept  at  perfect  rest;  local 
antiphlogistic  means  were  adopted,  and 
the  state  of  the  parts  was  soon  so  much 
improved,  that  the  patient  left  the  hospi¬ 
tal.  He  returned  again  in  June,  with  a 
renewal  of  the  former  symptoms  to  a 
greater  extent.  After  the  parts  had  been 
brought  into  a  tolerably  quiet  state,  ampu¬ 
tation  was  performed,  as  no  reasonable 
expectation  could  be  entertained  of  re¬ 
storing  the  limb  to  a  useful  state:  it  was 
removed  as  near  to  the  wrist  as  the  disease 
would  allow. 

The  wrist-joint  and  the  carpus  were 
covered  by  a  thick  mass  of  firm  whitish 
substance,  which  also  surrounded  and  in¬ 
volved  the  flexor  and  extensor  tendons. 
This  consisted  of  cellular  texture,  thick¬ 
ened  and  condensed  by  inflammation.  No 
trace  of  cartilage  remained  on  the  carpal 
extremity  of  the  radius,  of  which  the  sur¬ 
face  was  irregular,  and  covered  by  a  vascu¬ 
lar  growth,  which,  under  favourable  cir¬ 
cumstances,  might  have  led  to  anchylosis. 
The  corresponding  articular  surface  of  the 
carpal  bones  was  in  a  similar  condition. 
The  synovial  membrane  of  the  joint  could 
not  be  traced  distinctly.  The  articulations 
connecting  the  carpal  bones  to  each  other 
and  to  the  metacarpus,  had  undergone 
corresponding  disorganization,  while  seve¬ 
ral  fragments  of  the  latter  had  perished 
and  become  completely  detached.  The 
radius  and  ulna  possessed  their  natural 
solidity,  and  were  completely  sound  where 
they  had  been  sawn  through  in  the  ampu¬ 
tation. 

The  serious  and  extensive  disorganiza¬ 
tion  which  ensued  in  this  case,  on  a  local 
injury  in  a  healthy  individual,  must  be 
ascribed  to  the  neglect  of  rest  and  other 
suitable  measures  in  an  early  stage  of  the 
affection.  There  is  no  doubt  that  proper 
management  from  the  beginning  would 
have  prevented  this  mischief.  Hence  we 
may  derive  the  useful  lesson  of  attending 
closely  to  such  accidents,  even  when  they 
are  not  followed  by  considerable  or  strik¬ 
ing  symptoms,  and  of  continuing  our 
treatment  until  all  swelling  and  uneasiness 
are  removed,  and  the  free  action  of  the 
parts  is  restored. 

Two  or  three  days  after  the  operation, 
the  stump  swelled  and  the  integuments  of 
tlie  forearm  became  bright  red,  and  pain¬ 
ful.  This  affection,  which  is  often  men¬ 
tioned  under  the  name  of  erysipelas,  being 
unattended  with  the  formation  of  bullse  or 
vesicles,  comes  under  the  nosological  head 
of  erythema.  The  inflammation  on  the 
present  occasion  was  active,  and  spread 
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along  the  upper  arm  to  the  shoulder,  being 
attended  with  feverish  disturbance  of  the 
constitution.  The  application,  at  dif¬ 
ferent  times,  of  six  dozen  leeches,  gave 
great  relief.  I  find  free  leeching  the  best 
mode  of  checking  this  erythematous  affec¬ 
tion,  when  it  comes  on  after  operations ; 
the  leeches  act  most  beneficially  when  ap¬ 
plied  to  the  inflamed  skin,  and  I  have 
never  seen  any  injurious  effect  from  their 
bites,  either  in  erythema  or  erysipelas. 

Nebulous  Opacity  of  the  Cornea,  with  impaired 
Vision,  from  a  Blow  on  the  Eye. 

Samuel  Williamson,  24  years  of  age,  a 
cab-driver,  came  to  the  hospital  on  July  2d, 
having  received  a  severe  blow  on  the  eye 
with  the  lash  of  a  whip,  a  day  or  tw'o  be¬ 
fore.  There  was  slight  redness  of  the 
sclerotica,  with  partial  nebulous  opacity 
of  the  cornea,  and  impaired  vision.  Bleed¬ 
ing  from  the  arm  was  directed.  When 
twelve  ounces  had  been  drawn,  he  fainted. 

A  dose  of  Calomel  and  Jalap.  Cold 
Lotion  to  the  eye.  Milk  diet. 

3d. — Eighteen  leeches  on  the  temple  and 
forehead. 

5  th. — A  blister  between  the  shoulders. 
The  redness  was  removed,  and  the  opacity 
completely  dissipated,  by  these  means. 
The  patient  left  the  hospital,  with  vision 
perfectly  restored,  on  the  9th. 

Impaired  vision,  or  complete  loss  of 
sight,  may  follow  a  blow  on  the  globe. 
The  effect  is  ascribed  to  concussion  of  the 
retina.  In  the  present  instance  it  was 
doubtful  whether  the  injury  to  vision 
arose  from  this  cause  or  from  the  opacity 
of  the  cornea,  which  had  followed  the  in¬ 
jury  quickly.  The  result  proved  that  the 
latter  was  the  case.  The  amaurosis  con¬ 
sequent  on  concussion  goes  off  slowly,  and 
sometimes  proves  irremediable. 

Two  Cases  of  Constitutional  Syphilis,  in  which 

the  Patients  represented  that  there  hud  been 

no  Primary  Sore. 

William  Sibbick,  25  years  of  age,  was 
admitted  into  the  hospital  on  June  28, 
1838,  on  account  of  ulcers  in  various  parts 
of  the  body.  He  has  been  working  on 
railroads  for  six  years,  and  the  last  six 
months  on  the  Kilsby  Tunnel,  in  Nor¬ 
thamptonshire,  where  he  took  cold,  and 
had  stiff-neck.  The  ulcers  began  six  weeks 
ago,  at  first  in  the  form  of  pimples. 
There  are  now  several  sores  of  circular 
figure,  from  the  size  of  a  shilling  to  that 
of  half-a-crown,  on  the  back,  arms,  left 
thigh,  face,  and  eyelids.  These  are 
mostly  covered  with  brownish  scabs,  and 
the  crusts  in  several  are  prominent  and 
conical  ( rupia  prominens).  A  large  ulcer 
occupies  nearly  the  whole  length  of  the 
upper  eyelid  on  the  left  side,  of  which  it 
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has  destroyed  one-third  in  depth.  A 
smaller  sore  is  situated  on  the  ciliary  mar¬ 
gin,  and  external  surface  of  the  right 
upper  lid,  near  the  external  angle.  There 
is  slight  ulceration  of  the  fauces.  Al¬ 
though  these  sores  have  the  most  unequi¬ 
vocally  syphilitic  character,  the  patient 
represents  that  he  has  never  had  venereal 
disease  in  any  shape.  He  had  suffered 
considerable  pain,  had  rested  badly,  was 
thin,  sallow,  and  feeble,  and  had  a  small 
weak  pulse. 

The  sores  to  be  poulticed,  and  dressed, 
when  the  scabs  have  fallen  off,  under  the 
poultices,  with  an  ointment  consisting  of 
cerat.  cetacei  and  ung.  hydrarg.  nitrico 
oxydi  in  equal  parts.  The  same  ointment 
spread  on  thin  linen  to  be  applied  to  the 
ulcers  of  the  eyelids.  Five  grains  of  the 
pil.  sapon.  c.  opio  every  night:  a  dose 
of  theextr.  fluid,  decocti  sarsap.  co.  every 
six  hours.  Six  ounces  of  Port-wine  daily. 
Milk  diet. 

July  2d. — The  patient  is  rather  feverish. 

The  wine  and  sarsaparilla  to  be  omitted. 
The  lotion  of  hydrarg.  oxymur.  in  liq. 
calcis  to  be  applied  to  the  ulcers  under 
the  poultice.  The  red  precipitate 
ointment  to  be  continued  to  the  sores 
on  the  eyelids.  Two  grains  and  a  half 
of  the  hydrarg.  c.  creta  every  six 
hours. 

6th. — The  ulcerative  process  is  stopped, 
and  the  sores  are  granulating.  The  throat 
is  well. 

9th. — The  hydr.  c.  creta  to  be  taken 
twice  a  day.  Meat  diet. 

16th. — The  health  and  strength  are 
much  improved ;  cicatrization  is  proceed¬ 
ing  rapidly. 

The  hydr.  c.  creta  and  pil.  sapon.  c. 
opio  to  be  left  off. 

20th. — Two  gr.  of  quin,  sulph.  three 
times  a  day.  Warm  bath  every  second 
day. 

30th. — Discharged  quite  well.  All  the 
sores  are  soundly  healed.  The  apparent 
loss  of  substance  in  the  left  eyelid  is  di¬ 
minished  by  the  contraction  of  the  cica¬ 
trix,  although  a  small  portion  of  the  globe 
is  exposed.  When  the  lids  are  closed  no 
inconvenience  is  experienced. 

On  the  21st  of  June,  1838,  I  was  con¬ 
sulted  by  a  gentleman,  18  years  of  age,  on 
account  of  ulcers  on  the  forehead,  right 
arm,  and  gums.  He  was  of  fair  com¬ 
plexion,  with  light  hair  and  blue  eyes. 
He  had  always  enjoyed  good  health,  and 
was  at  this  time  perfectly  well.  In  March, 
or  April,  1837,  he  had  contracted  gonor¬ 
rhoea,  which  lasted  two  months ;  the  in¬ 
guinal  glands  of  the  left  side  were  a  little 
swelled.  No  sore  nor  excoriation  had  ac¬ 


companied  the  clap,  and  nothing  of  that 
kind  had  occurred  since.  He  had  had  no 
sexual  intercourse  since  Christmas,  1837  ; 
and  I  could  discover  no  marks  of  previous 
ulceration  on  the  external  organs  of  gene¬ 
ration.  He  stated  that  pimples  had  ap¬ 
peared  on  the  forehead  three  months  pre¬ 
viously,  and  gradually  came  into  sores; 
that  a  fortnight  afterwards  two  sores 
began  on  the  right  arm,  the  throat  ulce¬ 
rated,  and  the  gums  became  sore.  He  had 
taken  hydrarg.  oxymur.  gr.  four  times; 
then  potassa3  hydriod.  gr.  viij.  in  decoct, 
sarsap.  co.  daily  for  a  month  ;  afterwards, 
the  acid.  nitr.  dilut.  for  a  week.  He  had 
lately  tried  the  latter  remedy  again.  He 
has  now  nine  ulcers,  of  circular  figure,  the 
largest  equal  in  size  to  a  shilling,  on  the 
left  eyebrow,  the  forehead,  root  of  the  nose, 
and  the  beginning  of  the  hair:  they  are 
covered  with  slightly  prominent  crusts. 
There  are  two  similar  sores,  with  brown 
crusts,  on  the  right  shoulder  and  forearm. 
All  the  sores  are  painful,  particularly  at 
night.  The  gums  of  both  jaws  in  the 
front  of  the  mouth,  as  far  as  the  cuspidati, 
are  superficially  ulcerated,  especially 
round  the  necks  of  the  teeth.  The  ulcers 
have  a  tawny  surface,  and  the  gums  are  of 
a  deep  red. 

Pil.  hydrarg.  gr.  iij.  cum  Extr.  hy- 
oscyami  gr.  j.  ter  quotidie.  Extr. 
fluid,  decoct.  Sarsap.  co.  ter  quotidie. 
Lot.  hydrarg.  Oxymur.  cum  liq. 
calcis,  ulceribus. 

July  5th. — Slight  mercurial  influence. 
The  sores  are  healing,  and  the  gums  much 
improved. 

16th. — Two  of  the  frontal  ulcerations 
are  not  yet  cicatrized. 

By  the  end  of  the  month  the  ulcers  were 
quite  healed,  and  the  gums  sound.  The 
remedies,  under  which  the  mouth  had 
been  kept  moderately  sore,  w'ere  now  dis¬ 
continued. 

The  histories  of  their  complaints  which 
we  receive  from  syphilitic  patients,  espe¬ 
cially  in  regard  to  their  origin,  are  often 
such  as  we  cannot  credit,  even  when  there 
is  no  apparent  motive  for  misrepresenta¬ 
tion  or  concealment.  I  feel  convinced 
that  the  syphilitic  ulcers  of  Sibbick  must 
have  been  preceded  by  primary  symptoms: 
to  suppose  the  contrary  would  be  the  same 
as  to  believe  that  small-pox  might  occur 
without  infection  or  inoculation.  The 
constitutional  syphilis  in  the  second  case 
must  also  be  referred  to  an  unacknow¬ 
ledged  primary  sore ;  unless  we  should 
believe  that  it  might  have  been  consequent 
on  the  gonorrhoea  contracted  a  year  before. 
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Case  I. — Aneurism  of  the  Aorta, 
from  Effusion  of  Blood  between  the 
Lamince  composing  the  middle  Coat 
of  that  Vessel.  By  C.  W.  PeNnock, 
M.D.,  Physician  to  Philadelphia 
Hospital,  Blockley. 

The  patient  who  was  the  subject  of  the 
following1  observations  was  a  black 
woman,  setat.  75,  who  entered  the  Phi¬ 
ladelphia  Hospital,  December  20th, 
1835.  Her  health  had  been  uniformly 
good  until  eight  years  previously,  when 
she  experienced  slight  difficulty  of 
breathing*,  with  some  beating  of  the 
heart,  which  was  augmented  by  ascend¬ 
ing  heights.  During  the  summer  of 
1827,  whilst  using  great  muscular  exer¬ 
tion  (pumping  water),  she  was  seized 
with  sudden  and  severe  pain  at  the  ster¬ 
num,  attended  with  violent  action  of  the 
heart,  and  a  sense  of  suffocation.  The 
pain  increased  in  violence,  and  after  re¬ 
maining  fixed  in  front  of  the  chest  for 
two  weeks,  became  laminating,  extend¬ 
ing  from  the  sternum  to  the  back,  and 
was  attended  by  a  short  cough,  but 
(the  patient  says)  without  marked  fever. 
The  pain  continued  nearly  three  months ; 
upon  its  cessation  the  increased  dysp¬ 
noea  prevented  laborious  exertion.  The 
cough  and  difficulty  of  breathing  re¬ 
mained,  varying  in  intensity  at  different 
seasons,  being  less  distressing  during 
the  summer,  whilst  they  were  aggra¬ 
vated  in  the  winter.  The  dyspnoea  and 
palpitation  were  greatly  increased  after 
an  attack  of  cholera,  in  1833.  During 
the  last  four  years,  besides  the  thoracic 
affection  she  has  experienced  severe 
uterine  pains,  w  ith  bearing  dow  n  sensa¬ 
tions  in  the  pelvic  region,  and  occa¬ 
sional  suppression  of  urine.  Tw  o  years 
since,  discharges  of  blood  from  the  va¬ 
gina  took  place,  which  have  genera  % 
occurred  at  regular  intervals  of  three 
weeks.  The  inferior  extremities  have 
often  swollen  from  cellular  infiltration. 

When  received  into  the  hospital,  she 
pr  esented  the  following  symptoms 
Countenance  anxious ;  no  pain  in  the 
head  ;  intelligence  perfect ;  great  de¬ 
bility  ;  position  in  bed  elevated  ;  oedema 
of  the  legs  and  ankles ;  pulse  90  per 
minute,  full,  tense,  intermittent ;  slight 
muscular  movements  cause  palpitations 
of  the  heart ;  oppression  but  no  pain  in 


the  praecordial  region.  Chest  is  well 
formed  ;  anteriorly,  with  the  exception 
of  the  region  of  the  heart,  it  is  very 
resonant  upon  percussion  ;  posteriorly, 
percussion  yields  a  normal  sound.  Re¬ 
spiration  in  front  very  feeble;  absent 
over  the  inferior  third  of  the  sternum; 
posteriorly,  normal.  Over  the  region 
of  the  heart  percussion  is  dull  in  a  space, 
the  outline  of  which  corresponds  to  the 
form  of  the  pericardium,  which  extends 
downwards  from  the  cartilage  of  the 
third  rib  the  length  of  sternum,  and 
laterally  on  a  line  drawn  through  the 
nipple,  from  one  inch  to  the  right  of  the 
middle  line  of  sternum  to  the  margin  of 
left  axilla.  Impulse  of  the  heart  for¬ 
cible  ;  rhythm  nearly  natural  ;  first 
sound  roughened,  having  a  rasping 
sound  strongly  marked  opposite  the  car¬ 
tilages  of  the  third  rib  and  along  the 
upper  third  of  the  sternum  ;  second 
sound  dull,  somewhat  prolonged. 

Abdomen  soft,  no  pain  on  pressure. 
Appetite  good,  food  generally  rejected 
some  hours  after  eating;  lancinating 
pain  in  the  pubic  region  extending  to 
the  lumbar  vertebne ;  dyspnoea  and 
oppression  greatest  at  night,  when  she 
is  oblig’ed  to  sit  upri  ght  in  bed  gasping 
for  breath.  (Treatment — Venesection, 
cups  over  the  praecordial  region.  Pil. 
Pulv.  Camph.  g*rs.  iij.  Sulpb.  Morph, 
grs.  £  q.  b.  h.  Tr.  Digitalis,  gtts.  x. 
t.  d.  Milk  diet.)  Small  portions  of 
blue  mass  and  squills  were  subsequently 
given.  The  patient  in  two  weeks  was 
apparently  better — position  in  bed  was 
more  horizontal,  the  oedema  diminished, 
sleep  less  disturbed,  and  the  nightly 
asthmatic  paroxysms  less  intense.  This 
melioration  was  but  momentary ;  in  a 
few  days  the  symptoms  recurred  with 
increased  violence.  The  inferior  ex¬ 
tremities  became  greatly  swollen;  or- 
thopncea  was  extreme,  and  the  patient 
was  obliged  to  be  constantly  in  a  sit¬ 
ting  posture.  The  impulse  of  the  heart 
was  now  more  strongly  felt,  the  head  of 
the  auscultator  being  forcibly  raised 
when  the  ear  was  applied  to  the  chest; 
the  first  sound  of  theheart  predominated 
over  the  second,  but  the  latter  was  dis¬ 
tinctly  audible  on  the  right  margin  of 
the  sternum.  Between  the  cartilages  of 
the  third  and  fourth  ribs  the  rasping 
sound  was  plainly  heard,  and  could  he 
distinguished  along’  the  left  margin  of 
the  sternum  synchronous  with  the  first 
sound  of  the  heart.  The  distressing 
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thoracic  symptoms  were  attended  with 
agonizing  pain  in  the  womb,  and  with 
discharge  of  dots  of  black  blood  from 
the  vagina.  Transient  relief  was  af¬ 
forded  by  venesection,  topical  depletion 
by  cups  and  leeches,  and  the  exhibition 
of  camphor  and  the  narcotics.  Orthop- 
noea,  however,  with  the  utmost  distress 
from  a  sense  of  suffocation,  became  con¬ 
stant  alter  the  middle  of  January,  and 
death  took  place  on  the  26th  of  that 
month. 

Autopsy ,  36  hours  after  death.  — 
Large  frame  ;  moderate  emaciation  ;  in¬ 
filtration  of  cellular  tissue  of  lower  ex¬ 
tremities. 

Thorax. — No  adhesion  of  the  lungs 
to  the  pleura  costalis.  Lungs  through¬ 
out  crepitant  ;  vesicles  of  the  upper 
lobes  much  dilated,  from  the  size  of  a 
pea  to  that  of  a  hazel-nut.  The  paren¬ 
chymatous  structure  throughout  of  a 
dark  grey  almost  black  colour,  resem¬ 
bling  melanosis.  The  bronchia  con¬ 
tain  viscid  dark-coloured  mucus,  with¬ 
out  odour. 

Heart  much  enlarged,  more  than 
double  its  natural  size;  right  cavities 
more  dilated  than  those  of  the  left ;  co- 
agula  in  both  ventricles,  especially  the 
right.  The  parietes  of  the  left  ventricle 
measure  seven-eighths  of  an  inch  in 
thickness;  those  of  the  right  ventricle 
natural.  The  semilunar  valves  of  the 
aorta  partially  ossified  ;  the  mitral 
valves  opaque,  thickened,  with  cartila¬ 
ginous  depositions  on  the  free  edg'es ; 
semilunar  valves  of  the  pulmonary  arte¬ 
ries  and  tricuspid  valves,  natural.  The 
aorta  is  apparently  much  dilated,  and, 
when  cut  into,  presents  the  remarkable 
appearance  of  being  a  double  vessel. 
The  internal  vessel  is  the  aorta  ( f)  is 
the  aorta  proper  communicating  directly 
with  the  heart,  and  is  nearly  surround¬ 
ed  by  another  vessel  (e),  of  much  larger 
diameter,  which,  commencing  opposite 
the  great  sinus  of  Valsalva,  accompa¬ 
nies  the  aorta  until  it  divides  into  the 
primitive  iliacs  and  terminates  in  a  cul 
de  sac.  The  aorta  communicates  with 
the  external  vessel  by  a  valvular  fissure 
half  an  inch  in  length,  with  rounded 
edges,  which  penetrates  through  the 
serous  and  partly  through  the  middle 
:  coats,  and  which  is  situated  halfan  inch 
!  above  the  semilunar  valves.  The  ex¬ 
ternal  vessel  has  no  communication 
with  the  heart  except  by  this  opening. 
The  innominata,  subclavian,  ai  d  left 


carotid  arteries  have  each  double  orifices 
communicating  with  the  aorta  and  ex¬ 
ternal  vessel.  The  innominata  near  its 
mouth  is  divided  by  aseptumintotwopor- 
tions;  the  septum  terminates  in  a  semilu- 
naredgehalf  an  inch  above  the  aorta.  In 
the  left  carotid  the  appearance  of 
double  vessels  is  presented  for  the  space 
of  two  inches;  each  has  separate  open¬ 
ings,  one  communicating  with  the  aorta, 
the  other  with  the  external  vessel.  In 
the  left  subclavian,  on  the  contrary,  there 
is  no  double  vessel ;  the  orifices  opening 
into  the  aorta  and  external  vessel  being' 
merely  formed  by  a  valvular  septum  at 
the  mouth  of  the  artery*.  The  inter- 
costals  of  the  right  side  of  the 
thorax  communicate  with  the  aorta, 
whilst  those  on  the  left  open  into  the 
external  vesself.  The  cceliac,  superior 
and  inferior  mesenteries,  renal  and  other 
arteries  given  off  in  the  abdomen  above 
the  bifurcation  into  the  primitive  iliacs, 
communicate  with  the  aorta.  The  aorta 
is  perforated  by  numerous  foramina, 
by  which  communication  is  established 
between  it  and  the  external  vessel. 
Anteriorly  the  external  vessel  is  com¬ 
posed  of  three  coats  :  an  outer,  which  is 
cellular;  middle  formed  of  muscular  cir¬ 
cular  fibres;  and  an  internal,  which  re¬ 
sembles  the  serous  tissues,  but  is  of 
variable  thickness,  and  presents  various 
colours  in  different  parts  of  its  extent. 
The  cellular  coat  and  the  lamina  of 
muscular  fibres  are  continued  around  the 
posterior  semi-circumference  of  the 
aorta,  where  the  muscular  circular  fibres 
uniting  with  the  yellow  elastic  tissue  of 
that  artery  form  in  that  portion  of  its 
middle  coat.  The  internal  membrane 
of  the  external  vessel,  on  the  contrary, 
is  reflected  upon  the  anterior  semi-cir¬ 
cumference  of  the  aorta,  and  the  two 
vessels  are  there  firmly  connected  by 
tendinous  bands  resembling  chordae 
tendinae,  which  pass  from  one  vessel  to 
the  other.  These  bands  being  cut,  the 
lining  membrane  may  be  readily  dis¬ 
sected  up  ;  it  is  of  a  dull  white  colour, 
semi-transparent,  and  evidently  takes 
its  red  and  yellow  appearance  from  the 
subjacent  red  fibres  of  the  external  coat 
and  from  the  elastic  tissue  of  the  aorta. 
The  structure  of  the  aorta  in  its  poste- 

*  The  ductus  anteriosus  had  evidently  opened 
directly  into  the  aorta. 

t  This  specimen  of  morbid  anatomy  was  pre¬ 
sented  to  the  College  of  Physicians,  at  their  meet¬ 
ing  in  February  18;56,  and  is  now  deposited  in  the 
■\Vistar  Museum  of  the  University  of  Pennsylvania. 
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rior  semi- circumference  is  normal  ;  in 
its  anterior  circumference,  the  yellow 
elastic  tissue  is  devoid  of  the  external 
muscular  fibres  ;  the  cellular  coat  is  also 
wanting-,  and  is  replaced  by  the  reflected 
membrane  of  the  outer  vessel.  Nume¬ 
rous  ossific  deposits  exist  in  the  aorta 
between  its  serous  and  elastic  coats,  but 
none  in  the  external  vessel.  Imme¬ 
diately  above  the  bifurcation  into  the 
primitive  iliacs  the  external  vessel 
ceases,  the  red  muscular  circular  fibres 
and  yellow  elastic  coat  become  firmly 
united  in  the  entire  circumference  of  the 
aorta,  and  the  structure  of  the  iliacs  and 
that  of  the  other  arteries  throughout  the 
body  present  the  usual  arterial  formation. 

Remarks. — The  inquiry  at  once  pre¬ 
sents  itself  what  is  the  character  of  the 
anomalous  formation  of  the  aorta  ? 
Was  it  congenital,  or  is  the  external 
vessel  factitious  ?  This  problem  was 
liighly  interesting  in  its  character,  and 
for  its  elucidation  the  specimen  was 
submitted  to  the  examination  of  several 
of  the  most  distinguished  anatomists  of 
this  city.  From  the  eminent  Professor 
of  Anatomy  of  the  University  of  Penn¬ 
sylvania  the  writer  received  the  follow¬ 
ing  communication  :■ — 

January  9,  1836. 

Dear  Sir,— I  have  made  a  further 
examination  of  the  aorta  of  your  pa¬ 
tient,  and  am  more  disposed  to  the  opi¬ 
nion  already  expressed  by  me,  that  its 
original  conformation  was  normal,  but  at 
a  subsequent  period,  a  laceration  of  the 
internal  and  middle  coats  occurred  in 
the  great  sinus  of  Valsalva  ;  and  that  a 
column  of  blood  was  introduced  under 
the  cellular  coat  so  as  to  detach  its 
semi- circumference  from  the  middle 
coat  down  to  the  primitive  iliacs,  and 
also  produce  a  similar  condition  in  the 
roots  of  the  large  branches  from  the 
summit  of  the  arch  of  the  aorta. 

The  arterial  structure  which  has  been 
so  well  developed  in  the  factitious  routes, 
the  fibrous  cords  like  cordae  tendinse  at 
the  margins,  and  the  well-defined  ori¬ 
fices  of  the  intercostal  arteries,  all  prove 
the  antiquity  of  these  routes. 

The  precise  time  of  life  at  which  so 
remarkable  a  change  happened  can  of 
course  only  be  conjectured  ;  if  after 
birth,  it  must  have  been  brought  about 
very  slowly  so  as  to  accommodate  the 
system  to  it. 

I  am  very  sincerely  &c., 

W.  E.  Horner. 


Subsequent  to  the  receipt  of  the  above 
note,  further  dissection  showed  the 
identity  of  structure  of  the  middle  coat 
of  the  external  or  aneurismal  vessel  with 
that  of  the  aorta,  and  the  intimate  union 
of  the  two  in  the  posterior  semi-circum¬ 
ference  of  the  artery.  This  induced  the 
idea  that  the  blood  which  had  been  pro¬ 
pelled  through  the  laceration  near  the 
sinus  of  Valsalva  had  not  penetrated 
the  entire  thickness  of  the  middle  coat 
of  the  aorta,  but  had  separated  its  exter¬ 
nal  from  the  internal  lamina.  In  order 
to  ascertain  whether  a  separation  of 
this  kind  could  be  effected  by  a  fluid 
thrown  between  the  laminae  of  the 
middle  coat,  experiments  for  that  pur¬ 
pose  were  instituted.  A  small  tube 
with  a  capillary  extremity  w'as  intro¬ 
duced  between  the  laminae  of  this  coat 
of  the  artery,  and  water  was  forced 
through  it  from  a  syringe  in  a  direction 
parallel  to  the  sides  of  the  vessel.  The 
result  was,  that  the  middle  coat  was  se¬ 
parated  in  three  distinct  laminae* * * §. 
These  views  and  facts  were  submitted 
to  the  examination  of  Professor  Horner, 
who  fully  agreed  with  me  in  the  idea, 
that  the  factitious  vessel  wras  the  result 
of  the  separation  of  the  external  from 
the  internal  lamina  of  the  middle  coat, 
and  that  its  internal  membrane  was 
formed  by  coagulable  lymph,  which  had 
simulated  the  appearance  of  a  serous 
tissue. 

This  case  may,  therefore,  be  regarded 
as  analogous  to  those  cases  of  dissecting 
aneurisms  reported  by  Morgagnif,  Ni- 
cholls,  Laennec|,  Guthrie§,  M‘Lacklin|j, 
Shekelton^I,  but  differing  from  them  in 
this,  that  the  aneurism  in  this  instance 
was  formed  between  the  laminae  of  the 
middle  coat,  and  that  the  blood  in  cir¬ 
culating  through  the  factitious  vessel 
supplied  the  intercostal  arteries  of  the 
left  side.  My  search  for  a  parallel  case 
has  been  unsuccessful,  and  I  am  com¬ 
pelled  to  consider  that  if  this  form  of 
aneurism  be  not  unique,  it  must  be  of  ex¬ 
tremely  rare  occurrence.  The  remark¬ 
able  lesion  of  the  innominata  and  left 
carotid  arteries,  where  the  blood  after 

*  A  specimen  in  my  possession,  prepared  in  the 
manner  above  mentioned  by  my  friend  Dr.  Bush, 
of  Wilmington,  Del.,  whilst  resident  physician  of 
the  hospital,  shows  the  separation  very  satis¬ 
factorily. 

t  Epist.  LVIII.  No.  13. 

t  Tome  III.  p.  29r>,  Edition  1831. 

§  Guthrie  on  the  Diseases  of  the  Arteries,  p.  43. 

||  Glasgow  Medical  Journal,  Feb.  1828,  p.  81. 

Dublin  Hospital  Reports,  Vol.  III. 
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separating;  the  tunics  of  these  vessels  as 
in  the  aorta,  and  forming  two  channels 
for  its  passage  returns  through  another 
rent  into  the  canals  of  the  arteries,  is  si¬ 
milar  to  the  two  cases  reported  by  Mr. 
Shekelton. 

As  regards  the  time  when  this  dis¬ 
secting  aneurism  commenced,  I  am  in¬ 
duced  by  the  history  of  the  case  to  sup¬ 
pose,  that  the  laceration  near  the  sinus 
of  Valsalva  took  place  eight  years  be¬ 
fore  death,  whilst  the  individual  was 
using-  violent  muscular  exertions  in 

pumping*. 


References  to  E?igravings. 

a.  Left  ventricle  of  the  heart,  opened 

from  the  apex  to  the  base. 

b.  Cardiac  extremity  of  the  aorta  laid 

open,  shewing  the  semilunar  and 
mitral  valves,  and  the  orifices  of  the 
coronary  arteries. 

c.  Pulmonary  artery. 

d.  Left  auricle. 

e.  External  vessel  laid  open  in  its  entire 

extent,  bringing  into  view  the 
aorta  f. 

g.  Valvular  opening  through  the  coats 
of  the  aorta ;  the  wire  h  is  passed 
through  the  valve,  showing  the  com¬ 
munication  of  the  aorta  with  the 
external  vessel  e. 

i,  k,  l.  Arteries  giving  off  from  the  arch 
of  the  aorta  ;  they  open  into  the  ex¬ 


ternal  vessel  at  m,  n,  <>,  and  also 
communicate  with  the  aorta  as  in¬ 
dicated  by  the  dotted  lines. 

p.  Intercostal  arteries  of  the  right  side 

of  the  thorax,  communicating  with 
the  aorta. 

q.  Intercostals  of  the  left  side  opening 

into  the  external  vessel  e . 

r.  Foramina  between  the  aorta  and  ex¬ 

ternal  vessel. 

s. s,s.  Tendinous  bands  passing  from  the 

internal  coat  of  the  external  vessel, 
connecting  it  with  the  aorta. 

Case  II. — Account  of  a  case  of  Dis¬ 
secting  Aneurism  seen  at  an  early 
stage.  By  Paul  B,  Goddard,  M.D., 
Demonstrator  of  Anatomy,  University 
of  Pennsylvania. 

In  January,  1836, 1  was  requested  by 
Dr.  William  Harris  to  make  an  exami¬ 
nation  of  the  body  of  a  woman  who  bad 
died  under  the  following-  circumstances  : 
This  woman,  who  was  cook  in  a  respec¬ 
table  family  in  this  city,  was  taken  sud¬ 
denly  ill  about  five  o’clock  in  the  after¬ 
noon,  whilst  making  some  exertion,  and 
complained  of  faintness  and  oppression 
in  the  region  of  the  heart.  Dr.  Harris 
was  immediately  sent  for,  and  caused 
her  to  be  bled,  which  relieved  her  con¬ 
siderably.  He  saw  her  again  in  the 
eveningand  found  her  weak, but  observed 
no  symptoms  indicative  of  immediate 
danger.  He  was  called  up  to  her,  how¬ 
ever,  in  the  night,  and  found  her  mori¬ 
bund  ;  death  took  place  soon  after 
midnight. 

On  examination,  the  pericardium  was 
found  distended  with  dark  blood,  firmly 
coagulated,  estimated  to  amount  to  at 
least  eight  ounces. 

The  heart  was  large  and  fat,  but  its 
structure  was  normal  in  every  part;  the 
lining  membrane  of  the  aorta  presented 
a  yellowish  appearance,  studded  here 
and  there  with  minute  ossific  patches  ; 
about  three-fourths  of  an  inch  from  the 
semilunar  valves  a  rupture  was  found 
nearly  an  inch  in  length  in  a  transverse 
direction,  which  extended  through  half 
the  thickness  of  the  middle  coat.  A 
channel  led  both  upwards  and  down¬ 
wards  from  this  point,  which  was  pro¬ 
duced  by  the  separation  of  the  laminae 
of  the  middle  coat,  extending  in  width 
to  one-half  of  the  circumference  of  the 
artery.  The  upper  channel  followed 
the  arch  of  the  aorta,  and  descended  as 
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far  as  the  origin  of  the  eighth  intercostal 
artery,  leaving  the  aorta  at  the  summit 
of  the  arch  to  run  some  inches  between 
the  coats  of  the  innominata,  left  pri¬ 
mitive  carotid,  and  subclavian.  It  also 
ran  along  some  of  the  intercostals. 
Many  obstacles  were  thrown  in  the  way 
of  a  more  perfect  dissection  by  the  fa¬ 
mily,  and  the  distance  to  which  it  ex¬ 
tended  in  the  vessels  of  the  neck  was 
not  precisely  ascertained. 

The  whole  of  this  channel  was  occu¬ 
pied  by  a  coagulum  of  dark  blood.  The 
lower  channel,  which  appeared  to  be 
subsequently  formed,  and  in  all  proba¬ 
bility  caused  the  death  of  the  patient, 
extended  from  the  rupture  in  the  internal 
coat  to  the  point  of  junction  of  the 
fibrous  pericardium  with  the  root  of  the 
aorta  ;  it  passed  between  the  two,  and 
then,  by  a  rupture  of  the  serous  peri¬ 
cardium,  escaped  into  its  cavity. 

The  woman  was  very  fat,  and  ap¬ 
peared  to  be  w  ell  formed,  muscular,  and 
in  good  health  at  the  time  of  the  ac¬ 
cident.  Every  other  organ  of  the  thorax 
and  abdomen  was  normal.  The  brain 
was  not  examined. 

The  preparation,  which  was  obtained 
with  difficulty,  stands  at  the  side  of  Dr. 
Pennock's  in  the  anatomical  museum  of 
the  University. 

I  believe  that  if  the  rupture  had  not 
extended  into  the  pericardium,  the 
woman  would  have  lived,  and  an  adven¬ 
titious  serous  lining  being  formed  for 
the  new7  channel,  it  wmulcl  have  pre¬ 
sented  in  after  years,  the  same  appear¬ 
ance  as  Dr.  Pennock’s  preparation. 
There  is  one  point  very  remarkable.  In 
Dr.  Pennock’s  case,  there  are  seen  in 
the  angle  between  the  new  and  the  old 
channel,  on  either  side,  a  number  of 
filaments  covered  with  a  new  serous 
lining  and  extending  from  the  old  vessel 
to  the  new7 ;  in  my  preparation  the 
same  filaments  exist,  formed  of  shreds  of 
the  middle  coat,  but  smaller  than  in  Dr. 
Pennocks’s,  in  consequence  of  the  w  ant 
of  the  adventitious  covering. 

The  occurrence  of  the  two  cases 
within  a  short  time  of  each  other,  would 
go  to  show7  that  the  accident,  when  well 
understood,  will  be  found  to  be  more 
frequent  than  has  been  supposed*. 


*  The  preceding  interesting  cases  of  aneurism 
are  taken  from  the  American  Journal  of  the  Me¬ 
dical  Sciences. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  cases, selected  from  many 
that  have  occurred  under  my  notice  in 
the  practice  of  the  Liverpool  South  Dis¬ 
pensary,  seem  to  possess  sufficient  inte¬ 
rest  to  warrant  their  publication.  If 
you  think  them  worthy  of  insertion  in 
your  valuable  journal,  they  are  much 
at  your  service. — I  remain,  sir, 

Your  obedient  servant, 

H.  G.  Harbord.” 

Liverpool,  Jan.  29, 1839. 

1.  Case  of  a  Foreign  Body  in  the 
Trachea. 

A  girl,  setat.  10,  was  brought  to  the 
Dispensary  in  a  state  of  approaching 
asphyxia.  It  was  stated  that  a  few  mi¬ 
nutes  previously  she  had  swallowed  the 
stone  of  a  damson.  Her  countenance 
had  that  peculiarly  anxious  expression 
so  strongly  indicative  of  an  impediment 
to  free  respiration  ;  her  lips  arid  cheeks 
were  of  a  livid  hue;  her  eyes  appeared 
starting  from  their  sockets;  the  assistant 
muscles  of  inspiration  w  ere  pow  erfully 
in  action  ;  in  a  word,  death  from  suffo¬ 
cation  seemed  at  hand.  With  a  view 
of  ascertaining  the  situation  of  the  of¬ 
fending  body,  I  passed  my  twro  fingers 
over  the  dorsum  of  the  tongue,  and  had 
reached  the  margin  of  the  glottis,  when 
a  violent  attack  of  vomiting  took  place, 
and  the  contents  of  the  stomach  were 
ejected.  An  immediate  remission  of 
the  symptoms  ensued.  The  breathing 
became  calm  and  free,  and  the  girl  ex¬ 
pressed  herself  relieved.  As  I  could  not 
discover  the  fruit-stone  in  the  ejected 
contents  of  the  stomach,  I  was  at  a  loss 
to  account  for  this  sudden  remission  of 
the  symptoms ;  either  the  stone  had 
fallen  low  into  the  trachea,  or  into  one 
of  the  larger  bronchial  divisions,  or, 
what  was  hardly  probable,  had  passed 
into  the  stomach.  However,  the  girl 
was  dismissed;  but  after  three  hours 
time,  was  brought  again  to  the  Dispen¬ 
sary,  her  symptoms  being  renewed  with 
aggravated  intensity.  She  made  also 
now  incessant  efforts  of  coughing', 
during  a  paroxysm  of  which  the  symp¬ 
toms  were  renewed  suddenly.  The 
case  was  now  clear  ;  the  stone  was  again 
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in  contact,  with  the  delicate  and  irri¬ 
table  structure  of  the  larynx. 

As  the  vomiting1  had  been  ofso  much 
service,  an  emetic  of  the  sulphate  of 
zinc  was  administered;  after  its  opera¬ 
tion  the  symptoms  disappeared.  On 
applying  the  stethoscope  to  the  chest, 
the  respiratory  murmur  over  the  left  side 
was  puerile;  over  the  right  but  indis¬ 
tinctly  heard.  During  any  effort  of 
coughing,  the  stone  was  moved  from  its 
position,  and  the  sounds  of  respiration 
presented  varieties  according  to  its  situ¬ 
ation.  Presently  a  violent  paroxysm 
of  conghingensued,and  the  stone  being 
again  propelled  into  the  larynx,  the 
symptoms  were  renewed,  but  soon  sub¬ 
sided.  A  consultation  was  held,  and  it 
was  determined  that  tracheotomy  should 
be  deferred  at  least  until  a  recurrence 
of  the  severe  symptoms.  She  was 
ordered  frequent  doses  of  an  opiate  de¬ 
mulcent,  and  was  sent  home.  On  the 
following  morning  I  visited  her,  and 
found  her  playing*  about  the  house  :  she 
had  slept  well  during  the  night,  her 
rest  being  occasionally  disturbed  by  a 
sli  ght  cough.  From  the  sounds  of  res¬ 
piration,  it  seemed  that  the  stone  was 
impacted  edgewise  in  the  right  bron¬ 
chus,  a  little  below  the  bifurcation  of 
the  trachea.  During  three  successive 
days  she  presented  the  symptoms  of  a 
mild  bronchitis. 

On  the  morning  of  the  fourth  day, 
during  a  violent  paroxysm  of  coughing, 
the  stone  was  ejected,  together  with  a 
considerable  quantity  of  mucus  streaked 
with  blood.  The  bronchitis  soon  sub¬ 
sided,  and  the  girl  recovered  her  usual 
health. 

Case  II.  —  Compound  Fracture ,  with 

Depression  of  the  Cranium . — De¬ 
pressed  portion  alloived  to  remain.— 

Complete  Recovery . 

A  boy,  aet.  14,  was  brought  to  the  dis¬ 
pensary  ;  a  few  minutes  previously  he 
had  fallen  from  a  height  of  fifteen  feet 
to  the  ground,  his  head  coming  in  con¬ 
tact  with  the  sharp  edge  of  a  bar  of 
iron.  He  was  insensible  for  a  few 
moments,  but  soon  recovered  conscious¬ 
ness.  On  examination,  there  was  found 
a  lacerated  wound  about  two  inches  in 
length,  above  the  left  eyebrow,  a  piece  of 
bone  of  the  size  of  a  crown-piece  being 
driven  in  upon  the  dura  mater;  copious 
haemorrhage,  which  seemed  to  proceed 
from  a  wouud  of  a  large  branch  of 
the  meningeal  artery,  issued  from  the 
wound. 

o83. — xxiir. 


As  there  were  no  well-marked  symp¬ 
toms  of  interference  with  the  functions 
of  the  b  rain,  the  depressed  bone  was 
not  elevated.  The  head  was  ordered  to 
be  shaved,  the  shoulders  raised,  and 
cold  applications  to  be  constantly  ap¬ 
plied  ;  on  the  supervention  of  partial 
syncope,  the  haemorrhage  subsided. 
This  was  in  the  morning.  In  the  even¬ 
ing  the  pulse  having  risen,  and  become 
full,  the  haemorrhage  was  renewed,  but 
was  immediately  arrested  by  a  copious 
bleeding  from  the  arm.  Aperients  w  ere 
prescribed.  The  following*  morning  the 
pulse  was  less  frequent;  the  patient  had 
slept  three  or  four  hours  during  the  night, 
and  expressed  himself  as  feeling  better. 
In  the  afternoon  he  w7as  conveyed  home  : 
in  the  evening  he  was  attacked  with  a 
violent  pain  of  the  head,  accompanied 
with  noises  in  the  ears;  there  was  much 
intolerance  of  light;  the  countenance 
was  flushed  ;  the  pulse  was  110,  strong* 
and  full.  Sixteen  leeches  were  applied 
to  the  temples ;  the  cold  applications 
were  continued.  Calomel  in  doses  of 
three  grains  was  given  every  three 
hours,  together  with  a  saline  mixture 
with  camphor  and  henbane.  The  fol¬ 
lowing  morning  all  the  symptoms  were 
ameliorated,  and  the  case  proceeded  so 
favourably,  that  in  three  weeks  the  boy 
w  as  able  to  resume  his  occupation  of 
caster  in  a  foundry ;  and  although  his 
employment  exposed  him  to  intense 
heat  and  loud  noises,  he  felt  no  incon¬ 
venience  except  an  occasional  slight 
pain  of  the  head. 

Case  III. — Depression  of  the  Cranium 
ivithout  Fracture ,  partially  raised  by 
the  Application  of  a  Cupping-glass. 

A  fine  child,  setat.  five  months,  was 
brought  to  the  dispensary  in  a  state  of 
complete  stupor.  A  short  time  pre¬ 
viously,  while  in  its  mother’s  arms,  it 
received  a  blow  on  the  head  from  the 
elbow  of  powerful  man  who  was  in 
the  act  of  quickly  raising  his  arm.  On 
examination,  an  extensive  depression 
was  found  occupying  the  anterior  por¬ 
tion  of  the  left  parietal  bone  ;  the  ante¬ 
rior  fontanel  was  rendered  exceedingly 
tense.  The  house-surgeon  ingeniously 
suggested  the  application  of  a  cupping- 
glass,  which  was  immediately  done, 
and  with  the  best  effects  ;  for  although 
the  concavity  was  not  entirely  removed, 
it  was  so  much  diminished,  that  the 
effects  of  pressure  disappeared,  and  the 
child  recovered  sensibility  and  power  of 
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motion,  and  no  ill  consequences  ensued. 
I  saw  the  little  fellow  two  months  af¬ 
terwards,  at  that  time  cutting-  some 
teeth,  but  the  predisposition  to  cerebral 
action  seemed  little  increased  by  the 
state  of  his  cranium. 

The  chief  points  of  interest  in  the 
first  of  the  cases  related  above,  are,  the 
effects  of  the  emetic  in  relieving  tempo¬ 
rarily  the  distressing  symptoms,  and 
the  subsequent  expulsion  of  the  stone. 
It  moreover  confirms  a  principle  of 
ractice  which  is  generally  recognised 
y  surgeons,  that  tracheotomy  should 
not  be  performed,  unless  death  from 
asphyxia  seems  inevitable,  or  unless  life 
is  endangered  by  the  irritation  produced 
by  the  continued  contact  of  the  offend¬ 
ing  body  with  the  delicate  mucous 
lining  of’ the  air-passages. 

The  secondcase  is  interesting.  The  he¬ 
morrhage  from  the  wound  seems  to  have 
been  of  service  in  preventing  the  deve¬ 
lopment  of  inflammatory  symptoms,  and 
the  successful  issue  of  the  case  confirms 
the  rule  ofpractice,thatthe  trephine  should 
not  be  used  in  cases  of  fracture  with  de¬ 
pression,  unless  symptoms  of  compres¬ 
sion  are  present,  and  such  symptoms 
are  clearly  referrible  to  the  depression. 

The  third  case  presents  little  worthy  of 
notice,  except  the  ingenuity  which  de¬ 
vised,  and  the  success  that  attended  the 
simple  method  of  treatment. 


MALPOSITION  OF  THE  KIDNEY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  forward  for  insertion  in  your  valuable 
journal  the  following  case  of  extraordi¬ 
nary  malposition  of  the  left  kidney,  as 
one  of  extreme  rarity,  and  calculated  to 
furnish  some  interesting  reflections  as 
to  the  train  of  morbid  symptoms  that 
would  have  been  occasioned  by  utero- 
gestation  under  such  circumstances. 
I  was  lately  called  upon  to  inspect  the 
body  of  a  female  child,  about  six  months 
old,  which  had  died  rather  suddenly,  it 
was  said,  of  convulsions;  and,  in  the 
course  of  the  inspection,  on  tracing  the 
intestines  with  a  view  to  their  external 
appearance,  I  observed  what  at  first 
sight  looked  like  a  tumor,  but  which  a 
very  slight  examination  proved  to  be  the 
left  kidney,  situated  with  its  pelvis  close 
to  the  promontory  of  the  sacrum ,  on  the 


inner  side  of  the  psoce  muscles ,  and  upon 
or  in  front  of  the  left  common  iliac 
artery.  Its  position  was  rather  oblique, 
the  upper  extremity  being  in  contact 
with  the  inner  edge  of  the  psose,  whilst 
the  lower  extremity  passed  rather  in 
front  of  the  upper  part  of  the  sacrum, 
to  which  it  was  bound  down  by  the  peri¬ 
toneum,  in  common  with  the  rectum. 
The  renal  artery  was  derived  from  the 
aorta,  about  half  an  inch  above  its 
bifurcation  into  the  common  iliacs. 
The  left  broad  ligament  of  the  uterus 
was  formed  by  the  peritoneum  passing’ 
immediately  from  the  kidney,  so  as  in¬ 
timately  to  connect  the  two  together. 

By  giving  a  place  to  this  brief  detail 
of  facts,  you  will  much  oblige,  sir, 

Your  obedient  servant, 

John  Medd, 

Surgeon  to  the  Stockport  Infirmary. 

Stockport,  Jan.  14,  1839. 

[The  case  and  diagram  referred  to  in 
the  P.S.  would  be  very  acceptable. — 
Ed.  Gaz.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  Philosophical  Transactions,  Yol. 
xiii.,  No.  148,  published  in  the  year 
1683-4,  there  is  an  account  of  a  book, 
viz.  “  Wilhelme  Ten  Rhyne ,  M.D. 
Transisalano-Daventriensis.  De  Ar- 
thritide.  De  Acupunctura.  Mantissa 
Schematicaf  &c.  London,  Svo.  16S3; 
and  from  that  work  the  following’  exr 
tract  has  been  taken  : — 

De  Acupunctura. — Concerning  acu- 

fmncture,  be  says,  “  the  needle  is  made 
ong,  slender,  sharp,  of  gold,  or  at  least 
of  silver,  with  a  wreathed  handle.  It 
to  be  conveyed  either  by  the  hand  or  a 
little  mallet  into  the  part,  gently,  a  fin¬ 
ger’s  breadth  or  more,  as  the  case  re¬ 
quires,  and  to  be  held  for  the  space  of 
thirty  breathings  (if  the  patient  can  bear 
it),  otherwise  repeated  punctures  are 
rather  used.  The  puncture  must  be 
made  when  the  party  is  fasting,  deeper 
in  a  great  than  in  a  less  disease — in  old 
than  in  young  men  —  in  grown  persons 
than  in  those  that  are  lean  and  tender — 
in  fleshy  parts  than  in  nervous.  The 
needle  is  chiefly  used  in  diseases  of  the 
head  and  lower  belly,  and  is  applied  to 
the  head  in  headaches,  lethargies,  con¬ 
vulsions,  epilepsy,  diseases  of  the  eyes, 
&c.  &c. ;  to  the  abdomen  in  colic,  dy- 
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sentery,  want  of  appetite,  hysterical 
disorders,  surfeits,  pains  of  the  belly 
and  joints,  obstruction  of  the  liver  and 
spleen,  &c.  &c.  The  womb  itself  may 
be  perforated  (the  Japanese  affirm),  and 
the  foetus  wounded,  when  its  motions 
are  enormous,  and  threaten  abortion. 
In  these  cases  the  needle  must  be 
applied  to  the  part  whence  the  dis¬ 
temper  arises — to  the  stronger  in  the 
back,  to  the  weaker  in  the  abdomen. 
Wh  ere  the  pulse  scarce  is  perceived, 
there  the  puncture  must  be  made  in  the 
armes,  a  little  beside  the  veines.  The 
chirurgeons  keep  by  them  images, 
wherein  all  parts  of  the  body  proper  for 
the  needle  are  designed  by  markes. 
The  author  himself  was  an  eye-witness 
to  the  use  of  this  puncture  in  a  souldier, 
who,  being  afflicted  with  violent  dis¬ 
order  of  the  stomach,  and  frequent  vo¬ 
miting  at  sea,  suddenly  relieved  himself 
by  pricking  a  thumb’s-breadth  deep  into 
four  different  places  about  the  region  of 
his  pilorus.” — P.  232. 

I  may  add,  that  plates  of  the  “  images” 
above-mentioned  may  be  seen  in  the 
w'ork  of  W.  Ten  Rhyne  and  in  Ivuemp- 
fer’s  History  of  Japan,  and  also  of  the 
needle  employed. 

In  speaking  of  dropsy,  W.  Ten  Rhyne 
says,  “  Acu  scrotum  pertunditur  aqua 
suffarctum,  ita  refert  Tulpius  (Observat. 
39,  lib.  2),  de  quodam  hydropico,  cui 
utraque  scroti  (quod  ad  virilis  capitis 
magnitudinem  prope  accedebat)  pars, 
vitatis  curiose  venarum  surculis,  acu 
argentea  adaperiebatur,”  &c.  He  like¬ 
wise  mentions  another  disease  of  the 
testicle  to  which  the  needle  was  applied, 
“  testiculorum  inflationi,”  and  explains 
in  a  note  that  this  differs  from  the  above 
of  Tulpius — “  enimvero  differt  haec  acu- 


punctura  ab  ilia,  cujus  ex  Tulpio  me- 
mini.”  Now  as  Thunberg  informs  us 
that  hydrocele  is  a  common  disease  in 
Japan,  it  is  extremely  probable  that  that 
complaint  is  meant.  Thunberg,  in  the 
4th  volume  of  his  Travels,  says,  “The 
senki  colic,  which  proceeds  from  the  use 
of  sacki  or  rice-beer,  attacks  a  great 
number  of  people,  and  likewise  strangers 
w  ho  reside  any  length  of  time  in  the 
country.  The  pain  is  violent  and  into¬ 
lerable,  and  often  leaves  swellings  be¬ 
hind  it  in  different  parts  of  the  body, 
and  is  especially  productive  of  hydro¬ 
cele.” 

I  send  you  these  exracts  with  a  view 
to  set  at  rest  the  question  of  priority  be¬ 
tween  your  correspondent  at  Gravesend 


and  Professor  Graves,  of  Dublin,  and 
in  the  hope  that  w'hen  these  gentlemen 
have  perused  them  and  the  works  from 
which  they  have  been  taken,  will  be 
disposed,  in  imitation  of  high  example, 
to  drop  the  “  appropriation  clause.” 

I  remain,  sir, 

Your  obedient  servant, 

Lector. 

London,  Jan.  21,  1S39. 


A  N  A  L  Y  S  E  S  a  n  d  NO  T 10  E  S  or  B  O  O  K  8 . 


“  L’Auteur  se  tue  iallonger  ce  quele  lecteur  se 
tue  &  abr6ger.” — D’Ai.bmbkrt, 


Principles  of  General  and  Comparative 
Physiology ,  intended  as  an  Introduc¬ 
tion  to  the  Study  of  Human  Physio¬ 
logy,  find  as  a  Guide  to  the  philoso¬ 
phical  Pursuit  of  Natural  History. 
By  Wm.  B.  Carpenter,  M.R.C.S. 
&c.,  and  Lecturer  on  Forensic  Medi¬ 
cine  in  the  Bristol  Medical  School. 
London,  1839.  8vo.  pp.  478  and  xii. 

This  is  an  admirable  work,  and  will 
give  Mr.  Carpenter  a  high  rank  among 
the  cultivators  of  natural  philosophy. 
The  first  part  consists  of  an  introduction 
on  organized  structures,  containing  pre¬ 
liminary  remarks,  observations  on  or¬ 
ganized  structures  in  general,  an  ac¬ 
count  of  the  elemenary  structure  of 
vegetables  and  animals,  and  of  the 
transformation  of  tissues,  with  a  gene¬ 
ral  view  of  the  vegetable  and  animal 
kingdom,  and  an  account  of  the  sym¬ 
metry  of  organized  structures. 

We  then  come  to  the  body  of  the 
work.  Book  the  first  is  dedicated  to 
general  physiology,  and  is  divided  into 
four  chapters,  treating  of  the  nature 
and  causes  of  vital  action,  of  vital  sti¬ 
muli,  of  the  general  laws  of  organic  de¬ 
velopment,  and  of  the  functions  consi¬ 
dered  generally.  The  second  book 
treats  of  special  and  comparative  phy¬ 
siology,  and  is  divided  into  thirteen 
chapters,  on  the  ingestion  and  absorp¬ 
tion  of  aliment,  the  circulation  of  nu¬ 
tritive  fluid,  interstitial  absorption,  the 
nutrition  and  formation  of  tissues,  respi¬ 
ration,  the  exhalation  of  aqueous  va¬ 
pour,  the  secretions  in  general,  the  evo¬ 
lution  of  heat,  light,  and  electricity,  the 
reproduction  of  organized  beings,  the 
subordinate  laws  regulating  reproduc¬ 
tion,  the  sensible  motions  of  living* 
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beings,  the  functions  of  the  nervous  sys¬ 
tem,  and  the  marks  of  design  in  or¬ 
ganized  structures. 

The  following  extracts  will  give  but 
a  faint  representation  of  the  excellence 
of  Mr.  Carpenter’s  treatise,  as  we  have 
been  obliged,  especially  in  the  last  three 
quotations,  to  curtail  them  of  their  fair 
dimensions,  and  to  consult  rather  our 
own  limits  than  the  completeness  of  the 
subjects  :  — 

“  208.  Another  law,  propounded  by 
Cuvier,  and  supported  by  other  authors, 
is  that  of  the  harmony  of  forms,  or  the 
co-existence  of  elements.  It  implies  that 
there  is  a  specific  plan,  not  only  for  the 
formation,  but  for  the  combination  of 
organs;  that  there  is  a  constant  har¬ 
mony  between  organs  apparently  the 
most  remote  ;  and  that  the  altered  form 
of  one  is  invariably  attended  with  a 
corresponding  alteration  in  the  others. 
That  this  statement  is  true  as  fir  as  it 
goes,  no  one  can  deny  ;  and  the  re¬ 
searches  which  have  been  based  upon  it 
have  been  most  successful  in  repeopling 
the  globe,  as  it  were,  with  the  forms  of 
animals  which  have  long*  been  extinct, 
but  which  can  be  certainly  predicated 
even  from  minute  fragments  of  them. 
A  general  comparison  of  the  skeleton 
of  the  carnivorous  with  that  of  a  herbi¬ 
vorous  quadruped,  will  shew  the  man¬ 
ner  in  which  this  inquiry  is  pursued. 
The  tiger,  for  example,  is  furnished 
with  a  cranial  cavity  of  considerable  di¬ 
mensions,  in  order  that  the  size  of  the 
brain  may  correspond  with  the  degree 
of  intellect  which  the  habits  of  the  ani¬ 
mal  require.  The  face  is  short,  so  that 
the  power  of  the  muscles  j  which  move 
the  head  may  be  advantageously  ap¬ 
plied.  The  front  teeth  are  large  and 
pointed;  and  by  the  scissors  like  action 
of  the  jaw,  they  are  kept  constantly 
sharp.  The  low  er  jaw  is  short,  and  the 
cavity  in  which  its  condyle  works  is 
deep  and  narrow,  allowing  no  motion 
but  that  of  opening  and  shutting;  the 
fossa  in  which  the  temporal  muscle  is 
imbedded,  is  very  large  ;  and  the  muscle 
itself  is  attached  to  the  jaw  in  such  a 
manner  as  to  apply  the  power  most  ad¬ 
vantageously  to  the  resistance.  The 
molar  teeth  are  sharp,  and  adapted  for 
cutting  and  tearing  only.  The  spinous 
processes  of  the  vertebrae  of  the  back 
are  very  strong  and  prominent,  giving 
attachment  to  powerful  muscles  for 
raising  the  head,  to  enable  the  animal  to 
carry  off  his  prey.  The  bones  of  the 


extremities  are  disposed  in  such  a  man¬ 
ner  as  to  allow  the  union  of  strength 
with  freedom  of  motion  ;  the  head  of 
the  humerus  is  round,  and  the  fore-arm 
has  the  power  of  pronation  and  supina¬ 
tion,  indicated  by  the  character  of  the 
articular  surfaces.  The  toes  are  sepa^ 
rate,  and  armed  with  claws,  which  are 
retracted  when  not  in  use  by  a  special 
apparatus  that  leaves  its  marks  upon 
the  bones.  On  the  other  hand,  in  the 
conformation  of  the  herbivorous  quad¬ 
ruped,  we  are  at  first  struck  with  the 
diminished  capacity  of  the  cranium, 
and  the  size  of  the  hones  of  the  face. 
The  jaws  are  long,  and  have  a  great 
degree  of  lateral  motion,  the  glenoid 
cavity  being  broad  and  shallow  ;  and 
w’hilst  the  pteregoid  fossa,  in  which  the 
muscles  which  rotate  it  are  lodged,  is 
of  large  size,  the  temporal  fossa  is  com¬ 
paratively  small,  nopowerful  biting  mo¬ 
tions  being  required  by  the  nature  of 
the  food  or  the  mode  of  obtaining  it. 
The  front  teeth  are  fewer  and  smaller  ; 
but  the  surfaces  of  the  grinding  tee'h 
are  extended,  and  kept  constantly  rough 
by  the  alternation  of  bone  and  enamel. 
The  extremities  are  more  solidly  formed, 
and  have  but  little  freedom  of  motion, 
the  shoulder  being  scarcely  more  than  a 
binge-joint ;  the  toes  are  consolidated 
and  inserted  into  a  hoof,  which  is  double 
or  single,  according  as  the  animal  rumi¬ 
nates  or  not.  The  w  hole  body  is  hea¬ 
vier  in  proportion,  the  nutritive  system 
being  more  complicated  ;  and  the  mus¬ 
cles  which  enable  the  tiger  to  lift  con¬ 
siderable  weights  in  his  mouth,  are  here 
necessary  to  support  the  weight  of  the 
head  itself.” 

“  397.  The  various  provisions  which 
are  made  for  the  respiration  of  such  in¬ 
sects  as  inhabit  the  water  are  of  a  na¬ 
ture  too  interesting  to  be  passed  by.  In 
those  aquatic  larvae  which  breathe  air, 
we  often  find  the  last  segment  of  the 
abdomen  prolonged  into  a  tube,  the 
mouth  of  which  remains  at  the  surface 
while  the  body  is  immersed.  The  larvae 
of  the  g’nat  may  often  be  seen  breath¬ 
ing  in  this  manner,  which  calls  to  mind 
the  elevation  of  the  trunk  of  the  ele¬ 
phant  when  crossing  rivers  that  entirely 
conceal  his  head  and  body.  Sometimes 
this  air-tube,  which  is  to  be  re¬ 
garded  as  a  prolonged  spiracle,  is- 
several  inches  in  length,  and  its 
mouth  is  furnished  with  a  fringe  of 
setee  (or  bristles),  which  entangle 
bubbles  of  air  sufficient  to  maintain 
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respiration  when  the  animal  descends 
entirely  to  the  bottom.  The  large  tra¬ 
cheae  proceeding  from  this  tube  convey 
the  air  through  the  body  in  the  usual 
way.  Most  aquatic  larvae  which  are 
unpossessed  of  such  an  air-tube,  have 
their  spiracles  situated  only  at  the  pos¬ 
terior  extremity  of  the  body,  and  may 
be  seen  apparently  hanging  from  the 
surface,  whilst  taking  in  the  necessary 
supply.  All  perfect  insects  being 
adapted  to  aerial  respiration  only, many 
curious  contrivances  may  be  witnessed 
among  such  as  inhabit  the  water,  for 
carrying  down  a  sufficient  supply  of 
oxygen  to  aerate  their  blood  whilst 
under  the  surface.  Some  inclose  a  large 
bubble  beneath  the  elytra  (wing-cases), 
which,  not  being  closely  fitted  to  the 
exterior  of  the  body,  leave  a  cavity  into 
which  the  spiracles  open.  Others  have 
the  whole  under  surface  of  the  body  co¬ 
vered  with  down,  which  entangles 
minute  bubbles  of  air  in  such  large 
quantity  as  to  render  the  insect  quite 
buoyant,  and  to  oblige  it  to  descend  by 
creeping  along  the  stem  of  a  plant,  or 
by  a  strong  muscular  effort.  A  very 
beautiful  contrivance  for  a  similar  pur¬ 
pose  is  that  of  the  diving  spider,  which 
remains  for  a  considerable  period  under 
water  by  means  of  a  reservoir  that  it 
constructs  of  silken  thread  agglutinated 
together,  open  at  the  bottom  like  a 
diving-bell,  and  attached  to  neighbour¬ 
ing  stones  or  plants,  and  which  it  gra¬ 
dually  fills  with  air  by  carrying  down 
successive  bubbles  beneath  its  body.  In 
this  habitation  it  spends  the  winter  in  a 
state  of  partial  torpidity,  and  the  quan¬ 
tity  of  air  it  has  enveloped  in  this  cu¬ 
rious  manner  is  sufficient  to  maintain  its 
respiration.” 

“408.  The  transition  which  has  al¬ 
ready  been  described,  as  occurring  be¬ 
tween  the  class  of  fishes  and  that  of  rep¬ 
tiles,  and  as  being  manifested  not  only 
in  the  permanent  and  complete  forms, 
but  during  the  progress  of  the  develop¬ 
ment  of  individual  organs,  is  no  where 
more  beautifully  indicated  than  in  the 
respiratory  apparatus.  All  of  the  order 
Batrachia  (otherwise  called  Amphibia), 
when  young  and  imperfect,  inhabit  the 
water  solely,  and  are  in  fact  pro  tem¬ 
pore  fishes.  Their  organs  of  respira¬ 
tion  are  of  course  formed  on  the  aquatic 
type,  consisting  of  branchiae;  and,  in 
their  early  development,  they  undergo 
the  same  change  with  those  of  fishes. 
In  all  instances  they  are  at  first  exter¬ 


nal,  hanging  like  tufts  from  the  neck  ’ 
and  this  state  continues  in  the  Proteus’ 
Siren,  and  other  species  of  the  family  of 
perennibranchiate  amphibia  (which  re¬ 
tain  their  gills  through  life).  In  those, 
however,  whose  development  proceeds 
further,  as  frogs,  salamanders,  &c..they 
are  subsequently  more  or  less  inclosed 
by  a  fold  of  the  skin,  which  forms  a 
membranous  valve,  analogous  to  the 
bony  orperculum  of  fishes.  In  frogs,  the 
branchial  cavity  thus  formed  is  closed 
completely  on  the  right  side,  and  the 
w'ater  which  passes  into  it  is  ejected 
through  the  opening’ that  remains  in  the 
left.  As  the  tadpole  advances  towards 
the  final  change  w  hich  is  to  convert  it 
from  a  fish  into  a  reptile,  the  gills  en¬ 
tirely  disappear,  and  Jungs  are  deve¬ 
loped,  by  w  hich  it  breathes  for  the  re¬ 
mainder  of  its  life.  These  lungs  are 
not,  however,  minutely  subdivided  like 
those  of  birds  or  mammalia  ;  a  large 
part  of  their  cavity  is  simple  ;  and  the 
appearance  of  partitions  is  almost  re¬ 
stricted  to  the  top.  It  appears  as  if,  in 
the  family  of  perennibranchiate  amphi¬ 
bia,  the  development  had  been  checked 
just  at  the  period  of  the  transformation  ; 
for  we  find  their  permanent  form  exactly 
corresponding  with  that  which  is  transi¬ 
tory  in  those  that  undergo  a  complete 
metamorphosis,  and  resembling-  that 
which  has  been  artificially  rendered 
permanent  in  the  latter  by  the  due  regu¬ 
lation  of  the  vital  stimuli.  It  is 
not  a  little  curious  that  the  habitation 
of  the  least  developed  of  these  animals, 
the  Proteus,  subjects  it  to  exactly  the 
same  conditions  as  those  by  which  Dr. 
Edwards  found  that  he  could  retard  the 
development  of  the  frog;  and,  until 
analogous  species  were  found  else- 
where,  it  w-as  believed  to  be  the  larva 
of  some  more  perfect  reptile.” 

Evolution  of  Light  in  Animals. 

“474.  A  large  proportion  of  thelower 
classes  of  aquatic  animals  possess  the 
property  of  luminosity  in  a  greater  or 
3ess  degree.  The  phosphorescence  of 
the  sea  which  has  been  observed  in  every 
zone,  but  more  remarkably  between  the 
tropics,  is  due  to  this  cause.  When  a 
vessel  ploughs  the  ocean  during  the 
night,  the  waves  —  especially  those  in 
wake,  or  those  which  have  beaten 
against  her  sides — exhibit  a  diffused 
lustre,  interposed  here  and  there  by  stars 
or  ribands  of  more  intense  brilliancy. 
The  uniform  diffused  light  is  partly 
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emitted  by  innumerable  minute  animal¬ 
cules  which  abound  in  the  waters  of  the 
surface ;  and  these,  if  taken  up  into  a 
glass  vessel,  continue  to  exhibit  it,  es¬ 
pecially  when  the  fluid  is  agitated. 
This  phosphorescence  continues  only 
during  the  life  of  the  animals;  the  ad¬ 
dition  of  a  little  sulphuric  acid  to  the 
water  causes  them  to  emit  a  very  bril¬ 
liant  and  sudden  light  for  an  instant, 
and  it  then  ceases,  in  consequence  of 
their  death.  All  the  Medusa ,  especially 
those  of  tropical  seas,  appear  to  be  phos¬ 
phorescent  ;  the  light  is  emitted,  parti¬ 
cularly  round  the  tentacula,  during  the 
movements  of  the  animal ;  and  it  seems 
to  proceed  from  a  mucus  secreted  from 
the  surface,  which  may  continue  to  ex¬ 
hibit  the  same  property  for  a  time  when 
removed  from  it.  This  mucus,  which 
has  a  very  acrid  character  when  applied 
to  the  human  skin,  communicates  to  it 
a  phosphorescent  property ;  and  when 
mixed  with  water  or  milk,  it  renders 
th  ese  fluids  luminous  for  some  hours, 
particularly  when  they  are  warmed  and 
agitated.  From  this  source  it  is  pro¬ 
bable  that  the  diffused  phosphorescence 
of  the  sea  is  partly  derived,  whilst  the 
brilliant  stars  and  ribands  with  which 
the  surface  is  bespangled  indicate  the 
presence  of  the  larger  tenants  of  the 
deep.” 

We  strongly  recommend  Mr.  Car¬ 
penter’s  work  to  all  who  have  leisure 
for  the  delightful  subject  of  which  it 
treats. 


MEDICAL  GAZETTE. 

Saturday ,  February  2,  1839. 

“  Licet  omnibus,  licet  etiam  mlhl,  dignitatem 
Artis  MediccE  tueri;  potestas  modo  veniendi  ill 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


QUACKERY. 

The  author  of  the  “  Exposition  of 
Quackery,”  on  which  we  commented  in 
our  last  article,  has  two  great  merits, 
which  will  certainly  be  appreciated  by 
the  public,  and,  we  hope,  by  the  profes¬ 
sion  also.  The  first  of  these  claims  to 
approbation  consists  in  his  tolerance. 
He  does  not  demand  the  establishment 
of  a  new  inquisition  to  examine  into 


the  medical  creed  of  the  community, 
and  punish  those  who  believe  in  anti- 
bilious  pills.  He  does  not  propose  to 
force  heretics  to  be  vaccinated  or  re¬ 
vaccinated,  nor  does  he  insist  on  fining 
th  ose  heterodox  printers  who  puff  quack 
medicines  in  newspapers — a  proposal 
which  has  been  lately  made  in  this 
country.  In  fact,  our  brother,  Caleb 
Ticknor,  has  sense  enough  to  see  that 
this  is  the  ag'e  of  good -humour  and  to¬ 
leration  ;  that  Morisouians,  and  Mug- 
gletonians,  and  Cameronians,  and 
Eadyarians,  are  all  at  liberty,  within 
very  large  limits,  to  play  their  fantastic 
tricks  after  their  own  fashion.  The 
limits,  however,  though  wide,  may  yet 
be  passed  ;  and  as  the  religionist  is  not 
permitted  to  seize  his  neighbour’s  pro¬ 
perty,  under  pretence  that  a  commu¬ 
nity  of  goods  forms  part  of  his  creed  ; 
so  the  quack  is  not  allowed  to  put  bis 
patient  to  death  with  a  drachm  of  ar¬ 
senic,  under  the  pretext  that  this  is  his 
style  of  practice  The  case  of  Samuel 
Thompson,  who  destroyed  Ezra  Lovett 
with  repeated  doses  of  the  Lobelia, 
would  seem  to  come  under  the  latter 
category,  and  to  have  been  a  proper 
object  of  punishment. 

Dr.  Ticknor,  indeed,  is  so  indignant 
at  the  escape  of  the  destroyer,  who  was 
acquitted  of  murder,  that  he  wishes  for 
a  change  in  the  law.  “  The  sovereign 
people,  the  makers  of  laws,  owe  it 
to  themselves,  to  their  safety,  to  pro¬ 
vide  enactments  making  it  penal  for  such 
men  thus  to  sacrifice  life.”  But  surely 
all  this  has  been  amply  provided  for 
already.  A  portion  of  the  sovereign 
people,  in  the  shape  of  a  jury,  gave  it 
as  their  opinion  that  Thompson  had  not 
killed  Lovett  wittingly,  and  was  con¬ 
sequently  not  guilty  of  murder:  why 
he  was  not  convicted  of  manslaughter 
does  not  appear.  It  certainly  was  not 
from  any  defect  in  the  law,  though  it 
might  be  from  the  unwillingness  of  the 
sovereign  people  to  put  it  into  execu- 
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tion.  The  jurymen  might  possibly  in¬ 
tend  some  day  to  try  the  virtues  of  the 
Lobelia  in  liberal  doses ;  they  might 
think  that  the  drug  was  the  better  for 
not  passing  through  the  doctor’s  hands, 
as  the  poet  relished  the  ordinary  weed 
the  more  for  not  having  been  visited  by 
the  tax-gatherer: — 

“  O  !  let  me  taste  tliee  unexcised  by  kings !” 

1  he  verdicts  of  juries  enable  the  im¬ 
partial  observer  to  form  a  pretty  safe 
prognosis  of  what  would  happen  if  the 
subject  were  mooted  in  the  legislature; 
an  inquisition  being  petitioned  for  by 
some  of  our  zealous  brethren.  See  that 
county  member  suffering  from  gout  and 
Nequain’s  specific — that  younger  bro¬ 
ther  with  a  poor  man’s  plaster  round  his 
attenuated  chest — that  lusty  trader  with 
a  sixteenth  share  of  Blogg’s  opodeldoc  ; 
would  they  not  all  vote  for  throwing  the 
petitiou  under  the  table  ?  Nay,  more, 
would  not  the  disinterested  exclaim, 
that  a  petition  from  the  doctors  to  have 
quacks  put  down  by  force  was  too  much 
like  a  request  from  the  established 
church,  that  pains  and  penalties  might 
be  inflicted  on  Jumpers  and  Irvingites; 
and  that  as  the  latter  kind  of  into¬ 
lerance  had  been  given  up,  it  was  too 
much  to  ask  for  a  renewal  of  the  former  ? 

The  second  point  for  which  Dr. 
Ticknor  will  be  praised,  at  any  rate  by 
the  laity,  is  the  ample  manner  in  which 
he  sets  forth  the  faults  of  his  profes¬ 
sional  brethren,  considering  them,  and 
perhaps  with  justice,  as  among  the 
causes  of  quackery.  How  far  these 
errors  are  to  be  attributed  to  medical 
practitioners  themselves,  and  how  far 
they  may  be  considered  as  unavoidably 
arising  from  the  present  imperfect  state 
of  our  art,  is  another  question. 

Among  these  imperfections  are  what 
the  author  calls  “  exclusiveness  and 
ultraism.”  Thus,  Broussais  teaches  us 
that  a  gastro-enteritis  is  at  the  bottom 
of  about  every  disease,  and  that  leeches, 


with  gum-water  and  lavements ,  are  the 
only  proper  treatment.  When  carried 
to  its  extreme  this  theory  might,  of 
course,  be  put  in  practice  by  any  body, 
and  one  might  imagine  that  the  simple 
layman  would  be  induced  to  think  him¬ 
self  equal  in  leeching  to  the  expe¬ 
rienced  practitioner.  We  have  not 
heard,  however,  of  this  particular  folly 
having  been  tried  by  the  uneducated; 
but  the  existence  of  such  a  theory,  with 
its  bold  contempt  of  the  results  of 
former  practice,  must  necessarily  tend 
to  lower  public  faith  in  professional 
skill. 

To  show  the  effects  of  being  “  spell¬ 
bound  by  the  charms  of  an  exclusive 
theory,”  Dr.  Ticknor  gives  the  case  of 
a  child  labouring  under  an  affection  of 
the  brain.  It  had  been  judiciously 
treated  by  “  a  not  obscure  member  of 
the  profession”  with  little  benefit,  until 
he  declined  doing  any  thing*  more, 
telling  the  parents  that  it  must  inevi¬ 
tably  die.  It  was  proposed  in  consul¬ 
tation  to  blister  the  neck,  and  give 
calomel,  but  he  objected  to  both  ;  to  the 
former,  because  the  irritation  would  be 
transmitted  to  the  organ  already  af¬ 
fected  ;  and  to  the  latter,  because  the 
calomel  would  irritate  the  mucous  mem¬ 
brane  of  the  alimentary  canal,  and  also 
affect  the  brain  by  sympathy.  The 
Broussaist  accordingly  g*ave  up  the  case 
to  the  second  practitioner,  who  cured  it, 
contrary  to  the  rules  of  the  physiological 
school.  Whatever  may  be  thought  of 
the  blister,  there  can  be  no  doubt  that 
the  fear  of  irritating  the  bowels  in 
so  grave  a  case  of  cerebral  disease 
certainly  illustrates  the  “  exclusiveness 
and  ultraism”  censured  by  Dr.  Ticknor. 

Then  come  your  staunch  bleeders. 
One  of  those  sanguinary  fellow's,  who 
has  treated  four  hundred  cases  of  a 
disease  ; — affirms  that  he  bled  early, 
largely,  and  repeatedly,  and  that  he 
lost  but  few'  patients,  and  those  from  not 
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having*  bled  them  enough.  Our  readers 
will  recollect  that  this  was  the  only 
reason  that  Sangrado  ever  lost  a  case. 
When  a  patient  died,  it  was  from  not 
having*  been  bled  enough,  nor  drunk 
enough  of  warm  water. 

Here  is  a  picture  or  caricature  of  a 
stark- mad  bleeder: — 

“  The  inveterate  theoretical  bleeder 
will  bleed  in  the  most  opposite  states  of 
the  system  ;  he  will  bleed  to  check  the 
circulation  when  it  is  too  rapid,  and  to 
subdue  febrile  excitement  ;  when  the 
circulation  is  depressed  he  will  bleed  to 
restore  it,  and  to  increase  the  heat  of 
the  body  when  it  is  below  the  healthy 
standard;  he  draws  blood  to  subdue  re¬ 
action  and  to  excite  it;  he  calls  bleed¬ 
ing  a  sedative,  and  again  he  says  it  is  a 
stimulant ;  with  such  a  man  bleeding  is 
a  sine  qua  non  ,*  it  is  almost  food  and 
drink,  and  is  about  equivalent  to  vo¬ 
miting*  and  purging:  it  is  refrigerant  in 
summer,  and  calefacient  in  winter;  a 
hobby  which  he  rides  either  rough  or 
smooth  shod.” 

The  anti-bleeders  form  another  sect. 
A  man  of  this  kidney  will  tell  you  that 
he  treated  the  same  number  of  cases  of 
the  same  disease,  in  which  the  vene- 
sector  was  so  lucky,  but  with  an  exactly 
opposite  result ;  when  he  bled  early, 
largely,  and  repeatedly,  the  patient  al¬ 
most  always  died,  but  when  the  treat¬ 
ment  was  different,  they  nearly  all  re¬ 
covered. 

Another  set  of  practitioners  have  a 
great  love  of  emetics,  and  small  fear  of 
gastro-enteritis ;  others  again  think 
they  can  never  be  too  liberal  in  the  use 
of  cathartics.  They  give  their  favourite 
remedies  till  the  abdomen  becomes 
painful  and  distended,  and  then  continue 
them,  in  order  to  cure  the  evil 
which  they  have  caused.  In  short, 
the  patient  is  finally  purged  out  of 
existence,”  while  the  well-meaning  but 
mistaken  doctor  never  even  suspects  the 
possibility  of  his  having  made  a  mis¬ 
take.  Dr.  Ticknor  states,  that  he  has 
seen  erysipelas,  transferred  from  the  skin 


to  the  bowels  by  violent  purgatives^ 
prove  fatal  in  twenty-four  hours. 

Others  again  are  unreasonably  fond 
of  some  particular  article  of  the  materia 
medica,  to  which  others  are  as  unrea¬ 
sonably  averse  ;  so  that  laudatur  ab  his, 
culpatur  ab  illis ,  may  be  applied  to  the 
whole  catalogue,  from  absinthium  to 
zingiber.  This  is  carried  so  far,  that, 
according  to  Dr.  Ticknor,  some  medical 
men  of  note  assert  that  alcoholic  drinks 
are  always  injurious,  and  therefore  never 
to  be  given  to  the  sick.  So  frantic  an 
assertion  has  never  been  made,  we  be¬ 
lieve,  on  this  side  of  the  Atlantic;  but 
if  any  one  should  be  hardy  enough  to 
propose  that  wine  should  be  expunged 
from  the  list  of  stimulants,  we  would 
humbly  propose  that  his  name  should 
be  expunged  from  the  list  of  physicians, 
surgeons,  or  apothecaries. 

Another  failing  by  which  medical 
men  indirectly  encourage  quackery,  is 
want  of  education.  A  full-grown,  tho- 
rough-bred  M.D.  may  be  manufactured 
in  a  wonderfully  short  period,  the 
fortunate  possessor  of  the  diploma 
sometimes  knowing  little  but  the  ru¬ 
diments  of  the  profession,  and  those 
obtained  at  an  astonishingly  cheap  rate. 
Such  a  doctor  is  often  not  “  able  to 
put  a  sentence  together  agreeably  to  the 
rules  of  orthography,  etymology,  syn¬ 
tax,  or  prosody.” 

Such  are  some  of  the  errors  which 
Dr.  Ticknor  lays  to  the  charge  of  our 
common  profession ;  let  us  hope  that 
his  strictures  are  less  applicable  on 
this  side  of  the  ocean,  though  we 
are  ready  to  confess  that  his  book 
cannot  be  read  without  profit  either  by 
doctor  or  layman.  In  a  word,  the  great 
moral  of  his  work  is,  that  the  quack  is 
sometimes  preferred  to  the  well-in¬ 
formed  practitioner,  but  that  unfortu¬ 
nately  too  often  the  choice  wavers  be¬ 
tween  him  and  the  ill-informed  one. 
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The  President  in  the  Chair. 


On  the  Persistent  Nature  of  the  Dental  Cap¬ 
sule  ;  with  Physiological  and  Pathological 
Observations.  By  Alexander  Nasmyth, 
Esq. 

The  author  begins  by  observing,  that  of 
the  three  stages  into  which  the  period  of 
the  growth  of  the  teeth  has  been  divided, 
namely,  the  follicular,  the  saccular,  and 
the  eruptive,  it  is  his  intention  in  the  pre¬ 
sent  communication  to  allude  particularly 
to  the  eruptive  stage  only.  Having  been 
induced  to  investigate  this  stage  very  at¬ 
tentively,  he  is  convinced  that  the  capsule 
of  all  teetiris  persistent ;  and  that  instead 
of  its  being  a  deciduous  membrane,  it  is 
one  whose  functions  continue  throughout 
the  life  of  the  tooth.  The  author  was  led 
to  attend  to  this  fact  many  years  ago, 
from  having  observed,  while  engaged  in 
some  very  minute  anatomical  inquiries, 
detached  portions  of  membrane  floating 
from  preparations  of  human  teeth  which 
had  been  subjected  to  the  action  of 
acid.  By  care  and  much  practice  he  was 
at  length  enabled  to  demonstrate  these 
membranes  to  be  separated  from  the  ex¬ 
ternal  surface  of  the  enamel,  being  conti¬ 
nuous  with  the  membrane  covering  the 
fang,  and  this  again  with  the  pulp  in¬ 
cluded  in  the  chamber  of  the  tooth  ;  in 
fact,  that  this  membrane  was  the  crown 
portion  of  the  original  capsule  of  the  tooth. 
The  author’s  attention  having  been  di¬ 
verted  from  this  point  at  the  time  by  other 
matters,  was  again  forcibly  attracted  to  it, 
in  pursuing  some  investigations  for  the 
purpose  of  verifying  the  microscopic  ob¬ 
servations  of  Professor  Retzins,  Purkinge, 
Muller,  and  others,  the  results  of  which 
he  is  preparing  to  bring  before  the  profes¬ 
sion.  He  concedes  to  Retzins  and  his 
contemporaries  in  Germany,  the  merit  of 
having  revived  and  made  known  the  ex¬ 
istence  of  an  osseous  investment,  similar  to 
the  crusta  petrosa,  on  the  external  surface 
of  the  fangs  of  human  and  many  similar 
teeth,  but  which  in  such  teeth  is  expressly 
described  as  ceasing  where  the  enamel 
commences.  As  these  substances  must  have 
derived  their  origin  from  the  capsule  or 
investing  sac,  and  as  the  cementum  on  the 
crowns  of  the  teeth  of  those  animals  that 
are  endowed  with  it,  originates  in  the 
same  membrane,  the  author  inferred  that 
the  membrane  which  he  had  disengaged 
from  the  surface  of  the  crown  was  no 
other  than  a  production  of  the  capsule 
itself. 


After  describing  the  structure  of  the 
capsule,  the  author  proceeds  to  sav,  that 
during  the  growth  of  the  enamel,  the 
inner  membrane  retains  a  considerable 
degree  of  thickness,  and  that  where  the 
extent  of  enamel  is  limited,  and  its  growth 
perfected,  a  cohesion  of  the  internal  layer 
takes  place  to  its  surface,  and  the  exterior 
continues  to  be  firmly  attached  to  the 
elongating  fangs,  producing  an  osseous 
deposit  over  it,  and  enclosing  its  root. 
When  teeth  are  subjected  to  the  ac¬ 
tion  of  dilute  acid,  the  decomposition 
being  more  complete  upon  the  enamel 
through  the  adherent  membrane  than 
upon  the  neck  of  the  tooth,  its  detach¬ 
ment  is  more  speedily  accomplished ;  but 
being  very  thin  where  joined  to  the  neck, 
it  is  easily  ruptured  in  human  and  other 
analogous  teeth.  It  is,  however,  easy  to 
obtain  it  in  continuity  in  many  of  the 
lower  animals.  This  capsular  covering, 
which  it  is  by  no  means  difficult  to  de- 
monstrate,  continues  throughout  life,  ex¬ 
cept  it  be  worn  away  by  irritation.  It 
would  be  impossible,  within  the  limits  of 
an  abstract,  to  allude  even  briefly  to  all 
the  confirmations  of  these  anatomical 
facts,  which  were  illustrated  by  an  exten¬ 
sive  series  of  preparations  and  drawings, 
not  only  of  natural  but  also  of  morbid 
structure. 

In  concluding  his  interesting  paper,  the 
author  expresses  an  opinion  that  the  sketch 
which  he  has  given  will  serve  to  reconcile 
many  contending  opinions  concerning  the 
vitality  of  the  teeth.  In  the  present  state 
of  ourknowledgehe  thinks  that  we  can  only 
allow  a  very  low  degree  of  vitality  to  the 
enamel  and  ivory  of  the  teeth,  and  that  the 
phenomena  of  disease  dwelt  upon  by  those 
who  maintain  a  higher  order  of  vitality  in 
those  textures  are  due  to  the  vital  powers 
of  the  different  portions  of  the  persistent 
capsule. 

Case  of  the  accidental  Administration  of  Forty 

Grains  of  the  Extract  of  Belladonna ,  by 

Oscar  Clayton,  Esq.  Communicated  by 

James  Clayton,  Esq. 

The  author’s  motive  in  relating  the 
above-named  case,  the  subject  of  which 
recovered  from  the  effects  of  the  poison, 
was,  that  the  order  of  succession  of  the 
symptoms  differed  from  that  described  by 
Dr.  Christison,  for  in  it  sopor  preceded  the 
delirium,  which  did  not  come  on  for  six 
hours  after  the  administration  of  the  poi¬ 
son,  whereas  the  reverse  is  commonly  the 
case.  The  author  considers  it  also  worthy 
of  remark,  that  the  pulse,  which  was  160 
half  an  hour  after  the  poison  was  taken, 
fell  in  twenty  hours  to  58,  and  that  it  va¬ 
ried  from  160  to  120  during  the  sopor,  but 
did  not  reach  more  than  95  during  the  de¬ 
lirium. 
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Purgatives  in  Epilepsy. — Is  Epilepsy  a  Func¬ 
tional  or  Organic  Disease  ? — Use  of  Nitrate 

of  Silver . 

Dr.  Chowne  opened  the  business  of  the 
evening  by  relating  a  case  of  epilepsy,  in 
which  mercurial  purges  had  been  of  great 
benefit.  The  subject  of  the  disease  was  a 
girl  of  17,  who  had  suffered  from  the 
malady  for  years.  The  symptoms  were  re¬ 
markably  well  defined,  and  the  fits  occurred 
two  or  three  times  a  week  when  the  doctor 
first  saw  her.  .Purges  of  calomel  and  co- 
locynth  were  given  at  regular  periods; 
the  frequency  and  violence  of  the  attacks 
abated,  and  in  about  three  months  the 
paroxysms  had  become  very  rare.  He  did 
not  consider  the  disease  as  radically  cured, 
but  he  thought  the  relief  signal.  The 
character  of  the  dejections  had  gradually 
improved ;  at  first  they  were  extremely 
offensive,  but  now  they  were  quite 
natural. 

Mr.  Ferral  had  had  under  his  care  a 
great  many  cases  of  epilepsy,  as  well  func¬ 
tional  as  connected  with  organic  lesion. 
In  all  cases  he  had  found  sharp  purging 
useful;  but  in  cases  which,  there  was  every 
reason  to  suppose,  were  simply  functional, 
he  had  used  with  much  good  effect  the 
sulphate  of  zinc  as  atonic.  He  recollected 
in  particular  the  case  of  a  young  woman 
in  which  the  combined  purgative  and 
tonic  treatment  had  been  perfectly  effec¬ 
tive.  He  had  made  post-mortem  inspec¬ 
tions  of  certain  fatal  cases,  and  discovered 
in  many  morbid  conditions  of  the  brain. 
He  was  not,  however,  prepared  to  say,  that 
the  organic  alterations  occasionally  ac¬ 
companying  this  malady,  were  direct  con¬ 
sequences  of  the  epileptic  action,  or,  in 
fact,  any  way  connected  with  it.  It  was 
too  much  the  practice  of  pathologists  to 
consider  whatever  the  scalpel  developed  as 
causes  of  the  disease.  The  truth  was, 
these  morbid  changes  could  at  most  be  but 
effects. 

Dr.  A.  T.  Thomson  had  been  in  the 
habit  of  treating  epilepsy  by  removing  any 
irritating  matter  that  might  exist  in  the 
alimentary  canal,  and  afterwards  by  the 
use  of  tonics,  to  diminish  the  mobility  of 
fibre  characteristic  of  the  disease.  At 
least  such  was  his  treatment  in  functional 
epilepsy.  He  had  tried  many  tonics,  but 
he  had  recently  employed  one  in  some 
cases  at  the  University  College  Hospital, 
which  was  more  efficient  than  any  he  had 
ever  known.  It  was  the  Artemesia  vulgaris, 


in  the  form  of  powder,  and  in  doses  vary¬ 
ing  from  half  a  drachm  to  a  drachm  and  a 
half,  taken  three  times  a  day. 

Mr.  Gregory  Smith  regretted  that  dis¬ 
eases  were  not  treated  more  uniformily 
upon  pathological  principles.  He  had  in¬ 
spected  the  bodies  of  many  persons  who 
died  from  epilepsy,  and  he  had  invariably 
found  traces  of  organic  lesion.  He  re¬ 
membered  at  the  moment  three  cases :  in 
the  first  case,  an  adult,  who  had  suffered 
for  many  years,  he  found  the  calvarium 
over  the  right  hemisphere  thickened,  as 
well  as  the  subjacent  dura  mater  and  the 
superincumbent  pericranium.  In  another 
case,  the  sella  turcica  was  hypertrophied. 
In  both  these  instances  the  patients  had 
severe  headache  preceding  the  paroxysms. 
But  the  third  case  exceeded  the  others  in 
interest.  The  patient  was  a  child  exceed¬ 
ingly  precocious.  He  became  affected 
with  epileptic  fits,  and  lost  almost  entirely 
his  hearing  and  his  sight.  Upon  removing 
the  calvarium,  the  brain  bulged  out  of  the 
cranium  like  an  elastic  body.  The  con¬ 
volutions  were  compressed.  The  medical 
man  attending  with  Mr.  Smith,  upon 
seeing  the  brain  project,  immediately  ex¬ 
claimed,  “I  see  there  is  fluid  in  the  ven¬ 
tricles,”  but  upon  cutting  into  them  they 
were  found  quite  empty.  There  was  a 
dryness  of  the  entire  mass  of  brain.  He 
supposed  the  case  was  an  example  of 
what  a  few  pathologists  had  described  as 
hypertrophy  of  the  brain. 

Mr.  Streeter  was  surprised  that  Mr. 
Smith  should  throw  a  doubt  upon  the  ex¬ 
istence  of  the  serious  malady  designated 
hypertrophy  of  the  brain.  The  late  Dr. 
Sims  had  published  several  well- defined 
cases,  and  he  (Mr.  S.)  had  witnessed  some 
cases  in  his  private  practice;  he  thought 
medical  men  should  be  vigilant  in  looking 
out  for  these  cases  among  children.  They 
were  frequently  to  be  found  amongst  pre¬ 
cocious  children.  In  these  cases  the  in¬ 
ordinate  activity  of  the  brain  must  be 
kept  down.  The  child  should  be  deterred 
from  intellectual,  moral,  or  physical  ex¬ 
citement.  He  had  known  cases  terminate 
not  unfrequently  in  apoplexy,  in  which 
predicament  what  was  called  the  anti¬ 
phlogistic  treatment  became  proper;  but 
he  had  also  met  with  cases  of  an  ambi¬ 
guous  nature,  where  apoplexy  did  not 
exist,  though  some  of  its  symptoms  were 
present;  these  eases  he  had  called  epileptic 
coma ;  it  was  important  to  distinguish 
them  from  real  apoplexy,  as  the  depleting 
treatment  would  be  injurious  in  them. 
He  had  no  doubt  these  two  affections  were 
often  confounded,  and  that  death  was  an 
occasional  result  of  mistaken  views. 

Dr.  C.  J.  B.  Williams  had  observed 
that  Dr.  A.  T.  Thomson  had  drawn  a  dis¬ 
tinction  between  the  treatment  of  func- 
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tional  and  organic  epilepsy,  and  intimated 
that  the  tonic  treatment  would  be  improper 
in  the  latter.  He  had  seen  some  cases  in 
which  epilepsy  co-existing  with  organic 
disease,  was  successfully  treated  with  to¬ 
nics.  He  recollected  several  which  he  had 
seen  treated  by  Dr.  Macleod,  at  St. 
George’s  Hospital,  where  the  nitrate  of 
silver,  in  doses  of  two  grains,  had  been 
used  three  times  a  day  for  three  weeks, 
and  under  its  use  the  tranquillity  of  the 
muscular  system  had  been  greatly  pro¬ 
moted.  In  one  case,  the  epileptic  fits  dis¬ 
appeared  for  five  months,  but  ultimately 
the  patient  died,  and  a  large  hydatid  was 
found  to  fill  up  nearly  the  whole  of  one 
hemisphere  of  the  brain.  He  had  himself 
used  with  benefit  the  sulphate  of  zinc,  and 
other  tonics,  in  epileptic  affections,  arising 
from  or  concomitant  with  organic  lesions. 
He  had  witnessed  some  cases  of  hypertro¬ 
phy  of  the  brain,  and  he  thought  the  late 
Dr.  Sims  was  entitled  to  the  gratitude  of 
the  profession  for  the  interesting  sta¬ 
tistical  details  he  had  collected  re¬ 
specting  this  formidable  malady.  Dr. 
Sims’s  was  a  course  of  investigation 
which  well  merited  being  followed 
up.  He  (Dr.  W.)  had  found  after  death,  in 
cases  of  cerebral  hypertrophy,  that  the 
convolutions  presented  an  appearance  of 
having  been  compressed.  The  brain  was 
unusually  dry,  no  fluid  being  found  in  the 
ventricles,  and  the  sinuses  and  blood¬ 
vessels  being  nearly  void  of  blood. 

Mr.  Roderick  said,  that  in  all  the  cases 
he  had  seen  terminating  in  death  through 
paralysis  or  apoplexy  he  had  found  tumors 
in  the  brain  i  in  one  case,  occurring  re¬ 
cently,  he  discovered  a  large  tumor  in  the 
nodus  cerebri,  and  the  medullary  sub¬ 
stance  surrounding  it  was  ramollie. 

Mr.  Ferral  had  frequently  witnessed  in 
epilepsy  a  nodulated  appearance  of  the 
medullary  part  of  the  brain.  There  was  a 
scarcely  perceptible  discolouration,  but  the 
touch  clearly  demonstrated  the  difference 
of  consistence  in  the  nodules,  and  in  the 
surrounding  substance. 

Dr.  A.  T.  Thomson  had  seen  cases  of 
hypertrophy  of  the  brain,  but  in  all  of 
them  he  found  amaurosis  to  a  greater  or 
lesser  extent  an  accompaniment.  He 
thought  epilepsy  generally  either  led  to  or 
arose  from  organic  change. 

Dr.  James  Johnson  thought  that  if  any 
disease  could  be  called  purely  functional, 
that  disease  was  epilepsy.  He  had  known 
this  disease  to  exist  for  twenty  and  thirty 
years,  and  then  be  cured.  At  the  present 
time  a  gentleman  was  living  in  the  vicinity 
of  Belgrave  Square,  perfectly  well  at  76 
years  of  age.  He  had  had  severe  epilepsy 
for  twenty  years,  but  for  the  last  ten  years 
lie  had  been  quite  well,  having  the  mens 
sana  in  corp&re  sano.  Another  patient  re¬ 
siding  in  Sloar.e  Street,  who  had  suffered  for 
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thirty  years,  died  some  time  ago,  and  was 
examined  by  Dr.  Johnson  and  Mr.  H.  J. 
Johnson.  A  most  careful  inspection  was 
made  of  the  brain,  but  not  a  trace  of  dis¬ 
ease  could  be  found.  Where  organic  le¬ 
sions  were  discovered,  the  patients  died 
from  paralysis  or  apoplexy,  and  not  from 
epilepsy.  He  (Dr.  J.)  always  resorted  to 
free  purging  in  this  disease,  and  the  use  of 
tonics.  The  best  tonic  was  the  nitrate  of 
silver,  which  might  be  given  to  almost  any 
amount  of  dose.  He  had  frequently  pre¬ 
scribed  as  much  as  twelve  grains  in  the 
twenty-four  hours,  for  three  and  four 
months  together.  In  women  he  continued 
its  exhibition  for  three  months,  and  in  men 
for  four  months.  Within  that  period 
there  was  no  chance  of  blueness  of  the  skin 
occurring.  The  women  were  rather  more 
liable  to  this  discolouration  than  the  men. 
In  the  patient  alluded  to  as  residing  near 
Belgrave  Square,  the  complexion  was  of  a 
blue  tinge,  but  the  patient  had  taken  the 
argenti  nitras  for  two  years.  He  was  at¬ 
tended  by  a  late  physician,  who  prescribed 
for  him  the  argenti  nitras  with  much  be¬ 
nefit  ;  but  the  physician  dying, the  patient 
continued  to  employ  at  his  own  discretion 
the  remedy  from  which  he  was  deriving 
relief.  His  skin  was  consequently  disco¬ 
loured;  but  the  patient  was  well  con¬ 
tented  to  exchange  his  sufferings  for  a  blue 
skin.  He  (Dr.  Johnson)  had  no  doubt 
that  the  nitrate  of  silver  might,  after  a 
time,  be  used  in  as  large  doses  as  carbo¬ 
nate  of  iron. 

Dr.  A.  T.  Thomson  was  astonished  that 
Dr.  Johnson  should  consider  that  all 
cases  of  epilepsy  were  purely  functional. 
What  was  to  be  said  of  epilepsy  arising 
from  spiculae  of  bone  irritating  the  brain, 
and  from  various  alterations  of  structure  ? 
Was  it  not  notorious  that  idiotcy,  and 
mania,  and  paralysis,  followed  frequently 
in  the  train  of  epilepsy. 

Mr.  Smith  would  inquire  of  Dr.  John¬ 
son  what  species  of  epilepsy  that  was 
which  occasionally  attended  the  infliction 
of  injuries  of  the  brain,  if  not  of  an  organic 
nature  ? 

Dr.  Johnson  said  those  affections  were 
simply  convulsions,  and  no  more  like 
epilepsy  than  puerperal  convulsions  were. 

Mr.  Smith  said  he  did  not  know  any 
distinction,  as  regards  symptoms,  between 
idiopathic  epilepsy  and  convulsions  fol¬ 
lowing  injury  of  the  brain. 

Dr.  Johnson  said  the  distinction  con¬ 
sisted  in  the  idiopathic  origin,  in  the 
course  of  the  symptoms,  and  in  the  le¬ 
thargic  termination.  “  A  young  person, 
in  perfect  health,  suddenly  became  con¬ 
scious  of  the  sensation  called  the  aura  epi- 
leptica,  and  fell  down  in  a  fit.  There  was 
no  time,  in  such  a  case,  for  any  organic 
cause  to  be  generated.  In  another  case 
epileptic  convulsions  prevail  for  a  long 
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series  of  years,  the  patient  dies,  and  no 
morbid  changes  are  to  be  seen.  In  a  third 
case  the  patient  suffers  for  twenty  years, 
and  then  recovers.  In  ail  these  cases  the 
symptoms  are  as  perfect  as  can  be.  It  is 
evident,  then,  that  the  disease  may  run 
through  its  course  unsupported  by  any 
alteration  of  structure.  In  cases  where 
the  disease  is  coincident  with  organic 
change,  the  union  is  not  essential.  Or¬ 
ganic  disease  of  the  brain  oftener  exists 
without  epilepsy  than  with  it.  I3o  spi- 
culje  of  bone  always  produce  epilepsy  ? 
Certainly  not.  If  the  spieulae  were  the 
cause  of  the  epileptic  convulsions,  these 
convulsions  would  never  cease  as  long  as 
the  spiculse  projected  against  the  brain. 
The  spiculse  and  the  organic  changes, 
where  such  exist,  can  only  be  considered 
as  occasional  or  exciting  causes,  which 
call  into  action  the  essential  vis  insita  of 
the  malady.” 

After  a  few  general  observations  from 
Mr.  Chance,  Mr.  Snow,  Dr.  Peregrine, 
and  Mr.  Costello,  the  meeting  broke  up. 

Idios. 


HEPATIC  ABSCESS  OPENING 
INTO  THE  STOMACH 

BY  THREE  PERFORATIONS  ;  ALSO  INTO 

THE  PERICARDIUM.— PERICARDITIS. - 

PLEURITIS. 


[The  last  No.  of  the  Dublin  Medical 
Journal  contains  several  very  interesting 
papers:  of  these  we  select  the  following 
very  rare,  if  not  unique,  case,  slightly  ab¬ 
breviated,  from  “  Observations  on  the 
Treatment  of  various  Diseases,”  by  Dr. 
Graves.] 

'1  he  following  case  contains  many  parti¬ 
culars  of  extreme  interest,  among  which  I 
beg  to  direct  the  reader’s  attention  more 
especially  to  the  physical  phenomena  pro¬ 
duced  by  the  simultaneous  presence  of  air 
and  fluid  in  the  pericardial  sac,  no  in¬ 
stance  having  been  hitherto  recorded 
where  similar  symptoms,  arising  from  ul¬ 
ceration  extended  to  that  sac,  have  been 
observed. 

In  order  not  to  lengthen  the  case  too 
much,  I  have  omitted  the  details  of  treat¬ 
ment;  they  consisted  of  local  depletion 
m  the  first  instance  by  means  of  leeches, 
and  an  attempt  to  mercurialize  the  sys¬ 
tem,  which  attempt  failed,  because  sup¬ 
puration  was  in  all  probability  established 
before  it  was  made.  My  experience  con- 
fa  1  ms  the  assertion  made  by  Annesley  and 
other  writers  on  diseases  of  tropical  cli¬ 
mates,  that  it  is  impossible,  or  at  least  very 
difficult,  to  make  the  mouth  sore  to  saliva¬ 
tion,  once  the  formation  of  abscess  in  the 
liver  commences.  Of  course  no  practi¬ 
tioner  who  is  aware  that  hepatic  suppu¬ 


ration  has  actually  set  in  will  continue  the 
exhibition  of  mercury;  it  then  becomes 
injurious.  In  the  following  case,  when 
suppuration  was  ascertained,  poultices 
were  applied,  and  various  astringents  were 
subsequently  employed,  in  vain,  to  check 
the  diarrhoea. 

Anne  Walker,  set.  25,  spinster,  of  spare 
habit,  and  nervous  temperament,  on  Thurs¬ 
day  night,  13th  Sept.,  without  any  assign¬ 
able  cause,  was  seized  with  a  sudden  and 
violent  pain  in  every  part  of  the  abdomen, 
extending  to  the  loins  and  back,  unpre¬ 
ceded  and  unaccompanied  by  any  other 
complaint;  was  immediately  bled,  but 
without  much  relief;  continuing  in  the 
same  state,  venesection  was  repeated  the 
next  morning  with  more  effect ;  hot  stupes 
were  also  applied.  The  entire  of  the  14th 
(yesterday)  she  remained  in  excruciating 
agony,  applying  the  stupes,  and  obtained 
but  little  ease.  She  now  lies  on  the  back, 
with  the  legs  drawn  up  towards  the  body, 
unable  to  turn  to  either  side,  or  stir  in  the 
least  in  the  bed,  without  an  insupportable 
increase  in  her  complaints :  the  pains  she 
describes  as  of  a  lancinating  nature,  some¬ 
times  resembling  the  pricking  of  a  num¬ 
ber  of  pins,  commencing  at  the  epigas¬ 
trium,  shooting  downwards  to  the  pubes, 
and  extending  laterally  into  each  hypo¬ 
chondriac  and  lumbar  region. 

Since  the  commencement  of  the  attack 
she  has  been  deprived  of  sleep;  much  an¬ 
noyed  with  constant  thirst,  and  a  nau¬ 
seous,  disagreeable  taste  in  the  mouth. 
Her  countenance  is  now  anxious  and  dis¬ 
tressed  ;  skin  moist,  and  covered  with 
slight  perspiration;  tongue  white  and 
moist;  pulse  128,  small  and  somewhat 
wiry:  respiration  54;  no  morbid  pheno¬ 
menon  can  be  detected  in  the  chest ; 
heart’s  action  rapid,  and  sounds  natural ; 
the  abdomen  is  tense,  hard,  and  exquisitely 
painful,  the  slightest  degree  of  pressure 
causing  much  uneasiness  ;  bowels  free ; 
urine  passed  in  regular  quantities. 

In  the  right  hypochondrium  and  epi¬ 
gastrium  there  is  a  considerable  tumefac¬ 
tion,  somewhat  of  a  conical  shape,  aflord- 
ing,  when  pressed,  a  degree  of  elasticity 
and  dulness  on  percussion ;  the  pain  pro¬ 
duced  in  this  part  by  pressure  is  very  acute, 
whilst  elsewhere  it  is  comparatively  slight. 

19th. — The  only  part  of  the  abdomen 
pained  by  pressure  is  that  where  the  tume¬ 
faction  was  observed  yesterday ;  it  ex¬ 
tends  from  below  the  ensiform  cartilage  to 
within  a  couple  of  inchesof  the  umbilicus, 
also  laterally,  occupying  a  space  between 
three  and  four  inches;  and  to-day  a  sen¬ 
sation  of  fluctuation  is  communicated  to 
the  touch. 

20th. — A  violent  purging  commenced 
yesterday,  and  continued  the  entire  night; 
stools  numerous,  eight,  or  ten,  liquid,  and 
ol  a  dark  colour,  each  being  attended  with 
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griping  and  kneading1;  was  much  troubled 
with  shiverings  and  pains  in  the  back; 
her  breathing  is  more  distressed,  and  acce¬ 
lerated,  44  in  the  minute;  pulse  132, 
small  and  hard ;  tongue  moist.  No  change 
has  taken  place  in  the  appearances  of  the 
abdomen. 

21th. — There  has  been  no  return  of  the 
purging  since  the  21st;  the  perspirations 
are  diminished,  and  her  general  aspect  is 
improved  ;  she  now  complains  principally 
of  pains  in  the  back,  continued  and  shoot¬ 
ing  upwards  along  the  entire  of  the  spinal 
column.  When  the  tumor  is  now  per¬ 
cussed,  it  emits  a  tympanitic  resonance; 
the  lower  part  of  the  left  side  also  is  very 
clear  on  percussion;  cannot  now  detect 
the  fluctuation  observable  on  the  1 9th  ;  the 
elasticity  remains  as  before;  pulse  116, 
soft  and  improved  in  strength ;  respira¬ 
tion  30. 

29th.  — The  tumor  in  epigastrium  is  con¬ 
siderably  diminished  in  size,  percussion  eli¬ 
cits,  as  before,  a  tympanitic  resonance,  but 
does  not  extend,  as  on  previous  days,  to 
the  right  hypochondrium  ;  her  countenance 
is  improved,  and  spirits  not  so  depressed; 
breathing  continues  too  free,  and  pulse 
ranid. 

i 

Oct.  1st. — Purging  has  returned,  with 
griping  pains  in  the  abdomen,  and  nu¬ 
merous  liquid  stools. 

2d. — Purging  remains  unchecked  ;  the 
tumor  in  abdomen  has  altogether  disap¬ 
peared  ;  no  tympanitic  resonance  is  now 
afforded  by  percussion. 

6th. — Heart’s  sounds  natural.  Percus¬ 
sion  and  respiration  over  both  lungs  as  in 
the  healthy  state :  abdomen  sunken  and 
free  from  pain. 

7th. — Bowels  have  been  opened  seven 
times  within  the  last  twelve  hours.  Pulse 
120.  Respiration  30. 

9th. — Was  attacked  yesterday  with 
acute  pain  in  the  cardiac  region,  and  last 
night  had  a  violent  beating  of  the  heart, 
also  a  burning  heat  below  the  left  breast. 
She  cannot  recollect  any  cause  to 
which  she  might  attribute  this.  Her 
present  state  is  extreme  emaciation 
and  debility,  cheeks  hollow,  eyes  sunken, 
countenance  dejected, and  spirits  languid; 
her  breathing  remains  accelerated,  short, 
and  distressed;  the  jugular  veins  in  the 
recumbent  posture  turgid,  but  without 
pulsation  ;  likewise  those  along  the 
trachea. 

Percussion  over  chest  generally  is  clear, 
except  at  the  inferior  and  middle  portions 
of  the  left  side.  Respiration  in  these  parts 
is  feeble,  elsewhere  pure  and  loud:  im¬ 
pulse  of  heart  j>erceptible,  but  feeble. 
About  half  an  inch  distant  from  the  lower 
edge  of  the  mamma  both  sounds  are  con¬ 
fused,  and  a  slight  bruit  de  soufflet  is  au¬ 
dible;  advancing  to  the  right  it  increases 


in  roughness,  and  below  the  mamma  it 
becomes  a  complete  creaking  noise,  ac¬ 
companying  both  sounds  of  the  heart,  and 
is  still  louder  between  the  sternum  and 
breast;  when  pressure  is  applied  it  gradu¬ 
ally  increases  these  phenomena,  and  when 
considerable  pressure  is  used,  they  are 
changed  into  a  loud  frottement,  obscuring 
both  sounds,  the  first  especially;  they  are 
also  rendered  more  distinct  by  holding  the 
breath. 

Abdomen  smaller;  purging  stopped; 
pulse  130,  small  and  compressible. 

10th. — The  phenomena  are  now  audible 
as  tar  as  the  middle  of  the  sternum,  over 
the  cardiac  region,  and  laterally,  being  in 
each  place  of  the  same  character.  The 
sound  is  between  bruit  de  soufflet  and 
bruit  de  scie,  in  a  great  measure  masking 
the  first  sound  and  accompanying  the 
second,  which  still  retains  its  clearness. 
Immediately  under  the  mamma,  together 
with  these  sounds,  but  heard  only  occa¬ 
sionally,  is  a  peculiar  metallic  click,  af¬ 
fording  the  idea  of  some  fluid  dropping  in 
or  about  the  pericardium  ;  it  is  removed 
when  pressure  is  made  over  the  heart, 
whilst  the  other  noises  undergo  a  tho¬ 
rough  change ;  thirst  urgent. 

12th. — The  irregular  click,  audible  yes¬ 
terday  only  at  intervals,  has  now  become 
a  loud  metallic  ticking,  audible  at  each 
stroke  of  the  heart  over  those  parts  where 
the  emphysematous  crackling  and  other 
sounds  were  to  be  heard ;  it  obscures  all 
the  phenomena  hitherto  noted,  except  a 
slight  bruit  de  soufflet  about  the  nipple  of 
the  left  mamma.  Impulse  cannot  be  felt. 
Is  sinking  fast. 

13th. — Died  last  night  at  10  o’clock. 

Autopsy  twelve  hours  after  death. — Percus¬ 
sion  over  the  front  of  chest  afforded  no 
evident  dulness;  over  the  cardiac  region  it 
was  clear.  When  the  sternum  was  raised, 
both  lungs  were  found  collapsed  ;  the  left 
in  particular,  which  was  found  compressed 
by  a  quart  of  sero-purulent  fluid.  Weak 
adhesions  connected  both  lungs  with  the 
external  pericardium  ;  and  their  inferior 
lobes  with  the  upper  surface  of  the 
diaphragm.  1  he  pericardium  appeared 
enlarged,  and  a  small  quantity  of  fluid 
could  be  felt. 

1  he  abdominal  parietes  being  removed, 
the  cavity  of  a  large  abscess  was  exposed, 
situated  in  the  left  lobe  of  the  liver.  Its 
form  was  circular,  about  eight  inches  in 
circumference,  and  bounded  anteriorly  by 
a  portion  of  the  parietes  of  the  abdomen 
and  ensiform  cartilage.  Its  posterior 
wall  was  formed  by  the  remaining  solid 
part  of  the  left  lobe;  whilst  the  diaphragm 
superiorly  was  in  immediate  connexion 
with  it,  and  the  falciform  ligament  served 
as  a  means  of  separation  between  it  and 
the  right  lobe:  it-s  thin  edge  was  over- 
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lapped  by  a  portion  of  the  stomach  ;  and 
near  the  pyloric  orifice  was  an  ulcerated 
circular  hole,  with  rounded  and  smooth 
edges,  about  three-quarters  of  an  inch  in 
diameter,  communicating  directly  with 
the  abscess.  The  stomach  was  intimately 
connected  with  the  sub-surface  of  the  left 
lobe  by  its  concave  margin  ;  and  near  to 
its  cardiac  extremity  were  two  other  open¬ 
ings,  one  somewhat  oval  in  shape,  about 
half  an  inch  in  diameter,  and  connected 
with  the  abscess  by  means  of  a  canal  ca¬ 
pable  of  admitting  the  tip  of  the  little 
finger,  and  separated  from  the  other  by  a 
thick  band,  evidently  a  portion  of  the  sto¬ 
mach.  This  last  perforation,  or  the  one 
nearest  the  oesophageal  extremity  of  the 
stomach,  had  no  communication  with  the 
abscess.  The  surface  of  the  abscess  is  ir¬ 
regular,  presenting  many  depressions  and 
elevations;  its  colour  of  a  yellowish  grey, 
its  substance  creamy,  soft,  and  reduced  by 
pressure  into  a  pus-like  fluid;  when  cut 
into,  it  is  at  least  three-quarters  of  an  inch 
in  depth,  but  does  not  retain  the  same 
thickness  in  every  part ;  beneath,  the  struc¬ 
ture  of  the  liver  is  visible,  and  in  firm 
connexion  with  it  the  stratum  of  diseased 
substance,  neither  can  it  be  separated 
from  it. 

Where  the  diaphragm  and  pericardium 
are  united,  is  a  perforation  suiliciently 
large  to  admit  the  middle  or  ring  finger, 
and  opening  directly  from  the  abscess  into 
the  pericardium;  the  edges  are  ulcerated 
and  uneven  ;  and  within  the  covering  of 
the  heart  are  about  two  ounces  of  yellow- 
coloured  fluid  mixed  with  flakes  of  lymph. 
The  pericardial  sac  is  increased  to  four 
times  its  natural  thickness,  but  appears 
equally  dense  in  all  parts  ;  its  external 
surface  is  highly  vascular ;  its  interior  is 
likewise  inflamed,  dotted  with  numerous 
red  spots,  in  some  parts  about  the  size  of  a 
pin’s  head,  and  in  others  forming  an  arbo¬ 
rescent  appearance ;  the  surface  has  in  a 
great  measure  lost  its  natural  glistening 
appearance,  and  looks  uneven,  being 
coated  in  parts  with  small  portions  of 
organized  lymph ;  and  generally,  particu¬ 
larly  towards  the  origins  of  the  great 
vessels,  with  small,  granular,  semi-trans¬ 
parent  bodies,  resembling  millet  seeds,  or 
the  eruption  sometimes  seen  in  cases  of 
rheumatic  fever:  its  feel  is  quite  gritty, 
but  when  these  bodies  are  scraped  off,  the 
serous  lining  of  the  pericardia  is  apparent 
underneath. 

The  heart  itself  is  of  a  light  red  colour, 
and  its  investing  membrane  is  covered, 
like  the  pericardial  sac,  with  those  gra¬ 
nular  substances  more  abundant  about 
the  auricles  and  base  of  the  heart.  Both 
auricles  are  bound  down  to  the  substance 
of  the  heart,  by  means  of  strong,  tough, 
and  organized  pieces  of  lymph. 


Some  tubercles  scattered  through  the 
superior  lobe  of  each  lung.  No  adhesions 
existed  between  the  peritoneum  and  in¬ 
testines,  or  between  these  latter. 

I  am  indebted  to  my  talented  and  inde¬ 
fatigable  clinical  clerk,  Mr.  Thomas 
Moore,  for  the  preceding  report  of  the  pro¬ 
gress  of  this  singular  case,  concerning 
w'hich  the  following  remarks  appear  ne¬ 
cessary  : — 

1st.  When  the  abscess  burst  into  the 
stomach,  the  epigastric  tumor  which  the 
abscess  formed  did  not  at  once  subside, 
but  suddenly,  from  having  yielded  a  dull 
sound  on  percussion,  became  tympanitic 
and  clear;  air  from  the  stomach  having 
found  its  way  into  the  cavity,  while  the 
pus  escaped. 

2dly.  The  now7  tympanitic  tumor  seemed 
so  exactly  to  resemble  the  stomach  dis¬ 
tended  with  air,  that  wre  w7ere  induced  to 
pass  a  tuhtf  into  the  stomach,  but  it  did 
not  give  vent  to  any  air. 

3rdly.  In  a  few7  days  the  air  also  passed 
from  the  cavity  of  the  sac  ;  then  all  traces 
of  the  tumor  entirely  and  unaccountably 
disappeared. 

4thly.  The  diarrhoea  wras  caused  by  the 
perpetual  flow  of  foetid  and  irritating  mat¬ 
ter  from  the  abscess  into  the  intestinal 
cavity. 

5th  ly.  No  peculiar  symptom,  pain,  or 
derangement  of  its  functions,  denoted  the 
extensive  ulceration  of  the  stomach. 

I  shall  revert  to  this  subject  after  the 
details  of  the  two  following  cases  of  ul¬ 
ceration  of  the  stomach  have  been  laid 
before  the  reader. 

6thly.  The  inflammation  spread  by  con¬ 
tinuity  of  structure,  from  the  abscess  to 
the  pleura  and  pericardium  in  the  first 
instance. 

7thly.  Soon  after  the  pericarditis  thus 
formed  had  commenced,  and  at  the  time 
that  its  usual  physical  phenomena  were 
clearly  perceived,  a  new  set  of  physical 
phenomena  arose,  dating  from  the  moment 
the  pericardium  was  perforated,  and  air 
entered  its  sac. 

8thly.  Although  most  intense  generally 
peritonitis  existed  when  the  patient  was 
admitted,  yet  no  trace  of  general  perito¬ 
neal  inflammation  were  discovered  on  dis¬ 
section. 

9thly.  It  may  be  asked,  why  I  had  not 
recourse  to  an  operation  to  let  out  the 
matter,  as  soon  as  fluctuation  had  become 
plainly  perceptible  in  the  hepatic  tumor? 
My  aiiswrer  is,  that  the  tumor  formed  so 
quickly,  and  seemed  to  tend  to  the  surface 
so  rapidly,  that  I  thought  it  better  to  wait 
for  a  day  or  two,  in  order  to  render  the 
operation  safer,  never  anticipating  that  the 
matter  could,  in  so  short  a  time,  find  an 
exit  by  another  channel. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  January  22,  1 839.  J) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . . 

Anise,  Oil  of,  German,  d.p _ lb 

E.l.  . . lb 

Asafoetida,  b.d . . 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . „ . c 

Camphor,  unrefined,  bd . . 

Cantharides,  d.p . lb 

Caraway,  Oil  of,  d.p . lb 

Cascarillaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd  ....!.*  lb 
West  I.  (bottle)  d.p.  ljlb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay  . . _ lb 

Russian . . lb 

Catechu,  bd.  Pale  .  c 

Dark . . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

BD.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . ,...lb 

Calumba  Root,  bd . . 

Cubebs,  bd . ’  c 

Gamboge,  bd . . 

Gentian,  d.p . . 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

- Senegal  garblings,  d.p . c 

- Tragacanth,  d.p . . 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . [..lb 

Musk,  China,  bd . oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 

Lisbon,  bd . lb 

Scammony,  Smyrna,  d.p . lb 

Aleppo  . lb 

Senna,  East  India,  bd . lb 

Alexandria,  d.p . ..lb 

Smyrna,  d.p . lb 

_ Tripoli,  d.p . lb 


Price. 


£  s. 

d. 

£ 

s. 

d. 

12  0 

0  to  30 

0 

0 

5  0 

0 

14 

0 

0 

2  7 

0 

— 

0  9 

6 

0 

9 

6 

0  6 

0 

0 

6 

0 

2  10 

0 

5 

0 

0 

0  1 

3 

0 

1 

4 

0  4 

0 

0 

4 

6 

0  4 

0 

25  0 

0 

50 

0 

0 

10  10 

0 

0  5 

3 

0 

5 

6 

0  8 

0 

0 

8 

6 

3  10 

0 

0  6 

6 

0 

6 

6 

0  0 

6 

0 

0 

11 

0  17 

0 

0 

18  0 

0  18 

0 

1 

0 

0 

none 

1  8 

0 

- 

3  0 

0 

__ 

0  2 

0 

0 

3 

6 

0  2 

0 

0 

4 

0 

0  3 

6 

0 

3 

8 

0  2 

6 

0 

4 

0 

0  3 

0 

- — 

0  12 

0 

1 

15 

0 

3  15 

0 

4 

0 

0 

5  0 

0 

15 

0 

0 

1  4 

0 

— 

0  1 

0 

0 

1 

8 

10  0 

0 

10 

10 

0 

7  7 

0 

7  10 

0 

2  0 

0 

— _ 

4  10 

0 

— 

2  14 

0 

3 

0 

0 

1  15 

0 

2 

5 

0 

3  6 

0 

8  0 

0 

12 

0 

0 

0  0 

0 

0 

3 

0  1 

9 

0 

2 

0 

0  2 

9 

0 

3 

0 

0  4 

0 

0 

5 

6 

0  1 

7 

1  0 

0 

1 

8 

0 

5  0 

0 

14 

0 

0 

2  0 

0 

11 

10 

0 

0  8 

0 

0 

9 

0 

0  14 

6 

1  0 

0 

0  3 

8 

- - 

0  2 

6 

0 

4 

0 

0  3 

6 

0 

5 

0 

0  8 

3 

. - - 

0  18 

0 

0  19 

0 

1 

0 

0 

0  1 

0 

0 

1 

9 

0  2 

0 

- - - - 

- . 

0  18 

0 

1 

0 

0 

0  0 

3 

0 

0 

4 

0  1 

9 

0 

1  10 

0  1 

0 

0 

1 

3 

0  1 

0 

0 

1 

3 

Duty. 


I 


s.  d. 

BP.lbO  2 
F.  lb  0  8 

F.  lbl  4 
E.  I.  l  4 
c  6  0 
lb 
c 


lb 

c 

c 

lb 

lb 

lb 

lb 

c 

lb 


1 


lb 


lb 

lb 

lb 

c 

c 

c 


c 

c 

lb 

lb 

lb 

'  lb 

oz 

'  c 

'lb 

lb 

lb 

lb 

lb 

F.  lb 

lb 

lb 


0 

1 

0 

0 

6 


0  1 
4  0 


1 

4 


1  0 
1  0 


0 

1 

4 

3 


0  6 


1  0 


0  1 


0 

0 

4 

4 

6 


2 

2 

6 

0 

0 

0 


6  0 


6  0 

6  0 
6  0 


1 

0 

6 

3 

0 


6  0 


2 

1 

4 


0  1 
1  0 

1  0 


0 

6 


lb  2  6 
E.l. lb  0  6 
l  Other 


(  sorts 


0  6 


Duty  Paid. 


Ill  1839  t< 
last  week 


Same  time 
last  vear. 


7,066 

315 


24 


2 

13 

3,236 

106 

332 

53 

243 


3,900 

154 


3,917 

2 

128 


203 

318 

1,250 

314 

2,628 

1,458 

76 

4 

2,688 

38 

6,078 

2,464 

543 

99 

9,270 

856 

5,963 

15,751 


1,561 


77 

82 

9,772 


582 


459 

34 

734 

2,942 

616 

304 


1,911 

8,825 

2,230 

730 

171 

6,436 

1,001 

1,834 

7,594 


m  DD-InBond.-c.  Cwt.-B.  P.  British  Possessions. -F.  Foreign.- d.  p.  Duty  paid. 
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MR.  BATTLEY’S  PHARMACEU¬ 
TICAL  PREPARATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  observe  in  the  last  number  of  your 
journal  a  report  of  the  proceedings  of  the 
Westminster  Medical  Society  of  the  19th 
instant,  in  which  it  is  stated,  that  on  that 
occasion  my  conduct  was  “  strongly”  ani¬ 
madverted  on;  and  I  am  accused  of  prac¬ 
tising  “  mysticisms  on  the  public,”  with 
reference  to  my  methods  of  preparing 
medicines. 

In  answer  to  this  attack  upon  me,  I  de¬ 
sire  to  state  the  following  facts,  beyond 
which  I  shall  not  notice  it.  The  labo¬ 
ratory  in  which  my  medicines  are  prepar¬ 
ed  is  open  to  the  profession,  who  have 
been  repeatedly  invited  to  visit  it  for 
many  years  past,  from  seven  o’clock  in  the 
morning  to  eight  o’clock  at  night. 

Members  of  the  profession  do  frequently 
visit  it,  and  also  medical  students  in  great 
numbers,  in  proof  whereof  I  may  state, 
that  the  book  in  which  each  student  enters 
his  name  now  contains  “  fifteen  hundred 
and  thirty-four”  signatures,  besides  one 
similarly  signed,  which  has  been  lost. 

All  my  processes  are  carried  on  in  the 
laboratory,  and  the  method  of  each  process 
is  recorded  in  a  journal  there  kept  for  the 
inspection  of  visitors.  Moreover,  every 
medicine  not  pharmacopoeial  prepared  by 
me,  is  accompanied  by  printed  directions 
for  its  exhibition  (some  of  which  I  enclose,) 
and  a  reference  to  the  page  in  the  labora¬ 
tory  journal  wherein  the  process  of  mak¬ 
ing  it  is  recorded,  and  which  journal  may 
he  consulted  by  any  one  who  will  take 
the  trouble  to  do  so. — I  am,  sir, 

Your  obedient  servant, 

Richard  Battley. 

Cripplegate,  Jan.  30,  1839.  ' 


UREA  IN  THE  BLOOD. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  late  number  of  the  Medical  Ga¬ 
zette  you  did  me  the  favour  of  inserting 
an  account  of  a  case  of  cholera,  in  which 
the  blood  was  found  to  contain  more  than 
a  grain  of  urea  to  each  fluid  ounce.  In 
that  paper  I  stated  that  I  believed  this  to 
be  the  fiist  case  in  which  the  presence  of 
urea  was  distinctly  ascertained  in  human 
blood,  and  its  quantity  determined. 

In  making  this  statement,  I  was  aware 
that  some  indications  of  the  presence  of  urea 
had  been  observed  in  human  blood,  but, 
(till  my  attention  was  a  few  days  ago  di¬ 
rected  to  it  by  a  friend),  I  had  not  adverted 
to  the  satisfactory  evidence  of  its  presence 
in  three  cases  of  dropsy,  published  by  Dr. 


Christison,  in  the  Edinburgh  Medical  and 
Surgical  Journal,  vol.  xxxii. 

You  will  oblige  me  by  inserting  this 
correction  in  your  next  number. 

Your  obedient  servant, 

Henry  Rainy. 

Glasgow,  Jan.  26,  1839. 

APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  January  24. 

John  Randles,  Overton,  Flintshire. — Charle.s 
James  Herbert,  Birmingham. — Charles  Beckett, 
Hull. — 'Thomas  William  Pocock.  — Thomas  Dor- 
rington,  Manchester. — Michael  O’Sullivan,  Lis- 
tovvell. — Edward  Boulger,  Reading. — Michael 
O’Reilly. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Jan.  29,  1839. 


Abscess 

3 

Heart,  diseased  . 

1 

Age  and  Debility  . 

45 

Hooping  Cough  . 

2 

Apoplexy 

3 

Inflammation 

15 

Asthma 

11 

Brain 

8 

Childbirth  . 

3 

Lungs  and  Pleura 

7 

Consumption 

36 

Insanity  .  . 

4 

Convulsions 

26 

Liver,  diseased  , 

2 

Dentition 

6 

Measles  .  . 

8 

Dropsy  . 

8 

Miscarriage . 

I 

Dropsy  in  the  Brain 

4 

Paralysis  .  . 

4 

Erysipelas  . 

r> 

•  » 

Small-pox  .  . 

7 

Fever 

10 

Spasms  .  . 

2 

Fever,  Intermittent, 

Tumor 

1 

or  Ague  . 

1 

Unknown  Causes 

SO 

Fever,  Scarlet 

8 

- - - 

Fever,  Typhus 

6 

Casualties  . 

12 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich . 


Jan.  1839. 
Thursday  .  24 
Friday  .  .  25 
Saturday  .  26 
Sunday  .  .  27 
Monday .  .  23 
Tuesday..  29 
Wednesday  30 


Thermometer. 


from  27  to  43 

37 

49 

30 

39 

27 

35 

25 

37 

27 

37 

16-5 

31 

Barometer, 

30-42  to  30-32 
30  05  29-89 

30-04  30-10 

30-21  30-13 

29-93  29  63 

29-52  29-12 

29-11  29  00 


Winds,  N.E.  and  N  W. 

Except  the  mornings  of  the  28th,  29th,  and 
30th,  cloudy;  rain  on  the  25th  ;  snow  on  the  26th 
and  four  following  days ;  raining  very  fast  during 
the  evening  of  the  29th. 

Rain  fallen,  *335  of  an  inch. 


Charles  Henry  Adams. 


Notice  to  Correspondents. — Nume¬ 
rous  letters  and  papers  are  unavoidably 
postponed  till  next  week. 

Errata. — In  Sir  C.  Scudamore’s  paper, 
p.  561,  last  line,  1st  col.,  for  “decomposi¬ 
tion,”  read  “  deposition  and  in  1st  line  of 
2d  col  .for  “  its,”  read  “  it.” 


^  ii.son  Sc  Son,  Printers,  57,  Skinner-st.,  Londot  . 
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lecture  s 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  T  H  E 

URINARY  SYSTEM. 

By  Dr.  Venables. 

On  the  Chemical  Constituents  oj'  the  Urine,  and 
the  modes  of  demonstrating  them . 

Bile. — This  principle  is  of  importance 
rather  as  shewing  a  deranged  action  of 
the  digestive  organs,  than  as  essentially 
connected  with  urinary  diseases.  In  some 
hepatic  affections,  in  which  the  flow  of 
bile  into  the  intestines  is  interrupted  or 
suspended,  a  portion  of  this  principle 
passes  oft  by  the  kidneys,  while  a  consi¬ 
derable  proportion  is,  at  the  same  time, 
deposited  in  the  tissues,  as  under  the  skin, 
foi  instance,  to  which  it  gives  a  deep  yel¬ 
low  tinge.  J 

You  here  see  a  specimen  of  bile  ^  it  is  a 
greenish-coloured  fluid,  of  a  bitter  taste, 
and  its  smell  nauseous  and  peculiar.  The 
bile  direct  from  the  liver  is  lighter  in  co¬ 
lour:  as  obtained  from  the  gall-bladder— 
of  which  what  you  now  see  is  a  specimen 
it  is  more  viscid,  and  of  a  greener  tint. 
Its  viscidity  and  lesser  fluidity  is  probably 
owing  to  an  intermixture  of  mucus,  de¬ 
rived  from  the  mucous  lining  of  the  gall- 
bladder,  and  to  the  absorption  of  a  por¬ 
tion  of  its  W'ater.  It  has  a  specific  gravity 
varying  from  1020  to  1030.  [t  is  mostly, 
in  its  recent  state,  alkaline;  and  Schultz 
states  that  when  thick,  one  drachm  of 
acetic  acid  was  required  for  the  neutrali¬ 
zation  o  1  an  ounce  ;  but  when  thin,  one- 
third,  or  half  a  drachm,  only  w  as  required 
d84. — xxiii. 


for  neutralizing  the  same  quantity.  The 
free  alkali  seems  to  be  soda,  and  serves  to 
hold  the  resin  in  solution.  Tt  does  not 
coagulate  at  the  boiling  point,  nor  does  it 
dissolve  oils.  The  colour  of  the  bile  ap¬ 
pears  to  depend  on  a  greenish  matter, 
which  seems  to  be  separated  by  hydrochlo¬ 
ric  and  nitric  acids;  and  acetic  acid  pre¬ 
cipitates  the  mucus  of  the  gall  bladder. 
Berzelius  gives  the  following  as  the  com¬ 
position  of  the  bile  of  the  ox;  and  Prout’s 
analysis  agrees  in  all  essential  particulars 
with  that  of  Berzelius.  Thenard’s,  how¬ 
ever,  is  somewhat  different,  and  therefore 
we  place  them  in  apposition  : — 


Berzelius. 

Wfter  .  90-44 

Biliary  matter,  with  fat .  8  00 

Mucus  of  gall-bladder .  0*30 

Osmazome,  chloride  of  sodium, 

and  lactate  of  soda .  0-74 

Soda .  0.4, 

Phosphate  of  soda,  phosphate 
of  lime,  and  traces  of  a  sub¬ 
stance  insoluble  in  alcohol  •  •  O  il 


Thenard. 

Water  . 

Biliary  resin . 

Picromel  . 

Yellowr  colouring  matter 

Soda . 

Phosphate  of  soda  - - 

Chloride  of  sodium . 

Sulphate  of  soda . 

' — - lime . 

Oxide  of  iron  . 


100  00 


876-6 
300 
75-4 
50 
5  0 
25 
4  0 
10 
1-5 

a  trace. 


1000-0 


Bile  when  slightly  diluted  assumes  a 
dark  brown  colour:  hence  the  faeces,  if 
properly  mixed  with  bile,  have  a  dark 
brown  colour,  something  of  the  colour  of 
moistened  rhubarb,  or  of  the  colour  of  the 
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tincture;  but  when  more  diluted  it  be¬ 
comes  of  a  light  yellow,  as  you  may  ob¬ 
serve  in  the  specimens  before  you.  If  we 
add  to  bile  diffused  through  a  fluid  a  little 
hydrochloric  acid,  a  greenish  colour  is  im¬ 
mediately  struck— as  you  witness  in  this 
case.  If  a  piece  of  linen  be  dipped  in  a 
mixture  of  bile,  on  drying  it  assumes  a 
yellow  colour.  Here  is  some  urine  passed 
by  a  patient  labouring  under  a  severe  de¬ 
gree  of  jaundice ;  and  here  is  a  piece  of 
linen  dipped  in  the  urine  and  dried,  and 
you  see  it  is  stained  of  a  deep  yellow.  The 
urine  itself,  as  you  see,  is  of  a  deep  brown  ; 
but  by  adding  a  few  drops  of  hydrochloric 
acid  it  becomes,  as  you  see,  of  a  dirty 
green.  From  this  you  may  infer  that  the 
quantity  of  bile  is  large;  and  if  I  dilute  a 
small  portion  of  this  urine,  it  becomes 
yellow — as  you  observe.  If  to  this  I  add 
a  little  hydrochloric  acid,  the  yellow  will 
be  converted  to  a  lightish  green — as  you 
observe  to  happen.  This  appears  to  me 
to  arise  from  the  precipitation  of  the 
greenish  colouring  matter,  because,  by 
being  allowed  to  stand  for  some  hours — 
say  from  twelve  to  thirty- six — a  precipi¬ 
tate  will  subside,  and  the  supernatant  por¬ 
tion  will  lose  its  greenish  colour.  We 
shall  put  this  jar  by,  and  you  will  see 
in  a  day  or  two  the  verification  of  this  as¬ 
sertion. 

Berzelius  considers  the  matters  de¬ 
tected  in  the  more  elaborate  analyses  of 
other  chemists  to  be  products  of  their 
operations,  and  that  they  originate  in 
those  plays  of  affinities  exerted  by  the 
action  of  chemical  agents  upon  orga¬ 
nic  principles,  and  that  they  are  not 
real  educts.  You  are  to  understand  an 
educt  as  the  mere  separation  of  a  principle 
pre-existing,  ready  formed  in  the  assay  ; 
but  a  product  is  anew  principle,  generated 
by  the  reagency  of  chemicals  or  processes, 
upon  the  constituents  of  pre-existing  prin¬ 
ciples.  Thus,  sugar,  mucilage,  and  gum, 
are  educts  from  the  organized  bodies  from 
which  we  extract  them  ;  but  the  generation 
of  oxalic  acid  by  the  action  of  nitric  upon 
sugar,  by  caustic  potass  upon  certain  animal 
principles,  and  the  conversion  of  starch 
into  sugar  by  sulphuric  acid,  are  instances 
of  the  formation  of  new  principles  not 
pre-existing,  and  the  principles  thus  gene¬ 
rated  and  evolved  are  named  products.  The 
former,  therefore,  is  an  instance  of  mere 
separation  ;  the  latter  of  the  formation  or  gene¬ 
ration  of  a  foreign  principle,  and  its  subse¬ 
quent  elimination.  But  as  we  have  shewn 
bile,  when  mixed  with  the  urine,  is  to  be 
detected  by  the  addition  of  hydrochloric 
acid,  which  strikes  a  green  colour  of  more 
or  less  intensity. 

Mucus. — This  principle  exists  naturally 
in  the  urine;  but  as  it  is  derived  solely 
from  the  mucous  lining  of  some  one  or 


other  portion  of  the  urinary  organs,  the 
quantity  is  extremely  small,  and  scarcely 
appreciable  in  the  healthy  condition  of 
these  organs.  Berzelius  estimates  the 
healthy  quantity  at  *32  in  1000  parts  of 
urine. 

Mucus  is  a  peculiar  secretion  from  mu¬ 
cous  tissues.  Of  these,  some  are  furnished 
writh  follicles,  and  others  have  none.  Thus, 
mucus  is  secreted  by  the  lining  membranes 
of  the  maxillary,  frontal,  and  sphenoidal 
sinuses,  as  well  as  by  those  membranes 
which  have  follicles. 

Mucus  is  not  formed  by  any  other  than 
mucous  membranes,  and  it  seems  intended 
as  a  protection  for  those  surfaces  exposed 
to  the  influence  of  external  or  foreign 
agents.  Hence  it  is  secreted  by  the  mu¬ 
cous  linings  of  cavities  which  are  destined 
to  receive  or  contain  acrimonious  fluids,  &c., 
as  the  bladder,  for  instance. 

The  properties  of  mucus  are  neither 
very  distinct  nor  characteristic ;  and  this, 
perhaps,  partly  because  the  secretion  of  all 
mucous  tissues  is  not  exactly  alike.  Mu¬ 
cus  may  be  diffused  through  water;  but  is 
not  soluble  in  it.  Placed  in  water,  it 
swells,  acquires  apparent  fluidity,  but  is 
not  dissolved,  but  gives  a  ropiness  to  it, 
when  present  in  a  ratio  of  less  than  one 
per  cent.  It  does  not  coagulate  by  heat. 
Alcohol  precipitates  it  from  water  in  which 
it  has  been  diffused ;  but  after  being 
washed  it  may  be  again  diffused  in  the 
water.  Berzelius,  however,  who  thus 
characterizes  mucus,  mentions  certain  dif¬ 
ferences,  according  to  the  parts  from  which 
the  mucus  is  derived.  Thus  he  found  the 
mucus  of  the  gall-bladder  quite  insoluble 
in  acids;  while  that  in  the  urine  is  to  a 
certain  extent  soluble  in  dilute  acids,  as 
well  as  dilute  alkalies.  Generally,  how¬ 
ever,  acids  dissolve  mucus,  though  very 
sparingly.  Gmelin  asserts,  that  all  acids, 
even  the  acetic,  coagulate  even  the  intes¬ 
tinal  mucus.  The  acids,  according  to  him, 
do  not  dissolve  it  even  at  the  boiling  tem¬ 
perature  ;  and  the  small  quantity  dis¬ 
solved  by  the  acids,  or  extracted  by  diges¬ 
tion  in  water,  after  the  acid  has  been 
poured  off',  may  be  precipitated  by  infusion 
of  galls,  but  seldom  by  ferro-cyanide  of 
potassium. 

The  mucus  mixed  with  the  urine  may 
be  somewhat  increased  in  quantity  with¬ 
out  undergoing  any  remarkable  morbid 
change.  Here  is  some  urine  which  con¬ 
tains  mucus,  in  some  though  not  very  ma¬ 
nifest  condition.  I  take  a  little  in  this 
test  tube — I  add  to  it  a  few  drops  of  acetic 
acid;  and  you  see  it  becomes  cloudy. 
Sometimes  this  takes  place  more  evidently 
than  at  present,  and  sometimes  even  a  day 
or  so  will  be  necessary  for  the  manifesta¬ 
tion  of  the  phenomena.  Now  it  will  be  a 
day  or  so  before  the  cloud  subsides;  but 
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you  see  in  this  test-tube  a  portion  of  the 
same  urine  precipitated  by  acetic  acid, 
and  the  precipitate  has  been  allowed  to 
subside.  The  acid  was  added  to  this  yes¬ 
terday  morning— so  that  it  has  stood  above 
eight-and-twenty  hours.  I  dip  in  a  slip 
of  litmus,  and  you  see  it  reddens  it— but 
the  urine  in  its  natural  state  reddens  the 
litmus  but  very  slowly,  as  you  see.  We 
shall  filter  off  a  portion  from  the  precipi¬ 
tate  ;  and  on  adding  a  few  drops  of  a  so¬ 
lution  of  ferrocyanide  of  potassium,  a  sort 
of  yellowish  white  precipitate,  as  you  see, 
falls  down.  The  mucus  probably,  in  this 
instance,  is  altered  in  some  way,  by  the 
mucous  lining  being  in  some  stale  of  irri¬ 
tation,  in  which  it  throws  out  some  fibro- 
albuminous  exudation,  and  which  proba¬ 
bly  may  exert  some  reaction  on  the  mucus. 
This  is  an  evidence  of  some  incipient  mor¬ 
bid  condition  of  the  muco- urinary  appa¬ 
ratus,  with  the  exact  nature  of  which  I 
am  not  acquainted,  but  to  which  it  will 
always  be  advisable  carefully  to  attend; 
for  although  we  do  not  often  meet  with 
opportunities  of  investigating  the  imme¬ 
diate  anatomical  conditions,  we  have  but 
too  frequently  opportunities  of  witnessing, 
though  we  can  do  no  more  than  lament, 
the  ravages  which  ultimately  follow. 

But  there  are  other  instances  in  which 
we  can  in  no  way  be  mistaken  either  as  to 
the  quantity  or  quality.  I  happen  at  this 
moment  to  have  two  patients  labouring 
under  Catarrhus  vesicae  —  a  disease  in 
which  not  only  is  mucus  secreted  in  ex¬ 
cessive  quantity,  but  its  qualities  seem  to 
be  completely  altered.  I  have  brought  a 
specimen  of  this  urine:  you  see  it  is  dark 
and  opaque;  it  has  a  very  foul  smell,  as 
you  may  perceive.  It  is  alkaline,  for  it 
turns  reddened  litmus  paper  blue,  as  you 
see.  If  the  urine  be  moved,  you  see  ropy 
flakes  or  strings  moving  about;  but  the 
most  remarkable  phenomenon  is,  that 
when  1  pour  off  the  urine,  a  great  propor¬ 
tion  of  the  mucus  remains  in  the  bottom 
of  the  utensil.  It  has  the  consistence  of 
jelly,  although  much  more  viscid  and  ad¬ 
hesive.  Thus,  if  I  invert  the  utensil,  it 
remains  as  firmly  attached  to  the  bottom  ; 
indeed,  much  more  so,  by  its  own  adhe¬ 
siveness,  as  when  in  the  upright  position 
by  its  own  gravity.  I  would  recommend 
you  to  attend  particularly  to  the  urine  in 
each  of  these  two  specimens ;  and  such  of 
you  as  may  feel  disposed  may  visit  the 
cases,  and  thus  you  will  have  an  opportu¬ 
nity  of  seeing  the  changes  effected  in  the 
urine  by  medical  treatment.  Therefore  a 
recollection  of  the  existing  conditions  will 
be  useful  when,  at  a  more  advanced  pe¬ 
riod,  we  probably  shall  have  occasion  to 
refer  to  them. 

Pus  is  another,  and  the  last  of  the  mor¬ 
bid  principles  to  which  we  shall  have  to 


refer  under  this  division.  It  is  found  oc¬ 
casionally  in  the  urine.  Formerly  it  was 
considered  of  the  utmost  importance  to 
distinguish  between  mucus  and  pus,  inas¬ 
much  as  the  latter  was  considered  almost 
invariably  a  certain  indication  of  the  pre¬ 
sence  of  an  ulcer;  and  we  find  in  the  older 
works  a  number  of  chemical  tests  sug¬ 
gested  for  distinguishing  these  two  prin¬ 
ciples.  Thus  if  pus  was  found  in  the 
sputa  in  pulmonary  complaints,  ulcera¬ 
tion  of  the  lungs  was  inferred.  But  now 
we  know  that  secreting  surfaces,  especially 
mucous,  very  often  secrete  pus  without 
any  abrasion ;  and  that  the  character  of 
pus  will  vary  according  to  the  circum¬ 
stances  under  which  it  has  been  secreted. 
Thus,  we  often  find  pus  poured  out  by  the 
lining  membrane  of  the  urethra,  by  that 
of  the  bronchi,  and  also  of  the  mucous 
lining  of  the  intestines;  and  very  fre¬ 
quently  without  the  slightest  abrasion  of 
surface. 

Pus,  when  poured  out  from  an  ulcerated 
surface,  varies  according  as  the  ulcerated 
surface  be  healthy  or  unhealthy,  and  it  is 
named  healthy,  well-conditioned,  or  laud¬ 
able,  and  unhealthy  or  ill-conditioned 
pus.  Healthy  or  laudable  pus,  of  which 
you  see  a  specimen  here,  is  an  opaque 
liquid  of  a  yellowish  colour,  having  the 
consistence  of  cream.  The  specific  gra¬ 
vity  is  about  1  030.  It  does  not  affect 
vegetable  colours  ;  but,  after  exposure  to 
air,  it  becomes  sour, and  then  manifests  an 
acid  reaction  upon  the  colouring  matter  of 
vegetables. 

Placed  in  the  field  of  the  microscope, 
pus  presents  the  appearance  of  globules 
diffused  in  a  fluid.  Here  you  see  a  por¬ 
tion  of  pus  on  this  glass  supported  by  the 
table  plate  of  the  microscope.  You  see 
that  they  have  a  round  or  spheroidal 
figure.  According  to  Weber,  also,  they 
measure  from  ^  to  TJg3th  of  an  inch  in 
diameter;  the  majority,  however,  measure 
Wisth  ol  an  inch,  and  consequently  they 
are  about  double  the  size  of  the  red  par¬ 
ticles  of  the  blood.  “  These  facts  prove  that 
these  globules  are  not  the  red  ’particles  of 
the  blood  altered  by  disease ;  the  globules 
of  the  milk  are  too  small ;  those  of  the  pus 
too  large.  The  latter  cannot  come  from 
the  interior  of  the  capillary  vessels,  for 
their  diameter  is  greater  than  that  of  the 
smallest  of  these  vessels.  Besides,  if  the 
red  particles  which  were  thus  altered  could 
find  their  way  out  of  the  vessels,  others  in 
the  unchanged  state  w7ould  escape  with 
them.  T  he  view  which  I  take  of  the  mode 
of  production  of  the  globules  of  milk,  pig- 
mentum  nigrum,  and  pus,  is,  that  they  are 
either  thrown  off  from  the  substance  of 
the  secreting  surface,  or  formed  by  the 
partial  coagulation  of  the  animal  matter 
dissolved  in  the  secretion  into  globules  (in 
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a  way  similar  to  the  coagulation  of  albu¬ 
men  in  solution),  which  is  probably  the 
mode  in  which  the  particles  of  the  milk 
and  pigmentum  nigrum  are  produced 
Autenrieth  relates  the  following  curious 
fact  in  relation  to  the  formation  of  pus 
globules If  we  collect  some  of  the  watery 
moisture  which  exudes  from  the  surface 
of  an  inflamed  part  after  the  pus  has 
been  removed,  and  place  it  between  two 
thin  transparent  plates  of  talc,  and  these 
allowed  to  remain  in  the  wound,  globules 
are  observed  forming  gradually  in  it, 
which  enlarge  and  become  opaque;  but  if 
this  exudation  be  removed  from  the  atmos¬ 
phere  of  the  living  tissues,  no  such  change 
is  observed.  Burgmans  also  asserts  that 
if  a  suppurating  surface  has  been  washed 
clean,  the  pus  is  secreted,  first  as  a  clear 
fluid,  which  afterwards  becomes  thick  and 
opaque. 

As  already  observed,  characters  distinc¬ 
tive  of  pus  and  mucus  were  formerly 
sought  for  with  great  eagerness.  But,  in 
truth,  there  do  not  appear  to  be  any  very 
precise  distinctions  between  certain  forms 
of  mucus  and  pus.  Dr.  Young  f  proposed 
a  test  founded  on  their  optical  properties. 
Transparent  globular  bodies  have  the  pro¬ 
perty  not  only  of  refracting,  but  of  resolv¬ 
ing  light  into  the  primitive  rays,  so  as  to 
evolve  the  colours  of  the  rainbow,  or  the 
prismatic  spectrum.  Thus,  if  pus  be 
placed  between  two  plates  of  plate  glass, 
the  solar  ray  passed  through  will  be  re¬ 
solved  into  its  elements  or  primitives.  In¬ 
deed,  light  generally  is  thus  resolved,  as 
you  may  observe  here  ;  but  the  oxy-hydro- 
gen  stream  ignited  and  thrown  upon  car¬ 
bonate  of  lime  affords  an  excellent  substi¬ 
tute  for  the  solar  ray,  as  you  may  now  ob¬ 
serve,  by  looking  at  the  ignited  lime 
through  the  globules  of  pus  confined  be- 
twen  the  plates  of  glass.  You  observe  the 
prismatic  colours  very  evident.  But  Yigla 
asserts  that  mucus — at  least  the  mucus  of 
the  urine — is  in  certain  circumstances 
globular.  Under  the  microscope,  he  says, 
it  presents  in  two  forms — an  amorphous, 
and  as  colourless  round  flat  globules, 
which,  he  says,  are  granulated  on  the  sur¬ 
face,  and  not  to  be  distinguished  from 
those  of  pus  by  their  optico  physical 
characters.  iEther,  however,  he  says 
serves  to  distinguish  them  by  its  chemical 
effects.  ACther  digested  on  pus  globules 
dissolves,  and  becomes  charged  with  oily 
matter,  but  receives  no  such  impregnation 
from  mucous  globules.  Therefore  a  dis¬ 
tinctive  character  between  the  globules  of 
mucus  and  pus  is  the  oily  matter  with 
which  those*of  the  latter  are  enveloped, 
and  to  this  coating,  perhaps,  they  also  owe 
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their  higher  refractive  powers  as  compared 
with  mucus. 

The  mucous  lining  of  the  nostrils  pre¬ 
sents,  perhaps,  the  best  example  of  proper 
mucus,  and  likewise  of  the  transition  of 
this  principle  into  pus.  Secreted  by  the 
membrane  in  a  state  of  perfect  health,  it 
seems  a  sort  of  a  tremulous  jelly-like 
mass  without  any  specific  form.  When 
the  membrane  has  been  somewhat  excited, 
the  secretion  assumes  a  somewhat  irre¬ 
gular  or  rugous  globular  form,  aether  di¬ 
gested  upon  which  dissolves  nothing,  for 
it  evaporates  without  leaving  any  residue. 
But  when  the  Schneiderian  membrane 
suffers  from  inflammatory  excitement,  as 
in  some  forms  of  catarrh,  the  purulent  cha¬ 
racter  of  the  secreted  matter  is  sufficiently 
obvious,  and  the  globules  become  distinct, 
and  to  aether  give  up  their  oily  coating. 
I  have  been  lucky  enough  to  procure  suffi¬ 
ciently  distinct  specimens  to  afford  exam¬ 
ples  of  these  different  states,  and  I  shall 
now  pass  them  under  yonr  review  in  the 
field  of  the  microscope. 

The  first  effect  of  irritation,  or,  in  other 
words,  morbid  excitement,  is  increased 
action.  Hence  a  greater  quantity  of  the  se¬ 
cretion  is  at  first  poured  out.  The  qua¬ 
lities  next  are  found  altered,  and  to  have 
undergone  a  morbid  change.  Thus,  from 
being  a  mere  lubricating  fluid  to  preserve 
the  natural  integrity,  and  the  free  motion 
of  the  contiguous  surfaces,  it  becomes 
thick,  more  glutinous,  adhesive,  and  rea¬ 
dily  concretes,  glueing  the  contiguous  sur¬ 
faces  together,  and  thus  mechanically 
closing  up  passages  which,  in  the  healthy 
state,  are  open.  Here  the  quantity  of  se¬ 
cretion  is  comparatively  small;  but  as  the 
morbid  action  advances,  the  quality  alters, 
and  the  quantity  greatly  increases.  It 
now  becomes  yellow,  opaque,  and  globular, 
and  is  discharged  in  much  greater  quan¬ 
tity;  as  an  example  of  all  which  pheno¬ 
mena  I  may  direct  your  recollection  to 
what  occurs  in  gonorrhoea.  From  these 
facts,  therefore,  we  may  infer  that  pus  is 
not  essentially  distinct  and  different  from 
mucus;  but  that  this  latter,  under  pecu¬ 
liar  conditions  of  the  secreting  surface,  is 
capable  of  being  transformed  into  true 
pus;  and  hence,  also,  you  will  be  satisfied 
that  a  discharge  of  pus  is  no  proof  of  ulce¬ 
ration,  nor,  indeed,  of  any  solution  of  con¬ 
tinuity.  But  we  shall  have  occasion  to 
revert  to  this  subject  again. 

Of  some  other  substances  said  to  be  found  in 

the  urine ,  but  not  mentioned  in  the  table. 

Various  authorities  profess  to  have 
detected  other  substances,  both  organic 
and  inorganic, in  the  urine;  and  although, 
perhaps,  of  minor  importance,  yet  to  com¬ 
plete  the  subject  of  our  investigation,  it 
will  be  necessary  to  advert  to  them. 
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The  structure  of  the  mucous  membrane 
consists  ot  an  interlacement  of  fibres,  on 
which,  in  some  parts,  a  layer  of  very  mi¬ 
nute  perpendicular  cylinders  rests,  and  in 
which  the  numerous  mucous  follicles  are 
seated.  The  mucous  membrane  of  the 
mouth,  intestinal  canal,  and  urinary  pas¬ 
sages,  are  covered  by  an  epitheti  um,  the 
minute  portions  of  which  are  arranged  side 
by  side,  somewhat  like  a  pavement.  The 
particles,  of  which  each  contains  a  nucleus, 
are  constantly  separating  and  thrown  off', 
and  hence  are  readily  to  be  procured,  and 
examined  in  the  saliva  and  mucus  of  the 
mouth,  placed  in  the  microscope.  In  the 
mouth  they  appear  as  thin  scales,  lying 
horizontally  one  over  the  other,  forming 
strata.  fig.  31  of  Muller’s  Physiology, 
which  I  now  present  you,  is  a  representa¬ 
tion  of  the  scales  of  the  epithelium  from 
the  inner  surface  of  the  cheek  and  of  the 
conjunctiva.  The  foot  note  will  explain 
to  you  both  figs.  31  and  32. 

Here  you  may  observe  the  scales  of  the 
epithelium  taken  from  the  inner  lining  of 
the  cheek  and  placed  upon  the  table  plate 
of  this  microscope  ;  and  I  think  you  will 
allow  that  the  delineation  is  a  very  good 
representation  of  the  reality. 

The  urinary  passages  are  lined  through¬ 
out  their  whole  extent  with  a  mucous 
coating.  The  mucous  lining  of  the 
urethra  is  covered  with  an  epithelium, 
which  incessantly  throws  oft' those  minute 
plates  or  scales  already  adverted  to. 
Vigla,  in  his  microscopical  experiments 
upon  the  urine,  has  observed  these  squa- 
mulaa  in  great  numbers.  The  scales  from 
epithelium  of  the  urethra  are  not  difficult 
to  distinguish ;  and,  in  fact,  very  closely 
resemble  those  from  the  mouth  which  you 
have  just  examined.  They  are  small, 
roundish,  but  still  not  regular.  In  the 
middle,  or  sometimes  at  the  sides,  they 
appear  dark,  and  mostly  somewrhat  ele¬ 
vated.  You  may  observe  these  squamulas 
in  juxta-position  with  those  of  the  mouth, 
upon  this  glass  plate  under  the  micro¬ 
scope.  Perhaps  it  would  not  have  been 
necessary  to  have  adverted  to  them,  were 
it  not  that  they  have  sometimes  presented 
themselves  in  such  abundance  in  the  urine 
as  by  subsidence  to  form  what  has  been 
supposed  to  be  the  mucous  cloud  of  healthy 
urine. 

Prostatic  fluid ,  according  to  Berzelius,  is 
perfectly  clear  and  limpid,  and  capable  of 
being  drawn  out  into  threads  of  some 
length.  Vigla  has  submitted  this  fluid  to 
microscopic  observation  ;  it  was  obtained 
from  the  prostate  gland  of  an  adult  male, 
in  whom  it  had  been  cut,  and  from  which 
it  gradually  exuded.  He  found  it  to  consist 
of  a  number  of  very  minute  globules;  and 
he  states  that  he  observed  globules  precisely 
similar  on  some  occasions  in  the  urine. 
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Spermatic  fluid  is  distinguished  by  the 
number  of  animalcules  or  infusoria  w  hich 
it  contains ;  and  indeed  they  seem  to  enter 
into  the  composition  of  ‘the  spermatic 
fluid  of  every  animal.  Vigla  and  Que- 
venne  discovered,  in  some  urinary  de¬ 
posits,  spermatozoa.  They  were  invaria¬ 
bly,  with  one  exception,  found  dead. 
However,  so  little  is  known  in  relation  to 
these  conditions,  that  we  can  hardly  enter 
upon  the  consideration  of  the  subject. 

Milk  has  been  observed,  according  to 
some  authors,  in  the  urine;  but  assertions 
of  this  sort  require  some  better  founda¬ 
tion  than  that  on  which  they  at  present 
rest,  before  their  truth  can  be  admitted. 
Vigla  never  observed  real  milk  in  the  urine 
but  once,  and  then  it  was  found  that  the 
patient  had  been  in  the  habit  of  mixing 
milk  with  the  urine  for  the  purposes  of 
imposition. 

Fatty  matter  is  sometimes  to  be  found 
in  the  urine.  I  have,  in  one  or  twro  cases, 
seen  it  so  abundant  as  to  form  a  very 
delicate  film.  It  may  be  obtained  by  eva¬ 
porating  the  urine  to  a  thick  consistence, 
and  then  treating  with  aether.  The  tether 
may  be  abstracted  by  means  of  the  pipette, 
and  distilled  off;  the  fatty  matter  will 
remain.  This  matter  is  of  some  import¬ 
ance,  as  it  appears  to  indicate  tumors  of 
the  bladder  of  the  steatomatous  character, 
and  by  which  it  appears  to  be  thrown  off. 
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Lecture  IX. 

Different  forms  of  Syphilitic  Eruption— Me¬ 
thods  of  Treatment— Affections  of  the  Bones 
—Memorandum  of  Dr.  Fricke’s  Practical 
Observations  on  the  Nature  and  Treatment 
of  Syphilitic  Diseases, 

These  were  found  by  Dr.  Fricke  so  va¬ 
rious  and  complicated,  as  to  render  their 
classification  a  matter  of  difficulty.  Most 
of  them,  howrever,  exhibited  in  general  the 
characters  of  one  of  the  following  classes. 

1.  Pimples,  at  first  discrete,  of  a  bright 
liver  colour,  on  a  level  with  the  skin  in 
the  commencement,  but  afterwards  some¬ 
what  raised  and  indurated;  they  appeared 
first  on  the  forehead,  and  then  on  the 
breast  and  back,  but  rarely  on  the  extre¬ 
mities;  they  were  not  in  general  covered 
with  scales,  or  surrounded  with  an  in¬ 
flamed  areola;  often  formed  small  puru- 
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lent  vesicles,  and  rarely  exceeded  in  size 
the  hea  l  of  a  large  pin.  They  generally 
appeared  after  non-mercurial  treatment, 
and  disappeared  quickly  and  completely. 

2.  Brown  spots,  at  first  light,  but  after¬ 
wards  darker,  and  of  a  copper  hue,  from 
two  to  six  lines  in  diameter;  roundish  or 
angular,  raised  somewhat  above  the  skin, 
flattened,  shining,  and  covered  with  scaly 
laminae.  They  appeared  at  first  on  the  back, 
breast,  and  nape  of  the  neck  ;  then  on  the 
arm  and  forearm;  and  afterwards  extend¬ 
ing  over  the  face,  forehead,  scalp,  and  lower 
extremities,  so  as  to  give  the  patient  a 
mottled  appearance.  When  the  disease 
went  on  unchecked,  the  spots  increased  in 
size,  became  harder  and  more  elevated, 
engaged  the  skin  more  deeply,  and  when 
neglected  passed  into  ulcers,  or  into  the 
following  class.  This  form  of  eruption 
was  generally  seen  on  patients  who  had 
taken  mercury  for  the  primary  disease. 

3.  Very  large  purple  spots,  from  one  to 
two  inches  in  diameter,  or  more,  somewhat 
indurated  with  outlines  imperfectly  circu¬ 
lar,  in  consequence  of  their  angular  projec¬ 
tions,  generally  single,  seated  on  the  ex¬ 
tremities  and  shoulders,  raised  above  the 
surrounding  skin,  partly  raw, partly  cover¬ 
ed  with  crusts,  and  frequently  changing 
into  deep  ulcers.  They  often  appeared 
with  the  colour  above  mentioned,  or 
formed  from  small,  hard,  deep-seated  pur¬ 
ple  spots,  which  increased  in  size,  some¬ 
times  from  spots  of  the  second  description. 
They  never  appeared  on  the  face,  but  al¬ 
ways  on  the  shoulders,  and  on  the  upper 
and  lower  extremities,  were  extremely  ob¬ 
stinate,  and  always  left  behind  them  a  dis¬ 
coloration  of  the  skin.  This  form  of  erup¬ 
tion  was  observed  only  in  cases  where 
large  quantities  of  mercury  had  been 
used. 

The  second  and  third  forms  were  the 
only  ones  that  ended  in  ulceration.  These 
ulcers  were  of  various  kinds,  but  in  gene¬ 
ral  were  characterized  by  an  unequal  base, 
imperfect  granulation,  corroded  edges,  and 
an  inflamed  areola.  A  third  form  of  ulce¬ 
ration  was  also  frequently  observed  ;  this 
was  the  result  of  chronic  abscesses,  and 
generally  occurred  in  syphilitic  cases  of 
long  standing. 

Treattnent  of  Syphilitic  Eruptions. 

The  treatment  was  extremely  simple. 
It  commenced  always  with  ablutions  with 
soap  and  warm  water,  and  the  purging- 
mixture  of  Epsom  salts:  by  these  means 
alone  the  eruption  No.  1  was  generally 
cured.  In  cases  of  the  eruption  No.  2, 
after  a  few  days  we  proceeded  to  the  use 
of  nitric  acid  baths  (from  one  to  two 
ounces  of  the  acid  to  each  bath),  along  with 
the  internal  use  of  the  decoction  of  the 
woods,  to  the  extent  of  eight  or  twelve 
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ounces  in  the  day.  The  diet  was  at  first 
low,  but  was  afterwaids  gradually  im¬ 
proved.  During  the  first  period,  the 
patients  were  confined  to  bed;  but  when 
the  eruptions  became  milder,  they  were  al¬ 
lowed  to  walk  about  their  rooms.  When 
the  spots  became  pale,  the  skin  smooth, 
and  the  face  and  forehead  clean,  exercise 
in  the  open  air  was  regarded  as  a  means 
calculated  to  complete  the  cure.  The  spots 
on  the  face  were  moistened  frequently 
in  the  day  with  a  solution  of  corrosive 
sublimate  (twelve  grains  to  twelve  ounces 
of  water,)  or  of  nitric  acid  (a  scruple  to 
twelve  ounces  of  water),  and  in  milder 
cases  disappeared  so  much  in  the  course 
of  four  weeks  as  to  allow  the  patients  to 
take  exercise  in  the  open  air. 

The  spots  described  as  No.  3  came 
much  less  frequently  under  our  notice,  but 
they  were  of  the  most  obstinate  descrip¬ 
tion,  and  were  very  slow  in  disappearing. 
In  some  cases,  after  employing  the  fore¬ 
going  and  other  external  remedies  in  vain, 
we  have  derived  remarkable  benefit  from 
covering  each  individual  spot  with  small 
blisters.  As  soon  as  the  blister  rose,  and 
a  raw  surface  formed,  marsh  mallow,  or 
zinc  ointment,  was  applied,  and  cicatriza¬ 
tion  promoted  as  speedily  as  possible'. 
After  this  application  the  spots  became 
much  paler,  smoother,  and  more  like  the 
sound  skin;  they  also  became  less  promi¬ 
nent,  and  exhibited  fewer  raw  patches. 

In  general,  we  considered  the  use  of 
baths  as  the  most  valuable  means  of  cure 
in  syphilitic  eruptions.  The  following 
were  those  chiefly  employed:  — 

Fresh  water  baths  were  used  as  well  in 
the  commencement  of  the  cure,  with  the 
view  of  trying  their  effects  on  the  eruption, 
as  also  at  a  later  period,  for  the  sake  of 
cleanliness,  particularly  where  there  was  a 
copious  detachment  of  scurf.  Soap  baths 
(in  the  proportion  of  a  pound  of  yellow- 
soap  to  each  bath)  always  constituted  the 
first  steps  of  treatment  in  every  form  of 
eruption.  Partly,  we  were  able  to  draw  a 
tolerably  fair  conclusion  from  their  in¬ 
fluence  on  the  eruption,  as  to  the  quick¬ 
ness  or  brevity  of  its  course,  and  partly 
they  were  found  sufficient  in  many  cases 
to  effect  a  cure  without  any  other  remedy. 
From  six  to  eight  baths  were  in  general 
found  sufficient  for  the  removal  of  the 
eruption  marked  No.  1,  and  from  twelve 
to  sixteen  for  that  of  some  others  resem¬ 
bling  No.  2;  in  the  commencement,  at 
least,  they  exerted  a  favourable  influence 
over  all.  Saline  baths  (composed  of  two 
pounds  of  common  salt  to  each  bath)  were 
used  only  on  a  few  occasions,  and  without 
any  remarkable  effects. 

Vitriolated  zinc  baths  (consisting  of  two 
ounces  of  sulphate  of  zinc  to  each  bath) 
were  prescribed  with  good  effects  in  the 
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eruption  marked  No.  2,  but  were  very 
seldom  employed.  Of  nitric  aeid  baths  we 
have  already  spoken. 

Sulphuric  acid  baths  (consisting  of  two 
ounces  of  the  strong  aeid  to  each  bath) 
exerted  a  favourable  influence  on  the  erup¬ 
tions. 

Corrosive  sublimate  baths  (half  an  ounce 
of  the  sublimate  to  each  bath)  were  often 
employed,  and  were  of  great  service,  par¬ 
ticularly  when  preceded  by  soap  and  nitric 
acid  baths.  They  seemed  to  remove  the 
eruption  more  speedily  than  even  the  nitric 
acid  baths.  In  the  eruption  marked  No.  3 
they  did  not  answer  our  expectations. 

Bran  baths  operated  with  remarkably 
good  effects  in  the  eruption  marked  No.  1 ; 
they  also  rendered  the  third  description 
milder,  and  thereby  contributed  to  dimi¬ 
nish  it. 

During  the  year  1827  the  venereal  pa¬ 
tients  took  on  the  whole  14  saline  baths, 
38  zinc  baths,  103  bran  baths,  302  subli¬ 
mate  baths,  314  nitric  acid  baths,  and  330 
soap  baths. 

affections  of  the  bones. 

Caries  of  the  bones  was  never  seen  in  any 
case  which  had  been  treated  without  mer¬ 
cury  throughout;  the  bones  which  were 
most  frequently  attacked  with  caries  were 
the  nasal,  palatine,  maxillary,  sternal,  and 
tibial. 

Pains  in  the  bones  were  of  various  kinds. 
The  following  varieties  were  those  chiefly 
observed : — 

1st.  Fixed  pains  in  the  centre  of  the 
bones.  These  were  generally  felt  in  the 
bones  of  the  shoulder,  forehead,  and  fore¬ 
arm,  but  chiefly  in  the  tibia.  The  pain 
was  dreadful ;  increased  by  the  heat  of  the 
bed  at  night,  and  by  the  slightest  touch  ; 
it  in  general  deprived  the  patient  of  all 
sleep,  and  was  accompanied  by  nodular 
swelling,  which  sometimes  terminated  in 
abscess  and  caries. 

2dly.  Fixed  pains  in  the  ends  of  the 
bones.  Sharp  lancinating  pains  were  felt 
most  frequently  in  the  knee,  ankle,  and 
shoulder-joints,  more  rarely  in  the  hip, 
elbow,  and  wrist-joints.  These  were 
sometimes  slight,  sometimes  intense,  and 
of  an  inflammatory  character.  They  were 
aggravated  by  cold,  great  heat,  pressure, 
and  on  the  approach  of  night,  but  relieved 
by  warmth  and  moisture,  particularly  the 
latter  which  produced  local  perspiration. 
They  were  frequently  combined  with  ana- 
sarcous  swellings  of  the  parts,  and,  when 
neglected,  sometimes  terminated  in  effu¬ 
sions  of  water  or  pus  into  the  synovial 
membrane  of  the  joints. 

3.  Fixed  pains  in  tendinous  parts. — Tense 
lancinating  pains  were  felt  in  the  tendinous 
expansions  and  ends  of  the  muscles,  parti¬ 
cularly  those  of  the  head,  nape,  back  and 
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shoulders;  sometimes,  but  not  always,  in¬ 
creased  by  pressure,  relieved  by  warmth 
and  moisture,  and  exasperated  bv  cold, 
particularly  cold  draughts  of  air/  They 
resembled  rheumatic  pains,  wrere  extremely 
obstinate  and  harassing,  and  sometimes 
ended  in  partial  paralysis. 

4.  Flying  pains.— These  w’ere  felt  in  va¬ 
rious  parts  of  the  body,  in  the  head,  the 
joints,  arms,  femur,  and  tibia,  and  gene¬ 
rally  appeared  where  the  patient  had  been 
exposed  to  cold  after  mercurial  frictions. 
They  sometimes  disappeared  of  themselves, 
and  sometimes  became  fixed,  but  seldom 
harassed  the  patient  so  much  as  the  fore¬ 
going  species. 

The  treatment  of  the  first  species  of 
pains  was  much  easier  than  that  of  the 
second  or  third.  In  the  first  species  the 
only  thing  which  was  found  to  be  produc¬ 
tive  of  certain  and  permanent  relief,  was 
to  make  an  incision  over  the  painful  part 
down  to  the  bone.  As  soon  as  this  w7as 
done,  and  a  poultice  applied,  the  pain 
ceased,  and  never  returned.  The  incisions 
varied  from  one  to  two  inches  in  length. 
The  periosteum  and  bone  were  in  general 
swollen,  and  the  latter  was  often  found 
carious,  or  covered  with  sanious  pus. 
Leeches,  cataplasms,  and  alkaline  baths, 
were  of  little  use  except  at  the  commence¬ 
ment,  or  in  very  slight  cases.  Pains  of 
this  description  generally  came  on  after 
the  use  of  mercury,  but  were  also  observed 
in  two  instances  at  the  termination  of 
gastro-rheumatic  and  rheumato-nervous 
lever.  Pains  of  the  second  description 
were  treated  antiphlogistically.  When  of 
an  inflammatory  character,  leeches,  cata¬ 
plasms,  rest,  and  the  free  use  of  opium  at 
night,  in  general  proved  successful.  Warm 
or  sulphur  baths  were  frequently  given,  and 
the  patient  took  nitre  or  the  acids  by  day. 
Pains  of  the  third  kind  w7ere  treated  with 
alkaline  or  sulphur  baths,  tartar  emetic 
ointment,  wrarm  clothing,  frictions,  and, 
when  on  the  decline,  exercise  in  the  open 
air,  and  a  cautious  use  of  the  cold  bath. 
Flying  pains  generally  yielded  to  warm 
baths,  but  sometimes  required  the  line  of 
treatment  applied  to  pains  of  the  third 
species. 

Iritis  and  alopcecia  were  observed  only 
in  a  few7  cases,  and  invariably  in  patients 
who  had  heen  treated  with  mercury. 

Such,  gentlemen,  are  the  conclusions  at 
which  Dr.  Fricke  had  arrived  when  he 
published  his  Surgical  Annals,  in  1828. 

As  ten  years  have  since  elapsed,  during 
which  Dr.  Fricke  has  continued  to  con¬ 
duct  the  treatment  of  the  venereal  patients 
in  the  Hamburgh  hospital,  1  took  the 
liberty  of  writing  to  him,  for  the  purpose 
of  ascertaining  whether  subsequent  ex¬ 
perience  had  induced  him  to  alter  his 
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views.  His  answer  was,  that  instead  of 
altering  his  views,  experience  had  con¬ 
firmed  them.  Dr.  Fricke,  at  the  instance 
of  Dr.  Oppenheim,  had  the  kindness  to 
discuss  some  of  the  most  important  topics 
connected  with  syphilis,  in  the  presence  of 
a  well-informed  and  intelligent  young 
surgeon,  a  friend  of  Dr.  Oppenheim,  w'ho 
took  notes  of  what  Dr.  Fricke  said,  and 
transmitted  them  to  Dublin  for  mv  use. 

V 

These  notes  I  now  proceed  to  lay  before 
you ;  and,  in  doing  so,  I  beg  leave  to  ob¬ 
serve  emphatically,  that  Dr.  Fricke  cannot 
be  held  responsible  for  them,  inasmuch  as 
though  I  believe  them  to  be  in  every  respect 
accurately  taken,  yet  allowance  must  be 
made  both  for  misconception  of  Dr. 
Fricke’s  meaning,  on  the  part  of  the  gen¬ 
tleman  who  took  the  notes,  and  of  errors 
on  the  part  of  the  translator.  The  latter 
I  have  endeavoured,  if  possible,  to  avoid; 
for  the  translation,  made  originally  by 
Dr.  West,  has  been  since  carefully  re¬ 
vised  by  Mr.  Swift  and  myself,  and  I 
think,  therefore,  I  can  answer  for  its 
fidelity. 

It  is  scarcely  necessary  to  add  how 
much  I  feel  obliged  to  Dr.  Fricke  for  the 
readiness  with  which  he  complied  with 
my  request,  and  the  trouble  he  has  taken 
to  fulfil  my  wishes.  The  great  hospital  of 
Hamburgh,  under  his  care,  affords  one  of 
the  best  schools  for  medicine  and  surgery 
with  which  I  am  acquainted,  and  affords 
the  best  opportunity  for  the  study  of  vene¬ 
real  complaints.  In  truth,  I  strongly 
advise  students  who  wish  to  obtain  a 
knowledge  of  continental  practice,  to  go 
to  Hamburgh  in  the  first  instance.  Half 
a  year,  or  a  year,  spent  in  that  city,  will 
afford  them  more  chance  of  obtaining 
sound  practical  information,  than  if  they 
had  repaired  to  Paris  or  Berlin. 

Dr.  Fricke’s  Practical  Observations 

on  the  Nature  and  Treatment  of 

Syphilitic  Diseases, 

( Being  the  substance  of  various  Oral  Commu^ 

nications  in  the  month  of  November,  1838.) 

Among  the  German  writers  who  have 
contributed  to  advance  the  rational  treat¬ 
ment  of  syphilis,  Dr.  Oppenheim  has  men¬ 
tioned  Bru nninghausen ,  of  Wurzburg, 
Pokkels,  of  Brunswick,  Yon  Walther,  of 
Bonn,  and  more  particularly  Fricke,  of 
Hamburgh*,  who  published  several  papers 
on  the  subject  in  Rust’s  Magazine  for 
1826  and  1831,  and  in  Casper’s  Wochen- 
schrift  for  1834, 

*  Dr.  Oppenheim  himself  has  indirectly,  but 
powerfully,  assailed  the  mercurial  treatment  in 
his  work,  “  Behandlung  der  Lustseucbe  obne 
Quecksilber.  Hamburgh,  Holfmann,and  Campe, 
1837  which  contains  an  erudite  and  accurate 
list  of  all  the  remedies  which  up  to  that  time  had 
been  successfully  employed  in  the  treatment  of 
gyphilis. 


Subsequently,  Dr.  Fricke  communi¬ 
cated,  in  his  “  Surgical  Annals”  for  1828, 
his  very  important  observations  on  the  ra 
tional  treatment  of  the  disease.  G.  Hands- 
chuh  (On  the  Forms  of  Syphilis  and 
their  Treatment,  Munich,  1831,)  who  has 
given  an  elaborate  and  critical  history  of 
the  pathology,  prophylaxis,  and  treatment 
of  syphilis,  with  a  view  to  the  more  ex¬ 
tensive  diffusion  of  a  harmless  system  of 
treatment  (a  task  subsequently  executed 
with  more  accuracy  by  Bonorden),  often 
refers  to  these  observations  of  Dr.  Fricke, 
and  attempts  also  to  prove  that  under  the 
name  of  syphilis  are  comprised  a  number 
of  diseases  which  have  probably  no  mu¬ 
tual  relation,  and  in  the  treatment  of 
which  mercury  is  usually  employed.  Even 
at  the  present  day,  German  practitioners 
in  general  repose  the  highest  confidence  in 
mercury.  No  one  appears  to  concern  him¬ 
self  about  its  modus  operandi ,  or  wrhy  it 
should  be  preferred  to  all  other  remedies 
in  the  treatment  of  syphilis,  every  one 
pursuing  with  respect  to  it  the  same  rea¬ 
soning  in  a  circle  as  with  respect  to  Peru¬ 
vian  bark.  Bark  cures  intermittent  fever, 
but  intermittent  fever  cannot  be  always 
cured  with  bark. 

Dr.  Fricke,  however,  has  had  no  reason 
to  abandon  his  new7  method  of  treatment; 
on  the  contrary,  further  experience  has 
not  only  confirmed  his  previous  observa¬ 
tions  in  every  instance,  but  also  a  series  of 
cases,  now  amounting  to  several  thou¬ 
sands,  has  forced  ujion  him  a  conviction 
of  the  superior  efficacy  of  what  has  been  teemed 
( but  incorrectly ,)  the  antiphlogistic  method,  and 
at  the  same  time  has  led  him  to  new  views 
with  respect  to  the  nature  of  syphilis,  a 
disease  exceedingly  complicated  in  itself, 
and  rendered  still  more  obscure  by  the  hy¬ 
potheses  put  fonvard  with  respect  to  it, 
some  w7ith  more,  others  with  less,  founda¬ 
tion.  As  the  result  of  his  investigations 
it  may  be  stated  : — 

That  syphilis  has  two  constituents, 
namely,  contagion  (a  source  to  which  at¬ 
tention  has  been  almost  exclusively  di¬ 
rected),  and  disposition,  an  agent  of  equal 
importance,  at  least  so  far  as  the  origin, 
reproduction,  and  treatment  of  the  disease 
is  concerned. 

I.  Pathological  Propositions. 

(a.)  Contagion. 

1 .  Numerousexperiments  in  which  the  pus 
of  chancre  was  mixed  with  mineral  poisons 
(as  for  instance,  chlorine,  corrosive  subli¬ 
mate,  arsenic,  &c.),  or  with  vegetable  (as 
cicuta,  belladonna),  or  with  the  matter  of 
itch  or  small  pox,  have  invariably  afforded 
the  same  result,  viz.  the  production  of 
genuine  chancre.  Hence  we  may  conclude, 
that  contagion  is  something  extremely  sub¬ 
tile,  and  capable  of  maintaining  its  own 
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vitality,  and  consequently  that  it  must  be 
very  difficult  to  invent  a  preventive  against 
it.  Even  the  application  of  ice  or  heat  to 
the  inoculated  spot  fails  in  arresting  the 
development  of  chancre.* 

2.  The  syphilitic,  like  all  other  contagions, 
has  a  tendency,  when  its  course  is  not  dis¬ 
turbed,  to  develope  itself  on  the  membranous 
tissues,  particularly  on  the  confines  of 
tissues  of  different  kinds,  as  for  instance,  on 
the  prepuce  (the  normal  secretion  of  which 
allows  us  to  class  it  as  intermediate  between 
skin  and  mucous  membrane),  around  the 
anus,  at  the  terminations  of  the  intestinal 
and  bronchial  membranes,  on  the  conjunc¬ 
tiva,  a  membrane  which  holds  an  interme¬ 
diate  rank  between  the  mucous  and  serous. 
The  most  obstinate  form,  condyloma,  gene¬ 
rally  selects  such  transition  spots  or  inter¬ 
mediate  tissues.  The  history  of  contagion 
informs  us,  that  in  prevalent  and  severe 
cutaneous  affections,  it  is  the  result  of  con¬ 
tact  between  individuals  in  different  states  ; 
and  the  practice  of  medicine  teaches  us  that 
attention  to  the  skin,  or,  in  other  words, 
cleanliness,  is  beyond  doubt  one  of  the  most 
efficient  remedial  agents,  and  its  observance 
a  main  condition  of  cure.  Mercury,  with 
its  pseudo-syphilitic  cutaneous  affections, 
as  well  as  all  other  antisyphilitic  remedies  in 
repute,  promote  or  produce  directly  an  ex¬ 
citement  of  cutaneous  activity.  Nodes,  in¬ 
dependently  of  being  the  reflex  action  of  the 
disease  on  the  periosteum  (a  membrane 
which  belongs  rather  to  the  secreting  than 
the  dry  fibrous  tissues)  form  no  argument 
against  this  position. 

3.  True  crises  are  scarcely  to  be  expected  or 
observed  in  chronic  diseases  of  the  skin.  We 
should,  however,  always  bear  in  mind,  that 
the  constitution  requires  a  certain  degree  of 
power  to  react  against  contagion,  and  resist 
the  morbid  process  which  the  latter  endea¬ 
vours  to  establish  ;  and  that  this  power  is 
least  of  all  to  be  interfered  with  where  the 
existence  of  a  morbid  predisposition,  but 
more  particularly  of  the  scrofulous  diathesis, 
is  likely  to  destroy  its  due  balance.  In 
such  cases  mercury  is  positively  injurious . 

4.  The  contagion  of  syphilis  seems  to  pos¬ 
sess  a  certain  degree  of  protective  power 
against  the  same  disease.  Thus  if  an  infect¬ 
ed  person  be  inoculated  with  the  virus  he  is 
much  less  likely  to  take  the  disease  than 
a  healthy  uninfected  person.  In  this, 
however,  the  local  and  general  condition  of 
the  system  which  occurs  during  coitus,  and 
strongly  disposes  to  the  reception  of  conta¬ 
gion,  plays  an  important  part.  If,  however, 
a  person  affected  with  chancre  were  inocu¬ 


*  Eisenman  asserts  on  some  occasions,  but, 
erroneously,  that  the  admixture  of  corrosive  su¬ 
blimate  destroys  the  syphilitic  virus.  Fire  cer¬ 
tainly  destroys  it  Jbut  still  it  is  notan  antisiphyliti  . 


lated  with  the  matter  of  that  chancre  on  a 
fresh  spot,  and  from  this  on  a  third  and  so 
on,  it  will  be  found  that  this  process  can  be 
repeated  only  a  few  times  with  success. 
The  individual  becomes,  as  it  were,  habitua¬ 
ted  to  the  virus,  and  less  susceptible  of  its 
influence.  In  the  same  way  no  secondary 
affections  are  capable  of  being  propagated 
by  inoculation.  May  we  not,  then,  look  upon 
these  affections  as  a  salutary  effort  of  nature 
to  check  the  progress  of  the  disease  ?  The 
relative  immunity,  too,  enjoyed  by  some 
females,  seems  to  depend  upon  the  consti¬ 
tution  being  as  it  were  stimulated  to  reaction 
and  spontaneous  cure  by  a  second  contagion. 
In  persons  of  this  kind,  an  inveterate  lues, 
that  is,  a  modification  of  their  whole  organic 
system  by  the  syphilitic  contagion,  may  exist 
for  a  long  time  without  offering  a  single 
point  of  attack  for  therapeutical  agency. 
Even  connexion  with  such  individuals,  pro¬ 
vided  they  are  free  from  local  sores,  is  not 
dangerous  to  others. 


ON  THE 

EFFECTS  OF  CERTAIN 

PREPARATIONS  OF  COPPER  ON 
THE  HEALTH  of  PERSONS 

EMPLOYED  IN  IMITATIVE  GILDING. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  could  not  be  but  gratifying1  to  me  to 
find  that  my  letter,  of  the  3rd  November, 
1 839,  describing-  the  effects  of  the  metal¬ 
lic  powder  used  in  printing1  the“  Golden 
Sun,”  was  considered  of  sufficient  in¬ 
terest  to  be  transcribed  from  the 
Gazette  into  the  columns  of  some  me¬ 
tropolitan  and  provincial  journals.  As 
a  natural  effect,  it  produced  me  several 
correspondents.  Some  of  these  stated 
where  the  powder  might  be  procured 
for  analysis  ;  others  inclosed  samples  of 
it;  and  others,  again,  detailed  more  or 
less  of  the  mode  in  which  it  was  pro¬ 
cured  ;  and  of  its  effects  on  those  em¬ 
ployed  in  manufacturing  and  using  it. 
The  greater  part  of  these  letters  were 
anonymous;  and  many  were  evidently 
the  productions  of  foreigners,  or  of  indi¬ 
viduals  in  an  humble  sphere  of  life,  who 
were  afraid  of  giving  their  names  for 
fear  of  offending  their  masters.  The 
statements  they  contained  varied  much  ; 
some  being  founded  only  upon  con¬ 
jecture,  and  others  on  false  information. 
The  following,  however,  seemed  clear, 
that  my  comparison  of  the  powder  to 
above  statement,  that  some  of  the  par- 
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brass  filing's  was  so  far  correct,  that 
copper  is  the  chief  component,  if  not 
the  sole  constituent,  of  this  substitute 
for  gold  ;  that  it  is  manufactured  in  and 
near  that  grand  toy-shop  of  the  world, 
Nuremberg',  and  especially  at  Furth  ; 
that  it  is  largely  employed  at  Birming¬ 
ham  in  gilding  tea-trays,  china,  and 
many  other  articles  ;  that  one  of  the 
German  manufacturers  had  recently 
come  over  to  England  with  the  requisite 
machinery  for  the  purpose  of  establish¬ 
ing  a  manufactory  of  it  in  that  town  ; 
and  that  it  is  used  in  many  printing- 
offices,  and  sold  by  most  German  mer¬ 
chants  in  London,  at  a  sum  varying 
from  half-a-crown  to  four  shillings  per 
ounce.  Having  ascertained  thus  much, 
it  was  clear  that  the  composition  of  a 
powder,  which  any  person  had  it  in  his 
power  to  buy  and  analyze,  could  not 
long  remain  a  secret :  T  consequently  ap¬ 
plied  to  Messrs.  Christ  &  Co.,  of  Mark 
Lane,  who  supplied  me  with  a  sample  at 
three  shillings  per  ounce,  the  wholesale 
price.  From  them,  too,  I  found  that  it 
w  as  not  only  used  in  the  manufactures 
before  named,  but  also  in  paper  hang¬ 
ings,  in  labels  for  fancy  goods,  and  in 
ornamented  cards,  such  as  those  issued 
to  the  Common  Council,  this  last  Lord 
Mayor’s  day — beautiful  specimens  of 
printing,  with  gold  letters  on  an  ultra- 
marine  ground. 

Messrs.  Christ  Sc  Co.  further  stated, 
that  it  was  they  who  had  supplied  the 
Sun  newspaper,  and  other  printing  of¬ 
fices,  wdth  this  “  bronze ,”  as  it  is  called 
in  the  trade;  but  that  they  had  never 
heard  any  complaints  of  its  affecting 
the  workmen  in  the  manner  I  have 
described. 

About  the  same  time  I  received  a  visit 
from  a  very  intelligent  journeyman 
paper-stainer,  whose  name  I  am  not  at 
liberty  to  mention,  and  whom  I  must 
therefore  designate  as  A.  B.  He 
brought  with  him  two  samples  of  the 
bronze,  one  sold  at  sixty,  and  the  other 
at  thirty-five  shillings  per  lb.,  and 
while  he  confirmed  the  statements  given 
in  my  letter  as  to  the  general  effects  of 
the  powder,  he  described  those  of  the 
cheaper  sort  as  particularly  violent ; 
indeed  so  much  so  as  to  have  caused  the 
men  to  refuse  to  use  it.  A  Jewr,  he  said, 
who  w'as  acquainted  with  the  mode  of 
preparing  it,  had  told  him  it  was 
nothing  more  or  less  than  brass  pul¬ 
verized  whilst  still  hot  after  fusion,  and 
that  the  people  employed  in  making  it 


“  died  offlike  rotten  sheep.”  He  added, 
that  he  had  known  many  who  worked 
at  bronzing  tables,  when  this  mode  of 
gilding  paper  hangings  was  first  intro¬ 
duced,  but  none  that  had  been  able  to 
pursue  the  occupation  for  any  length  of 
time  consecutively,  and  still  further,  he 
was  himself  so  convinced  of  its  noxious 
effects  that  he  had  always  steadily  re¬ 
fused  to  undertake  the  employment. 
To  all  this  he  subjoined  many  parti¬ 
culars  touching  the  mode  in  which  the 
bronze  is  used  by  the  paper-stainers,  as 
also  regarding  the  size  employed  for 
attaching  it.  What  he  said  on  the  latter 
subject  leads  me  to  believe  I  was  either 
misinformed  or  mistaken,  in  saying  that 
the  yellow  ink  I  saw  used  in  the  Sun 
office  consisted  of  size  and  gamboge  :  it 
seems  more  probably  to  have  been  what 
is  called  japanner’s  gold  size — a  mix¬ 
ture  of  linseed  oil,  litharge,  burnt  umber, 
copal,  spirits  of  turpentine,  and  light 
chromate  of  zinc  or  lead. 

I  likewise  gathered  from  him  that  the 
component  parts  of  the  gold  size  em¬ 
ployed  by  gilders  in  common  articles 
consist  of  French  chalk,  fine  pipe-clay, 
and  a  small  quantity  of  the  best  black 
lead,  mixed  with  tallow  and  bees’-wax; 
and  he  entered  into  various  particulars 
regarding  the  gilding-  of  porcelain.  In 
gilding  the  best  porcelain,  he  said  the 
nitromuriate  of  gold  is  used,  in  union 
with  borax,  as  a  flux,  and  the  purple 
hues  are  gained  by  the  use  of  man¬ 
ganese,  while  different  shades  and  tints 
of  gold  are  produced  by  gildingon  a  co¬ 
loured  ground,  or  mixing  small  portions 
of  vermilion,  with  the  size  employed, 
stove  drying,  varnishing  with  copal, 
and  then  stove  drying  again.  Silver 
leaf  lacquered,  he  assured  me,  is  used 
for  the  purpose  of  gildingmany  articles; 
and  though  the  Dutch  gold  produces  a 
far  finer  metallic  ground  than  the 
bronze,  the  latter  has  superseded  it  on 
account  of  its  cheapness. 

In  short,  he  confirmed  every  one  of 
the  particulars  enumerated  by  Oakey, 
concerning  the  action  of  the  bronze, 
except  the  epistaxis,  from  which  he  had 
neither  suffered  himself,  or  known  others 
to  suffer. 

I  may  here  add,  that  A.  B.  di¬ 
rected  my  attention  to  the  effects  of  a 
certain  colour,  used  extensivel  y  in  the  pro¬ 
cess  of  paper-staining,  and  called  emerald 
green,  on  the  men  who  used  it;  and  as 
he  gave  me  his  own  case,  and  enabled 
me  to  notice  those  of  others,  it  is  my  in- 


EFFECTS  OF  CERTAIN  PREPARATIONS  OF  COPPER. 


699 


tention  further  on  to  record  them,  and 
to  subjoin  some  remarks  on  the  nature 
and  action  of  that  poisonous  composi¬ 
tion.  The  gold  colour  produced  by  the 
bronze  is  very  beautiful  and  bright, 
giving  exactly  the  effect  of  real  gold  ; 
and  to  judge  by  the  specimens  of  the 
Golden  Sun,  and  of  those  paper  hang¬ 
ings  which  have  come  under  my  notice, 
it  is  at  once  durable,  and  not  liable 
to  tarnish  from  exposure  to  air  and 
light;  but  at  the  same  time  it  must 
be  remarked,  that  both  these  qua* 
lities  depend  mainly  on  the  size, 
which  must  be  good  in  itself, 
and  must  be  worked  with  care,  and 
particular  attention  must  be  paid  to  its 
being  in  a  proper  state,  neither  too  wet 
nor  dry  ;  but  here  I  must  stop  :  the  very 
best  workmen  proceed  very  much  by 
what  is  vulgarly  called  “  the  rule  of 
thumb,”  even  in  mixing-  the  size,  and  it 
would  be  wholly  out  of  my  power  to 
describe  the  process  of  gilding,  further 
than  to  say,  that  if  the  size  be  too  w’et 
the  paper  loses  its  effect  by  sweating , 
and  that  the  bronze  cannot  be  used  in 
the  form  of  an  ink,  as  it  would  not 
thus  produce  a  good  colour,  or  bear 
what  the  workmen  call  “a  proper  me¬ 
tallic  face.” 

The  process  of  gilding  the  Sun 
newspapers  w  as  first  conducted  at  De 
La  Rue’s  in  13 unhill  Row,  where  from 
thirty  to  forty  hands  were  taken  on  ex¬ 
pressly  to  work  at  them.  The  wages 
paid  were  eighteen  shillings  per  week, 
and  an  allowance  was  made  to  each  in¬ 
dividual  of  three  pints  of  beer  daily. 
This  beer,  in  the  opinion  of  the  work¬ 
men,  relieved  the  sickness,  and  remained 
on  the  stomach,  when  that  organ  was 
so  irritable  as  to  reject  all  solid  food. 
Many  of  the  persons  thus  employed 
were  females,  and  such  suffered  far  less 
than  the  males  from  the  local  irritation 
of  the  bronze,  although  they  used  it  in 
the  same  way,  and  equally  felt  the  con¬ 
stitutional  affection,  produced,  as  I  ap¬ 
prehend,  by  swallowing  portions  of  the 
pow  der.  Theirimmunity  from  the  most 
distressing  symptoms  appears  to  me  to 
arise  from  the  greater  protection  af¬ 
forded  by  their  attire,  and  from  the  fact 
that  females  of  the  lower  orders  are  in 
general  more  cleanly  in  their  habits  and 
persons  than  males. 

A  few  days  after  this,  a  stout  hearty 
young  man,  nineteen  years  old,  a  jour¬ 
neyman  fancy  paper-stainer,  (whom  I 
must  name  C.  D.,)  called  upon  me  also 


for  the  purpose  of  furnishing  informa¬ 
tion  with  regard  to  the  effects  of  this 
mode  of  gilding.  He  had  been  em¬ 
ployed  in  gilding  the  Sun  new  spaper  at 
De  La  Rue’s  factory,  and  had  suffered 
much  from  soreness  and  dryness  of  the 
throat,  vomiting  of  a  green-coloured 
fluid,  general  loss  of  appetite,  g’reat  and 
continued  irritability  of  the  stomach, 
sleeplessness, irritation  about  the  private 
parts,  wrists,  and  nose,  and  an  obstinate 
constipation  of  the  bowels,  which  it  re¬ 
quired  frequent  doses  of  magnesia  and 
tincture  of  rhubarb  to  overcome.  Con¬ 
stipation,  he  observed,  was  a  general 
symptom  among  the  workmen,  as  also 
was  the  greenness  of  the  hair,  which  he 
had  partly  prevented  by  wearing  a  cap. 
He  added  that  his  own  skin,  and  that 
of  his  fellow- workmen,  turned  of  a 
greenish  hue,  and  that  their  perspira¬ 
tion  was  impregnated  with  this  colour, 
which  not  only  stained  their  linen,  but 
affected  their  persons  to  such  a  degree, 
that  even  the  use  of  pearl-ash,  instead  of 
soap,  would  not  remove  it.  The  use  of 
the  bronze  he  thought  increased  the  se¬ 
cretion  of  urine,  though  some  may  feel 
inclined  to  attribute  that  effect  to  the 
liberal  allowance  of  beer ;  and  he  con¬ 
firmed  A.  B.’s  and  Oakey’s  statements 
with  regard  to  the  women  suffering  less. 
The  same,  he  observed,  was  also  the  case 
with  those  employed  in  processes  con¬ 
suming  white  lead.  He  added,  that  the 
bronze  weakened  the  whole  body,  and 
especially  the  wrists,  which,  to  "use  his 
own  words,  it  caused  to  tremble  “  like 
those  of  painters.”  This  fact,  however, 
may  probably  be  with  more  justice 
ascribable  to  the  muscles  of  the  wrist 
being  especially  called  into  action  in 
the  work,  rather  than  to  any  direct 
effect  of  the  powaler. 

My  informant  proceeded  to  say,  that 
the  bronze  caused  such  excruciating  ir¬ 
ritation  as  to  render  it  impossible  for 
any  person  to  remain  at  this  occupation 
for  any  considerable  length  of  time: 
many,  he  assured  me,  had  been  thrown 
into  violent  fits  by  it,  and  if  he  himself 
had  suffered  less  than  his  partners,  lie 
attributed  his  comparative  security  to 
his  carefully  observing  cleanliness.  In 
reply  to  the  question  whether  the  bronze 
could  not  be  diluted,  and  used  in  the 
form  of  an  ink  for  the  process  of  paper- 
staining,  he  answered  that  it  could  not; 
for  though  the  admixture  of  gum,  or 
size,  might  cause  it  to  produce  less  in¬ 
jury  to  the  constitution  of  the  men  em- 
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ployed,  the  effect  would  be  to  destroy 
the  rollers,  and  thus  the  operation  would 
be  far  too  expensive. 

I  would  here  observe  that  the  effects 
of  the  bronze  appear  to  have  been  two¬ 
fold, — local,  from  the  direct  application 
of  the  irritating  metallic  particles,  and 
constitutional,  from  the  admission  of  a 
poison  into  the  system.  It  seems  to  ir¬ 
ritate  chiefly  about  the  flexures  of  the 
joints,  and  in  those  parts  where  the 
growth  of  hair  serves  to  entangle  and 
collect  it,  and  like  other  irritants,  its 
first  effect  is  to  produce  increased  ca¬ 
pillary  action  and  secretion. 

To  its  local  action  I  should  refer  the 
itching  of  the  wrists  and  organs  of  ge¬ 
neration.  The  same  is  also  most  pro¬ 
bably  the  cause  of  the  green  tinge  of 
the  hair  and  skin  to  a  certain  extent. 
This  may  at  first  seem  startling,  and  it 
may  be  asked  how  a  bright  gold  co¬ 
loured  powder  should  possibly  produce 
so  dissimilar  a  hue;  but  here  analogy 
and  chemistry  come  to  our  aid,  and  it 
may  be  suggested  that  as  the  skin  as¬ 
sists  the  lungs,  in  their  office  of  purify¬ 
ing  the  blood,  by  excreting  carbonic 
acid,  so  it  is  possible  that  a  carbonate  of 
copper  of  a  bluish  green  colour  may 
thus  be  formed.  I  beg  to  observe,  that 
in  referring  the  green  hue  of  the  skin 
and  hair  to  the  local  action  of  the  parti¬ 
cles  of  metal,  I  am  by  no  means  sure  I 
am  right ;  two  cases  have  lately  fallen 
under  my  notice,  in  which  persons  not 
exposed  apparently  to  a  similar  metallic 
contact,  have  green  skins,  green  hair, 
and  green  perspiration,  which  stains 
their  shirts  and  stockings  with  the  same 
colour.  These  men  are  brass-cock 
founders,  and  for  that  purpose  use  a 
compound  metal,  consisting  of  a  mix¬ 
ture  of  copper,  brass,  lead,  and  zinc,  in 
very  irregular  proportions,  forming 
what  is  generally  called  pot-metal,  and 
varying  much  in  its  nature.  With 
them,  therefore,  these  phenomena  can 
only  be  caused  by  the  volatilized  metal; 
since  they  have  nothing  to  do  with  the 
turning,  filing,  or  finishing  parts  of  the 
work. 

Upon  the  subject  of  the  effects  of  vo¬ 
latilized  metal,  we  expressly  learn  from 
Thackrah,  that  brass-founders  suffer 
from  inhalation  of  it,  especially  in 
founding  yellow  brass,  in  which  process 
the  evolution  of  oxide  of  zinc  is  great, 
which  immediately  affects  respiration, 
and  less  directly  the  digestive  organs, 


the  men  suffering  from  asthmatic  symp¬ 
toms,  pain  in  the  stomach,  and  vomiting. 

If  the  reader  will  turn  to  the  article, 
Bcirbe ,  in  the  Dictionnaire  des  Sciences 
Medicates,  he  will  find  it  stated  by 
Paullini,  that  copper  miners  have  blue 
or  green  beards — a  fact  he  refers  to  the 
metallic  emanations ;  and  Haller  al- 
lud  es  to  a  similar  effect  produced  on  the 
workers  at  the  mines  of  Fahlun.  Whe¬ 
ther,  however,  this  colour  is  caused  by 
the  direct  application  of  the  metal,  or 
by  its  being  taken  into  the  system, 
must  remain  uncertain  We  know  the 
effects  of  some  vegetable  colouring- 
matters,  as,  for  instance,  madder,  w  hich, 
mixed  with  the  food  of  an  animal, 
tinges  the  bones  of  a  deep  red  ;  and 
that  a  similar  absorption  is  found  to  a 
larger  extent  in  the  vegetable  kingdom, 
is  a  fact  of  which  florists,  I  am  told,  are 
well  aware,  and  of  which  they  avail 
themselves  considerably  to  their  profit. 

The  assertion  may  sound  startling  at 
first,  but  its  truth  is  well  know  n  to  phy¬ 
siologists,  that  it  is  a  most  difficult  task 
to  purify  a  living  skin  engrained  by 
continued  exposure  to  air  loaded  with 
any  fine  dust.  Every  particle,  indeed, 
may  apparently  have  been  removed  by 
repeated  ablutions ;  but,  however  clean 
the  surface  may  appear,  any  exertion 
that  induces  perspiration  fetches  out  a 
fresh  supply.  As  an  instance  of  the 
difficulty  of  removing  such  dyes,  I  have 
seen  the  hair  and  skin  of  men  employed 
in  grindingturmeric  stained  w  ith  a  yel¬ 
low,  w  hich  no  w  ashing  apparently  could 
obliterate  ;  and,  to  shew  how  the  colour 
w  ill  return  in  spite  of  all  endeavours,  I 
know  an  instance  that  occurred  during 
the  choleraphobia ,  in  which  a  clerk  in 
the  Custom  House,  who,  in  the  course 
of  his  duty,  had  been  employed  in  the 
vaults  among  the  indigo,  and  fancied  he 
had  quite  removed  the  dye  from  his  skin, 
two  days  afterwards  alarmed  his  com¬ 
panions  at  a  card-table,  by  suddenly 
turning  as  deep  a  blue  as  ever  was  seen 
in  a  case  of  Asiatic  cholera.  In  cases 
like  these  no  one  will  doubt  but  that 
the  colour  is  produced  by  mechanical 
introduction  of  the  dye,  and  not  by  any 
actual  change  in  the  circulating  fluids, 
or  deposit  in  the  rete  mucosum,as  takes 
place  occasionally  after  the  continued 
internal  use  of  the  nitrate  of  silver. 

Thackrah  states  that  brass-turners  and 
filers,  if  confined  to  that  metal,  do  not 
seem  particularly  unhealthy ;  but  he 
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has  observed  that  the  hair  of  the  filers 
turns  green,  owing-  to  its  oil  combining 
with  the  copper  of  the  brass ;  an  ap¬ 
pearance  I  remember  having-  remarked  in 
a  factory  at  Birmingham,  and  which  has 
lately  presented  itself  again  to  my  no¬ 
tice,  in  the  persons  of  two  men  engaged 
in  making  the  works  of  clocks.  Patis- 
sier  also  observes  the  green  tint  of  the 
complexion,  eyes,  tongue,  hair,  excre¬ 
tions,  and  even  clothes,  of  the  brass- 
workers. 

With  regard  to  the  general  symptoms 
caused  by  the  bronze,  assuming  copper 
to  be  the  poisonous  ingredient,  I  must 
speak  with  deference,  when  I  find  such 
men  as  Christison,  Paris,  and  Pereira, 
doubting  if  metallic  copper  is  a  poison  ; 
when  Drouard’s  experiments,  and  the 
numerous  instances  in  which  copper 
coins  have  been  swallowed  without  pro¬ 
ducing  injurious  effects,  seem  to  con¬ 
firm  their  doubts ;  and  when  the  great 
oracle  of  poisons,  Orfila,  boldly  asserts 
that  metallic  copper,  however  finely 
subdivided,  is  not  to  be  included  in  the 
number.  Pereira,  however,  allows  that 
when  oxidized  it  would  have  a  poison¬ 
ous  action,  and  Portal,  Cotbenius,  and 
Barton,  record  the  effects  produced  by 
swallowing  metallic  copper. 

Indeed,  it  is  questionable  if  any 
metal,  retaining  its  true  metallic  form, 
can  be  a  poison  ;  but  it  may  be  asked, 
is  it  possible  for  a  metal  to  be  reduced 
to  a  fine  pow'der  in  a  hot  state,  or  even 
when  cold,  without  attracting  more  or 
less  oxygen,  and  undergoing  chemical 
change  during  the  process  of  tritura¬ 
tion  ?  or  if  any  metal  easily  allowing 
oxidation,  introduced  into  the  living 
stomach  (of  the  chemical  actions  going 
on  in  which  viscus  we  are  very  igno¬ 
rant),  can  be  expected  to  retain  its  ori¬ 
ginal  metallic  form  ? 

The  general,  or  constitutional  symp¬ 
toms  I  w  ould  briefly  enumerate  as  fol¬ 
lows  : — The  constriction  of  the  oesopha¬ 
gus,  tenderness  of  the  epigastrium  and 
bowels,  loss  of  appetite  and  rest,  vomit- 
ing,  constipation,  and  general  febrile 
state  of  the  system.  I  find  most  authors 
record  salivation  as  an  effect  of  copper, 
and  think  it  very  possible  that  the  sali¬ 
vation  complained  of  by  the  men  at  the 
Sun  office  was  caused  by  that  metal. 
Such  I  feel  may  have  been  the  case, 
though  I  w-as  at  the  time  inclined  to 
scout  any  idea  of  the  kind,  not  at  all 
giving  credence  to  the  statement  of  the 
workmen,  that  the  bronze  contained 


mercury,  nor  being  aware  at  the  time 
of  the  existence  of  such  a  quality  in 
copper.  Some  of  the  symptoms  here 
mentioned  as  constitutional  maybe  con¬ 
sidered  by  others  as  local,  and  referred 
to  the  mere  mechanical  and  irritating 
action  of  the  powder  ou  the  alimentary 
canal,  as  the  anthelmintic  effects  of  the 
pulvis  stanni  are  accounted  for  by  the 
irritation  excited  by  the  finely-sub¬ 
divided  metal. 

My  friend,  Dr.  Arthur  Farre,  was  so 
kind  as,  at  my  request,  to  examine  the 
bronze  with  his  powerful  microscopes. 
The  specimens  selected  for  that  purpose 
w  ere  portions  of  the  two  powders  which 
A.  B.  had  brought,  as  it  appeared  pos¬ 
sible  that  the  violent  effects  of  the 
cheaper  sort  might  be  caused  by  its  not 
being  so  finely  pulverized  as  the  other. 
Such,  however,  does  not  seem  to  be  the 
case,  as  no  difference  is  perceivable  in 
this  respect ;  nor  though  that  which  cost 
35s.  per  lb.  appeared  to  the  naked  eye 
paler  than  that  at  60,  did  the  same  cha¬ 
racter  hold  good  beneath  the  microscope, 
and  I  may  add  that  the  different  sam¬ 
ples  of  bronze  in  my  possession  vary 
very  much  in  this  respect,  from  a  light 
yellow  to  a  full  orange,  approaching 
the  blood-red  shade  of  the  small  Malta 
orange.  The  powder,  when  scattered 
thinly  on  a  piece  of  glass  or  paper,  and 
examined  under  a  compound  microscope, 
with  an  amplifying  power  of  200  linear 
measurement,  is  seen  to  consist  of  thin 
flat  scales  of  irregular  figure.  The  ap¬ 
pearance  of  these  is  that  of  metallic  leaf 
beaten  out  to  the  utmost  degree  of 
tenuity,  and  then  reduced  to  minute  frag¬ 
ments.  Their  size  varies  from  about 
2ggth  to^^th  part  of  an  inch  in  diameter, 
the  average  diameter  being  about  the 
■jlgth  of  an  inch,  and  smaller  even  than 
the  globules  of  blood,  accor 
calculations. 

The  scales,  though  mostly  polygonal 
in  form,  are  mixed  with  small,  very 
sharp,  acicular  fragments,  the  latter  not 
being  in  a  greater  proportion  than  about 
one  in  forty  or  fifty,  but  still  existing  in 
immense  quantity  in  every  grain  by 
weight  of  the  powder.  These,  from 
their  form,  would  naturally  be  more 
irritating  than  the  others  ;  but  they  did 
not  appear  to  be  more  numerous  in  one 
sample  than  in  the  other,  and,  conse¬ 
quently,  unless  a  chemical  difference 
exists,  it  is  difficult  to  understand  why 
the  effects  of  the  cheaper  sort  should  be 
so  violent.  It  will  be  seen,  from  the 
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tides  are  extremely  minute,  and,  in 
consequence,  so  light  as  to  be  capable 
of  floating-  freely  in  the  air,  as  I 
found  to  be  the  case  in  the  Sun  office. 
A  portion  of  this  bronze  being-  'rubbed 
on  the  finger  so  as  to  give  it  a  golden 
lustre,  and  the  part  being  held  under 
the  microscope,  the  particles  were 
then  seen  to  have  attached  themselves 
to  the  ridges  and  grooves  of  the  cuticle. 
They  might  therefore  be  naturally  ex¬ 
pected  to  adhere  with  the  greatest  ease, 
and  to  prove  most  irritating  where  the 
skin  is  most  rugose,  as  about  the  scro¬ 
tum,  where  the  dust  would  easily  effect 
a  lodgement  in  the  folds  of  the  pecu¬ 
liarly  soft  and  moist  skin. 

Your  obedient  servant, 

Gurney  Turner, 

Resident  Medical  Officer  to  the  General 
Dispensary,  Aldersgate  Street. 


ON  PURULENT  INFLAMMATION 
OF  THE  CONJUNCTIVA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  replying  to  the  remarks  of  Mr. 
Wharton  Jones  (in  your  No.  of  Ja¬ 
nuary  the  19th),  upon  a  paper  of  mine 
communicated  to  the  Medico-Chirur- 
gical  Society,  and  published  in  their 
last  volume,  entitled,  “  On  a  Successful 
Plan  of  arresting  Destruction  of  the 
Cornea  from  acute  Purulent  Inflamma¬ 
tion  of  the  Conjunctiva,”  I  hope  that 
I  shall  not  be  accused  of  arrogance  in 
differing  in  opinion  from  any  authority 
which  he  has  adduced  in  support  of  his 
views  of  this  important  subject ;  and  I 
trust  that  all  who  will  trouble  them¬ 
selves  carefully  to  peruse  the  paper  it¬ 
self,  and  the  observations  I  am  now 
about  to  offer,  will  acquit  me  of  having 
pursued  my  observations  with  the  pre¬ 
judice  of  a  mind  biassed  in  support  of 
a  particular  view. 

Of  the  Organization  of  the  Cornea. 

1st.  Mr.  W.  Jones  appears  to  object 
to  my  assertion,  that  it  is  difficult  to  de- 
monstiate  the  conjunctival  covering-  of 
the  cornea,  and  this  affords  him  a  o-ood 
opportunity  of  shew  ing  his  learning  on 
this  subject,  for  which  no  doubt  your 
readers,  with  myself,  are  obliged :  my 
experience  as  a  teacher,  however,  still 
causes  me  to  adhere  to  the  opinion 
which  I  have  expressed. 

2dly.  Mr.  W.  Jones  considers  that  I 
am  incorrect  in  attributing  the  vascular 


supply  of  the  cornea  to  be  derived  prin¬ 
cipally  from  the  vessels  which  pass  with 
the  conjunctiva.  His  own  statement 
respecting  the  conjunctiva  is,  “  that  the 
sclerotic  conjunctiva  is  composed  of  a 
chorion,  the  surface  of  which  is  covered 
by  two  strata  of  microscopic  corpus- 
cules  and  he  further  observes,  that  the 
chorion  is  very  deficient  in  connexion 
with  the  corneal  conjunctiva.  “  The 
blood-vessels  and  cellular  tissue  at  once 
give  us  the  essential  elements  of  a  cho¬ 
rion.”  Now,  allowing  that  these  struc¬ 
tures  form  the  conjunctiva,  blood-ves¬ 
sels  passing-  in  either  of  them  may 
surely  be  said  properly  to  pass  in  the 
conjunctiva;  but  I  go  further,  and  con¬ 
sider  the  vessels  which  pass  in  the  sub¬ 
conjunctival  cellular  tissue,  and  which 
afterwards  send  branches  to  contribute 
to  the  supply  of  the  conjunctiva,  as  be¬ 
longing-  to  the  membrane  itself;  and 
this  occurs  in  regard  to  the  largest 
number  of  the  vessels  which  run  be¬ 
tween  the  conjunctiva  and  sclerotic. 

That  the  cornea  is  largely  supplied 
by  the  vessels  which  pass  in  or  beneath 
the  conjunctiva  (independent  of  the 
sclerotic),  is  stated  by  the  two  anato¬ 
mical  authorities  quoted  by  Mr.  W. 
Jones.  Valentin  says: — “The  blood¬ 
vessels  derived  from  the  sclerotic  con¬ 
junctiva  run  merely  betwixt  the  papil¬ 
lary  body  and  the  surface  of  the  proper 
substance  of  the  cornea,”  and  form, 
according  to  Mr.  Jones,  with  the  cel¬ 
lular  tissue,  “  the  essential  elements  of 
a  chorion,”  being- therefore  a  part  of  the 
conjunctiva.  Romer  says,  “  the  fine 
twigs  of  the  arteries  of  the  sclerotic 
conjunctiva  unite  tog-ether  around  the 
margin  of  the  cornea,  into  a  vascular 
wreath  or  circle  ;  from  this  there  arise 
numerous  branches,  which  run  from  the 
circumference  towards  the  centre  of  the 
cornea,  and  in  their  courses  make  two 
or  three  very  fine  sub-divisions  ;  their 
ends  bend  distinctly  inwards,  and  ap¬ 
pear  to  penetrate  the  proper  substance 
of  the  cornea.”  These  opinions,  there¬ 
fore,  tend  to  confirm  that  which  I  have 
expressed  ;  yet,  in  spite  of  these  autho¬ 
rities,  Mr.  W.  Jones  proceeds  to  state 
that  they  are  not  corroborated  by  mor¬ 
bid  anatomy  or  pathological  observa¬ 
tion.  First,  from  his  own  experience,  and 
secondly,  from  that  of  Mr.  Lawrence. 

I  do  not  know  what  opportunities 
Mr.  W.  Jones  may  have  had  of  observ¬ 
ing  the  morbid  condition  of  the  eye; 
but  after  decidedly  contradicting  my 
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opinion,  he  modestly  observes,  that  lie 
will  not  venture  to  offer  any  assertion 
of  his  own  in  contradiction  to  my 
views,  but  proceeds  to  shelter  himself 
behind  Mr.  Lawrence,  and  certainly 
thrusts  forward  a  very  formidable  oppo¬ 
nent  ;  but  one  who,  I  hope,  possesses  too 
much  professional  liberality  to  expect 
every  one  to  bow  to  his  opinions,  or  to  be 
offended  with  such  as  differfromhim.  It  is 
now  more  than  eleven  years  since  Mr. 
Lawrence  quitted  the  field  which  gave 
him  such  extensive  opportunities  of 
observing-  ophthalmic  diseases  ;  and  I 
am  sure  that  he  will  candidly  allow, 
that  the  knowledge  of  the  morbid 
changes  in  the  different  textures  of  this 
delicate  organ  was  far  from  perfect, 
when  he  gave  up,  in  great  measure,  the 
further  study  of  its  diseases. 

Mr.  Lawrence  is  well  acquainted 
with  the  progress  made  in  this  depart¬ 
ment  of  medicine  at  the  London 
Ophthalmic  Hospital,  by  Mr.  Saunders 
and  Dr.  Farre,  by  Mr.  Travers  and 
himself;  and  he  is  not  so  narrow-minded 
as  to  suppose  that  bis  successors  have 
been  incapable  of  making  further  ad¬ 
vance,  with  such  extensive  opportunity. 
I  know  that  many  points  which  I  con¬ 
sidered  as  fairly  established  at  the  time 
that  Mr.  Lawrence  and  myself  were 
colleagues  at  the  Ophthalmic  Hospital 
have  proved  erroneous,  when  tested  by 
further  observation  and  experience. 

Let  me,  however,  examine  the  opi¬ 
nions  of  Mr.  Lawrence,  as  quoted  by 
Mr.  W.  Jones.  1st.  “  The  blood¬ 
vessels  ramifying  in  the  cornea  are  ob¬ 
viously  derived  from  the  sclerotic 
trunks.  The  conjunctiva  often  retains 
its  natural  paleness  while  the  vessels 
under  it  are  turgid,  and  the  whole  scle¬ 
rotic  is  covered  by  a  plexus  of  distended 
ramifications,  which  form  a  pink  zone 
round  the  cornea.”  With  respect  to  the 
assertion  in  the  beginning  of  this  quo¬ 
tation,  “  that  the  vessels  ramifying  in 
the  cornea  are  obviously  derived  from 
the  sclerotic  trunks,”  I  must  state,  that 
though  I  have  repeatedly  endeavoured 
to  trace  a  connexion  between  the  vessels 
of  the  two  textures,  in  corneitis,  I 
have  never  been  able  to  detect  any  com¬ 
munication.  I  have,  indeed,  carefully 
examined  several  cases  in  the  last  ten 
days,  and  with  similar  result,  though  I 
have  had  the  aid  of  many  sharp  and 
practised  eyes,  and  a  high  magnifying 
lens.  It  is  true  that  the  sclerotic  con¬ 
junctiva  sometimes  exhibits  very  little 


change  when  corneitis  exists  ;  but  when 
vessels  filled  with  red  blood  are  appa¬ 
rent  in  the  cornea  (in  corneitis),  a  ves¬ 
sel  or  vessels  distended  with  coloured 
blood  may  be  invariably  found  passing 
in  the  conjunctiva  sclerotic®  or  sub¬ 
jacent  to  it  (but  quite  distinct  from  the 
sclerotic),  which  communicate  with  the 
vessels  apparent  on  the  cornea.  Pro¬ 
bably  Mr.  Lawrence  has  mistaken  the 
position  of  such  vessels,  and  considered 
them  as  belonging  to  the  sclerotic, 
whereas  they  are  independent  of  it. 
The  pink  zone  round  the  cornea  is  not 
always  developed  in  corneitis, and  never 
at  the  commencement  of  the  disease  ; 
but  it  appears  when  the  disease  has  been 
of  some  duration,  and  when  the  whole 
or  the  larger  part  of  the  cornea  and  the 
aqueous  membrane  have  become  impli¬ 
cated  in  the  morbid  action :  it  results 
from  a  partial  injection  of  the  vessels  of 
the  sclerotic,  and  rarely  extends  beyond 
a  few  lines  from  the  corneal  circum¬ 
ference  :  I  have  never  seen  it  covering 
the  whole  of  the  sclerotic,  as  Mr.  Law¬ 
rence  states  it  does. 

The  next  quotation  refers  to  partial 
corneitis.  “On  close  inspection,  this 
redness  (partial)  proves  to  be  sclerotic, 
and  the  conjunctiva  is  unaltered  ;  en¬ 
larged  vessels  are  seen  on  the  sclerotic, 
and  we  find  minute  ramifications  ex¬ 
tending  from  them  upon  the  cornea.” 
Here,  again,  I  consider  that  Mr.  Law¬ 
rence  has  mistaken  the  site  of  the  ves¬ 
sels,  which  are  really  passing  in  the 
chorion  of  the  conjunctiva  or  in  the  sub¬ 
jacent  cellular  membrane,  and  are  inde¬ 
pendent  of  the  sclerotic  ;  otherwise  the 
description  is  perfect. 

The  last  quotation  Mr.  Jones  con¬ 
siders  to  express  more  clearly  Mr.  Law¬ 
rence’s  opinion  regarding  the  source  of 
the  blood-vessels  of  the  cornea;  and 
from  it  I  cannot  but  infer  that  Mr.  Law¬ 
rence  supposes  the  vessels  of  the  con¬ 
junctiva  come®  and  of  the  cornea  itself 
to  be  distinct  and  independent,  or  he 
would  not  have  stated  that  “  the  en¬ 
larged  vessels  may  be  those  of  the  con¬ 
junctival  layer,  and  consequently  super¬ 
ficial,  or  those  of  the  corneal  iamin®, 
and  deep  seated.”  And  again,  “  the 
deep-seated  vessels  of  the  cornea  cannot 
be  divided ;  the  proceeding,  therefore 
(dividing  vessels  in  the  conjunctiva 
sclerotic®),  could  only  be  beneficial 
when  the  enlargement  is  confined  to 
those  of  the  mucous  surface.”  Mr. 
Lawrence  expresses  his  opinion  thus  de- 
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cidedly  respecting  the  source  from 
whence  the  corneal  vessels  are  derived, 
no  doubt  convinced  that  he  has  been 
able  to  trace  them  as  described  in  the 
first  quotation  ;  such  has  not,  however, 
been  the  result  of  my  own  observation  ; 
and  if  Mr.  Jones  or  any  other  gentle¬ 
man  interested  in  this  matter  will  do  me 
the  favour  to  attend  at  the  London  Oph¬ 
thalmic  Hospital  for  a  few  times,  on 
Tuesday  or  Friday,  at  nine  o’clock  a. m., 
I  feel  confident  that  I  shall  be  able  to 
satisfy  him  of  the  correctness  of  my 
statements  respecting  the  morbid  deve¬ 
lopment  of  the  vessels  of  the  cornea. 

Respecting  the  supply  to  the  poste¬ 
rior  part  of  the  cornea,  which  Mr.  W. 
Jones  says  I  admit  (but  which  T  posi¬ 
tively  assert  that  I  have  seen),  I  am 
supported  by  the  authority  he  quotes, 
viz.  Dr.  Prout,  who  also  corroborates 
what  I  have  stated  regarding'  the  sup¬ 
ply  from  the  conjunctiva  anteriorly. 
Whether  the  vessels  at  the  posterior 
part  pass  in  the  membrane  itself,  or  in 
the  cellular  membrane  which  connects 
it  to  the  cornea,  I  will  not  dispute. 
Mr.  W.  Jones  allows  that  the  vessels 
and  cellular  tissue  between  the  con¬ 
junctiva  and  the  cornea  may  be  regarded 
as  the  chorion  of  the  former;  and  I  trust 
that  he  will  not  object  to  my  considering 
the  vessels  and  cellular  tissue  between 
the  cornea  and  aqueous  membrane  as 
appertaining  to  the  latter. 

I  shall  now  adduce  some  further  pa¬ 
thological  facts  which  I  consider  as 
tending  to  confirm  the  statement  I  have 
made  respecting  the  vascular  organiza¬ 
tion  of  the  cornea. 

1  st.  When  an  ulcer  exists  in  the  cornea 
anteriorly  (which  we  may  suppose  to 
have  penetrated  deeply  into  its  proper 
texture),  and  the  reparative  process  is 
established,  the  ulcer  begins  to  fill  up 
by  deposit  of  opaque  matter  (fibrin)  ; 
and  it  is  not  uncommon  to  observe  in 
such  a  case  (when  the  local  action  is 
too  great)  one  or  more  vessels  carrying 
red  blood  passing  to  the  ulcer,  and  even 
penetrating  the  fibrin:  such  vessels  are 
invariably  derived  from  trunks  which 
pass  with  the  conjunctiva,  and  not  from 
any  sclerotic  or  deep  corneal  vessels  in¬ 
dependent  of  those  of  the  conjunctiva. 

2dly.  Inflammation  affecting  the  scle¬ 
rotic  tunic  (sclerotitis),  if  neglected  or 
maltieated,  so  as  to  allow  of  extension 
of  morbid  action,  passes  to  and  impli¬ 
cates  the  iris,  and  sometimes  also  the 
aqueous  membrane;  but  the  cornea 


never  directly  participates  in  the  in¬ 
flammation,  though  it  may  be  indirectly 
affected  if  the  morbid  action  becomes 
severe  and  continued  in  the  aqueous 
membrane ;  and  I  have  seen  such  a  case. 
On  the  other  hand,  when  inflammation 
extends  from  the  iris  or  aqueous  mem¬ 
brane,  it  passes  to  the  sclerotic,  and 
the  red  zone  around  the  margin  of  the 
cornea  (which  is  considered  a  diagnostic 
mark  of  the  disease  of  the  iris)  becomes 
developed.  Does  not  all  this  prove  the 
free  vascular  connexion  between  these 
parts  ? — and  does  not  the  exemption  of 
the  cornea,  under  such  circumstances, 
shew  that  its  vascular  supply  is  nearly 
independent  of  the  sclerotic  and  iris? 

3dly.  There  is  a  symptom  which  was 
first  pointed  out  by  the  continental  oph¬ 
thalmic  surgeons,  and  considered  by  them 
as  diagnostic  of  rheumatic  or  arthritic  iri¬ 
tis  (and  which  opinion  has  been  adopted 
by  most  of  our  authors) :  it  is  the  appear¬ 
ance  of  a  whitish  or  ash -coloured  line 
round  the  cornea,  between  it  and  the 
vessels  of  the  sclerotic,  which  form  a  red 
zone  without  the  whitish  circle.  This 
symptom  is  not,  however,  really  diag¬ 
nostic  of  any  particular  form  or  modifi¬ 
cation  of  disease  ;  the  explanation  of 
the  appearance  is  simple,  and  is  as  fol¬ 
lows  : — The  mode  of  junction  of  the 
cornea  and  sclerotic  varies  considerably ; 
it  is  usually  in  a  degree  oblique,  so  that 
the  anterior  and  external  part  of  the 
sclerotic  overlaps  the  margin  of  the 
cornea,  and  the  cornea  is  in  part  con¬ 
tinued  behind  the  sclerotic:  thus,  part 
of  the  opaque  sclerotic  covers  the  margin 
of  the  transparent  cornea,  much  as  the 
metal  of  the  watch-case  overlaps  the 
edge  of  the  watch-glass.  Sometimes 
the  overlapping  of  the  opaque  tunic  is 
trifling,  sometimes  it  is  very  considera¬ 
ble  ;  usually  it  is  uniform  all  round  the 
cornea,  but  occasionally  it  is  irregular, 
being  greater  at  one  or  two  parts  than 
at  others :  thus  it  is  sometimes  con¬ 
siderable  at  the  temporal  and  nasal 
borders  of  the  cornea,  and  but  little  at 
the  upper  and  lower  parts;  and  I  have 
noticed  the  reverse  of  this.  Now,  when¬ 
ever  the  anterior  termination  of  the 
sclerotic  is  prolonged  much  over  the  cir¬ 
cumference  of  the  cornea,  either  uni¬ 
formly  or  partially,  the  conjunctiva  be¬ 
comes  firmly  adherent  to  a  part  of  the 
overlapping  sclerotic,  and  the  conjunc¬ 
tival  vessels  contribute  principally  to  its 
vascular  supply  in  the  same  way  as 
they  afterwards  supply  the  cornea  it- 
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seif;  and  this  supply  is  nearly  or  quite 
independent  of  that  which  the  sclerotic 
itself  receives  from  other  sources. 
(In  the  ej^e  of  the  sheep,  the  junction  of 
the  cornea  and  sclerotic  shews  much 
irregularity  in  the  degree  in  which  the 
sclerotic  overlaps  the  margin  of  the 
cornea,  and  the  firm  connexion  of  the 
conjunctiva  to  that  part  of  the  sclerotic 
which  is  prolonged  most  over  the 
cornea  can  be  readily  demonstrated.) 
When  this  anatomical  variety  in  the 
junction  of  the  cornea  and  sclerotic 
exists,  and  the  eye  becomes  affected  by 
sclerotitis,  or  by  iritis,  choroiditis,  or 
aquo-capsulitis,  in  which  the  sclerotic 
participates,  and  has  its  vessels  par¬ 
tially  distended  by  red  blood,  the  an¬ 
terior  terminal  portion  of  the  sclerotic, 
which  is  supplied  by  the  vessels  of  the 
conjunctiva,  remains  free  from  red 
vessels  (being  unaffected),  and  presents 
a  whitish  or  light  ash-coloured  aspect. 
If  the  overlapping  be  uniform,  the 
whitish  line  is  regular,  and  surrounds 
the  cornea;  but  when  the  overlapping 
is  partial  (suppose  at  the  nasal  and 
temporal  sides  of  the  cornea)  a  crescen¬ 
tic  white  or  ash-coloured  line  appears  in 
these  positions,  which  is  found  gradually 
to  be  lost  as  it  is  traced  to  the  upper  or 
lower  parts  of  the  corneal  margin. 
W  hen,  however,  corneitis  attacks  an  eye 
subject  to  this  variety  of  junction  of 
cornea  and  sclerotic,  the  reverse  of  that 
just  described  happens,  if  the  vessels  of 
the  cornea  become  at  all  distended  with 
red  blood  ;  for  then  the  part  of  the  scle¬ 
rotic  which  overlaps  the  cornea  has  its 
vessels  also  filled  with  red  blood,  and 
exhibits  a  highly  florid  appearance, 
even  when  the  sclerotic  is  otherwise 
white  as  usual.  The  florid  line  at 
the  margin  of  the  cornea  is  in  these 
cases  readily  distinguished,  from  the 
redness  which  exists  in  the  cornea  itself 
immediately  connected  with  the  part, 
from  its  greater  depth  of  colour  being 
relieved  by  an  opaque  ground ;  it  is, 
however,  generally  partial,  and  cor¬ 
responds  to  the  extent  of  the  vascular 
development  in  the  cornea  itself,  which 
is  very  rarely  found  to  occupy  the  entire 
extent  of  this  texture. 

It  is  some  years  since  I  discovered 
this  fact,  and  I  have  since  constantly 
pointed  it  out  to  our  pupils,  and  have 
no  doubt  of  the  correctness  of  the  ex¬ 
planation.  It  is  a  further  beautiful  con¬ 
firmation  of  the  correctness  of  my  state- 
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ments  respecting  the  vascular  supply  of 
the  cornea,  of  which  I  trust  I  have  now 
adduced  sufficient  anatomical  and  pa¬ 
thological  evidence  to  satisfy  all  un¬ 
prejudiced  persons. 

Mode  of  Destruction  of  the  Cornea  in 
Purulent  Ophthalmia. 

Mr.  W.  Jones  first  here  accuses  me  of 
claiming  originality  in  pointing  out  the 
mode  in  which  the  destruction  of  the 
cornea  takes  place;  yet  subsequently  he 
states  that  I  do  not  claim  the  merit  of 
being  the  first  to  propose  divisions  of 
the  chemosed  conjunctiva  as  a  means  of 
relieving  the  cornea  from  risk  under 
acute  purulent  inflammation;  my  state¬ 
ment  is,  “  I  was  aware  that  incision  or 
excision  of  parts  of  the  conjunctiva  had 
been  suggested  and  effected  in  the  con¬ 
dition  of  chemosis,  and  that  the  result, 
of  such  treatment  had  not  been  satis¬ 
factory;  this  want  of  success,  however, 
appeared  to  me  as  a  consequence  of  the 
misapplication  of  the  principle,  and  not 
from  error  in  the  principle  itself.” 
What  principle  could  Mr.  W.  Jones 
suppose  that  I  meant?  Is  it  not  plain 
that  I  referred  to  relief  of  the  tension 
and  pressure  resulting  from  the  che¬ 
mosis,  which  was  supposed  to  promote 
the  destruction  of  the  cornea.  Again, 

I  have  stated  that  “I  was  previously 
aware  of  such  a  plan  having  been  pro¬ 
posed  and  effected  ;  but  I  trust  that  I 
have  given  a  satisfactory  explanation  of 
the  proper  principles  and  effects  of  the 
operation,  and  shewn  that  it  is  adopted 
on  a  scientific  basis.”  All  I  claim,  then, 
is  the  merit  of  having  made  clear  that 
which  was  previously  obscure,  and  of 
rendering  simple  that  which  was  , com¬ 
plicated  ;  and  I  still  consider  myself  en¬ 
titled  to  some  credit  for  so  doing. 

Of  the  authors  cited  by  Mr.  W.  Jones, 
Dr.  Mackenzie  states,  that  the  destruc¬ 
tion  of  the  cornea  takes  place  partly 
from  a  mechanical  cause,  viz  “  pressure 
caused  by  the  enormously  distended 
conjunctiva  of  the  eyelids  and  eyeball 
and  again,  “  pressure  of  the  chemosed 
conjunctiva,  and  the  consequent  mecha¬ 
nical  death  of  the  cornea.”  But  he  ap¬ 
pears  to  consider  that  other  causes  have 
a  material  influence  in  producing  this 
effect.  Mr.  Middlemore  expresses  him¬ 
self  more  decidedly  and  clearly  respect¬ 
ing  the  destruction  of  the  cornea,  from 
the  strangulation  of  its  vessels  which 
pass  from  the  conjunctiva;  but  he  also 
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attributes  much  to  the  excessively-in¬ 
flamed  state  of  the  corneal  conjunctiva, 
which  Dr.  Mackenzie  supposes  to  take 
place  in  the  cornea  itself.  I  have  never 
seen  such  a  condition  of  cornea  or  con¬ 
junctiva  in  connexion  with  acute  pu¬ 
rulent  ophthalmia ;  nor  can  I  understand 
how  it  can  take  place,  whilst  the  cor¬ 
nea  is  under  the  influence  of  such  pres¬ 
sure  as  impedes  its  circulation,  and 
threatens  destructions  of  its  vitality. 
Mr.  W.  Jon  es  himself  sums  up  on  the 
side  of  Dr.  Mackenzie,  but  I  doubt  if 
he  will  obtain  the  Doctor’s  thanks  for 
the  lucid  explanation  he  has  given  of 
his  opinions,  after  stating  that  “  these 
are  expressions  not  to  be  misunderstood.” 
He  subsequently  concludes  this  part  of 
the  subject,  as  follows : — “  A  much  more 
simple  (?)  and  likely  (?)  way  of  account¬ 
ing  for  the  destruction  of  the  cornea  is, 
by  the  general  pressure  to  which  its 
whole  thickness,  at  the  circumference, 
is  subjected,  between  the  unyielding 
contents  of  the  eyeball  on  the  one  hand, 
and  the  chemosed  conjunctiva  and 
swollen  eyelids  on  the  other.  This  is 
what  is  simply  expressed  by  Dr.  Mac¬ 
kenzie/’  Unyielding  contents  ! !  If 
the  contents  are  unyielding,  is  the  globe 
itself  so  ?  Will  not  very  slight  pressure 
cause  it  to  pass  into  the  orbit,  where 
there  is  such  abundance  of  loose  and 
soft  texture,  much  more  than  is  sufficient 
to  obviate  any  ill  effects  from  the 
greatest  degree  of  pressure  which  tumid 
conjunctiva  and  palpebrae  could  make 
on  the  anterior  part?  Besides,  if  any 
texture  suffered  from  such  pressure,  it 
would  surely  be  the  sclerotic,  upon 
which  the  pressure  must  be  by  far  most 
severe. 

My  Plan  of  Treating  Acute  Purulent 
Ophthalmia . 

After  quoting  my  account  of  the  prin¬ 
ciple  of  my  mode  of  operating,  Mr. 
Jones  observes,  that  he  “  begs  it  to  be 
distinctly  understood  that  he  does  not 
offer  any  opinion  on  the  comparative 
excellence  of  radiating  incisions  or  cir¬ 
cular  incisions,  or  excision  of  the  conjunc- 
ti\a,  as  a  means  of  relieving  tension  in 
chemosis,  <5cc.,  but  immediately  proceeds 
to  panegyrise  the  plans  of  Scarpa  and 
Sanson,  and  states  that  they  have  not 
been  always  so  unsuccessful  as  I  would 
have  it  supposed.  My  statement  is, 
that  “  the  result  of  such  treatment  has 
not  been  very  satisfactory  I  have  now 


to  add,  that  my  information  in  this  re¬ 
spect  was  obtained  from  those  who  had 
witnessed  the  treatment  and  seen  its 
effects. 

There  is  a  very  important  question 
connected  with  this  plan  of  circular  in¬ 
cision,  which  is,  the  possibility  of  its 
perfect  adoption  in  the  cases  in  which 
operative  means  are  required.  Not  in 
any  instance  which  has  come  under  my 
observation,  in  which  I  have  considered 
division  of  the  conjunctiva  necessary, 
could  I  have  excised  a  portion  of  the 
membrane  from  around  the  cornea.  I 
have  not  in  any  case  been  able  to  make 
the  number  of  incisions  that  I  wished, 
and  when  I  have  been  able  to  make  any 
in  the  directions  between  the  superior 
rectus  and  the  external  and  internal 
recti,  they  have  been  very  limited. 
When  the  ocular  chemosis  is  complete, 
the  tumefaction  of  the  palpebrse  is  al¬ 
ways  so  great,  that  the  surface  of  the 
globe  can  be  exposed  but  very  imper¬ 
fectly.  Even  if  it  be  possible  to  excise 
a  portion  of  the  conjunctiva  to  the  en¬ 
tire  circumference  of  the  cornea,  it  does 
not  follow  from  my  account  that  the 
cornea  w'ould  necessarily  lose  its  vita¬ 
lity,  unless  the  operator  at  the  same 
time  removed  the  subjacent  cellular 
tissue,  so  as  to  lay  bare  the  sclerotica ; 
for  this  cellular  tissue,  I  believe,  admits 
of  the  passage  of  many  vessels  to  the 
cornea  and  its  conjunctiva. 

The  imperfect  excision  of  the  con¬ 
junctiva  scleroticae,  and  its  subjacent 
cellular  membrane,  would  of  course  re¬ 
lieve  tension  as  well  as  the  radiating 
incisions  could  do,  and  yet  quite  suffi¬ 
cient  vascular  supply  might  be  left  to 
maintain  the  vitality  of  the  cornea,  but 
not  near  so  perfect  as  that  which  re¬ 
mains  after  the  radiating  incisions  have 
been  made.  Mr.  W.  Jones  may  be  sa¬ 
tisfied  that  he  has  disproved  altogether 
the  rationale  of  my  plan  of  treatment : 

I  cannot :  but  I  may  be  dull. 

Since  the  publication  of  my  paper 
several  new  and  severe  cases  of  acute 
purulent  ophthalmia  have  been  treated 
by  my  colleagues  at  the  Ophthalmic 
Hospital — by  Mr.  Curling,  at  the  Lon¬ 
don  Hospital — Mr.  R.  Quain,  of  the 
North  London  Hospital — Mr.  Perry,  of 
the  Foundling  Hospital,  myself,  &c. 
&c.  with  perfect  success.  Mr.  Guthrie 
mentioned  to  me  that  he  had  tried  the 
plan' in  two  cases,  but  failed  in  both; 
he  allowed,  however,  that  deep-seated 
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disease  existed  in  one  case,  and  he  was 
doubtful  about  the  other;  and  these  are 
the  only  instances  I  know  of  failure. 

The  perusal  of  Mr.  W.  Jones’s  paper 
has  not  induced  me  to  alter  my  opi¬ 
nions  in  any  respect,  and  I  still  main¬ 
tain  that — 

1 .  The  cornea  is  supplied  principally 
by  vessels  which  pass  to  it  in  or  with 
the  conjunctiva,  independent  of  the 
sclerotic ;  that  its  posterior  laminae  have 
a  trifling  supply  from  the  vessels  of  the 
aqueous  membrane  ;  and  that  it  receives 
little  if  any  supply  from  the  sclerotic. 

2.  That  it  is  destroyed  by  mortifica¬ 
tion,  from  interrupted  circulation,  in  con¬ 
sequence  of  excessive  tension  and  pres¬ 
sure  from  chemosis,  produced  by  puru¬ 
lent  inflammation. 

3.  That  the  plan  I  have  proposed 
will  prevent  the  destruction  of  the  cor¬ 
nea,  it  adopted  before  mortification  has 
commenced. 

I  beg  further  to  state,  that  the  plan 
of  operation  did  not  arise  in  my  mind 
until  I  had  satisfactorily  (to  some  of 
my  colleagues,  as  well  as  to  myself) 
worked  out  the  mode  of  organization  of 
the  cornea  ;  and  to  this  statement  my 
Colleagues,  and  many  of  my  pupils,  can 
bear  testimony.  It  has  not  resulted 
Irom  prejudice,  but  it  has  been  erected 
on  a  scientific  basis,  and  will,  1  am  con¬ 
fident,  stand  and  obtain  the  credit  it  de¬ 
serves  from  all  men  of  liberal  minds. 

In  conclusion,  I  offer  my  thanks  to 
Mr.  Wharton  Jones,  not  for  the  courtesy 
or  liberality  of  his  remarks,  but  for  do¬ 
ing  that  which  will,  perhaps,  attract  a 
little  more  immediate  attention  to  this 
important  subject  than  would  otherwise 
have  been  bestowed  upon  it,  and  thus 
promote  ray  wishes. 

If  Mr.  Jones  is  desirous  of  pursuing 
this  subject  with  a  proper  spirit,  I  hope 
he  will  visit  the  Royal  London  Oph¬ 
thalmic  Hospital,  in  Moorfields,  when 
I  will  give  him  all  the  aid  I  can  in 
testing  the  soundness  of  my  doctrines 
on  this  subject ;  and  I  will  not  only  for¬ 
give  him,  but  confess  myself  under  ob¬ 
ligations  to  him,  if  he  will  accept  my 
offer.  My  object  is  to  elicit  truth,  by 
which  alone  our  noble  science  can  be 
legitimately  promoted. 

With  many  apologies  for  so  long  a 
communication,  I  remain,  sir, 

Your  obedient  servant, 
Fred.  Tyrrell. 

17.  New  Bridge  Street,  Blackt'riars, 

Jan.  28,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  recent  supply  of  vaccine  virus 
from  the  cow  has  excited  the  attention 
of  many  of  your  readers,  and  as  the  de¬ 
mand  for  it  seems  likely  to  increase, 
I  think  it  may  be  satisfactory  to  those 
who  are  interested  in  the  subject  to  be 
informed,  that  the  new  lymph  has  been 
sent  for  use  to  the  National  Vaccine 
Establishment,  in  order  to  facilitate  its 
transmission  to  those  members  of  the 
profession  who  may  desire  to  be  fur¬ 
nished  with  it. 

The  following  correspondence  con¬ 
tains  the  communications  I  have  had 
with  the  respectable  Registrar  of  that 
Board  ;  and  if  not  trespassing’  too  much 
upon  your  pag’es,  I  shall  be  obliged  by 
its  early  insertion,  both  as  a  matter  of 
information  to  others,  and  for  the  pur¬ 
pose  (whatever  may  be  the  future  fate 
of  the  new  virus)  of  placing  upon  record 
its  history  to  the  present  period :  — 

“  To  the  Registrar  of  the  National 
Vaccine  Establishment,  Russell  Place, 
Fitzroy  Square,  London. 

“  Bristol,  November  23d,  1838. 

“  Sir, — Being  ignorant  to  what  mem¬ 
ber  of  the  National  Vaccine  Establish¬ 
ment  I  ought  to  address  this  application, 
I  shall  be  obliged  by  your  laying  my 
letter  before  those  who  have  the  power 
of  deciding  upon  the  request  it  contains. 

“  This  request  is,  that  if  it  be  not  in¬ 
consistent  with  the  regulations  of  the 
Institution,  and  not  likely  to  be  attended 
with  inconvenience  to  those  on  whom 
the  duty  of  vaccinating  devolves,  a  stock 
of  the  vaccine  virus,  at  present  in  my 
possession,  which  has  been  extensively 
used  in  this  city,  and  circulated  through 
England,  may  be  employed  at  the 
National  Vaccine  Establishment,  so  that 
distant  practitioners  may  receive  sup¬ 
plies  of  it,  on  making  the  usual  appli¬ 
cation. 

‘‘  The  grounds  upon  which  I  consider 
this  virus  as  presenting  claims  to  the 
notice  of  the  Establishment,  will  be  seen 
from  the  following  account: — In  August 
last  I  visited  a  farm  in  Gloucestershire 
(near  Berkeley,)  where  I  saw  cows  and 
milkers,  and  the  children  w  ho  had  been 
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inoculated  from  the  latter  affected  with 
cow-pox.  I  took  some  lymph  from  a 
very  fine  vesicle  produced  on  the  arm  of 
a  child  by  inoculation,  with  the  virus 
from  the  hand  of  one  of  the  milkers, 
and  employed  it  for  vaccination  on  my 
return  to  Bristol.  The  stock  of  new 
virus  was  thus  fully  established,  and  a 
succession  of  it  is  still  kept  up  by  many 
other  practitioners  in  this  city,  besides 
myself. 

“  A  statement  of  these  facts  is  given 
in  the  numbers  oftbeLoNDON  Medical 
Gazette  for  Sept.  15th  and  Oct.  20th  ; 
and  in  consequence  of  these  communi¬ 
cations  to  the  public,  a  strong  desire  has 
been  evinced  by  medical  gentlemen  in 
various  parts  of  the  United  Kingdom, 
to  possess  some  of  the  new  virus,  and 
many  have  written  to  me  for  it.  I  have 
sent  lymph  (with  a  statement  of  the 
number  of  individuals  through  whom  it 
has  passed  since  it  came  from  the  cow)  to 
the  following  places :  Bath,  Warminster, 
Swansea,  Oxford,  Retford,  Bangor, 
Plymouth,  London,  (to  four  different 
quarters,)  Great  Malvern,  York,  Dublin, 
Gloucester,  H.  M.  ship  Pandora ,  (for 
the  colonies,)  Langport,  Madeira,  Ber¬ 
wick-upon-Tweed,  Liverpool,  Chep¬ 
stow,  Bridgwater,  Stafford,  Somerton, 
Falmouth,  South  Petherton,  Kidder¬ 
minster,  Cambridge,  (to  two  surgeons,) 
Sussex,  Newcastle-upon-Tyne,  Stroud, 
Barbadoes,  Plympton,  Thirsk,  Win- 
caunton,  Droitwich,  and  Sidmoutb  ;  to 
many  places  near  Bristol,  and  also  to 
Paris,  Switzerland,  and  America,  and, 
npon  the  application  of  the  Consul 
General  for  Portugal,  to  Lisbon,  and  to 
the  Portuguese  physician  of  Madeira. 

“  Under  these  circumstances  I  think  I 
am  warranted  in  regarding  the  new 
virus  as  of  sufficient  interest  in  the  esti¬ 
mation  of  the  medical  public,  to  entitle 
it  to  the  notice  of  the  National  Vaccine 
Establishment,  where  more  certain 
means  will  exist  for  keeping  it  up,  and 
greater  facilities  will  be  given  to  its 
transmission  to  distant  places.  I  have 
to  acknowledge  the  polite  attention  of 
all  who  have  written  to  me  for  it,  in 
saving  me  from  every  avoidable  expense 
and  it  has  been  gratifying  and  instruc¬ 
tive  to  me  to  communicate  with  so  many 
intelligent  practitioners.  But  if  the 
demands  for  the  matter  continue,  as  it 
appears  will  probably  be  the  case,  ’it  may 
not  be  in  the  power  of  an  individual 
engaged  as  I  am  in  general  practice,  to 


supply  them  ;  and  the  means  of  keeping 
up  the  virus  in  this  city  may  be  lost. 
Having  done  all  in  my  power  to  promote 
the  interests  of  vaccination,  I  might 
upon  personal  grounds  expect  that  the 
National  Vaccine  Establishment  would 
now  assist  in  relieving  me  of  the  duty 
I  have  hitherto  cheerfully  undertaken  ; 
but  I  w'ould  rather  rest  any  claim  for 
compliance  with  my  request,  upon  the 
accommodation  which  will  be  thus 
afforded  to  a  large  number  of  my 
professional  brethren. 

“  Should  the  Board  be  willing  to 
introduce  the  new  virus,  I  shall  have 
pleasure  in  forwarding  some  which  is 
recent,  in  any  manner  that  may  be  de¬ 
sired ;  and  I  will  send  with  it  a  correct 
statement  of  the  progress  of  the  lymph 
since  it  was  taken  from  its  original 
source. 

“  I  ought  to  mention  that  the  vesicle 
produced  by  the  new  virus  has  the  well- 
marked  characters  of  the  vaccine  dis¬ 
ease:  it  is  attended  w  ith  more  local  and 
constitutional  irritation,  and,  in  the  opi¬ 
nion  of  several  elder  practitioners,  more 
resembles  the  vesicle  which  wras  met 
with  20  years  ago,  than  that  which  is 
produced  by  the  lymph  in  ordinary  use. 

“  I  am,  sir, 

“  Your  faithful  servant, 

“  John  Bishop  Estlin.” 

To  this  letter  I  received  the  following 
satisfactory  reply  : — 

“Nation?!  Vaccine  Establishment, 
Dec.  11,  1838. 

“  Sir, — I  have  the  pleasure  to  acknow¬ 
ledge  the  receipt  of  your  communica¬ 
tion  on  the  subject  of  a  fresh  supply  of 
vaccine  lymph.  It  was  conveyed  by 
Sir  James  Clark  to  this  Board,  and 
immediately  taken  into  due  considera¬ 
tion. 

“  I  am  instructed  to  inform  you  that 
the  president  and  members  fully  parti¬ 
cipate  with  you  in  the  zeal  which  you 
have  manifested  to  promote  vaccination. 
Their  confidence  in  the  genuineness  of 
the  lymph  which  they  employ  re¬ 
mains  unshaken,  after  an  experience 
of  many  years  of  its  use;  but  they  will 
gladly  avail  themselves  of  your  kind 
offer  to  make  trial  of  that  which  has 
been  more  recently  obtained  by  yourself 
from  the  cow.  If  you  will  have  the 
goodness  to  send  us  a  supply,  in  any 
form  you  please,  it  shall  be  used  and 
tested  w  ith  the  greatest  care,  and  I  shall 
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feel  gratified  in  faithfully  reporting  to 
you  the  result. — I  remain,  sir, 

“  Your  most  obedient  servant, 

“C.  Hue,  MD. 

“  Registrar. 

“  John  Bishop  Estlin ,  Esq.” 

Immediately  upon  the  receipt  of  Dr. 
Hue’s  letter,  I  sent  a  supply  of  lymph 
from  two  healthy  children  to  the  Na¬ 
tional  Vaccine  Establishment,  and  I  was 
in  hopes  that  by  this  time  the  stuck 
would  have  been  sufficiently  established 
to  allow  of  its  being  forwarded  to  those 
who  made  applications  for  it;  but  from 
the  following  letter  which  I  have  re¬ 
ceived  from  Dr.  Hue  since  1  began 
writing  this  communication,  I  have  rea¬ 
son  to  fear  either  that  the  lymph  I  sent 
has  not  been  successfully  propagated, 
or  that  the  supply  has  been  accidentally 
cut  off. 

“  National  Vaccine  Establishment, 

“  Jan.  23,  1S39. 

“  Sir, —  I  am  desired  by  the  Board  to 
request  that  you  will  favour  us  with  an 
additional  supply  of  the  vaccine  lymph 
which  you  have  been  in  the  habit  of 
using.  It  is  the  wish  of  the  Board  to 
make  a  further  trial  of  it  before  they 
communicate  to  you  their  report. 

“  I  remain,  sir, 

“  Your  most  obedient  servant, 

“C.  Hue,  M.D. 

“  Registrar. 

“  J.  B.  Estlin ,  Esq.  Bristol .” 

In  compliance,  therefore,  with  this 
request,  I  have  sent  a  second  supply  of 
lymph  to  the  Board  of  the  National 
Vaccine  Establishment. 

Since  my  second  letter,  inserted  in 
your  number  for  October  10,  I  have 
continued  to  watch  the  progress  of  the 
virus.  It  has  lost  none  of  its  activity 
at  its  present  distance  of  about  twenty 
removes  from  the  cow.  If  any  change 
have  taken  place,  I  would  say  that  the 
vesicles  are  more  firm  and  perfect,  and 
less  disposed  to  be  broken  during  the 
first  week,  than  was  the  case  at  an  ear¬ 
lier  period.  Though  I  find  the  surest 
method  of  propagating  the  infection 
from  dry  matter  is  to  rub  it  upon 
scratches  of  very  small  extent,  the  fluid 
lymph  appears  to  me  to  answer  best 
when  inserted  with  a  clean  lancet  into 
a  minute  puncture.  A  free  insertion  of 
lymph  I  find  most  liable  to  occasion 
excessive  local  irritation  ;  and  the  vesi¬ 
cle  produced  upon  scratches,  from  the 


injury  done  to  the  skin,  is  more  inclined 
to  break  during  the  first  week,  than 
that  which  follows  the  introduction  by 
puncture. 

Mr.  Humpage,  surgeon  of  this  city, 
informs  me  that  since  he  has  adopted  the 
plan  of  having  a  piece  of  cotton  w  ad¬ 
ding  so  stitched  into  the  child’s  sleeve 
as  to  admit  of  the  vesicle  being  com¬ 
pletely  covered  with  it  (the  flocculent 
part  being  next  the  skin),  he  has  seldom 
found  the  vesicle  prematurely  broken. 

#  cases  of  serious  constitutional 
disorder  attending  the  vaccinations  in 
Bristol  have  come  to  my  knowledge, 
though  there  have  been  instances  of  se¬ 
vere  inflammation  and  ulceration  in  the 
arm. 

From  Langport,  in  Somersetshire,  I 
have  received  a  report,  which  shews 
that  the  new  virus  has  exhibited  a  cha¬ 
racter  of  peculiar  severity  in  that  neigh¬ 
bourhood.  The  following  is  the  result 
of  the  vaccinations  practised  upon  68 
children,  by  Messrs.  Michell  and 
Prankard,  of  Langpont : — 

In  52  Cases  the  progress  of  the  disease 
was  regular. 

1  Severe  erysipelas. 

4  Erythematous  eruptions  of  a  vio¬ 
lent  character. 

2  Highly  inflamed  ulcerated  arms. 

1  No  effect  after  twice  vaccinating. 

8  Result  unknown;  supposed  to  have 
been  favourable. 

68 

One  of  the  patients  with  erythema, 
an  unhealthy  child,  tw’o  months  of  age, 
died.  It  was  vaccinated  on  the  29th  of 
last  December,  and  as  no  effect  was 
produced,  the  inoculation  was  repeated 
on  the  5th  of  January.  On  the  7th, 
erythema  attacked  the  back,  and  gradu¬ 
ally  extended  to  the  feet,  never  affecting 
the  arms,  nor  was  there  any  appearance 
of  vesicle.  The  child  had  much  dysp¬ 
noea,  with  crouping  cough,  and  died  on 
the  21st  ult.  My  correspondent  ob¬ 
serves  I  do  not  attribute  its  death 
to  vaccination,  nor  does  the  mother 
wholly,  as  she  lost  an  infant  previously, 
with  similar  affection  of  the  air- pas¬ 
sages,  but  her  neighbours  set  it  down  to 
vaccination  entirely.” 

I  he  case  of  erysipelas,  and  the  two 
others  of  erythema,  were  serious  ones. 
The  attacks  came  on  during  the  first 
week,  two  of  them  on  the  day  following 
vaccination.  One  child  had  no  vesD 
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cTes  *.  It  may  be  worthy  of  mentioning-, 
that  all  uncle  and  aunt  of  the  infant 
that  suffered  from  erysipelas  were  simi¬ 
larly  affected  after  cow-pox  inoculation 
many  years  ag-o.  The  alarm  occasioned 
by  the  violent  symptoms  which  occurred 
in  some  of  these  children  has  induced 
Messrs.  Michell  and  Prankard  to  sus¬ 
pend,  for  the  present,  the  employment 
of  this  virus. 

I  have  not  yet  had  the  power  of  ino¬ 
culating*  with  variolous  matter  any  of 
the  children  recently  vaccinated,  but  I 
have  been  favoured  with  a  very  satisfac¬ 
tory  communication  from  Mr.  Halton, 
House  Surgeon  to  the  Choilton-upon- 
Medlock  Dispensary,  Manchester,  in 
Which  he  informs  me,  that  in  a  family 
where  there  were  four  un vaccinated 
children,  the  three  elder  ones  being 
seized  with  small-pox,  he  vaccinated 
the  youngest,  vvho  took  the  cow-pox 
properly,  and  was  preserved  from  the 
variolous  infection.  The  interest  felt 
by  this  gentleman,  and  the  other  mem¬ 
bers  of  the  profession  in  Manchester,  in 
the  new  virus,  may  be  inferred  from  the 
fact  of  his  having,  at  the  date  of  his 
letter,  furnished  71  neighbouring  prac¬ 
titioners  with  supplies  of  the  matter. 

And  here  I  would  remark,  that  as  far 
as  I  have  had  an  opportunity  of  collect¬ 
ing  opinions  from  the  extensive  cor¬ 
respondence  I  have  had  on  the  subject, 
the  confidence  of  the  President  and 
members  of  the  National  Vaccine  Es¬ 
tablishment,  in  the  “  genuineness”  of 
the  lymph  they  employ  and  distribute, 
is  not  participated  in  by  the  profession 
generally,  at  least  not  by  their  provin¬ 
cial  brethren. 

I  am  happy  to  perceive  that  the 
whole  subject  of  vaccination  is  under¬ 
going  in  this,  and  in  other  countries, 
some  of  that  searching  investigation 
which  its  importance  demands.  We  are 
beginning  to  discover  how  much  we 
have  to  learn  respecting  it.  Careful 
observation  of  facts  is  more  needed 
than  theories  and  opinions.  I  am 
unable  to  feel  any  of  that  Vf^certaihty 
with  which  some  correspondents  of 
the  periodicals  decide  upon  the  precise 
time  when  lymph  ought,  and  ought  not 
to  be  taken ;  upon  the  necessity  of  re- 
vaccination,  and  even  the  period  when 
it  ought  to  be  performed;  and  upon 

*  Having  had  the  opportunity  of  seeing  three 
of  the  cases  referred  to,. I  can  testify  to  the  seve¬ 
rity  of  the  inflammatory  attacks. 


many  other  points  of  much  intricacy. 
I  know  of  nothing  in  the  history  ofvac- 
cination  to  warrant  the  assertion  that 
lymph  should  be  taken  before  the  eighth 
day,  to  insure  the  successful  propaga¬ 
tion  of  the  disease.  I  am  in  the  habit 
of  selecting  those  vesicles  round  which 
no  areola  has  formed,  for  furnishing  the 
lymph  for  future  inoculation  ;  but  I  am 
by  no  means  certain  that  it  would  prove 
less  effectual  if  used  at  a  much  later 
period.  That  the  crust  has  been  suc¬ 
cessfully  employed  for  vaccinating  is  a 
well-know  n  fact ;  nor  is  it  conformable 
with  my  experience,  that  virus  taken 
from  a  vesicle  yielding  but  a  small  quan¬ 
tity  of  fluid  is  more  active  than  when 
taken  from  one  exuding  lymph  in 
greater  abundance. 

Most  discordant  are  the  opinions,  and 
even  the  experiments,  with  regard  to 
re-vaccination  ;  and  much  patient  and 
unprejudiced  inquiry  is  required,  to  de¬ 
termine  satisfactory  results.  From  the 
extensive  re-vaccinations  practised  in 
the  Prussian  army,  when  nearly  one- 
half  of  the  soldiers  were  affected  with 
the  regular  disease,  it  has  been  con¬ 
cluded  that  the  effect  of  the  first  vacci¬ 
nation  decreases  with  advancing  years, 
and  that  the  risk  of  taking  the  small¬ 
pox  is  proportioned  to  the  distance  of 
time  from  the  first  inoculation  of  cow- 
pox. 

On  the  other  hand,  Dr.  Neumann,  a 
German  physician  (quoted  in  one  of  the 
numbers  for  the  last  year  of  the  Bel¬ 
gian  Encyclographie  des  Sciences  Medi- 
cales ),  g'ives  the  result  of  685  re-vacci- 
nations,  and  comes  to  the  conclusion 
that  those  most  liable  to  be  attacked 
with  small- pox  after  cow-pox  are  chil¬ 
dren  who  have  been  vaccinated  but  a 
few  years  ! 

Much  discussion  has  also  been  taking 
place  as  to  the  proper  period  for  re¬ 
vaccinating  ;  but  are  w*e  in  possession  of 
evidence  adequate  to  prove  that  a  second 
vaccination  has  more  power  to  protect 
the  constitution  from  an  attack  of  small¬ 
pox  than  the  first  introduction  of  the 
cow-pox  into  the  system?  Two  cases 
of  small-pox  after  re-vaccination  have 
lately  come  to  my  knowledge ;  one  of 
them  proved  fatal,  though  the  patient,  a 
young  gentleman  of  17  years  of  age, 
had  gone  through  a  satisfactory  re-vac¬ 
cination  only  four  mouths  before  he  died 
from  the  variolous  attack. 

To  these,  and  to  similar  inquiries,  as 


ON  THE  PREVALENCE  OF  SMALL-POX  AFTER  VACCINATION.  71 1 


well  as  to  the  probable  deterioration  of 
the  virus  by  passing*  through  a  great 
number  of  human  beings,  many  of  them 
probably  affected  with  constitutional 
ailments,  I  trust  an  attentive  considera¬ 
tion  will  now  be  given.  Those  objects 
of  inquiry  of  most  importance  were  ably 
touched  upon  by  Mr.  Dodd,  of  Chi¬ 
chester,  at  the  last  meeting  of  the  Pro¬ 
vincial  Medical  Association,  at  Bath  ; 
and  I  cannot  butindulge  the  hope  that  the 
Vaccination  Section  appointed  on  that 
occasion  will  afford  valuable  service  in 
the  department  for  which  it  has  been 
selected. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  February  1,  1839. 


ON  THE  INCREASING 

PREVALENCE  OF  SMALL -POX 
AFTER  VACCINATION. 

By  John  Roberton,  Surgeon, Manchester. 

I  have  remarked,  for  some  years  back, 
the  existence  of  an  impression  —  an  im¬ 
pression  rather  than  an  opinion — which 
is  rapidly  extending  in  society,  that 
vaccination  is  now  less  a  protection 
against  small-pox  than  it  was  fifteen  or 
twenty  years  ago.  On  so  important 
and  keenly  controverted  a  point  I  will 
not  at  present  pretend  to  speak;  but 
there  is  one  fallacy  entwined  with  this 
notion  or  impression  which  I  may  al¬ 
lowably  mention,  as  I  have  not  seen  it 
noticed  elsewhere,  although  I  do  not 
affirm  that  it  may  not  have  been  no¬ 
ticed.  Indeed,  the  fallacy  is  so  obvious, 
that  I  can  hardly  suppose  it  has  not 
been  detected  again  and  again.  Before 
sa  ving  what  it  is,  however,  I  would  ask — 
do  those  who  affirm  that  cases  of  secon¬ 
dary  small-pox  are  more  frequent  than 
formerly,  mean  that  a  larger  percentage 
of  the  persons  vaccinated  takes  small¬ 
pox  than  was  the  case  formerly,  or 
merely  that  the  number  of  instances 
occurring*  annually  is  greater  than  for¬ 
merly  ?  If  they  mean  that  a  larger 
percentage  of  the  vaccinated  is  seized 
with  small-pox  at  the  present  time  than 
there  w  as  fifteen  or  twenty  years  ago, 
Where,  I  should  like  to  know,  are  the 
facts  to  prove  this?  Where  are  there 
any  facts  whatever  upon  which  to  rest 
a  conclusion  so  vitally  important?  and, 
if  there  be,  who  collected  them,  and 


where  are  they  to  be  found  ?  That 
many  more  cases  of  modified  small- pox 
occur  at  the  present  time  than  twenty 
years  ago,  I  admit ;  nor  will  any  one 
deny  a  fact  so  notorious.  But  the  fal¬ 
lacy  I  alluded  to  consists  in  assuming 
that,  because  more  cases  every  where 
occur,  therefore  an  increasing  percen¬ 
tage  of  the  vaccinated  is  losing  protec¬ 
tion — an  inference,  I  imagine,  altogether 
unwarranted,  in  the  present  state  of  our 
knowledge.  The  following  extract  from 
a  Spanish  colonial  journal,  of  recent 
date,  will  more  clearly  exhibit  this  fal¬ 
lacy  than  any  thing  I  can  pretend  to 
write.  Care  has  been  taken  to  give  a 
literal  translation : — 

“  The  island  of  Barataria  contains 
10,000  inhabitants,  and  the  population 
is  said  to  be  stationary,  as,  indeed,  has 
been  the  case  for  half  a  century  and 
upwards.  No  strangers  during  that  pe¬ 
riod  have  entered  it  as  settlers,  nor  have 
any  of  the  natives  emigrated.  The 
births  and  deaths,  it  is  to  be  inferred, 
therefore,  are  equal.  The  police  of  the 
island  is  wonderfully  exact  in  several 
respects,  but  chiefly  in  the  care  taken 
during  many  years  to  have  the  inha¬ 
bitants  at  an  early  age  inoculated  for 
small-pox.  Every  child  who  lived  to 
the  age  of  a  few  weeks  was  inoculated. 
But  the  King  of  Barataria,  an  en¬ 
lightened  prince,  readily  adopted  the 
Jennerian  discovery;  for  he  decreed, 
that  on  the  first  day  of  January,  1805, 
vaccination  should  "be  substituted  for 
inoculation,  the  operation  to  be  per¬ 
formed  about  the  same  age  as  it  had 
been  for  the  latter.  As  the  police  was 
humanely  vigilant,  not  a  single  infant 
could  escape  being  vaccinated.  Great 
was  the  satisfaction  of  the  inhabitants 
on  finding  they  had  exchanged  a  loath¬ 
some  disease  for  one  so  mild  :  and  in 
the  first  emotions  of  gratitude  they  sent 
to  Jenner,  in  the  name  of  their  king,  a 
valuable  present  of  oil,  worth  upwards 
of  2000/.”  (Dr.  Baron  appears  to  have 
been  ignorant  of  this  munificent  act  of  a 
poor  but  grateful  people  towards  the  be¬ 
nevolent  Jenner,  for  I  do  not  find  it 
recorded  in  his  recently  completed 
‘  Life.’)  “  At  considerable  cost,  also,  they 
erected  a  monument  to  his  honour  in  the 
market-place  of  their  chief  tow  n. 

“  I  or  several  years  the  cow-pock  main¬ 
tained  its  reputation  unsullied.  True, 
indeed,  one  or  two  cases  of  small-pox,  in 
th  ose  alleged  to  have  been  vaccinated, 
occurred,  raising  some  consternation  at 


712  ON  THE  PREVALENCE  OF  SMALL-POX  AFTER  VACCINATION. 


lirst ;  but  these  were,  on  what  seemed 
good  evidence,  traced  to  the  careless¬ 
ness  of  Doctor  Josephus  a  Doloribus, 
the  authorized  vaccinator  for  the  district 
of  Lavajoz  (where  all  the  supposed 
failu  res  had  taken  place),  who  was,  in 
consequence,  condemned  to  receive  the 
bastinado,  and  to  lose  his  left  hand.  In 
1810,  however,  the  son  of  one  of  the 
grandees,  who  had  been  carefully  vac¬ 
cinated  by  the  King’s  physician,  was 
seized  with  small- pox,  and  with  such 
severity  that  he  remains  pitted  to  this 
day.  From  that  time  to  the  present, 
instances  of  small-pox  after  vaccination 
have  occurred,  and  with  increasing1  fre¬ 
quency.  In  1834,  the  numbers  at¬ 
tacked  in  different  quarters  of  the  island 
were  so  considerable  (about  twenty  in 
all,)  as  to  lead  to  the  issuing  of  a  royal 
commission,  to  make  full  investigation 
and  report  to  the  King-.  This  was  the 
more  necessary,  because  of  the  great 
number  of  conflicting  pamphlets  pub¬ 
lished  on  this  question  by  the  doctors 
of  medicine,  whereby  the  minds  of 
many  were  unsettled,  and  faith  in  the 
vaccine  discovery  considerably  shaken. 
These  writers  differed  w  idely  in  opinion 
among  themselves.  One  maintained 
that  the  vaccine  virus  when  inserted  into 
the  arm  of  an  infant  by  scratches  made 
with  the  horn  {antenna P)  of  a  beetle, 
affords  complete  and  permanent  protec¬ 
tion  against  small-pox.  Another  attri¬ 
buted  the  failures  to  the  virus  not  being 
taken  from  the  pock  at  a  proper  time; 
asserting  that  it  should  be  taken,  not 
exactly  on  the  eighth  day  of  the  pock’s 
age,  but  after  eight  days  and  one  hour. 
A  third  thought  that  new  matter  ought 
to  be  raised  from  the  goat,  from  time  to 
time,  by  inoculating  that  animal  with 
the  virus  of  small-pox.  A  fourth  pro¬ 
nounced  vaccination  to  be  of  no  use  or 
value  whatever.  The  opinions  of  the 
rest  it  is  needless  to  give.  We  will  not 
trouble  our  readers  with  more  of  the 
commissioners’  report  than  what  refers 
to  one  or  two  points,  and  chiefly  to  one 
comprised  in  the  following  question  :  — 
oince  it  cannot  be  denied  that  in¬ 
stances  of  failure  in  reference  to  the 
power  of  vaccination  to  afford  protec- 
tion  against  small-pox,  have  occurred  in 
this  island,  and  are  becoming  more  fre 
quent  than  formerly,  can  such  a  fact  be 
explained  on  grounds  which  do  not  se 
no u sly  affect  the  credit  of  the  Jennerian 
discovery?’  In  reply,  the  commis¬ 


sioners  remark  that  too  much  has  been 
expected  from  the  vaccine  discovery, 
(if,  in  truth,  it  be  possible  to  overvalue 
a  discovery  so  fraught  w  ith  blessings  to 
mankind);  that  unquestionably  the 
having  passed  through  one  attack  of 
natural  small-pox  never  did  absolutely 
shield,  in  all  cases,  the  same  individual 
from  a  second,  and  therefore  to  expect 
from  vaccination  complete  protection 
against  small-pox,  in  all  constitutions, 
is  unreasonable  ;  that,  however,  vacci¬ 
nation  does  appear  to  protect  in  most 
instances,  probably  in  ninety-five  out 
of  every  hundred  persons  vaccinated; 
that  when  it  fails  in  affording  protec¬ 
tion,  it  in  general  lessens  the  violence 
of  the  subsequent  attack  of  small-pox; 
and,  lastly,  that  with  respect  to  a  steady 
annual  increase  in  the  number  of  cases 
of  failure,  as  alleged  by  several  eminent 
doctors,  such  was  to  be  expected  :  the 
number  of  vaccinated  persons  in  the 
island  being  annually  on  the  increase, 
of  course  a  larger  proportion  of  the 
population  annually  becomes  liable  to 
modified  small-pox.  Indeed  it  must  be 
self-evident,  the  commissioners  remark, 
that  so  long  as  vaccinated  persons  are 
being  continually  added  to  the  previ¬ 
ously  existing  numbers  of  the  vacci¬ 
nated,  failures  may  be  expected,  in  the 
same  ratio,  to  increase.  As  such  state¬ 
ments  admit  of  tabular  illustration,  the 
commissioners  have  prepared  the  fol¬ 
lowing  tables,  with  a  view  to  illustrate 
their  meaning : — 


Table  1st. 

Shews  the  number  of  the  vaccinated  alive 
in  the  island  of  Barataria,  at  different 
periods,  from  1806  to  1835. 

Anno 

Domini. 


1806  the  vaccinated  then  living  were 

1808  . 

1810 . . 

1815 . 

1820  . 

1825  . 

1830  . 

1835  . . . 


286 
713 
1 J72 
2186 
3179 
4087 
4921 
5690 


Table  2 d. 


Assuming  that  five  per  cent,  of  the  vacci¬ 
nated  are  liable  to  small-pox  (and  there 
is  no  evidence  to  prove  that  even  so 
large  a  percentage  is  liable),  the  follow¬ 
ing  table  shews  the  number  of  cases  of 
modified  small-pox  that  would  have  oc¬ 
curred  in  the  island  at  each  period,  from 
1806  to  1835,  provided  all  had  been 
seized  who  were  liable  : — 
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Anno 

Domini. 

1806  the  number  seized  with  modi- 


1808 

1810 

1815 

1820 

1825 

1830 

1835 


fied  small-pox  was  ......  14 

. - .  35 

.  58 

. 109 

..  . . 158 

.  204 

.  246 

. 284” 


(The  same  mode  of  calculation  might 
be  applied  to  London,  were  the  same  par¬ 
ticulars  regarding  its  population  as  well 
known  as  in  the  case  of  that  of  Bara- 
laria.  But  this  is  not  to  be  expected. 
Suppose — and  supposition  is  my  only 
resource — the  number  of  vaccinated  per¬ 
sons  alive  in  London  in  1806  to  have 
been  10,000;  the  number  in  1810  to  have 
been  100,000;  in  1820,300,000;  in  1830, 
500,000;  and  at  the  present  period 
800,000,  we  may  understand,  even  if  the 
numbers  here  mentioned  are  conside¬ 
rably  wide  of  the  truth,  how  more  cases 
of  secondary  small  pox  occur  in  London 
now  than  occurred  twenty  years  ago, 
without  needing  to  assume  that  an  in¬ 
creasing  percentag'e  of  the  vaccinated 
is  becoming  liable  to  the  infection  of 
small-pox.) 

“  Concerning  the  question  now  so  ge¬ 
nerally  agitated,  whether  the  vaccinated, 
after  a  certain  interval  of  time,  cease  to 
enjoy  protection  against  small-pox,  ancl 
hence  ought  to  be  vaccinated  afresh,  the 
report  is  full,  rather  than  satisfactory. 
The  commissioners  say  that  hitherto, 
on  this  part  of  the  inquiry,  we  have  had 
assumptions  and  conjectures,  but  no 
well-ascertained  body  of  facts;  for,  first, 
it  is  not  fact,  but  conjecture,  that  the 
protective  powrer  of  cow-pock  gradually 
ceases  in  the  human  system  ;  second,  it 
is  not  fact,  but  conjecture,  that  a  person 
successfully  re-vaccinated  is  less  liable 
to  small-pox  than  he  was  before ;  and 
third,  to  affirm  that  when  re-vaccination 
fails  in  individuals  they  are  thereby 
proven  to  be  secure  from  small-pox,  is 
still,  in  the  present  state  of  our  know* 
ledge,  to  affirm  what  is  mere  conjec¬ 
ture.  The  report  concludes  in  these 
words: — ‘In  order  fairly  to  test  the 
use  and  value  of  re-vaccination,  we  re¬ 
commend  that  registers  be  kept  by  the 
medical  staff  of  every  regiment  and  ship 
of  war,  as  also  by  the  heads  of  all  pub¬ 
lic  schools,  academies,  and  colleges,  in 
which  the  names  of  the  vaccinated  shall 
be  inserted  in  two  separate  equal  classes ; 
that  the  one  class  consist  of  such  as  are 


not  to  undergo  a  re-vaccination ;  the 
other,  of  those  who  shall  be  re-vacci¬ 
nated  as  soon  as  registered.  At  the  end 
of  every  seventh  year  the  results  to  be 
ascertained — that  is,  whether  the  re¬ 
vaccinated  class  is  wholly  protected 
against  small-pox,  or  protected  in  a 
larger  proportion  (and  if  so,  in  what) 
than  the  other  class.  Various  other 
methods  of  investigation  and  experi¬ 
ment  will,  no  doubt,  be  necessary.  We 
have  here,  as  we  believe,  indicated  the 
true  line  to  be  pursued,  by  which,  ulti¬ 
mately,  valuable  data  may  be  obtained. 
But  it  is  a  capital  error  to  suppose,  as 
many  do,  that  a  really  valuable  and 
trustworthy  body  of  facts  will  be  soon 
accumulated,  under  even  the  most  fa¬ 
vourable  auspices  ;  or  that  any  valuable 
results  whatever,  on  a  question  demand¬ 
ing  inquiries  and  experiments  so  exten¬ 
sive  as  this,  will  ensue  from  private, 
isolated,  individual  efforts.  Rather,  it 
may  be  expected,  judging  from  all  for¬ 
mer  experience,  that  such  separate, 
petty  efforts,  by  their  jarring  and  dis¬ 
crepant  results,  will  retard  the  progress 
of  true  inquiry.’  ” 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Perhaps  the  inclosed  observations  may 
not  be  without  interest,  at  a  time  when 
vaccination  is  forcing  itself  so  much 
on  general  attention. 

Your  obedient  servant, 

R.  I.  Pollock. 

7,  Bath  Place,  Kensington. 

In  considering  the  important  subject 
of  vaccination,  three  questions  ever  pre¬ 
sent  themselves  before  us : 

1st,  Has  vaccination  really  lost  some 
of  its  power  as  a  protection  against 
small-pox  P 

2d,  To  w'hat  extent  has  its  efficiency 
diminished  ? 

3d,  The  best  means  of  restoring  or 
improving  this  protecting  power  ? 

The  voice  of  the  public  and  the  pro¬ 
fession  has  alike  answered  the  first  ques¬ 
tion  in  the  affirmative. 

The  second  is  a  more  difficult  ques¬ 
tion  ;  every  day’s  experience  shews  that 
small-pox  after  vaccination  is  of  fre¬ 
quent  occurrence;  but  in  what  form 
does  it  occur?  Do  we  find  any  thing 
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like  the  severe  cases  of  small-pox  de¬ 
scribed  of  old  ;  and  striking  such  terror 
into  the  minds  of  communities  that 
whole  villages  were  placed  in  a  state  of 
blockade  the  moment  its  appearance  was 
known  ?  Certainly  not. 

So  mild  is  it  generally  that  the  French 
have  applied  the  term  varioloid ,  for  I 
presume  that  “  varioloid”  is  small-pox 
modified  by  previous  vaccination  run¬ 
ning  an  imperfect  course  of  six  or  seven 
days,  w  ith  scarcely  any  constitutional 
symptoms  at  all ;  the  pustule  leaving 
no  vestige  of  a  mark  behind.  We  do, 
however,  occasionally  meet  with  a  more 
severe  form,  in  which  the  eruption  may 
be  confluent,  the  constitutional  effect 
considerable,  and  marks  of  the  pustules 
continuing  some  time,  with  even 
slight  permanent  indentations.  Out  of 
not  less  than  600  vaccinations,  in  the 
course  of  ten  years  (chiefly  amongst 
children  in  the  immediate  vicinity,  so  as 
to  be  under  continued  observation,)  no 
such  case  has  occurred  ;  any  cases  in 
children  vaccinated  by  myself  have  been 
extremely  mild ;  none  has  occurred 
under  six  years  after  vaccination. 

Th  ree  severe  cases  I  have  seen — all  in 
adults ;  in  each  there  was  the  mark  of 
vaccination  which  had  been  performed 
in  infancy  or  childhood.  The  most  se¬ 
vere  of  the  three  occurred  three  months 
since,  in  a  female  aged  25.  The  erup¬ 
tion  was  universal,  and  confluent;  the 
fever  was  very  severe.  The  mucous 
membranes  suffered  alarmingly  dur¬ 
ing  the  first  few  days  of  the  eruption, 
especially  the  fauces  and  larynx;  yet 
even  in  this  extreme  case,  I  shall 
ever  believe  that  her  vaccination  saved 
her — for  on  the  eighth  day  maturation 
was  perfect,  the  fever  rapidly  declined, 
the  pustules  shrunk,  so  that  the  eye-lids, 
vvhich  had  been  perfectly  closed  on  the 
6th  and  7th  days,  were  again  opened, 
and  on  the  tenth  day  she  was  clearly 
free  from  danger  ;  sat  up  in  bed,  took 
nourishment,  and  escaped  that  accession 
ot  fever  which  always  attends  the  acme 
ol  the  eruption  in  true  small-pox,  in  the 
totally  unprotected.  Facts,  such  as 
these,  shew  us  that  vaccination,  at  the 
worst,  is  still  a  valuable  prophylactic. 

!  he  French  and  German  tables  recently 
published  shew  that  small-pox  after  vac¬ 
cination  occurs  in  a  direct  ratio  to  the 
length  of  time  which  has  elapsed  from 
the  period  of  vaccination. 

The  third  question  divides  itself  into 
several  others : — 


a.  Can  w  e  suppose  a  disease  likely  to 
change  its  character?  have  we  proof  of 
such  degeneration  in  other  cases  ? 

b.  Can  the  vaccine  vesicle  be  injured 
or  interfered  with  in  its  progress,  so  as 
to  alter  the  character  of  the  disease  ? 

c.  Does  the  system  ever  really  re¬ 
ceive  the  second  vaccination,  and  de- 
velope  a  perfect  vesicle  ? 

d.  How  far  is  vaccination  a  protec¬ 
tion  ? 

e.  How  far  is  “  varioloid”  a  protec¬ 
tion  ? 

f  What  is  the  best  period  to  take 
lymph  from  the  vaccine  vesicle  ? 

g.  Is  it  requisite  to  have  recourse  to 
the  original  source,  the  cow  ? 

a.  Syphilis  is  said  to  prove  the  af¬ 
firmative,  but  it  may  be  fairly  doubted 
whether  it  is  not  rather  the  improved 
treatment  which  appears  to  have  modi¬ 
fied  that  disease.  Measles,  scarlet  fever, 
hooping-cough,  &c.  offer  no  evidence 
in  support  of  such  a  view. 

b.  A  circumstance  occurred  very  re¬ 
cently  which  bears  upon  this  point. 

I  took  lymph  from  a  healthy  infant 
on  the  eighth  day,  (Thursday  to  Thurs¬ 
day),  and  vaccinated  a  child  two  and 
a  half  years  old.  The  vesicle  formed, 
but  as  frequently  happens  in  children 
of  that  age,  was  scratched,  and  so  irri¬ 
tated,  that,  on  the  eighth  day,  instead 
of  a  fine  supply  of  lymph,  it  was  broken, 
and  contained  a  fluid  more  like  pus; 
and  ran  an  imperfect  course.  The  sis¬ 
ter  of  this  child  was  vaccinated  from  it, 
however,  and  the  arm  rose,  but  very  im¬ 
perfectly  ;  and  fluid  taken  from  the 
second  case,  on  the  eighth  day,  failed 
altogether  to  reproduce  the  disease  in 
another  child.  This  was  the  last  of  a 
series  of  cases  vaccinated  by  lymph  I 
had  obtained  from  Mr.  Estlin,  of  Bris¬ 
tol.  This  fact  would  seem  to  shew  that 
the  vesicle  may,  by  irritation,  be  altered 
so  as  to  diminish  its  power  of  reproduc¬ 
ing  the  disease  ;  and  it  is  not  too  much 
to  suppose  that  the  same  cause  may  di¬ 
minish  its  protective  effect  on  the  con¬ 
stitution  in  which  such  interference  oc¬ 
curs.  It  shews  the  advantage  of  vac¬ 
cinating  early,  before  the  child  has 
acquired  sufficient  intelligence  to  dis¬ 
turb  the  vesicle. 

c.  The  kind  of  vesicle  presented  in  a 
successful  vaccination  varies  in  different 
cases,  from  a  mere  papula,  dying  away 
after  the  fourth  or  fifth  day,  to  a  large  ir¬ 
regular  vesicle  on  an  angry  inflamed 
base,  running  a  course  very  similar  to  a 
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first  vaccination.  The  earlier  the  second 
vaccination  is  performed  after  the  first, 
the  less  is  the  effect  produced  ;  but  I 
have  never  seen  a  true  and  perfect  vac¬ 
cine  vesicle  in  a  second  vaccination  ;  it 
is  generally  much  larger,  irregular  in 
size,  and  presents  a  more  angry  and 
extensive  kind  of  inflammation, —  ex¬ 
tremely  well  described  in  Dr.  M.  Hall’s 
Lectures,  published  in  the  Lancet. 

d.  Seven  years  since  small-pox  pre¬ 
vailed  extensively,  and  occurred  in 
many  families  where  all  the  members 
had  been  vaccinated,  running  in  its 
mild  form  through  them  ;  it  was  not 
then  customary  to  revaccinate,  and  the 
disease  ran  on  unchecked  from  member 
to  member,  through  several  families  of 
protected  persons. 

Lately,  when  a  first  case  has  occurred 
in  a  family  the  others  have  been  imme¬ 
diately  re- vaccinated,  and  hitherto  w  ith 
the  invariable  effect  of  stopping  the  fur¬ 
ther  progress  of  the  disease. 

e.  It  would  be  interesting  to  know 
how  far  the“  varioloid”  disease  is  a  pro¬ 
tection  against  any  further  attack  of 
small-pox.  On  this  head  I  have  no 
where  seen  any  information. 

f  It  is  remarkable  that  Drs.  Jenner, 
Pearson,  and  Woodville,  the  best  autho¬ 
rities,  appear  to  have  attached  no  im¬ 
portance  to  this  point.  On  looking 
through  their  works  of  1790,  1798,  and 
1799,  I  find  no  precise  directions.  Dr. 
Jenner,  in  most  of  his  cases,  omits  to 
say  on  what  day  he  took  lymph;  in  two 
or  three  only  he  mentions  the  eighth. 

I  have  noticed  that  w  here  lymph  has 
been  taken  before  the  vesicle  was  fully 
Complete  (say  the  sixth  or  seventh  day), 
a  weak  and  languid  vesicle  has  been 
produced  in  the  subject  vaccinated  from 
it ;  and  that  when  lymph  has  been 
taken  late  in  the  disease  (say  the  ninth, 
tenth,  or  eleventh  day)  it  has  failed  in 
most  cases  altogether.  The  usual,  and, 
I  believe,  the  best,  practice  is  to  take 
lymph  as  soon  as  the  vesicle  is  perfect, 
and  just  as  the  areola  is  commencing; 
which,  although  it  may  vary  a  little, 
will  generally  be  found  to  be  on  the 
eighth  day  (the  day  week  after  the  vac¬ 
cination).  When  the  lymph  has  a  pu¬ 
rulent  character  it  is  not  fit  for  use. 

g.  With  respect  to  the  last  point 
(g)  we  are  much  indebted  to  Mr. 
Estlin,  of  Bristol,  for  his  zealous  exer¬ 
tions  to  spread  abroad  a  supply  of 
lymph  obtained  from  the  original 
source — the  cow.  For  a  year  past  I  had 


observed  that  most  of  my  vaccinated 
arms  had  presented  a  much  more  severe 
degree  of  inflammation,  and  a  more 
angry  vesicle,  than  in  previous  years. 
I  looked  on  this  as  a  fault,  and  rejoiced 
exceedingly  at  the  prospect  of  getting 
a  new  stock.  I  w'rote  to  ask  some  from 
Mr.  Estlin,  of  Bristol,  who  kindly  sent 
me  a  supply,  ten  removes  from  the  cow  ; 
at  the  same  time  mentioning  that  he 
found  a  greater  degree  of  inflammation 
accompanying*  the  new  cases  than  he 
had  observed  in  his  old  ones,  and  which 
he  looked  upon  as  a  new  and  valuable 
feature  in  the  new  lymph. 

I  received  this  lymph  on  the  24th 
of  October,  and  immediately  vaccinated 
a  fine  healthy  child,  two  months  old, 
at  the  same  time  vaccinating  another 
with  some  of  the  old  stock — the  trans¬ 
mitted  lymph.  I  continued  this  plan, 
comparing  the  cases  from  day  to  day, 
but  cannot  say,  upon  the  whole,  that  I 
found  any  marked  difference  in  the  ap¬ 
pearance  ;  both  certainly  presented 
much  more  inflammation  than  I  had 
been  accustomed  to  w  itness  until  within 
the  last  twelve  or  eighteen  months.  In 
some  cases  I  thought  Mr.  Estlin’s 
lymph  produced  a  more  active  and  a 
more  early  areola  ;  but  I  had  observed 
at  different  times,  in  the  transmitted 
cases  of  my  old  stock  during  the  past 
year,  as  great  an  amount. 

Some  of  the  lymph  of  Mr.  Estlin’s 
I  gave  to  Mr.  M.  He  raised  a  supply, 
but  informs  me  that  he  found  the  in¬ 
flammation  so  severe  that  he  dared  not 
venture  to  continue  it,  and  gave  it  up. 
In  one  case  which  I  saw  with  him,  each 
vesicle  had  sloughed,  and  left  a  small 
excavated  ulcer,  which  had  only  just 
begun  to  granulate  at  the  end  of  the 
third  w^eek.  These  facts  would  lead  us 
to  infer  that  the  new  lymph  produces  a 
more  active  disease  than  the  transmitted, 
but  I  still  must  repeat  that  I  think  I 
have  seen  just  as  severe  cases  from  the 
old  lymph,  though  only  within  the  last 
year.  1  state  the  fact,  but  can  offer  no 
explanation. 

I  have  unfortunately  lost  the  supply 
of  Bristol  lymph,  as  mentioned  before 
(b).  I  have,  however,  kept  a  register 
of  the  fifteen  cases  vaccinated  with  it, 
in  case  any  particular  occurrence  should 
render  it  necessary  to  refer  to  them.  It 
would,  of  course,  be  the  work  of  years 
to  establish  any  comparison  between  the 
efficacy  of  lymph  fresh  from  the  cow 
and  that  transmitted  through  the  human 
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subject,  as  a  protection  against  small¬ 
pox.  Upon  the  whole,  there  can  be  no 
doubt  that  vaccination  affords  a  valuable 
protection  against  small-pox,  and  that 
re-vaccination  is  a  measure  of  prudence 
and  efficacy,  although  the  time  at  which 
it  becomes  requisite  is  as  yet  undecided  : 
perhaps  the  popular  opinion  of  once  in 
seven  years  may  answer  until  we  have 
more  precise  knowledge. 


DROPSY  IN  THE  FCETUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  cases  of  dropsy  and 
peritonitis  in  the  foetus  were  observed 
during  the  past  autumn,  at  the  Dublin 
Lying-in  Hospital,  which  institution 
affords  opportunities  for  investigating 
the  diseases  both  of  women  and  chil¬ 
dren,  far  surpassing  those  presented  by 
any  other  in  the  kingdom.  I  am  in¬ 
duced  now  to  forward  them  to  you  for 
publication,  if  you  consider  them  worthy 
of  it,  from  the  fact  of  there  not  having 
been  any  cases  of  peritonitis  in  the 
foetus  recorded  by  English  writers  be¬ 
fore  the  appearance  of  Dr.  Simpson’s 
excellent  paper  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  Oct. 
1838,  and  of  those  which  Dr.  Simpson 
relates,  eight  only  appear  to  have  come 
under  his  own  immediate  notice. 

Unfortunately,  the  notes  of  Case  I. 
are  rather  incomplete. — I  am,  sir, 

Your  obedient  servant, 

Charles  West,  M.D. 

Graduate  in  Medicine  and  Surgery 
of  the  University  of  Berlin. 

33,  Tavistock  Place,  Tavistock  Square. 

Jan.28,  iS39.  ’ 


Case  I.— On  the  2d  of  Septembei 
1838,  Mary  Bexhan,  a  health^loTkim 
young  woman,  22  years  old,  and  wh 
had  been  married  nine  months,  was  ad 
mitted  in  labour  with  her  first  chile 
She  stated  that  she  had  enjoyed  gooi 
health  from  her  infancy,  though  durim 
the  last  two  months  of  her  pre<rllanc* 
she  had  suffered  much  from  sickness 
-Labour  had  commenced  at  2  p  m  m 
the  2d  of  September,  and  twelve  hour 
iater  the  membranes  ruptured,  but  th, 
uterine  action  continued  feeble,  and  tip 
os  uteri  rigid  and  undilated,  from  an  in 
nitration  of  serum  into  its  substance 
and  especially  into  the  anterior  lip 


Several  punctures  were  made  in  the  os 
uteri  with  a  lancet,  and  the  woman  was 
put  under  the  influence  of  tartar  emetic; 
by  degrees  the  parts  relaxed,  efficient 
labour  pains  came  on,  and  at  nine 
o’clock  in  the  evening  of  September  4, 
the  patient  was  delivered  of  a  still-born 
child,  the  foetal  heart  having  been  in¬ 
audible  for  the  last  twelve  hours,  though 
at  the  commencement  of  labour  the  pla¬ 
cental  souffle,  and  foetal  heart  beating 
at  the  rate  of  160  times  in  the  minute, 
were  both  distinctly  heard. 

The  body  was  examined  eighteen 
hours  after  birth  ;  the  epidermis  w  as 
then  peeling  off  the  extremities,  the 
face  was  much  congested,  and  there 
were  several  vesications  on  the  face  and 
buttocks. 

The  integuments  generally  were  ana- 
sarcous,  and  both  the  chest  and  abdo¬ 
men  contained  a  large  quantity  of  serous 
fluid;  the  lungs  were  exceedingly  dark 
in  colour,  with  a  few  black  spotsr  upon 
their  surface,  which  are  usually  re¬ 
garded  as  evidences  of  the  previous  ex¬ 
istence  of  pneumonia  in  the  foetus. 
Both  ventricles  of  the  heart  were  full  of 
blood,  but  in  the  other  viscera  no  pecu¬ 
liarities  were  discovered. 

Case  II. — Mary  Reilly,  aged  28 
years,  was  admitted  in  her  seventh  la¬ 
bour,  at  noon  on  the  2d  of  September, 
1838,  and  at  4  p.m.  on  the  following 
da;y  was  delivered  of  a  male  child, 
w  hich  made  a  few  efforts  at  respiration, 
and  then  died.  At  the  commencement 
of  labour  the  placental  soufflle  and  foetal 
heart, pulsating  120  times  in  the  minute, 
were  detected.  On  askings  the  woman 
her  history,  she  said  that  she  had  come 
to  the  hospital  hoping  that  she  might 
have  a  living  child,  for  she  had  given 
birth  to  five  dead  children  within  the 
last  nine  years.  She  said  that  her  first 
three  children  had  been  born  alive ;  that 
she  then  became  again  pregnant,  and 
was  delivered  of  twins,  w  hich  were  born 
dead,  and  much  distended  by  fluid,  for 
which  she  could  adduce  no  other  cause 
than  the  circumstance  that  she  herself 
had  suffered  much  from  dropsy  during 
the  latter  months  of  her  pregnancy. 
Since  then  she  had  borne  three  children 
(twins  once),  all  dead,  and  distended  by 
fluid,  she  herself  having  enjoyed  good 
health  in  the  intervals  of  pregnancy, 
and  up  to  the  sixth  month  of  utero- 
gestation,  when  she  always  became  ana- 
sareous,  and  continued  so  till  after  deli- 
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very.  During’  her  seventh  and  last 
rregnancy,  she  had  been  put  on  a  regu¬ 
ar  plan  of  diet,  using  dry  food,  as  oaten 
bread,  &c.,  and  avoiding  all  succulent 
vegetables,  which,  without  preventing 
the  anasarca,  had  greatly  injured  her 
general  health. 

On  inspecting  the  body,  72  hours 
after  death,  the  integuments  were  found 
anasarcous,  especially  those  of  the  face, 
hands,  and  scrotum,  and  presented  many 
livid  spots  and  ecchymoses  (like  purpura 
baemorrhagica),  which  were  most  abun¬ 
dant  on  the  face,  though  there  were  a 
few  on  the  trunk  and  extremities. 

Head. — Integuments  infiltrated  with 
serum;  extravasation  of  blood  in  spots 
between  the  pericranium  and  skull,  like 
that  on  the  surface  of  the  body;  mem¬ 
branes  of  the  brain  much  congested.  In 
the  brain  was  nothing  remarkable. 

Chest. — There  was  some  fat  beneath 
the  integuments  ;  the  pleurae  contained 
a  small  quantity  of  fluid  ;  the  right  lung 
was  light-coloured,  crepitant,  floating 
in  water;  the  left  sank,  was  dark,  con¬ 
gested,  and  did  not  crepitate  ;  and  both 
lungs  were  infiltrated  with  serum.  ,  The 
pericardium  contained  a  small  quantity 
of  straw-coloured  serum  ;  the  heart  was 
natural. 

Abdomen  contained  nearly  a  pint  of 
serum,  tinged  with  blood  ;  a  large  flake 
of  lymph  was  floating  in  the  fluid.  The 
peritoneum  was  opaque,  much  thicken¬ 
ed,  as  if  from  old  inflammation,  and  ra¬ 
ther  congested;  the  intestines, also,  were 
much  congested.  The  stomach  present¬ 
ed  some  large  petechial  spots  towards 
the  pylorus,  and  an  ecchymosis  of  some 
size  extended  along  its  great  arch  ;  pe- 
techiae,  few  in  number,  and  intermixed 
w’ith  patches  of  congestion,  were  found 
along  the  first  third  of  the  small  intes¬ 
tines;  the  kidneys  also  were  spotted 
with  petechice.  The  liver  was  large 
and  congested;  the  gall  bladder  full; 
spleen  large;  other  parts  natural. 

Case  III. — M.  A.  Nelson,  a  healthy- 
looking  married  woman,  was  admitted 
in  labour  with  her  first  child,  on  the 
31st  October,  1838.  She  considered 
that  she  had  only  reached  the  seventh 
month  of  pregnancy,  butcould  notaccount 
for  her  premature  labour,  since  she  had 
continued  to  enjoy  the  most  undisturbed 
health  during  the  whole  time,  with  the 
exception  of  three  months  ago,  when 
she  came  from  Sligo,  and  endured  much 
fatigue  on  the  journey.  The  first  stage 


of  labour  proceeded  very  slowly,  the 
uterine  contractions  being  few  and 
feeble  until  the  3d  of  November,  on 
which  day,  at  6~  p.m.,  the  membranes 
ruptured,  and  an  hour  afterwards  a 
female  child  was  born,  which  made  two 
or  three  feeble  movements,  but  never 
breathed.  On  the  previous  day,  at 
2  p.m . ,  the  foetal  heart  had  been  dis¬ 
tinctly  heard. 

Th  irteen  hours  afterwards  the  child 
was  examined.  Its  small  size,  and  the 
undeveloped  condition  of  its  nails,  indi¬ 
cated  that  it  had  only  reached  the 
seventh  month.  The  extremities  were 
wasted,  the  abdomen  tumid,  and  the 
superficial  abdominal  veins  enlarged. 

The  brain  and  spinal  cord  presented 
no  morbid  appearance. 

Chest. — The  lungs  were  dark-co¬ 
loured,  solid,  sinking  in  water  ;  there 
was  no  unnatural  appearance  of  the 
leurte,  nor  any  effusion  into  the  chest, 
ut  two  long  and  soft  filamentous  ad¬ 
hesions  existed  between  the  pleura 
covering  the  lower  lobe  of  the  right 
lung  and  the  walls  of  the  chest.  The 
heart  w  as  natural. 

Abdomen  contained  about  ^iij.  of 
bright  straw-coloured  fluid  ;  the  perito¬ 
neum  was  opaque,  and  connected  to  the 
convex  surface  of  the  liver  by  long 
thread-like  adhesions  ;  the  right  lobe  of 
the  liver  was  entirely  coated  with 
lymph  ;  the  left  lobe  was  also  covered 
with  lymph,  though  less  completely. 
The  spleen  was  firmly  adherent  to  the 
peritoneum  lining  the  abdominal  pa- 
rietes,  and,  as  well  as  the  stomach,  was 
invested  with  lymph  ;  long  and  tole¬ 
rably  firm  adhesions  also  existed  be¬ 
tween  the  stomach  and  peritoneum. 
The  omentum  and  mesentery  were  very 
vascular,  but  the  intestines  presented  no 
unnatural  appearance. 

These  three  cases  present  this  feature 
in  common — that  in  all  the  child  was 
ascertained  heyond  doubt  to  be  alive  at 
the  beginning  of  labour;  though  none 
of  the  children  survived  their  birth  for 
any  length  of  time,  and  only  one  made 
an  effort  at  respiration.  Two  of  the 
children  were  the  products  of  a  first 
pregnancy ;  while  in  the  third  instance 
the  woman  had  previously  borne  several 
children,  many  of  them  dead  :  but  in 
none  of  the  cases  could  the  most  careful 
investigation  detect  the  existence  of  any 
syphilitic  taint  in  the  mother.  In  case 
1,  local  oedema,  and  in  case  2,  general, 
anasarca  existed  in*  the  mother ;  but  in. 
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case  3,  nothing1  had  occurred  to  disturb 
the  mother’s  health,  except  her  fatiguing 
journey  three  months  before  delivery, 
which,  however,  one  can  scarcely  con¬ 
nect  with  the  disease  in  her  infant,  es¬ 
pecially  since  the  appearances  found 
after  death  would  indicate  the  disease  to 
have  been  more  rapid  in  this  than  in 
the  other  cases.  In  cases  1  and  2,  the 
placenta  was  examined,  and  found  un¬ 
usually  large,  but  thin,  and  the  great 
development  of  its  venous  structure  was 
very  remarkable.  With  regard  to  the 
petechise  described  as  existing  in  case 
2,  they  have  been  but  very  rarely  ob¬ 
served  by  the  writer,  though  through 
the  kindness  of  Dr.  Evory  Kennedy  he 
had  an  opportunity  of  examining  all 
the  children  that  were  still-born,  or 
which  died  in  the  hospital ;  and  on  re¬ 
ferring  to  “  Graetzer,  Die  Krankheiten 
des  Foetus:  Breslau,  1837,”  §  15  and 
16,  but  few  cases  will  be  found  on  re¬ 
cord,  though  Cruveilbier,  whom  Dr. 
Simpson  quotes,  speaks  of  it  as  by  no 
means  unusual.  Next  to  Dr.  Simpson’s 
invaluable  paper,  the  above-mentioned, 
work  of  Graetzer  is  worth  consulting', 
for  although  it  contains  but  little  ori¬ 
ginal  matter,  yet  one  finds  in  it  a  very 
good  and  laborious  collection  of  what¬ 
ever  has  hitherto  been  written  on  the 
diseases  of  the  foetus. 


ON  THE  RECTI  MUSCLES  OF 
THE  ABDOMEN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Perhaps  you  will  allow  me  to  say  a 
few  words  in  answer  to  your  corre¬ 
spondent  of  last  week,  J.  C.  C.,  who 
has  given  Mr.  Mayo’s  opinion  upon  the 
uses  of  the  tendinous  intersections  of 
the  recti  muscles.  I  wish  to  do  this,  as 
my  paper,  which  was  published  in  your 
journal  of  December  15,  was  the  first  to 
introduce  the  subject. 

I  have  carefully  read  J.  C.  C.’s  com¬ 
munication,  and  can  only  come  to  the 
conclusion  that  the  opinions  contained 
in  it  aie  (as  far  as  they  go)  to  be  found 
in  my  paper,  only  expressed  in  different 
words.  I  shall  quote  two  or  three  pas¬ 
sages  to  prove  this.  He  says,  “  that 
in  certain  positions  of  the  body  the  recti 
describe  a  curve,  and  have  to  maintain 
or  increase  that  curve  while  they  are  in 


action.  When  the  trunk  is  bent  for¬ 
wards,  in  a  spare  person,  the  recti  repre¬ 
sent  a  curve,  having  its  concavity  for¬ 
wards.  When  the  body  is  in  this  posture, 
not  only  may  the  recti  be  in  strong 
action,  but  in  general  their  agency  is 
immediately  employed  to  produce  the 
posture.”  The  passage  in  my  paper 
runs  thus: — “The  recti  muscles  of  the 
abdomen  are  the  only  ones  in  the  body 
that  have  to  keep  up  their  tension,  at 
the  same  time  that  the  direction  of  their 
fibres  is  altered  from  a  stragbt  to  a 
curved  line,  by  which  the  anterior  por¬ 
tion  of  the  muscle  is  rendered  concave, 
and  the  posterior  convex ;  for  the  muscles 
must  take  this  altered  shape  before  they 
can  have  any  effect  in  compressing  the 
viscera,  which  is  their  chief  office.” 
Now,  the  only  point  of  difference  in 
these  two  passages  is,  that  the  one  says 
the  recti  are  employed  to  pull  the  trunk 
forwards,  while  the  other  says  they  are 
employed  to  compress  the  viscera.  The 
mode  of  action  of  the  muscles  is  the 
same  in  both.  Again,  with  regard  to 
the  manner  in  which  this  action  in  the 
muscle  is  produced,  your  correspondent 
says,  “  To  meet  this  peculiarity  the  recti 
are  jointed  by  tendinous  intersections, 
which,  when  braced  tight  by  the  fibres 
of  the  internal  oblique,  with  the  tendon 
of  which  they  cohere,  allow  the  inter¬ 
vening  portion  to  describe  arcs  of  seg¬ 
ments  of  the  entire  curve,  and  per¬ 
mit  the  whole  to  become  concave  for¬ 
wards,  while  its  several  parts  are  short¬ 
ening',  and  perhaps  straightening.”  The 
passage  in  my  paper  runs  thus  : — “  Now, 
in  order  to  allow  of  the  recti  muscles 
doing  this,  I  believe  that  their  anterior 
portion,  which  is  rendered  concave, 
should  possess  a  greater  power  of  con¬ 
tracting  than  the  posterior ;  and  this,  I 
think,  is  gained  hy  means  of  these  ten¬ 
dinous  intersections  which  we  find  placed 
on  the  anterior  part,  of  the  muscle 
only.”  I  have  then  given  a  diagram, 
which  any  one  can  see  distinctly  joints 
the  muscle,  though  I  have  not  made 
use  of  the  word  “  jointed and  this 
appears  to  me  to  be  the  only  difference 
between  Mr.  Mayo’s  opinion  and  my 
own — namely,  that  he  makes  use  of  the 
word  jointed,  and  I  do  not.  Again,  the 
opinion  quoted  says,  that  the  recti  are 
more  capable  of  action  at  their  “  upper 
halves”  than  at  their  lower;  and  that 
“  this  power  of  partial  action  is  again 
obtained  for  these  muscles  through  their 
adherent  tendinous  intersections.’’  The 
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passage  in  my  paper  runs  thus :  — “  Now 
in  order  to  keep  up  the  true  degree  of 
tension,  when  the  muscle  takes  this 
altered  shape,  I  believe  that  it  must 
contract  more  at  its  anterior  than  poste¬ 
rior  part,  and  more  at  its  most  concave 
part,  which  is  between  the  umbilicus 
and  mbs  ;  and  this  is  the  part  where 
the  tendinous  intersections  are  chiefly 
placed.”  Now  this  passage  certainly 
implies  “  partial  action,”  for  I  say  it 
contracts  more  between  “  the  umbi¬ 
licus  and  ribs,”  and  I  infer  that 
it  is  owing  to  the  tendinous  inter¬ 
sections,  for  I  say,  “  this  is  the  part 
where  the  tendinous  intersections  are 
chiefly  placed.” 

In  conclusion,  I  must  refer  your  cor¬ 
respondent,  J.  C.  C.,  to  my  paper  again, 
(I  presume  he  has  already  seen  it,)  and 
I  think  he  will  find  nothing  in  the 
opinions  which  he  quotes,  but  what  is 
contained  in  mine,  which  were  published 
a  month  previously  ;  he  will,  however, 
find  more  in  mine,  for  I  have  attempted 
to  explain  why  the  tendinous  intersec¬ 
tions  are  placed  on  the  anterior  part  of 
the  muscles  only,  and  why  the  sheath 
does  not  adhere  posteriorly  as  well  as 
anteriorly.  Hoping’  that  you  can  find 
room  for  these  additional  remarks  in 
your  valuable  journal, 

I  remain,  sir, 

Your  obedient  servant, 

Edward  F.  Lonsdale. 

82,  Guildford  Street,  Russell  Square, 

Jan.  27,  1839. 


ON  THE  BANDS  IN  THE  RECTI 
MUSCLES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  will  greatly  oblige  me  by  allowing 
a  place  in  your  valuable  journal  to  the 
following  observations  on  the  letter  of 
J.  C.  C.,  in  the  Medical  Gazette  of 
Saturday  last,  containing  Mr.  Mayo’s 
judgment  on  the  subject  of  my  commu¬ 
nication  in  your  number  for  the  l*2th 
inst.  viz.  the  action  of  the  recti  muscles 
of  the  abdomen. —  I  remain,  sir. 

Your  obedient  servant, 

John  Snow. 

54,  Frith  Street,  Soho, 

Jan.  28, 1839. 

Mr.  Mayo  gives  us  two  uses  for  the 
tendinous  intersection  of  the  rectus  ab¬ 
dominis  :  first,  “  that  in  certain  positions 


of  the  body  the  recti  describe  a  curve, 
and  have  to  maintain  or  increase  that 
curve  while  they  are  in  action.”  The 
only  action  a  muscle  has,  is  to  shorten 
itself,  and  in  doing  so,  whilst  it  is  at¬ 
tached  at  both  ends,  so  far  from  maintain¬ 
ing  or  increasing  a  curve,  its  tendency 
evidently  must  be  to  become  straight; 
and  unless  the  rectus  were  retained 
in  the  curved  form  by  other  muscles,  it 
could  never  act  either  on  the  thorax  or 
pelvis,  except  when  straight.  After  shew¬ 
ing  that  this  curved  form  does  occur, it  is 
stated  that  these  tendinous  intersections 
“  when  braced  tight  by  the  fibres  of  the 
internal  oblique,  with  the  tendon  of 
which  they  cohere,  allow  the  interven¬ 
ing  portions  to  describe  arcs  of  segments 
of  the  entire  curve,  and  permit  the  whole 
to  become  concave  forwards,  while  its 
several  parts  are  shortening,  and  perhaps 
straightening.”  This  does  not  explain 
the  use  of  those  tendinous  intersections, 
for  the  tendon  of  the  internal  oblique, 
together  with  those  of  the  external  ob¬ 
lique  and  the  transversalis,  forms  a 
sheath  for  the  rectus,  one  half  of  which 
passes  in  front  of  it,  and  thus  when  those 
muscles  are  in  action  they  not  merely 
permit  the  whole,”  but  they  compel 
the  whole  “to  become  concave  forwards,” 
and  would  do  this  just  as  effectually 
without  these  intersections  as  with  them. 

If  it  were  necessary  to  add  analogical 
inference  to  direct  proof,  I  might  remark 
that  there  are  many  muscles  without 
tendinous  intersections  which  act  whilst 
they  are  curved,  as  the  muscles  of  the 
spine  occasionally,  and  the  transversus 
abdominis  and  diaphragm  at  all  times, 
and  that  these  intersections  exist  in  the 
rectus  of  animals  in  which  the  muscle 
never  forms  a  curve  towards  the  viscera. 

The  other  use  we  are  given  for  these 
tendinous  intersections  is,  that  they 
enable  one  portion  in  length  of  the  mus¬ 
cle  to  act  occasionally  without  the  other. 
Now  since  many  of  the  fibres  dip  behind 
each  intersection,  and  are  continued  to 
another  one,  so  that  no  intersection  di¬ 
vides  the  whole  of  the  muscle,  it  is  im¬ 
possible  to  conceive  how  one  part  of  the 
muscle  can  act  without  the  rest.  Mr. 
Mayo  gives  us  an  instance  of  this  par¬ 
ticular  action,  the  g’ymnastic  feat  of  rais¬ 
ing  the  body  by  the  hands,  and  states 
that  the  upper  halves  of  the  recti  pull 
“  the  lower  part  of  the  body  upwards,  as 
if  they  drew  upon  so  many  belts,  which 
are  fixed  and  girded  by  the  action  of  the 
oblique  and  transverse.  The  lower 
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halves  of  the  recti  are  at  the  same  time 
in  moderate  action.”  Surely  the  mus¬ 
cles  would  raise  the  lower  part  of  the 
body  more  effectually  and  comfortably 
by  drawing1  upon  the  pubes  than  upon 
these  belts,  and  I  bave  examined  the 
recti  of  a  man  during  this  feat,  and 
found  them  as  hard  as  a  board 
throughout  their  whole  length.  How¬ 
ever,  this  action  is  not  exerted  for  the 
purpose  of  pulling  up  the  lower  part 
of  the  body;  this  is  in  the  same  piece  with 
the  upper  part,  and  needs  no  such  pull¬ 
ing  upwards,  and  any  action  between 
the  chest  and  lower  part  of  the  body 
would  no  more  lessen  the  weight  to  be 
raised  by  the  arms  and  shoulders,  than 
a  person  standing  in  a  balance  would 
lessen  his  weight  by  lifting  up  one  leg, 
or  pulling  at  the  cord  of  the  scale,  or 
any  other  manoeuvre.  This  action  of 
the  recti,  in  addition  to  assisting  to  steady 
the  chest,  a  measure  necessary  in  all 
powerful  actions  of  the  arms,  is  exerted 
to  draw  the  lower  part  of  the  body  for¬ 
wards,  and  make  it  project  beyond  the 
pole,  to  balance  the  upper  part  which  is 
on  the  other  side,  and  keep  the  certain 
gravity  of  the  body  on  the  same  perpen¬ 
dicular  plane  with  the  pole,  that  the  arms 
may  simply  have  to  raise  the  weight 
of  the  body,  without  the  disadvantage  of 
its  being  at  the  further  end  of  a  lever; 
the  necessity  of  which  is  seen  by  the 
impossibility  of  raising  the  body  with¬ 
out  allowing  the  legs  to  project  under 
the  horizontal  pole,  or  of  pulling  it  up 
the  side  of  a  wall,  without  touching  the 
wall  with  the  leg’s  or  feet. 

So  far,  then,  I  am  fully  borne  out  in 
repeating  the  remark  with  which  I 
closed  my  last  letter,  not  “  denying’  any 
use  in  the  arrangement,”  as  J.  C.  C. 
states,  but  saying  that  “  I  do  not  think 
these  tendinous  bands  execute  any  im¬ 
portant  office.” 

These  bands  exist,  I  believe,  in  the 
rectus  of  all  animals  down  to  reptiles. 
Carus  says  that  the  frog  is  without  the 
transverse  tendinous  ligaments  belong¬ 
ing  to  fishes  and  salamanders,  and  the 
only  vestiges  of  them  are  in  the  reeti 
muscles  of  the  abdomen.  These  trans¬ 
verse  tendinous  bands  in  fishes,  it  should 
be  lemembered,  correspond  in  number 
to  the  vertebrae,  and  the  bands  in  the 
icctus  of  man  are  never  more  numerous 
than  the  vertebrae  between  the  chest  and 
pelvis,  viz.  five. 


ACOUSTIC  PHENOMENON. 


To  the  Editor  of  the  Medical  Gazette . 

Sir,  , 

Anticipating  that  you  will  favour 
with  an  additional  space  in  your  valu¬ 
able  journal,  some  further  practical  re¬ 
marks  on  the  stethoscope  and  the  ear,  I 
take  leave  to  trouble  you  with  the  fol¬ 
lowing,  as  I  shall  endeavour  to  show 
that  certain  properties  in  the  locality 
alluded  to  are  analogous  to  those  in  the 
ear. 

The  physiology  of  this  organ,  if  un¬ 
derstood,  must  best  define  the  lavvs  of 
sound,  but  there  are  many  reasons  why 
a  knowledge  of  its  operations  in  external 
bodies  may  be  more  readily  attained, 
and  should  pave  the  way  to  a  more 
perfect  analysis  of  the  ear,  as  regards 
sound. — I  am,  sir, 

Your  obedient  servant, 

W.  Shani?. 

Aberdeen,  29th  January,  1889. 

The  following  phenomenon  must  be 
considered  singular  as  regards  sound, 
and  merits  investigation,  as  there  are 
many  particulars  connected  with  it 
which  may  throw'  some  light  upon  the 
science  of  acoustics. 

On  board  the  commanding  officer's 
ship,  in  Port  Royal  Harbour,  Jamaica, 
a  gun  is  fired  daily,  at  sunrise  and  sun¬ 
set,  generally  an  eighteen-pounder. 

At  certain  times  the  influence  pro¬ 
duced  by  the  discharge  of  this  gun,  is, 
in  the  lower  parts  of  Spanish  Town, 
similar  to  the  nearest  and  loudest  tropi¬ 
cal  thunder,  notwithstanding  that  this 
place  is  distant  from  the  ship  about  ten 
miles,  and  seven  miles  inland.  The 
glass  in  the  windows  rattles,  as  if  it 
would  fall  to  pieces,  the  earth  trembles, 
and  reflections  between  the  walls  of  the 
houses  produce  a  repetition  of  sounds 
like  the  successive  explosion  of  many 
rockets,  with  peculiar  distinctness. 

What  renders  this  more  remarkable 
is,  that  the  concussions  and  sounds  pro¬ 
duced  by  this  cause  are  comparatively 
little  felt  in  the  city  of  Kingston,  which 
stands  on  the  verg'e  of  the  same  sheet  of 
water  on  which  the  ship  is,  and  not 
seven  miles  distant.  It  is  not  less 
remarkable,  that  the  discharge  of  ord¬ 
nance  on  the  race  course,  on  the  opposite 
side,  and  within  500  yards  of  Spanish 
Town,  does  not  occasion  any  such  effects, 
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or  such  as  would  be  remarked  as  unusual. 
The  influence  of  the  explosion  is  g  reatest 
in  this  peculiar  locality  during1  extreme 
hot  weather,  when  rain  has  fallen  in  the 
middle  of  the  day,  and  when  the  sun’s 
influence  had  been  powerful  during  the 
rest  of  the  day. 

There  seems  no  doubt  that  sound  is 
in  this  case  conducted  by  the  Rio  Cober, 
which  is  about  300  yards  from  that 
part  of  the  town  where  the  greatest 
effects  are  produced,  and  by  it  the  dis¬ 
tance  between  the  town  and  the  ship 
must  be  at  least  eleven  miles.  The 
ground  on  both  sides  of  the  river,  for 
several  miles,  is  intersected  by  ditch 
and  bank  fences,  to  tbe  height  and 
depth  of  from  ten  to  fourteen  feet,  w  hich 
is  inimical  to  the  passage  of  sound. 

Tbe  banks  for  some  way,  both  above 
and  below  tbe  town,  are  of  considerable 
depth,  and  in  many  places  perpendicular, 
are  of  light  colour,  and  reflect  the  sun’s 
rays  upon  tbe  water.  During  general 
drought,  when  these  effects  are  most 
impressive,  the  average  depth  of  the 
w  ater  in  the  channel  of  the  Cober  is  not 
above  three  feet  in  the  stream,  from  the 
bridge  at  the  lowest  angle  of  the  town  to 
W'here  it  meets  the  waters  of  the  harbour, 
and  thefluxof  the  tide  isperhapsnotmore 
than  six  inches  perpendicular.  For  some 
distance  from  the  bay  or  estuary  into 
which  it  falls,  the  river  is  of  considera¬ 
ble  width,  but  shallow,  contracting 
gradually,  but  during  the  periodical 
rains  the  great  body  of  water  that  is 
collected  in  the  interior  brings  from  the 
steep  lands  an  immense  quantity  of  earth, 
which  is  deposited  in  the  bay.  When 
these  floods  subside,  the  water  is  of 
little  depth  in  the  bay,  and  tbe  thin  stra¬ 
tum  of  water  and  consequent  high 
temperature  tend  to  keep  up  and  Convey 
sound  with  great  effect  to  and  through 
this  extraordinary  conductor. 

On  tbe  reverse  side  from  the  towm, 
and  about  a  mile  from  the  bay,  is  a  dis¬ 
tinct  stream,  communicating  with  the 
Cober,  which  at  the  distance  of  a  quarter 
of  a  mile  further  branches  into  two 
different  streams,  the  sources  of  which 
are  in  the  base  of  a  range  of  mountains, 
about  two  miles  from  the  Cober,  taking 
their  course  through  an  extensive  marsh, 
which  is  then  saturated  with,  but  not 
covered  by  water,  part  of  w  hich  is  culti¬ 
vated  in  aquatic  grass,  and  the  remain- 
ing  part  is  covered  by  reeds  and  man¬ 
groves. 

The  decomposition  of  vegetable  mat¬ 
ter  is  of  dark  colour,  calculated  to  ab- 
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sorb  the  sun’s  rays,  and  keep  up  a  high 
temperature  in  the  marsh,  through  which, 
and  by  the  tributary  streams,  a  great 
proportion  of  sound  is  diffused.  It  may 
be  remarked  that  notwithstanding  this, 
and  that  the  main  conductor,  or  stream 
of  the  Cober,  is  continued  beyond  the 
town,  and  the  point  where  the  sonorous 
effect  is  so  immense,  these  circumstances 
do  not  appear  to  diminish  its  influence 
there. 

I  must  here  observe,  that  every  con¬ 
ductor  of  sound  must  be  susceptible  of 
tremulous  action;  wherefore  in  this 
locality,  and  at  a  high  and  expansive 
temperature,  water  is  a  most  potent 
conductor.  The  same  rule  applies  here 
as  in  the  atmosphere,  that,  to  give  effect 
to  sound,  considerable  freedom  of  action 
is  necessary.  This  is  exemplified  by 
the  hole  in  the  military  drum,  and  by 
the  increased  sound  of  music  when  the 
door  of  a  ball-room  is  thrown  open  ;  and 
yet  it  has  been  advanced  before  a  com¬ 
mittee  of  the  honourable  House  of  Com¬ 
mons,  that  much  sound  is  lost  bjr  its 
being  allowed  to  escape  from  a  room. 


ANALYSE  Sand  NOTICES  of  BOOKS. 


“L’Auteur  se  tue  a  allonger  ce  qnele  lecteur  <*e 
tue  a  abreger  D’alembekt. 


The  London  Flora.  By  Alexander 

Irvine,  ofMariscbal  College,  Aber- 

340°"  '^'on^on>  1838.  l2mo.  pp. 

This  is  a  useful  work,  and  evidently 
written  by  a  man  whose  heart  is  in  his 
subject.  A  London  Iloraonce  meant  a 
catalogue  of  the  flowers  within  ten 
miles  of  the  metropolis ;  more  lately  a 
range  of  thirty  miles  has  been  taken  • 
and  now  in  these  iron  days,  when  bota¬ 
nists  wear  steam  legs,  Mr.  Irvine’s 
limits  aie  about  seventy  miles  round 
London,  being  “the  English  Channel 
on  tue  south,  as  far  west  as  South¬ 
ampton  ;  from  thence,  an  imaginary 
line,  passing  north  wards,  through  Berk¬ 
shire,  Oxford,  Buckingham,  and  North¬ 
amptonshire;  and  thence  to  the  sea  on 
the  east.”-— (P.  6.) 

This  is  certainly  a  wide  range  for  a 
London  Flora  ;  but  the  author  has  also 
supplied  a  table  of  the  genera  to  be 
found  within  two  miles  of  Hampstead 
Heath  ;  so  that  the  timid  citizen,  who 
does  not  like  to  venture  too  far  from  the 
sound  of  Bow  bell,  may  know  what 
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plants  he  may  probably  meet  with.  In 
this  table,  the  first  column  contains  the 
orders  and  sub-orders  in  the  London 
Flora;  the  second,  the  genera  in  the 
Hampstead  Flora;  the  third,  the  genera 
in  the  London  Flora  ;  the  fourth,  the  ge¬ 
nera  in  the  Flora  Britannica ;  and  the 
remaining  four  columns  give  the  num¬ 
ber  of  speeics  in  the  Hampstead,  Lon¬ 
don,  and  British  Flora,  and  the  total 
number  known.  Thus  in  the  order 
Scrophularacem,  the  genera  in  the 
Hampstead  Flora  are  Veronica,  Limo- 
sella,  Rhinanthus,  Bartsia,  Euphrasia, 
Pedicularis,  Digitalis,  Scrophularia, 
Antirrhinum,  Linaria,  and  Melampy- 
rurn ;  there  are  no  additional  genera  in 
the  London,  and  only  Sibtborpia  in  the 
British  Flora;  while  of  the  genus  Ve¬ 
ronica  there  are  ten  species  in  the 
Hampstead  Flora,  twelve  in  the  Lon¬ 
don,  eighteen  in  the  British,  and  one 
hundred  and  thirty-six  known  species. 
This  table  is  very  useful,  and  must  have 
eost  a  world  of  labour.  The  following 
extracts  will  shew  the  minuteness  with 
which  the  habitats  are  given : — 

The  Campanula  patula  grows  “  on  a 
gravelly  bank,  not  far  from  Bramshot 
Church,  going  towards  Henden  Heath. 
— Mr.  William  Pamplin.”  (P.  144). 
The  Campanula  latifolia,  “  by  the 
stream  behind  the  church,  Albury  Park, 
where  it  is  not  less  than  six  feet  high, 
with  a  spike  of  flowers  upwards  of  two 
feet  long.  Roadside,  between  Ash¬ 
bourne  and  Thorpe,  Derbyshire.  Brigh¬ 
ton  Road,  near  Merstham  Park.” — (lb.) 

The  Campanula  hederacea  grows  on 
a  “  Bog  near  Pligh  Beech,  Epping 
Forest,  or  rather  near  Epping*,  on  the 
right  of  the  road  that  leads  to  Abridge, 
from  the  London  road,  and  in  the  angle 
formed  by  their  junction.  Bog  near 
Keston  Cross,  about  two  miles  beyond 
Bromley,  on  the  Tunbridge  road.  Bogs, 
on  the  moors,  about  Tunbridge  Wells. 
—Mr.  William  Pamplin.”  (P.  J45.) 

We  wish  that  the  author  had  added 
the  English  names  of  the  plants  in  this 
part  of  the  work  as  he  has  done  in  the 
second. 

The  following  extract  from  the  Ap¬ 
pendix  is  interesting,  and  will  show 
how  Mr.  Irvine’s  zeal  continues  to  the 
last,  like  an  old  friend  conversing*  with 
one  all  the  way  down  stairs,  and  un¬ 
willing  to  part  even  at  the  door! 

“  The  following  exotics  are,  appa- 
parently,  naturalized  : — 

Valeriana  calcitrapa .■ — Walls  about 
Eltham,  Kent. 


Cannabis  sativa  (Hemp.) — Bromley 
Common,  Kent;  Cambridgeshire;  New¬ 
market,  &c. 

Geranium  striatum.  —  Streatham, 
Surrey,  in  a  hedge  near  the  Common, 
and  also  near  the  White  Lion. 

Linaria  purpurea. — Beckenham, &c. 

Momordica  elaterium  seems  well 
established  on  a  hank,  by  the  seashore, 
a  little  distance  from  Shoreham,  towards 
Brighton. 

Malcomia  maritima  and  Iberis 
umbellata  are  occasionally  found  grow¬ 
ing  spontaneously  in  places  where  the 
refuse  of  gardens  has  been  cast. 

Eranthis  hiemalis. — In  a  wood,  or 
copse,  near  Hemswell,  Lincolnshire, 
where  there  was  a  garden  many  years 
ago. 

Petasites  odorata. — Reigate;  about 
a  mile  on  the  right  side  of  the  Brighton 
road.  Albury  Park. 

Tr i folium  incarnatum  and  T.  agra- 
rium  are  now  plentiful  in  fields  about 
Croydon,  Guildford,  Nc. 

Narcissi. — Several  in  a  field  behind 
the  King’s  Head,  Mill  Hill. 

Collomia  grandiflora ,  and  several 
Gillias,  have  been  gathered  in  places 
where  they  were  not  sown,  and  are 
likely  soon  to  be  well  established,  as 
naturalized  exotics. 

Solanum  tuberosum  (Potato)  and 
S.  lycopersicum. — The  former  is  common 
in  fields  ;  the  latter  has  been  gathered 
on  manure  heaps. 

Malva  crispa ,  & c. 

A  considerable  portion  of  these  exotic 
plants  are  as  truly  the  spontaneous 
growth  of  the  neighbourhood  of  London 
as  Datijra  stramonium,  Borago 
officinalis ,  and  other  reputed  British 
species.” — (P.  304.) 

medical  gazette. 

Saturday ,  February  9,  1839. 

*'  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


NEW  REGULATIONS  OF  THE  COL¬ 
LEGE  OF  PHYSICIANS. 

We  have  seen  with  great  pleasure  that 
the  College  of  Physicians  has  lately 
circulated  very  extensively  a  notice  of 
the  terms  on  which  it  admits  candidates 
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to  examination,  and  of  the  nature  of  the 
diploma  it  confers.  The  regulations 
are  prefaced  by  the  observation  that 
“  The  College  of  Physicians  having  for 
some  years  found  it  necessary,  from 
time  to  time,  to  make  alterations  in  the 
terms  on  which  it  would  admit  candi¬ 
dates  to  examination,  and  license  them 
to  practise  as  physicians,  has  reason  to 
believe  that  neither  the  character  nor 
object  of  those  alterations,  nor  even  the 
extent  of  the  powers  with  which  it  is 
invested,  has  been  fully  and  properly 
understood. 

“  The  College,  therefore,  considers  it 
right,  at  this  time,  to  make  public  a 
statement  of  the  means  which  it  pos¬ 
sesses,  within  itself,  of  conferring  the 
rank  and  privileges  of  physicians  on  all 
those  who,  having  had  the  advantage  of 
a  liberal  education,  both  general  and 
professional,  can  prove  their  qualifica¬ 
tions  by  producing  proper  testimonials, 
and  submitting  to  adequate  examina¬ 
tions.” 

The  intention  is  an  excellent  one,  and 
we  trust  that  we  shall  be  considered  as 
contributing  our  mite  to  this  useful 
purpose,  if  we  pass  in  review  some  of 
the  chief  points  in  the  new  College 
Regulations. 

There  is  one  important  circumstance  in 
which  they  differ  from  those  of  1836.  It 
was  then  for  the  first  time  enacted  that 
candidates  might  go  up  for  examination 
without  being  in  possession  of  a  medi¬ 
cal  diploma.  The  College  has  now 
very  properly  gone  a  step  further,  and 
declared  its  intention  of  giving  the  de¬ 
gree  of  Doctor  ol  Physic.  Its  diploma 
is  in  future  to  confer  the  “liberam  fa- 
cultatem  et  licentiam  tam  docendi  quam 
exercendi  scientiam  et  artem  medicam 
and  “  it  is  prepared  to  regard  in  the 
same  light ,  and  address  by  the  same  ap¬ 
pellation ,  all  who  have  obtained  its 
diploma,  whether  they  have  graduated 
elsewhere  or  not.” 

It  is  clear  to  us  that  this  change  is 


expedient  as  well  as  just,  but  lest  it 
should  startle  any  one  unversed  in  the 
history  of  those  magic  letters,  M.  D., 
we  will  take  the  liberty  of  making  a 
few  observations  on  it. 

In  days  of  yore, — say  three  centuries 
ago, — the  degree  of  Doctor  of  Physic  ap¬ 
pears  to  have  been  a  considerable  dis¬ 
tinction,  and  to  have  pointed  out  its  for¬ 
tunate  possessor  as  one  skilled  not  only 
in  medicine,  but  in  the  liberal  arts  and 
sciences.  The  number  of  years  which 
were  required  to  elapse  before  the 
highest  honours  in  medicine  could  be 
conferred,  were  of  themselves  a  to¬ 
lerable  guarantee  that  they  would  not 
be  given  to  an  ignoramus ;  for  it  is 
difficult  to  believe  that  this  precaution 
could  be  nullified  in  those  simple  ages, 
and  that  a  man  could  pass  twelve  or 
fifteen  years  in  the  nominal  study  of  his 
profession,  and  be  sent  forth  quite  igno¬ 
rant  of  it,  Anno  Domini  1540.  With¬ 
out  supposing,  therefore,  that  every 
Doctor  Medicince  came  up  to  the  stan¬ 
dard  of  a  Linacre  or  a  Caius,  we  may 
easily  believe  that  our  ancestors  con¬ 
templated  “  a  grave  and  learned 
doctoure  in  physieke”  with  very 
different  eyes  from  those  with  which 
we  look  upon  the  batches  of  unlettered 
lads  hourly  thrust  forth  from  the 
degree-manufactories  of  every  part  of 
Europe. 

The  truth  is,  that  even  if  we  were 
to  adopt  the  flattering  theory  that  the 
young  men  who  are  now-a-days  intro¬ 
duced  per  saltern  into  a  doctorsbip  at 
one-and-twenty,  were  really  qualified 
docere  medicinam ,  their  prodigious 
number  would  nevertheless  lower  their 
marketable  value  ;  just  as  after  the  dis-* 
covery  of  the  American  mines  an  ounce 
of  gold  or  silver  would  not  buy  the 
same  quantity  of  commodities  as  before. 
But  the  case  which  is  unfortunately 
more  in  point  is  that  of  a  depreciation 
of  the  coinage ;  and  as  the  French  livre, 
or  Italian  lira ,  was  originally  a  pound 
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of  silver,  but  has  sunk  to  less  than  a 
seventieth  of  that  quantity  ;  so  the  once 
valuable  name  of  Doctor  has  fallen, 
until  in  this  country  it  popularly  sig¬ 
nifies  any  one  willing  to  administer 
drugs. 

Indeed,  when  we  see  the  multitu¬ 
dinous  array  of  doctors  annually  created 
by  certain  seminaries,  we  are  apt  to 
think  that,  like  the  one-faculty  people, 
they  are  trying  to  set  the  whole  pro¬ 
fession  on  a  level,  or  to  place  every 
body  at  the  top,  just  as  the  Irishman  in 
the  story  wished  to  have  an  apple-pie 
made  all  of  quinces. 

These  things  being  so,  the  College  of 
Physicians  had  the  following*  threefold 
choice.  First,  to  go  on  as  before,  re¬ 
quiring  a  diploma,  but  accepting  it 
though  granted  on  the  most  lenient 
terms;  austerely  demanding  the  bit  of 
parchment,  but  satisfied  with  one  sold 
on  the  most  accommodating  terms  to 
the  absent  and  ignorant  suitor.  This 
was  as  much  as  if  a  public  body  were 
to  require  a  candidate  to  be  of  the  rank 
of  esquire,  but  accepted  as  a  proof  of 
the  dignity  the  fact  of  his  being  so  de¬ 
signated  in  the  address  on  his  tailor’s 
bill. 

The  second  resource  was  to  discri¬ 
minate  between  universities,  and  reject 
the  mere  vendors  of  degrees.  This 
method,  though  plausible,  would 
scarcely  have  been  practicable  ;  and  to 
many  the  total  exclusion  even  of  Er¬ 
langen  and  Heidelberg  would  have 
seemed  unjust,  as  these  seminaries,  how¬ 
ever  venal  in  some  cases,  may  in  others 
bestow  their  honours  on  real  merit. 

4  he  remaining  course  is  that  which 
the  College  has  adopted,  and  is  emi¬ 
nently  the  best.  To  exercise  the  power 
of  licensing  its  candidates  to  teach  as 
well  as  practise  physic,  is  no  more  than 
the  College  may  claim  as  the  necessary 
result  of  its  position  ;  and  while  it  is 
socially  right,  it  is  perfectly  justified 
legally,  standing  on  precisely  the  same 


grounds  as  the  Benchers  do  in  law. 
This,  we  believe,  is  the  only  change 
made  in  the  Regulations  since  1835,  but 
a  most  important  one  it  is. 

The  examinations  were  formerly  car¬ 
ried  on  in  Latin  alone ;  they  are  now 
conducted  partly  in  English  and  partly 
in  Latin.  This,  we  think,  is  an  im¬ 
provement;  for  in  a  purely  Latin  exa¬ 
mination,  the  candidate  who  cannot 
answer  a  question  may  often  contrive  to 
make  it  appear  that  the  defect  is  only  in 
his  expression, — just  as  criminals  some- 
timesget  off  by  pleadingguilty  to  a  minor 
offence.  It  is  obvious,  too,  that  exami¬ 
nations  in  a  language  foreign  to  the 
examiner,  have  a  tendency  to  become 
less  minute  and  searching — a  tendency 
which  is  sorely  increased  now  that  this 
language  has  ceased  to  be  the  dialect 
of  scientific  discussion.  On  the  other 
hand,  the  College  has  done  well  to  re¬ 
tain  a  part  of  the  Latin  examination  ; 
for  while  some  considerable  proficiency 
in  this  language  is  made  one  of  the 
chief  tests  of  a  liberal  education  in  this 
country,  English  physicians  will  act 
prudently  in  endeavouring  at  least  to 
rival  the  other  learned  professions  in 
this  acquirement. 

The  candidate  now,  as  always,  must 
have  completed  his  twenty-sixth  year ; 
and  by  the  new  Regulations,  must  shew 
that  he  has  spent  at  least  five  years  in 
the  study  of  medicine. 

The  course  of  study  must  have  consist¬ 
ed  of  anatomy  and  physiology  ;  the 
theory  and  practice  of  physic  ;  forensic 
medicine  ;  chemistry  ;  materia  medica 
and  botany  ;  and  the  principles  of  mid¬ 
wifery  and  surgery  :  together  with  three 
years’  attendance  on  the  physicians’ 
practice  of  a  general  hospital  in  Great 
Britain  or  Ireland.  If  the  candidate 
has  been  educated  abroad,  he  must  have 
attended  some  general  hospital  in  this 
country  for  at  least  twelve  months. 

We  have  never  seen  any  course  of 
study  more  usefully  comprehensive  or 
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better  de\  ised  than  this  ;  though  we 
could  have  wished  to  see  some  hint  as 
to  the  propriety  of  attending- Dispensary 
as  well  as  Hospital  practice.  Those 
readers  who  recollect  the  admirable  re¬ 
marks  of  Rust,  on  Clinical  Instruction, 
which  we  gave  on  a  former  occasion 
(Med.  Gaz.  vol.  xx.  pp.  160,  et  seq.), 
will  see  the  full  force  of  this  recommen¬ 
dation.  That  great  practitioner  sets 
for.h,  with  the  impartiality  of  a  con¬ 
summate  judge,  the  advantages  respect¬ 
ing  attending  on  a  general  hospital,  a 
clinique  (or  ward  containing*  selected 
cases),  and  a  dispensary.  Each  has 
its  peculiar  merits,  so  that  the  stu¬ 
dent  not  limited  in  time  should  imbibe 
instruction  from  each.  However,  we 
rather  throw  this  out  as  a  hint  to  the 
young*  physician  than  mention  it  as  a 
serious  omission  in  the  Regulations; 
especially  as  the  College  merely 
sketches  the  outlines  of  the  candidate’s 
education,  and  leaves  him  to  insert  the 
details. 

Practitioners  who  have  attained  the 
age  of  forty  may  present  themselves  for 
examination,  if  their  testimonials  are 
satisfactory,  without  having  gone 
through  the  education  above  described. 
We  have  no  doubt  but  that  these  Regu¬ 
lations  will  satisfy  all  reasonable  per¬ 
sons,  or  that  if  any  discontented  are 
left,  they  will  be  found  either  among 
the  professors  of  parchment-mongering* 
universities  or  among  incurable  carpers, 
who  would  grumble  were  it  only  that 
there  is  nothing  left  to  grumble  at: — 

“  Vixque  tenet  laehrymas,  quod  nil  lachryma- 
bile  cernit !” 
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Friday,  25th  January,  1839. 

Mr.  Woodward's  Demonstration  of  the  laivs  of 
Polarised  Light. — Anticipation  of  M.  Da¬ 
guerre's  Discovery. 

Mr.  Woodward,  whose  researches  into 
the  nature  of  light  are  well  know-n  and 
highly  appreciated,  gratified  a  numerous 


assembly  with  a  display  of  several  beau¬ 
tiful  experiments,  illustrating  the  laws 
which  regulate  the  phenomena  emanating 
from  polarised  light. 

The  lecturer  has  adopted  the  hypothesis 
of  Huyghens,  who  supposed  light  to  be 
produced  in  the  same  manner  w  ith  sound, 
by  the  annunciation  of  a  vibrating  motion 
from  the  luminous  body  to  a  highly 
elastic  ether,  which  he  imagined  t‘s 
filling  all  space,  and  interposing  itself 
between  the  ultimate  particles  of  all 
bodies.  He  illustrated,  by  models  and 
diagrams,  the  motion  of  these  etherial 
undulations,  which  he  supposes  to  tremble 
laterally.  These  waves  proceed  through 
the  elastic  medium,  and  are  transmitted 
through  or  reflected  from  bodies,  accord¬ 
ing  as  they  excite  vibrations  or  not  in  the 
interstitial  ether  of  those  bodies.  In 
the  phenomenon  of  double  refraction, 
Huyghens  supposed  such  a  constitution 
of  etherial  medium  within  the  crystals  as 
should  enable  it  to  convey  an  impulse 
faster  in  one  direction  than  in  another. 

Some  remarkable  facts  accompanying 
the  double  refraction  of  Iceland  spar  led 
Newton  to  conceive  that  a  ray  of  light, 
after  its  conveyance  from  such  a  crystal, 
acquires  the  property  of  sides,  which  it 
carries  with  it  through  its  entire  subse¬ 
quent  course,  and  occasions  all  the  curious 
and  complicated  phenomena  now*  asso¬ 
ciated  under  the  name  of  polarised  light. 

Mr.  Woodward  supposes  the  vibration 
of  ether  to  take  place  in  two  planes  at 
right  angles  to  each  other  ;  and  the  dif¬ 
ferent  effects  produced  by  the  agency  of 
different  bodies  upon  a  beam  of  light, 
depend  upon  their  aptitude  at  receiving- 
vibrations  from  these  undulations. 

The  lecturer  employed  a  bright  white 
light,  produced  by  directing  a  jet  of  flame 
of  the  mixed  gases  upon  lime.  This  light 
was  concentrated  by  a  powerful  lens,  and 
polarised  by  tourmalin  plates,  of  about  the 
thirtieth  part  of  an  inch  in  thickness. 
These  plates  are  particularly  fine,  and 
cost  Mr.  Woodwmrd  20 1.  each.  Unless 
they  are  perfectly  good,  they  do  not  an¬ 
swer  the  purpose.  With  this  elegant  ap¬ 
paratus  he  repeated  several  of  the  experi¬ 
ments  of  Brewster,  Herschel,  and  Arago. 

A  prismatic  crystal  of  transparent  brown 
tourmalin  being  cut  parallel  to  the  axis  of 
the  prism,  of  the  thickness  already  stated, 
with  the  surface  polished,  and  being- 
placed  across  the  beam  of  light,  perpen¬ 
dicular  to  it,  and  then  revolved  on  the 
axis  of  the  beam,  no  change  is  effected  on 
the  light  transmitted  through  it.  But  if 
this  plate  be  secured  in  a  fixed  position, 
and  another  plate  be  placed  beyond  it,  pa¬ 
rallel  to  the  first,  and  turned  round  in  its 
plane,  a  remarkable  change  is  observed  in 
the  nature  of  the  light;  for  the  image  on 
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the  tablet  vanishes  and  reappears  alter¬ 
nately  at  every  quarter  of  the  circle  re¬ 
volved,  varying-  through  all  degrees  of 
brightness  down  to  total  or  nearly  total 
evanescence,  and  then  increasing  again  as 
it  had  before  decreased.  These  appear¬ 
ances  depend  upon  the  relative  position  of 
the  plate.  When  the  longitudinal  sec¬ 
tions  are  parallel,  the  brightness  of  the 
image  is  at  its  maximum,  and  when  they 
cross  at  right  angles  it  vanishes.  The 
light,  in  passing  through  the  first  or  po¬ 
larising  plate  of  tourmalin,  has  acquired  a 
property  different  from  the  direct  light. 
The  direct  ray  would  penetrate  the  second 
or  analysing  plate  in  all  directions  ; 
whereas  the  refracted  ray  penetrates  it  in 
certain  positions  only,  and  in  others  it  is 
wholly  obstructed.  Thus  the  second  plate 
of  tourmalin  is  a  test  of  the  polarisation 
of  the  ray.  If  we  look  at  the  two  images 
produced  by  the  Iceland  spar  through  a 
plate  of  tourmalin,  it  will  be  found  as  the 
tourmalin  revolves  the  images  vary  in  their 
brightness;  one  increases  in  intensity  till 
it  arrives  at  a  maximum,  whilst  the  other 
diminishes  till  it  vanishes,  and  soon  alter¬ 
nately  at  each  quarter  of  a  circle,  shewing 
that  both  images  are  polarised  in  opposite 
directions,  for  in  one  position  the  tour¬ 
malin  transmits  the  ordinary  ray  and  re¬ 
flects  the  extraordinary,  and  after  revolv¬ 
ing  90°,  the  extraordinary  ray  is  trans¬ 
mitted  and  the  ordinary  ray  is  reflected. 

If,  at  the  period  when  the  image  has 
evanesced,  a  film  of  mica  or  sulphate  of 
lime  is  interposed  between  the  two  plates 
perpendicular  to  the  polarised  ray,  it  will 
be  found,  on  turning  this  plate  upon  its 
axis,  that  the  image  disappears  and  re¬ 
appears  at  each  quarter  of  a  circle — that 
is,  in  certain  positions  it  depolarises  the  ray. 
A  plate  of  unannealed  glass  will  have  the 
same  effect.  If  the  polarised  image  is  now 
viewed  through  a  plate  of  tourmalin  with 
the  plate  of  mica  interposed,  a  succession 
of  beautiful  colours  appear  in  certain  po¬ 
sitions  of  the  mica,  depending  upon  the 
thickness  of  the  plate.  These  colours  suc¬ 
ceed  each  other  in  definite  order,  and  are 
complementary  to  each  other. 

Mr.  Woodward,  by  means  of  his  beauti¬ 
ful  tourmalin  plates,  demonstrated  the 
structure  of  various  crystallized  bodies,  bv 
s  e vying  their  affections  under  polarised 
fight  ;  and  the  phenomena  of  colour  pro¬ 
duced  by  the  action  of  these  crystallized 
bodies  were  truly  splendid.  The  lecturer 
first  repeated  the  experiment  of  Huyghens 
upon  the  Iceland  spar.  The  polarised  ray 
being  transmitted  through  mica,  the  ana¬ 
lyzing  plate  was  revolved  from  a  position 
M  here  no  colour  is  seen.  The  colour  red 
was  at  a  maximum  at  the  angles  of  revo¬ 
lution  45°,  135°,  225°,  315°;  while  it  dis¬ 
appears  altogether  at  the  angles  0°,  90°, 


180°,  270°.  If  the  plate  of  mica  be  fixed 
at  the  angle  where  it  produces  the  bright¬ 
est  red ,  and  the  analyzing  plate  be  re¬ 
volved  (the  point  where  the  plate  begins 
to  move  being  supposed  to  be  0),  the 
brightness  of  the  red  will  gradually  di¬ 
minish  till  the  plate  has  turned  round  45°, 
wdien  it  disappears.  Beyond  45°  a  faint 
green  appears,  and  gradually  increases  in 
intensity  till  it  reaches  the  maximum 
brightness  at  90®.  Beyond  90°  the  green 
becomes  paler,  till  it  vanishes  at  135°, 
where  the  red  again  comes  in  view,  and 
reaches  its  maximum  brightness  at  180°. 
The  same  changes  are  repeated  between 
180°  and  360°. 

Mr.  Woodward  subjected  to  experiment 
various  crystallized  bodies,  as  rock  crystal, 
Iceland  spar,  selenite,  Arragonite,  nitrate 
of  potass,  sugar,  and  various  fluids ;  and 
the  resulting  phenomena  wrere  truly  mag¬ 
nificent,  and  perfectly  justified  the  asser¬ 
tions  of  Herschel,  “  that  the  characters 
afforded  by  the  use  of  polarised  light  as  an 
instrument  of  experimental  inquiry,  are 
so  marked  and  intimate,  that  they  may  be 
said  to  furnish  us  with  a  kind  of  intellec¬ 
tual  sense,  by  which  we  are  enabled  to 
scrutinize  the  internal  arrangement  of 
those  wonderful  structures  which  nature 
builds  up  by  her  refined  and  invisible  ar¬ 
chitecture,  with  a  delicacy  eluding  our 
conception,  yet  with  a  symmetry  and 
beauty  which  we  are  never  weary  of  ad¬ 
miring.”  In  France,  polarised  light  is 
now  very  generally  employed  as  a  test  of 
the  purity  of  various  fluids. 

Mr.  Woodward  introduced  to  the  notice 
of  the  meeting  a  microscope  invented  by 
Goddard,  and  constructed  by  Ross,  in 
which  plates  of  glass  placed  at  an  angle 
of  57°  were  employed  as  the  means  of  po¬ 
larising  light,  instead  of  the  first  tourmalin 
plate ;  and  plates  of  mica  were  used 
instead  of  the  second  analysing  tourmalin. 
Instead  of  a  lens,  the  reflector  invented  by 
Mr.  Goadby  was  employed,  and  the  jet 
of  ignited  gas  was  directed  on  an  upright 
cylinder  of  lime,  which  was  made  to  move 
on  its  longitudinal  axis  by  means  of  me¬ 
chanism  concealed  from  view.  This  ap¬ 
paratus  has  the  great  advantage  of  being 
cheap,  and  in  Mr.  Woodward’s  hands  it 
proved  certainly  as  perfect  a  means  of  ex¬ 
hibiting  the  properties  of  polarised  light, 
as  the  more  expensive  tourmalin  appa¬ 
ratus  of  Mr.  Woodward. 

After  Mr.  Woodward  concluded  his  de¬ 
monstrations,  Mr.  Faraday  invited  the 
attention  of  the  members  to  some  photo¬ 
genic  drawings  exhibited  in  the  library, 
and  which  had  been  made  some  years  since 
by  Mr.  Talbot,  who  has  completely  anti¬ 
cipated  M.  Daguerre  in  arresting  the  fu¬ 
gitive  pictures  of  the  camera  obscura. 

Sir  Humphry  Davy,  in  an  early  volume 
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of  the  Quarterly  Journal  of  theRoyal  Insti¬ 
tution,  has  pointed  out  the  practicability  of 
producing  a  chemical  substance  upon 
which  the  rays  of  light  should  act,  so  as  to 
render  the  light  and  shade  permanent,  and 
thus  perpetuate  the  drawing  made  by  the 
pencil  of  nature.  Idios. 

[In  the  notice  of  Mr.  Palmer’s  new 
electrical  machine,  in  our  last  report,  we 
omited  to  state  that  it  was  provided  with 
two  cushions;  by  which  arrangement  the 
power  is  greatly  increased,  and  the  spark 
acquires  that  peculiar  pungency  and  in¬ 
tensity  which  is  observed  in  the  spark  of 
the  new'  plate  machine. — Ed.  Gaz.] 


PHYSICAL  SOCIETY,  GUY’S 
HOSPITAL. 

Jan.  26,  183&. 

Bransby  B.  Cooper,  Esq.  F.R.S. 
in  the  Chair. 


Dr.  Hughes  read  an  essay — 

Ou  the  Existence  of  Fibrous  Concretions  in  the 
Heart  prior  to  Death. 

Dr.  Babington,  in  reply  to  objections 
made  by  Dr.  Hughes  against  an  article 
written  by  him  for  the  Cyclopedia  of  Ana¬ 
tomy  and  Physiology,  on  the  morbid  con¬ 
dition  of  the  blood,  said,  that  before  writ¬ 
ing  that  article  he  had  carefully  examined 
the  literature  of  the  profession  in  reference 
to  this  point,  and  had  endeavoured  to  give 
the  result  historically,  without  prejudice 
either  way.  He  had  no  evidence  to  prove 
that  clots  could  exist  in  the  cavities  of  the 
heart  for  any  length  of  time  before  death  ; 
indeed,  it  seemed  impossible  to  imagine 
that  life  could  continue  with  such  forma¬ 
tions.  There  was  nothing  in  the  nature 
of  coagula  found  in  the  heart  which  might 
not  be  accounted  for  on  the  explanation 
that  they  are  the  result  of  a  postern  mortem, 
or  moribund  state.  It  was  difficult  to  ob¬ 
tain  direct  proof  in  man;  but  he  had  seen 
several  horses  killed,  and  had  opened  their 
hearts  immediately,  but  had  never  met 
with  one  of  these  concretions.  He  had 
been  informed  by  a  knacker,  who  had  been 
engaged  in  that  business  twenty-eight 
years,  and  had  slaughtered  many  thousand 
horses,  that  he  had  never  found  a  fibrinous 
clot  in  the  heart ;  but  wffien  the  animals 
die  a  natural  death,  such  were  constantly 
met  with.  With  regard  to  the  organiza- 
bility  of  these  clots,  Dr.  Babington  said, 
if  there  be  inflammation  or  lesion  of  the 
lining  membrane,  doubtless  effusion  may 
take  place  at  the  spot,  and  acquire  organi¬ 
zation  from  the  vasa  vasorum  of  the  ori¬ 
ginal  structure;  but  he  deemed  it  con¬ 
trary  to  the  laws  of  the  living  body  that 


clots  formed  from  the  mass  of  the  circu¬ 
lating  fluid,  as  Dr.  Hughes  had  described, 
should  ever  become  vascular  and  orga¬ 
nized. 

Dr.  Bossy  had  great  deference  for  the 
authority  of  Dr.  Babington,  but  considered 
it  nevertheless  proved,  both  that  clots 
w'ere  capable  of  injection,  and  that  they 
occasionally  existed  in  the  heart  before 
death.  The  latter  wras  directly  inferred 
from  the  circumstance  that  pus  had  been 
found  by  some  writers  within  the  sub¬ 
stance  of  the  globular  concretions  in  the 
cavities  of  the  heart. 

In  answer  to  a  question  put  by  Mr. 
Greenwood, 

Dr.  Hughes  said,  clots  w'ere  undoubtedly 
found  in  most  hearts  as  the  result  of  post¬ 
mortem  coagulation  ;  but  this  was  not  the 
subject  of  his  paper:  his  object  was  to 
shew'  that  fibrin  was  occasionally  deposited 
from  the  circulating  blood,  in  the  cavities 
of  the  heart,  before  death  ;  and  that  these 
were  susceptible  of  organization  under 
certain  circumstances,  as  evidenced  by  the 
fact  of  injection  of  air,  size,  and  mercury, 
into  them,  and  by'  osseous  deposits  having 
been  described  in  them  by  Burns  and 
others.  With  regard  to  what  Dr.  Ba¬ 
bington  had  said,  he  quite  agreed  that  life 
could  not  endure  in  a  heart  full  of 
coagula  ;  but  the  clots  of  which  he 
spoke  did  not  occupy  the  whole  ca¬ 
vity  :  there  was  usually  some  aneurismal 
dilatation  or  sinus  in  which  the  mass  lay, 
without  interrupting  the  course  of  the  cir- 
culation.  It  was  indeed  his  belief  that 
they  were  probably  at  all  times  the  result 
of  a  moribund  state,  but  a  moribund  state 
might  be  one  of  long  continuance,  some¬ 
times  extending  to  w'eeks.  That  sudden 
death  occasionally  resulted  from  these 
concretions  he  also  believed :  a  case  was 
mentioned  by  Mr.  Key,  where  a  lad  was 
found  dead  on  the  water-closet.  On  exa¬ 
mination  the  only  pathological  appear¬ 
ance  discovered  w'as,  a  mass  of  fibrine 
blocking  up  the  auriculo-ventricular  pas¬ 
sage.  He  quite  agreed  with  Dr.  Babing¬ 
ton,  that  whenever  they  acquired  vascula¬ 
rity  it  must  be  derived  from  the  vasa 
vasorum  ;  he  did  not  believe  that  coagula 
could  originate  their  own  vessels,  (though 
Andral  appeared  to  think  so,)  but  this  was 
no  real  objection  to  his  views.  With  re¬ 
gard  to  Dr.  Bossy’s  statement  of  pus  being 
found  in  clots  within  the  heart,  he  did  not 
regard  this  as  pus,  but  merely  a  sottening 
or  breaking  down  of  the  interior,  and 
this  occurred  not  in  adherent  coagula,  but 
in  globular  masses  that  wrere  loose  within 
the  cavities  :  he  did  not  consider  this  any 
proof  of  organization. 

Dr.  Addison  doubted  the  possibility  of 
clots  of  blood  becoming  organized  under 
any  circumstances.  Examine  the  layers 
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of  fibrin  in  an  aneurismal  sac  :  these  are 
in  close  contact  with  the  walls,  yet  they 
neither  acquire  adhesions  to  it,  nor  soften 
down,  nor  become  vascular  and  organized. 
So  also  in  a  case  of  pulmonary  apoplexy 
that  was  lately  inspected.  Various  de¬ 
grees  of  change  were  observable;  some 
clots  were  red — some  grey — others  more 
advanced  and  quite  firm,  but  none  of  them 
were  vascular  or  organized,  albeit  some  of 
the  last  kind  appeared  softened  in  the 
centre.  In  order  that  adhesion  should 
take  place  a  certain  amount  of  inflamma¬ 
tion  was  essential.  Dr.  Addison  was  not 
satisfied  with  the  vascularity  of  the  prepara¬ 
tion  which  was  being  handed  round 
the  society  :  he  had  often  been  struck 
with  the  appearance  of  the  buffy  coat 
of  inflamed  blood;  had  he  not  been 
aware  that  it  was  the  buffy  coat,  he 
should  have  deemed  it  often  some  or¬ 
ganized  structure — and  similar  difficulties 
no  doubt  existed  in  examining  coagula 
found  in  the  heart.  He  admitted  the  ad¬ 
hesion  and  organization  of  the  vegetations 
noticed  about  the  valves,  but  these  were 
the  result  of  inflammation  or  lesion  of  the 
membrane,  with  some  added  (perhaps) 
fibrine  from  the  circulating  blood — but 
this  was  a  very  different  state  of  things  to 
that  described  in  Dr.  Hughes’  paper. 

Mr.  Hilton  did  not  agree  with  Dr.  Ad¬ 
dison,  that  clots  of  fibrine  were  incapable 
of  acquiring  organization  under  any  cir¬ 
cumstances — for  how  could  he  explain 
what  becomes  of  the  clot  in  an  artery  sub¬ 
jected  to  ligature  ?  It  was  well  known 
that  this  coagulum  undergoes  gradual 
changes  until  it  is  finally  absorbed.  In 
an  incised  wound,  the  fibrinous  part  of 
the  blood  remains  between  the  lips  of  the 
eut,  serves  as  the  medium  of  union,  be¬ 
comes  organized,  and  ultimately  assimi¬ 
lates  itself  to  the  adjacent  structures.  In 
a  purulent  ulcer,  under  the  pus,  the  fibri¬ 
nous  part  of  the  blood  is  deposited  as  a 
layer  over  the  granulations  of  the  ulcer, 
until  it  acquires  vascularity  and  organiza- 
tion,  and  becomes  finally  a  cicatrix.  Al¬ 
though  he  believed,  therefore,  that  coagula 
fiom  blood  were  occasionally  susceptible 
of  vascular  organization,  he  must  at 
the  same  time  avow  that  many  pre¬ 
parations  which  professed  to  demon¬ 
strate  that  point,  were  not  satisfactory 
to  his  mind.  There  was,  for  instance, 
one  in  the  museum  of  the  College  of  Sur¬ 
geons,  presented  by  Mr.  Lawrence,  as  an 
illustration  of  the  fact ;  but,  upon  looking 
minutely  into  it,  he  confessed  that  to  him 
it  appeared  to  present  the  character  of  in¬ 
jection  diffused  irregularly  into  the  inter¬ 
stices  of  the  fibrin,  in  the  direction  of  the 
injecting  force,  and  not  proceeding  from  a 
trunk  which  ramifies  into  a  subdivision  of 


smaller  vessels— an  arrangement  which 
Mr.  Hilton  considers  essential  to  the  proof 
of  true  vascularity. 

Dr.  Bird  thought  Mr.  Hilton  was  in 
error  if  he  meant  to  say  that  pus  or  serum 
contained  the  fibrin  which  was  deposited 
on  an  ulcer.  Neither  pus  nor  serum  con¬ 
tain  any  fibrin.  Injection  was  no  proof 
of  organization ;  for,  if  two  pieces  of  fibrin 
be  placed  together,  and  a  column  of  mer¬ 
cury  directed  between  them,  the  metal  will 
run  into  the  interstices  on  both  sides,  and 
present  the  semblance  of  true  vascularity. 

The  President  desired  to  understand 
distinctly  from  Dr.  Hughes  whether  he  be¬ 
lieved  that  concretions  of  fibrin  from  the 
circulating  blood  ever  took  place,  adhered, 
and  acquired  vascularity,  except  at  a  part 
where  the  inner  coat  of  the  heart  or  vessel 
was  ruptured  or  inflamed.  He  himself 
did  not  think  it  possible. 

Dr.  Hughes  did  think  they  could  occur 
even  though  the  lining  membrane  were  en¬ 
tire,  and  not  inflamed.  John  Hunter  had 
injected  a  clot  of  fibrin  taken  from  the 
peritoneum :  it  was  preserved  in  the  Col¬ 
lege  of  Surgeons’  museum.  And  with  re¬ 
gard  to  the  preparation  now  going  round, 
upon  which  some  doubt  had  been  to-night 
expressed,  he  could  add,  that  Mr.  Key  was 
in  the  habit  of  shewing  it  in  his  surgical 
lectures  as  an  illustration  of  the  organiza- 
bility  of  fibrin.  Many  good  authorities, 
too,  might  be  quoted  in  support  of  the 
opinions  he  had  advocated,  but  he  was 
persuaded  that  if  any  gentleman  would 
candidly  examine  the  question,  look  care¬ 
fully  at  the  post-mortem  appearances  he 
had  described  in  his  paper,  and  dispas¬ 
sionately  draw  his  own  conclusions  from 
what  he  observes,  he  will  not  fail  to  agree 
with  him  in  the  statement,  viz.,  that  coa¬ 
gula  did  occasionally  form  within  the  ca¬ 
vities  of  the  heart  before  death,  in  the 
same  manner  as  in  the  arteries  and  veins 
— sometimes  the  product  of  inflammation 
or  lesion  of  the  lining  coat,  but  not  infre¬ 
quently  altogether  independent  of  any 
such  lesion  or  inflammation,  being  derived 
from  the  circulating  blood,  under  circum¬ 
stances  which  had  been  more  fully  ex¬ 
plained  in  his  paper;  and,  further,  that 
these  concretions  w'ere  now  and  then  ca¬ 
pable  of  assuming  vascularity  and  orga¬ 
nization. 

Mr.  Chapman,  observing  that  the  time 
of  meeting  was  expended,  proposed  a  vote 
of  thanks  to  the  author  of  the  paper  which 
had  furnished  so  interesting  a  discussion. 
This  was  seconded  by  Dr.  Addison,  and 
unanimously  carried. 

At  the  next  meeting,  February  9th,  Mr. 
Greenwood  will  relate  the  particulars  of  a 
case  of  sudden  death  presenting  peculiar 
symptoms. 
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February  2,  1839. 

Dr.  Chowne,  President. 


Nature  and  Treatment  of  Croup — Difference 
between  Croup  and  Laryngismus  Stridulus 
— Is  the  Plast  ic  Inflammation  of  Croup  of  a 
specif  c  character  ? 

A  gentleman,  whose  name  we  understood 
to  be  Bailer,  supplied  the  Society  with  a 
minute  and  succinct  history  of  a  case  of 
croup,  recently  attended  by  himself,  and 
in  which  the  symptoms  were  of  a  doubtful 
character.  The  patient  was  twelve  years 
of  age,  and  suffered  several  days.  The 
brassy  sound  of  the  voice  was  absent;  the 
respiration  was  regular,  and  unattended 
with  any  abnormal  sound.  The  stetho¬ 
scope  gave  no  indications  of  disease;  the 
pulse,  however,  was  hard  and  frequent, 
and  the  skin  pungently  hot.  An  antiphlo¬ 
gistic  plan  was  adopted,  and  leeches,  ape¬ 
rients,  colchicum,  antimonials,  mercurials, 
were  amongst  the  means  employed.  The 
mouth  became  affected  with  ptyalism,  vet 
the  patient  died.  A  post-mortem  exami¬ 
nation  was  made,  and  a  false  membrane 
was  discovered  lining  the  larynx,  trachea, 
and  the  bronchial  ramifications.  A  pre¬ 
paration  of  the  parts  w  as  exhibited  to  the 
Society,  and  a  very  distinct  membrane  ex¬ 
isted,  extending  from  the  edge  of  the  epi¬ 
glottis,  w’hich  presented  a  red  hue  down¬ 
wards  throughout  the  air-passages.  Be¬ 
tween  this  preternatural  membrane  and 
the  true  mucous  coat,  a  layer  of  grey  mu¬ 
cus  existed,  of  the  thickness  of  a  line.  In 
conclusion,  Mr.  Bailer  inquired  of  the 
members  what  could  be  the  cause  of  the 
absence  of  the  auscultatic  symptoms  ? 
How  could  the  supererogatory  membrane 
have  been  generated  ?  What  wras  the  rea¬ 
son  that  the  ptyalism  did  not  subdue  the 
disease  ?  Did  the  inflammatory  action  in 
croup  differ  in  kind  from  other  inflamma¬ 
tions,  or  did  it  differ  only  in  degree  1 
Dr.  Addison  inquired  particularly  if  no 
uncommon  sound  attended  the  respiratory 
efforts  of  the  patient,  if  any  convulsions 
existed,  and  if  the  voice  was  affected  ? 

Mr.  Bailer  stated  that  the  patient 
breathed  very  feebly,  she  spoke  a  little 
above  a  whisper,  but  no  convulsion  was 
observed  at  any  time. 

Dr.  Addison  considered  the  case  a  very 
uncommon  one.  It  was  extraordinary 
that  the  cold  air,  when  inhaled  and  placed 
in  contact  with  the  irritable  and  inflamed 
lining  of  the  larynx,  did  not  excite  convul¬ 
sions.  That  the  auscultatory  symptoms 
were  absent  could  only  be  ascribed  to  the 
great  exhaustion  of  the  patient. 


Dr.  C.  J.  B.  Williams  saw  from  an  in¬ 
spection  of  the  preparation,  that  the  false 
membrane  extended  from  the  glottis  down¬ 
wards  to  the  minute  ramifications  of  the 
bronchiae.  In  such  eases  he  had  observed 
that  the  crow'ing  respiration  and  vocaliza¬ 
tion  were  generally  absent.  He  did  not, 
therefore,  think  the  case  under  discussion  in 
that  respect  extraordinary.  The  force  of 
the  expiration  was  so  much  diminished 
that  the  breath  was  not  vocalized.  The 
peculiar  respiratory  hissing  wras  produced 
by  an  inspiratory,  not  by  an  expiratory  ac¬ 
tion,  for  the  glottis  offered  greater  resist¬ 
ance  to  the  inhalation  than  to  the  exhala¬ 
tion  of  the  air.  The  apparatus  of  muscles 
supplied  to  the  glottis  was  so  delicate,  and 
the  pow-er  of  these  muscles  so  nicely  ba¬ 
lanced,  that  spasmodic  action  was  more 
easily  excited  in  them  than  in  any  other 
part  of  the  body.  He  was  of  opinion  that 
the  inflammation  of  croup  did  not  differ 
from  common  inflammation.  It  was 
merely  more  intense.  It  w  as  to  be  recol¬ 
lected  that  the  disease  mostly  occurred  at 
an  age  antecedent  to  puberty,  at  a  period 
when  the  trachea  and  larynx  were  only  a 
third  of  their  full  size,  and  when  conse¬ 
quently  the  area  could  be  so  much  more 
rapidly  filled  up  by  adventitious  deposit. 
Croup  might  occur  at  any  age,  but  its  oc¬ 
currence  before  puberty  was  rendered 
more  probable,  not  merely  through  the 
narrower  size  of  the  respiratory  tube,  but 
more  decidedly  in  consequence  of  the  cha¬ 
racter  of  the  mucous  lining  at  that  eariv 
age.  This  tunic  in  youth  and  childhood 
is  less  decidedly  follicular  than  at  adult 
age.  It  is  very  thin,  and  resembles  more 
nearly  in  structure  the  serous  membranes. 
It  is  well  known  that  in  phlegmasise  of 
the  serous  membrane  the  seat  of  the  in¬ 
flammation  is  the  subjacent  cellular  tissue. 
The  serous  membrane  is  transparent,  and 
in  inflammation  shews  the  injected  capil¬ 
laries  beneath  it.  A  high  degree  of  in¬ 
flammation  in  this  membrane  produces  a 
copious  deposition  of  fibrin  or  albumen, 
which  pervades  the  superincumbent  serous 
surface,  (merely  a  condensation  of  the 
cellular  tissue),  and  is  arranged  in  layers 
over  its  surface.  In  like  manner,  in  the 
mucous  membrane  of  young  subjects,  the 
intense  inflammation  of  the  submucous 
tissue  would  spread  to  the  adjoining  mem¬ 
brane,  and  set  up  the  plastic  process  pro¬ 
ductive  of  the  adventitious  membrane. 
The  degree  of  inflammation  most  com¬ 
monly  occurring  in  the  mucous  tunics  is 
the  suppurative,  but  he  (Dr.  W.)  had 
seen  eases  in  which  the  character  of 
the  inflammation  had  changed  in  the 
progress  of  the  disease;  in  which  the 
plastic  inflammation  had  become  suppu¬ 
rative,  and  the  suppurative  had  become 
plastic. 
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With  regard  to  the  treatment  of  this 
formidable  malady,  he  thought  that  medi¬ 
cal  men  ought  to  be  cautious  in  not  re¬ 
laxing  their  antiphlogistic  efforts  when 
the  patient  became  under  the  power  of 
mercury;  he  had  known  some  eases  lost 
through  the  supineness  of  the  practitioner, 
who  neglected  further  remedies.  It  was 
generally  needful  to  aid  the  effect  of  the 
mercury  by  leeches,  purgatives,  and  other 
antiphlogistic  means.  His  experience  led 
him  to  prefer  antimonial  before  mercurial 
preparations. 

Dr.  Reid  concurred  in  opinion  with  Dr. 
Williams,  that  the  croup  inflammation 
differed  only  in  degree  from  other  inflam¬ 
mations.  He  had  had  a  case  recently 
under  his  care,  in  which  the  patient  had 
been  treated  for  phthisis  and  bronchitis. 
The  patient,  though  five  or  six-and- twenty 
years  old,  had  genuine  croup.  The  adven¬ 
titious  membrane  was  confined  to  the 
lower  part  of  the  trachea  and  the  bron¬ 
chial  ramifications :  she  was  saved  by 
active  depletion,  and  the  false  membrane 
was  expectorated.  He  (Dr.  R.)  would 
like  to  ask  Dr.  Williams  how  he  diagnos¬ 
ticated  true  croup  from  laryngismus  stridu¬ 
lus  ;  a  disease,  he  believed,  occurring  exclu¬ 
sively  at  a  very  early  age  ? 

Dr.  J.  B.  Williams  said  that  the  dis¬ 
ease  first  called  laryngismus  stridulus  by 
Dr.  Mason  Good,  and  lately  much  dis¬ 
cussed,  in  consequence  of  the  excellent 
monograph  of  Dr.  Hugh  Ley,  was,  in  his 
opinion,  of  a  spasmodic  character.  He 
did  not  agree  with  Dr.  Ley  in  ascribing  it 
to  pressure  of  the  recurrent  nerve  by  en¬ 
larged  glands.  The  effect  of  such  pressure 
would  be  paralysis  of  the  dilatory  muscles 
of  the  larynx,  and  the  vox  stridula  could 
not  arise  from  such  a  pathological  con¬ 
dition.  He  thought  the  disease  existed 
in  the  excito-motory  function  of  the  part ; 
it  was  produced  by  irritation  in  some 
or  other  portion  of  the  alimentary  canal 
which  is  carried  through  the  incident 
nerves  to  the  spinal  marrow,  and  thence 
reflected  to  the  laryngeal  muscles.  Dr.  J. 
Reid  had  satisfactorily  shewn  that  the 
superior  laryngeal  was  a  nerve  of  sensa¬ 
tion,  and  excited  motion,  whilst  the  recur¬ 
rent  was  chiefly  or  entirely  a  voluntary 
nerve.  It  was  very  possible  that  irritation 
in  the  course  of  the  recurrent  nerve  would 
produce  the  spasmodic  affection  of  laryn¬ 
gismus  stridulus.  This  irritation  might 
be  produced  by  enlarged  glands,  or  any 
other  substance  interrupting  the  function 
of  the  nei  ve  in  its  course.  The  convul¬ 
sions  occurring  in  this  disease  were  pro¬ 
duced  by  the  difficulty  of  inspiring  air, 
and  not  from  the  effect  of  the  contact  of 
cold  air  upon  the  surface  of  the  mucous 
lining. 

Mr.  Streeter  agreed  with  Dr.  Williams, 


that  the  alterations  of  structure  evident  in 
croup  were  the  consequence  of  an  in. 
tense  degree  of  inflammation.  Sir 
A.  Cooper  used  to  relate  in  his  lectures  an 
instance  ■wherein  a  high  degree  of  inflam¬ 
mation  in  the  mucous  membrane  produced 
adhesion.  A  kangaroo,  whose  straw  was 
set  on  fire,  was  not  obviously  much  burnt ; 
in  a  few  days,  however,  the  animal  died, 
and  a  post  mortem  inspection  showed 
that  the  urethra  had  become  obliterated, 
through  the  intense  inflammation  excited. 
A  low  degree  of  inflammation  in  mucous 
surfaces  produced  purulent  discharge;  but 
a  very  high  degree  produced  adhesion,  and 
the  secretion  of  fibrin.  The  converse  was 
the  case  in  inflammation  of  serous  mem¬ 
branes.  A  low  degree  of  phlegmasia  ex¬ 
cited  adhesion,  but  a  high  degree  caused 
suppuration. 

Mr.  Winslow'  wras  of  opinion  that  in¬ 
flammation  in  the  submucous  tissue  pro¬ 
duced  deposition  in  the  cells  of  that 
tissue,  and  not  a  transudation  through  the 
substance  of  the  mucous  membrane. 

Mr.  Costello  related  a  case  in  two  points 
analogous  to  the  case  detailed  by  Mr. 
Bailer: — A  coachman,  30  years  old, caught 
cold  ;  he  was  affected  wflth  dyspnoea,  pain 
in  the  throat,  and  symptomatic  fever.  The 
acoustic  symptoms  were  wuxnting.  The 
patient  was  mercurialized,  but  never¬ 
theless  died,  and  a  false  membrane  wTas 
discovered  after  death  lining  the  entire 
surface  of  the  air-passages. 

Mr.  Roderick  had  frequently  observed 
in  inflamed  bladders  arising  from  stric¬ 
tures,  that  layers  of  false  membrane  were 
deposited  in  the  internal  surfaces  of  that 
viscus. 

Mr.  Costello  felt  sure  that  such  cases 
must  be  very  rare,  for  during  twenty  years 
that  he  had  paid  particular — nay,  almost 
exclusive  —  attention  to  diseases  pf  the 
bladder,  he  had  not  met  more  than  two  or 
three  cases. 

Mr.  Roderick  had  seen  many  such  cases 
at  St.  Thomas’s  Hospital. 

Dr.  Addison  felt  surprised  that  Dr. 
Williams  and  Dr.  Reid  should  consider 
the  adventitious  membrane  characterising 
croup  as  the  effect  of  an  intense  degree  of 
common  inflammation.  Dr.  Williams  had 
noticed  the  existence  of  tumefaction  of  the 
integuments  of  the  throat  as  a  proof  of 
the  intensity  of  the  inflammation.  He 
(Dr.  A.)  had  found  this  swelling  to  be  a 
common  occurrence.  It  was  present  in 
cynanche  parotidsea,  and  in  quinsey ;  he 
wras  disposed  to  consider  croup  either  as  a 
peculiar  affection,  or  as  depending  upon  a 
peculiar  character  of  constitution.  The 
supposition  of  Dr.  Williams,  that  intensity 
of  inflammation  produced  the  false  mem¬ 
brane,  was  quite  gratuitous;  for  how  many 
intense  inflammations  w'ere  constantly  oc- 
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eurring  without  any  such  membranous 
production.  He  (Dr.  A.)  could  not  con¬ 
ceive  how  inflammation  of  the  submucous 
tissue  could  generate,  by  a  kind  of  endos- 
mosis,  an  organised  membrane  upon  the 
surface  of  the  super-imposed  mucous  tu¬ 
nic  ;  he  could  not  concur  in  the  idea  that 
the  serous  membrane  was  not  the  seat  of  the 
inflammation  which  wras  apparently  inhe¬ 
rent  in  it ;  he  had  taken  a  portion  of  an  in  ¬ 
flamed  pleura  (on  several  occasions),  and 
carefully  scraped  the  sub-adjacent  cellular 
tissue,  but  he  could  not  remove  the  injected 
vessels ;  they  still  remained  embossed  on  the 
supertices  of  the  serous  membrane.  This 
was  a  coarse  experiment,  but  he  thought  it 
had  an  important  bearing  on  the  question 
at  issue.  The  deposition  of  pseudo-mem¬ 
brane  was  not  peculiar  to  the  trachea ; 
such  depositions  occurred  in  the  bladder, 
in  the  alimentary  canal,  and  particularly 
in  the  pharynx  and  fauces.  The  disease 
knowrn  as  cynanche  membranacea  was  not 
uncommon  in  this  country.  The  mem¬ 
branaceous  deposit  in  this  malady  varied 
in  extent  according  to  the  intensity  of  the 
inflammation.  The  palatine  fringes,  the 
pharynx,  the  nasal  passages,  were  all  lined 
with  membrane  in  various  cases.  A  foreign 
writer  had  recently  said  a  great  deal  about 
this  disease,  which  he  had  designated 
“  diphthei'ite ,”  and  fancied  he  had  made 
great  discoveries.  He  (Dr.  A.),  however, 
had  more  than  fifteen  years  ago  fully  ex¬ 
plained  the  true  nature  of  the  disease,  and 
clearly  shewm  its  analogy  to  the  membrane 
of  croup.  He  (Dr.  A.)  had  also  seen  very 
many  cases  of  the  disease  called  laryn¬ 
gismus  stridulus,  which  was  well  known  to 
our  medical  writers,  though  recently  ren¬ 
dered  rather  notorious  under  its  new  title. 
He  thought  the  cause  assigned  to  it  by 
Dr.  Ley  (the  pressure  of  enlarged  glands) 
was  purely  imaginary.  The  chief  cause 
was  irritation  of  the  brain.  In  highly 
sensitive  subjects  very  slight  stimuli  would 
give  rise  to  the  vox  stridula ,  as  well  as  the 
hissing  or  croupy  respiration.  Even  fear 
would  produce  it.  He  had  known  an  in¬ 
stance  of  its  being  produced  by  aneurism 
of  the  arch  of  the  aorta, where  irritation  of 
the  recurrent  laryngeal  was  occasioned. 
It  was,  of  course,  highly  important  that 
the  laryngismus  stridulus  should  be  distin¬ 
guished  from  the  true  croup,  as  the  plan 
of  treatment  in  the  two  maladies  would  be 
essentially  different ;  the  latter  requiring 
a  most  vigorous  antiphlogistic  treatment, 
whilst  mild  alteratives,  antispasmodics, 
and  even  tonics,  might  be  proper  in  the 
former. 

Idios. 

[Dr.  Johnson  has  requested  us  to  cor¬ 
rect  a  mistake  in  our  report  of  last  week  : 
he  did  not  say  that“  he  had  no  doubt  that 


the  nitrate  of  silver  might  after  a  time  be 
used  in  as  large  doses  as  carbonate  of 
iron;”  but,  on  the  contrary,  limited  the 
maximum  dose  to  ten  grains  in  the  24 
hours.  We  regret  that  the  mistake  should 
have  occurred.— Ed.  Gaz  ] 


ANATOMY  OF  HERNIA. 

MR.  CRAMPTON  AND  SIR  A.  COOPER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  the  wealth  of  an  individual  could  afford 
an  excuse  for  withholding  from  him  any 
portion  of  his  property,  I  might  stand  ex¬ 
cused  for  delaying  to  restore  to  Sir  Astley 
Cooper  a  portion  of  his  fame  as  a  dis¬ 
coverer,  of  which,  by  a  misprint  in  the 
report  of  a  lecture  lately  delivered  by  me, 
in  the  Royal  College  of  Surgeons  in  Dub¬ 
lin,  I  have  most  unintentionally  deprived 
him.  In  the  report  which  appeared  in 
many  of  the  newspapers,  and  in  the  Dub¬ 
lin  Medical  Journal  for  the  present  month, 
I  am  represented  as  having  said,  “  If  we 
are  not  indebted  to  Sir  Astley  Cooper  for 
the  discovery  of  the  true  anatomy  of  the 
parts  concerned  in  hernia,’’  (as  if  we  could 
be  indebted  to  him  for  the  untrue  anatomy,) 
“  he  is  entitled  to  all  the  honour  of  the 
discovery  ;  for  he  wras  the  first  to  apply 
knowledge  wffiich  was  of  no  account  until 
he  used  it  in  explaining  the  nature  and 
treatment  of  strangulated  hernia.” 

The  passage  should  be  read  thus  :  — 
“  I  will  not  say  that  w'e  are  indebted  to 
Sir  Astley  Cooper  for  the  discovery  of  the 
whole  of  the  true  anatomy  of  the  parts 
concerned  in  hernia,  but  I  can  say,  with 
perfect  truth,  that  he  is  entitled  to  the 
w  hole  honour  of  the  discovery  ;  for  know¬ 
ledge,”  &c. 

But  this  is  insufficient  justice.  The 
fact  is,  that  I  had  intended  to  particu¬ 
larize  the  additions  which  had  been  made 
by  Sir  Astley  Cooper,  and  others,  to  the 
pathology  of  hernia;  a  duty  which  was 
the  more  necessary  in  the  instance  of  Sir 
Astley,  as  he  has  not,  in  his  great  work, 
put  forward  his  claims  as  a  discoverer, but 
merely  permitted  them  to  be  inferred.  T 
should,  for  example,  have  mentioned  his 
discovery  of  the  “  true  anatomy’’  of 
the  upper  abdominal  ring  and  of  the 
inguinal  canal;  the  fascia  transversalis, 
and  the  double  sac  of  femoral  hernia. 
Upon  these  points,  as  wrell  as  upon  the 
anatomy  of  the  thymus  gland,  I  had  full 
notes  prepared;  but  finding  that  I  had 
much  exceeded  the  limits  within  which  I 
had  intended  to  confine  my  lecture,  l  was 
obliged  not  only  to  compress  what  l  had 
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to  say,  towards  the  conclusion  of  the  dis¬ 
course,  within  the  smallest  possible  com¬ 
pass,  but  even  to  omit  altogether  much 
that  should  have  found  a  place  in  a  lecture 
purporting  to  give  “  An  Outline  of  the 
History  and  Progress  of  Medicine,  in  con- 
neiion  with  Anatomical  Discovery.”  This 
limited  view  of  the  subject  furnishes  the 
only  excuse  I  have  to  offer  for  the  many 
omissions  in  the  discourse  which  must 
strike  the  most  careless  reader :  among 
these  I  may  note  vaccination,  the  treat¬ 
ment  of  -inflammation  by  mercury,  and 
the  discovery  of  the  medical  properties  of 
iodine. 

With  many  apologies  for  this  unreason¬ 
able  trespass  on  the  columns  of  your 
valuable  journal,  1  have  the  honour  to  be, 
Sir, 

Your  very  faithful  humble  servant, 

Philip  Crampton. 

Merrion  Square,  Dublin, 

Jan. 29,  1839. 


PROPOSED 

TEST  OF  THE  VALUE  OF 
STETHOSCOPIC  AUSCULTATION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

That  an  acoustic  exploration  of  the  chest, 
whether  by  the  unassisted  ear  or  through 
the  medium  of  the  stethoscope,  imparts  to 
us  a  clear  knowledge  of  certain  morbid 
conditions  of  the  lungs,  is  a  fact  w'hich  no 
one  will  dispute.  At  an  advanced  state 
of  phthisis,  the  existence  of  cavities, formed 
by  the  evacuation  of  softened  tuberculous 
matter,  is  at  once  evident  to  those  who 
are  but  little  experienced  in  the  art  of  aus¬ 
cultation.  It  has  in  many  cases  been  well 
ascertained,  that  the  necroscopic  inspec¬ 
tion  has  confirmed  the  diagnosis  of  the 
auscultator,  as  to  the  nature  as  well  as  the 
extent  of  the  disorganization.  But  it  is 
also  certain  that  even  those  who  have  been 
regarded  as  distinguished  auscultators, 
have  sometimes  stated  very  erroneous  opi¬ 
nions,  as  the  necroscopic  examination  has 
proved.  When  I  hear  of  any  man,  who 
has  given  no  veracious  indications  of  his 
skill  in  this  method  of  exploration,  confi¬ 
dently  averring  that  such  and  such  sounds 
are  heard,  and  that  there  exist  such  and 
such  diseased  conditions  of  the  lungs,  at  a 
period  of  the  disease  when  there  is  either 
a  well-founded  prospect  of  recovery,  or  the 
fatal  event  is  believed  to  be  at  a  consider¬ 
able  distance,  and  there  is  consequently  no 
chance  of  proving  soon,  by  ocular  demon¬ 
stration,  the  correctness  of  the  opinion,  I 
am  naturally  led  to  meditate,  what  would 
be  the  opinion  of  some  distinguished,  auscul¬ 


tators  in  the  same  case, at  the  same  instant 
of  time;  and  therefore  1  have  long  and 
very  much  wished  that  the  art  of  auscul¬ 
tation  could  be  put  to  the  following  test: 
That  a  few  cases  of  supposed  disease  of 
the  lungs  (I  do  not  speak  of  any  particular 
disease,  but  of  diseased  lungs  in  general ) 
admitted,  without  any  auscultatory  ex¬ 
amination,  to  be  doubtful,  should  be  pre¬ 
sented  at  the  same  time  to  several  “master 
builders,” — men  wTell  known  to  fame  as 
having  intently  studied,  and  extensively 
practised  both  percussion  and  the  stetho- 
scopic,  or,  as  I  would  rather  call  it,  the 
Stethacoustic  exploration.  I  may  name  Sir 
James  Clark,  Dr.  Latham,  Dr.  Forbes,  Dr. 
Williams,  Dr.  Davies,  Dr.  Stokes,  Dr. 
Spittal;  any  three  or  more  of  these  that 
could  conveniently  meet  together.  Let 
the  cases  be  examined  by  each  of  such 
eminent  individuals  without  any  coramu- 
cation  with  one  another,  and  for  this  pur¬ 
pose  let  the  auscultators  be  congregated 
in  one  room.  Let  each  in  his  turn,  in 
another  room,  examine  the  patient,  and 
put  in  writing  what  he  hears,  and  also  the 
opinion  of  the  organic  lesion  which  the 
examination  has  led  him  to  form,  it  being 
understood  that  he  avails  himself,  at  the 
same  time,  of  all  the  information  which 
a  knowledge  of  the  general  symptoms, 
and  the  previous  history  of  the  case,  are 
calculated  to  afford.  After  all  have 
written  their  reports  of  the  sounds,  and 
their  opinions  of  the  organic  morbid 
changes,  let  them  exhibit  these  to  several 
individuals  who  have  been  present,  but 
have  taken  no  part  whatever  in  the  exami¬ 
nation.  Let  this  number  consist  of  two 
on  each  side,  namely,  of  the  zealous  ad¬ 
vocates,  and  of  the  resolute  opponents  of 
auscultation  ;  and  of  the  latter,  if  he  will 
consent,  by  all  means  let  Dr.  Clutterbuek 
be  one.  Then,  on  a  comparison  of  all  the 
reports  and  opinions,  it  will  be  perceived 
wherein  they  agree  and  wherein  they 
differ.  If  they  differ  only  in  some  very 
immaterial  points,  and  agree  in  all  essen¬ 
tial  particulars,  both  as  to  the  sounds  and 
the  nature  and  extent  of  the  disorganiza¬ 
tion,  it  would  be  a  satisfactory  proof  of 
the  value  and  importance  of  this  method 
of  diagnosis.  But  if  these  distinguished 
auscultators  shall  disagree  in  any  points 
of  essential  importance,  either  as  such 
may  relate  to  their  hearing  of  the  sounds, 
or  other  diagnostic  declarations  of  the 
organic  changes,  then  it  may  be  reasonably 
asked,  what  is  auscultation  worth  in  those 
cases  in  which  its  unerring  decision  is  a 
peculiar  desideratum  ?  I  allude  to  those 
wherein  it  is  doubtful  whether  disease 
exists  in  the  lungs  of  not;  and  if  it  does 
exist,  of  what  nature,  and  to  what  extent. 
And  what  must  be  thought  of  the  employ¬ 
ment  of  the  stethoscope  in  the  hands  of 
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ignorant  and  mendacious  men,  who  use 
it  as  an  instrument  by  which  they  may 
ensnare  patients;  and  who,  by  the  ora¬ 
cular  ejaculation  of,  “  Ah,  ah!”  at  well 
regulated  intervals  during  the  pretended 
examination,  and  by  an  imposing  mere¬ 
tricious  manner  in  announcing  their  opi  - 
nion,  impress  the  patients,  and  the  ad¬ 
miring  friends  of  the  patients,  w  ith  a  high 
estimation  of  their  wonderful  powders?  Of 
such  a  one  admirers  say,  “  O !  he  is  so 
clever  at  the  stethoscope! !”  This  species 
of  conduct  is  utterly  contemptible,  and 
such  as  no  man  of  probity,  skill,  and 
talent  combined,  would  deem  it  necessary 
to  practise.  For  nothing  whatever,  in  the 
shape  of  a  shrug,  a  shake  of  the  head,  or 
an  ejaculation,  should,  in  the  course, 
either  of  auscultation  or  any  other  mode 
of  examination,  be  interjected  by  the  prac¬ 
titioner,  which  may  lead  the  patients  or 
their  attendants  to  conjecture  wrhat  may 
be  passing,  if  an  opinion  really  be  passing, 
in  his  mind,  in  regard  to  the  state  of  dis¬ 
ease.  Far  be  it  from  me  to  deny  the 
value  of  the  stethoscope  in  those  cases 
w'herein  it  has  been  proved  to  afford  most 
important  aid  in  diagnosis;  and  I  know 
too  well  that  its  indications  are  so  clear 
in  certain  cases  of  an  advanced  disease, 
that  they  cannot  be  mistaken,  even  by  the 
inexperienced.  I  merely  protest  against 
its  presumed  infallibility  by  some  of  its 
zealous,  and  therefore  injudicious  advo¬ 
cates,  but  most  particularly  against  its  ad 
captandum, — its  immoral  use,  accompanied 
with  ejaculations  in  the  course  of  its  ap¬ 
plication,  in  the  hands  of  the  ignorant 
and  mendacious. — I  am,  sir, 

Yours  respectfully, 

Verax. 

19th  January,  1839. 

P.  S. — In  Dr.  Latham’s  admirable  pub¬ 
lished  lectures,  p.  166,  he  says,  “  We  may 
distinguish  them  (the  sounds)  correctly, 
and  call  them  by  right  names,  and  make 
a  musical  scale  of  them,  if  we  please,  and 
still  know  nothing  of  the  morbid  con¬ 
ditions  which  they  indicate,  and  out  of 
which  they  arise.  These  cannot  be  dis¬ 
covered  by  a  discriminating  ear  only ;  they 
must  first  be  knowm  w*hat  they  are  in 
themselves.  By  means  of  auscultation 
various  diseases  of  the  heart  and  lungs 
are  capable  of  being  detected  with  won¬ 
derful  certainty;  but  the  power  of  so  de¬ 
tecting  them  belongs  to  those  only  who 
have  studied  these  diseases  in  all  the  pro¬ 
cesses  of  their  formation  and  progress, 
and  results.” 

I  especially  recommend  the  above  to  the 
notice  of,  and  throw  it  out  as  a  crust  for, 
the  ejaculating  auscultator,  in  whatever 
part  of  the  island  he  may  hare  taken 
root. 
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Dr.  A.  Von  Schonberg,  chief  physician 
to  the  King  of  Denmark,  took  part  in  the 
expedition  against  Algiers,  and  commu¬ 
nicated  the  result  of  his  observations  to 
the  Royal  Medical  Society  at  Copenhagen. 
He  also  published  them  in  a  separate 
form,  and  the  following  abridgment  of 
his  work  is  from  a  review  of  his  work  in 
the  Zeitschrift  fur  die  gesummte  Medicine  for 
January  1838: — 

The  climate  of  Algiers  is  upon  the  whole 
healthy,  though  the  air  is  polluted  by-pu¬ 
trescent  matter.  The  highest  temperature 
observed  by  Dr.  Schonberg  was  90^°  of 
Fahrenheit ;  the  lowest  27^°. 

In  general,  the  character  of  the  diseases 
in  spring  (when  the  blood,  as  the  natives 
say,  is  heated),  is  inflammatory;  in  sum¬ 
mer,  it  is  gastric  and  bilious,  without  any 
disposition  to  pass  into  a  nervous  type, 
unless  treated  with  violent  medicines.  In 
autumn,  inflammations  again  prevail; 
and  in  winter,  rheumatisms  and  catarrhs. 
Intermittent  fevers  are  occasionally  seen 
in  the  neighbourhood,  as  well  as  putrid 
and  marsh  fevers  near  morasses. 

The  thoracic  organs  are  not  so  often 
affected  as  those  of  the  abdomen  ;  scarcely 
two  persons  out  of  a  hundred  are  free 
from  piles;  diseases  of  the  spleen  and 
liver,  cachexia,  and  dropsies,  are  frequent. 
Pulmonary  phthisis  is  not  rare,  commonly 
following  a  neglected  catarrh.  The  Be¬ 
douin  attendants  at  the  baths  suffer  the 
most  [from  phthisis?],  and  cauterize  their 
limbs,  particularly  at  the  wrist  and  elbow', 
with  burning  wood.  The  juices  of  plants, 
and  balsams,  are  the  ordinary  remedies  ; 
if  in  six  months  they  do  no  good,  the  case 
passes  for  mortal. 

The  climate  seems  to  predispose  per¬ 
sons  to  nervous  diseases  ;  there  are  a  num¬ 
ber  of  insane  and  epileptic  persons,  and  a 
peculiar  kind  of  headache  is  found  here. 
Tetanus  and  locked-jaw  often  arise  with¬ 
out  any  wound,  and,  indeed,  without  any 
cause  that  can  be  discovered.  Purges 
given  till  they  have  slightly  weakened  the 
patient,  then  opium  in  enormous  doses, 
and,  above  all,  musk,  form  the  treatment 
w'hich  is  relatively  the  most  successful. 
The  plague  is  not  endemic,  but  is  brought 
in  from  the  Levant :  it  then  rages  vio¬ 
lently,  though  with  remissions,  and  one 
sees  people  die  of  it  in  the  streets. 

Venereal  diseases,  especially  of  the  skin, 
are  much  diffused,  perhaps  through  the 
frequent  use  of  vapour-baths,  and  do  not 
hinder  the  patients  from  going  into  com¬ 
pany.  Sarsaparilla  in  powder,  and  given 
in  decoction  for  a  beverage,  is  adminis¬ 
tered  for  forty  days,  and  this,  with  a  diet 
confined  to  bread  and  raisins,  and  the  use 


437 


STATE  OF  MEDICINE  IN  ALGIERS. 


of  baths,  forms  the  course;  this  is  some¬ 
times  begun  over  again,  and  is  then  backed 
with  calomel  given  according  to  the  fancy 
of  the  prescriber.  It  is  easy,  therefore,  to 
understand  that  salivation  must  be  com¬ 
mon,  to  the  terror  of  the  physicians  and 
the  patients.  Buboes  are  treated  by  touch¬ 
ing  the  circumference  with  the  actual 
cautery. 

The  feast  of  Bagram  gives  rise  to  a  colic 
which  occurs  in  every  house;  for  after  a 
fast  of  thirty  days  the  Algerines  indemnify 
themselves  by  a  feast  lasting  three  days, 
where  the  favourite  articles  are  pastry  and 
sweet  things.  This  colic  is  frightful  from 
its  treatment:  two  scarfs  are  put  round 
the  neck  of  the  patient  and  twisted  toge¬ 
ther,  till  he  seems  strangled  ;  they  are  then 
loosened,  and  the  patient,  still  quite  stu¬ 
pefied,  is  violently  pushed  backwards  and 
forwards  by  the  knees  of  two  men  standing 
opposite  to  each  other. 

Dropsies  are  not  rare,  and  among  them 
hydroceles  of  great  size  are  the  most  fre¬ 
quent.  It  is  certain  that  the  Arabs  who 
live  in  the  mountains  possess  very  effica¬ 
cious  secret  remedies  against  stone,  gout, 
and  rheumatism.  A  violent  diarrhoea 
with  tenesmus  was  soon  cured  by  burnt 
cork  in  rum,  which  is  also  employed  in 
Malta. 

In  a  case  of  headache  a  salivation  was 
beneficially  produced  by  friction  under  the 
tongue  with  a  piece  of  woollen  cloth,  and 
then  sprinkling  the  tumor  thus  excited 
with  salt  and  onions. 

The  French  gave  the  name  of  epidemic 
dysentery  to  the  disease  which  caused  the 
greatest  havoc  in  their  army.  Dr.  Schon- 
berg  prefers  calling  it  a  cholera.  It  is  an 
ulceration  of  the  colon,  unaccompanied 
by  typhus  fever,  chronic  in  duration,  and 
curable  by  leeches  and  emulsions.  The 
headache  above  mentioned  is  an  inter¬ 
mittent  hemicrania,  which  attacks  foreign¬ 
ers  in  particular.  An  Italian,  who  had 
suffered  eight  years  under  this  disease, 
Avhieheven  deprived  him  of  consciousness, 
got  well  with  ipecacuanha  and  quinine; 
and  so  did  another.  In  one  whole  family, 
consisting  of  parents  and  children,  the 
attack  began  with  amblyopia,  which  in¬ 
creased  to  total  blindness,  lasting  several 
houis.  One  member  of  the  family  reco¬ 
vered  on  leaving  Algiers,  and  was  again 
attacked  on  his  return. 

Diseases  of  the  eye  are  all  treated  with 
lotions,  and  injurious  ones  too,  as  appears 
from  the  great  number  of  the  blind. 
Egyptian  ophthalmia  is  not  so  common 
as  at  Tripoli. 

Fractures  are  cured  by  covering  them 
with  gypsum,  or  by  amputation.  The 
limb  is  cut  off  by  a  blow  of  a  sword,  and 
then  the  stump  is  dipped  in  boiling 
pitch  or  touched  with  a  red-hot  iron. 


The  actual  cautery  is  also  used  in 
internal  complaints,  such  as  colic ; 
and  in  cases  of  incarcerated  hernia, 
what  they  call  bleeding  consists  in  scari¬ 
fying  the  forehead  and  temples  with  a 
razor,  by  which  the  temporal  artery  is 
sometimes  injured,  or  in  wounding  the 
Schneiderian  membrane  with  a  pointed  bit 
of  wood.  Acupuncturation  of  the  tem¬ 
ples  is  much  used  against  headache. 

Burns  and  ulcers  are  cauterized,  and 
then  very  successfully  treated  with  the 
powder  of  a  certain  plant. 

A  tumor  in  the  antrum  of  Highmore  is 
of  frequent  occurrence  ;  it  is  painful,  be¬ 
comes  covered  as  if  with  a  syphilitic 
herpes,  and  sooner  or  later  involves  the 
bones.  For  the  sting  of  the  scorpion  (an 
animal  which  injures  only  when  opposed, 
and  is  not  common  here,)  the  animal  itself 
is  crushed  and  put  upon  the  spot :  amulets, 
as  may  be  supposed,  are  used  against 
every  disorder. 

Dr,  Bohn  first  introduced  vaccination, 
and  practised  it  in  the  family  of  the  de¬ 
posed  Dey  himself,  who,  however,  did  not 
give  him  a  princely  fee;  and,  generally 
speaking,  people  are  here  unwilling  to 
give  aught  to  physician  or  apothecary. 

As  to  the  native  physicians,  the  Dey  had 
a  kind  of  protomedicus,  who  decided 
medico-legal  questions,  and  created  other 
physicians  for  a  few  piastres,  without 
being  exactly  able  to  read  and  write.  If 
a  man  was  able  to  shave  well,  if  he  could 
compound  a  plaster,  and  cure  a  hurt,  he 
bought  the  privilege,  and  prescribed  at  his 
own  pleasure  the  whole  contents  of  any  of 
the  six  Moorish  apothecaries’  shops  ;  bark 
with  or  without  theriaca  at  all  times ;  and 
in  all  fevers,  opium,  sarsaparilla,  calomel, 
pimento,  cantharides,  and  opodeldoc.  Is¬ 
mael  Ben  Mehmed  enjoyed  the  greatest 
share  of  public  confidence;  be  gave  Dr. 
Schonberg  an  extract  from  the  Arabic 
work  of  Ben  Huesina,  who  lived  700 
years  ago,  and  a  catalogue  of  his  own 
drugs.  His  shop,  the  largest  in  the  town, 
contained  70  jars,  30  bottles,  20  boxes, and 
several  drawers.  He  obtained  medicines 
from  abroad,  prepared  others  himself,  and 
possesses  a  still  and  retort.  He  is  afraid 
of  mercury  against  syphilis,  and  thinks  he 
can  do  without  it. 

Ismael  Ben  Mehmed  is  acquainted  with 
remittent  and  intermittent  fevers,  and 
their  varieties.  His  surgical  apparatus 
consisted  of  a  common  case  of  dressing 
instruments. 

Midwifery  may  be  practised  by  any 
woman,  but  there  is  a  certain  experience 
which  is  handed  down  as  an  inheritance. 
There  are  both  Moorish  and  Jewish  mid- 
wives,  and  several  of  the  latter  are  in 
repute.  One  of  them  attends  from  130  to 
130  labours  yearly,  and  she  says  that  from 
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three  to  live  in  a  hundred  require  artificial 
aid,  chiefly  from  the  presentation  of  the 
arm  or  breech.  The  labour  seldom  lasts 
two  days,  and  it  is  rare  that  the  new-born 
infant  or  a  woman  in  child-bed  dies. 
Puerperal  fever  is  unknown,  and  milk 
fever  is  mild. 

The  arrangement  of  the  baths  in  Algiers 
is  peculiar.  Sea-bathing  is  used  only  for 
negro  slaves;  when  they  have  the  itch, 
they  are  driven  into  the  sea  once  or  twice 
a  day,  till  they  recover.  Sweating  baths 
are  the  usual  ones.  The  bathing-house 
has  a  cupola  like  a  mosque,  and  exhibits 
the  most  curious  mixture  of  magnificence 
and  poverty,  of  cleanliness  and  dirt.  It 
consists  of  two  largs  rooms;  in  the  first 
there  are  galleries  covered  with  mats  for 
undressing  and  reposing  ;  in  the  bathing- 
room,  which  is  much  larger,  are  the  pipes. 
As  soon  as  the  bather  begins  to  perspire, 
he  is  laid  down  by  the  attendants,  and 
rubbed,  first  with  the  bare  hand,  then 
with  a  woollen  glove,  afterwards  with  a 
lather  of  soap,  while  merry  songs  are 
sung,  and  lastly,  washed  with  cold  water. 
When  the  perspiration  is  over,  the  at¬ 
tendants  again  stretch  and  pull  all  the 
limbs  of  the  bather,  to  make  them  supple. 

A  mineral  bath  in  the  neighbourhood  of 
Algiers  has  come  more  and  more  into 
fashion  since  the  nearly  perfect  recovery 
of  the  first  minister  from  lepra,  a  disease 
which  is  by  no  means  uncommon. 

There  is  nothing  which  can  be  called  a 
police  for  public  health.  The  rubbish 
from  trades  of  all  kinds,  especially  oil  ma¬ 
nufactories,  slaughter-houses,  fishmon¬ 
gers,  &c\,  and  the  narrowness  of  the  town, 
favour  malignant  epidemics.  Love  affairs 
alone  were  in  some  measure  regulated  by 
the  mezouar.  Whoever  went  about  a  night 
without  a  lantern  was  imprisoned.  Any 
Turk  or  Moor  might  keep  a  girl  of  the 
town,  but  he  was  obliged  to  state  the  fact 
before  the  -  mezouar.  This  officer  was  al¬ 
lowed  to  punish  the  girls  with  blows  to 
the  amount  of  500,  or  700.  If  they  were 
caught  in  unlawful  intercourse  with  Chris¬ 
tians,  they  were  liable  to  be  put  into  a 
sack  and  thrown  into  the  sea ;  while  the 
man,  to  save  his  life,  was  obliged  to  em¬ 
brace  Islamism.  Of  these  girls,  the 
Moorish  ones  are  most  apt  to  be  afflicted 
with  syphilis.  The  French  army  has  two 
hospitals  for  its  own  sick,  and  there  is  one 
for  the  Moors  in  the  town  ;  at  the  distance 
of  two  English  miles  from  it  there  is  ano¬ 
ther  one  fur  three  hundred  patients. 
When  we  reflect  that  these  hospitals  were 
formerly  private  residences,  and  were 
built  almost  solely  for  the  purpose  of  ex¬ 
cluding  the  rays  of  the  sun,  it  will  not  be 
surprising  that  their  arrangement  is  far 
inferior  to  that  of  a  regular  French  hos¬ 
pital.  The  number  of  patients  was  con¬ 


siderable,  the  diseases  being  chiefly  dy¬ 
sentery  and  the  typhus  fever.  Formerly 
there  were  also  a  Spanish  and  a  French 
hospital,  well  provided  with  funds,  and 
every  thing  required  for  the  treatment  of 
the  sick.  They  were  for  the  benefit  of  the 
Spaniards  and  French  who  were  slaves  in 
Algiers. 


METEOROLOGY. 

THE  AURORA  BOREALIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

An  Aurora  Borealis,  of  unusual  appear¬ 
ance,  was  visible  here  on  Saturday  even¬ 
ing,  the  19th  instant,  and  the  following 
morning.  It  was  first  observed  about  half¬ 
past  seven  o’clock,  and  then  presented  the 
common  phenomena  of  increased  light  in 
the  north-western  horizon,  with  occa¬ 
sional  faint  streams,  extending  slowly 
towards  the  zenith.  These  appearances, 
with  slight  variation,  persisted  until  mid¬ 
night;  but  from  that  period  until  two 
o’clock  the  phenomena  were  altered. 

The  lower  portion  of  the  whole  northern 
horizon  now  exhibited  a  glow  of  light, 
circumscribed  only  at  its  just  visible  base 
by  a  long  slender  horizontal  black  cloud, 
which  occasionally  assumed  the  luminous 
appearance  so  as  to  be  edged  with  bright 
light  at  its  eastern  extremity.  Vertical 
streamers  of  luminous  matter  also  ex¬ 
tended  upwards,  and  inclining  towards  the 
east,  the  heavens  assumed  a  lurid  blood- 
red  glow.  At  intervals  volumes  of  atte¬ 
nuated  vapour  rose  from  the  main  body  of 
light,  which  had  the  appearance  of  steam 
bursting  in  jets  and  expanding  over  the 
face  of  the  hemisphere.  It  was,  I  con¬ 
ceive,  such  an  Aurora  as  that  witnessed  by 
Aristotle,  who  describes  it  as  “an  appear¬ 
ance  observed  by  night  in  calm  weather, 
and  resembling  flame  mingled  with  smoke, 
or  the  distant  appearance  of  burning 
stubble.”  * 

The  horizontal  cloud  before  mentioned 
did  not  appear  to  exert  any  influence  in 
the  production  of  the  electric  phenomena, 
as  towards  the  close  of  the  Aurora  the 
clear  sky  and  preternatural  light  were  dis¬ 
tinctly  visible  both  above  and  below  it; 
and  although  its  edges  and  eastern  ex¬ 
tremity  became  beautifully  iluminated,  I 
could  not  observe  any  of  the  flashes  or  im¬ 
pulses  of  light  proceeding  directly  from 
its  body. 

These  appearances  were  accompanied 
by  a  continuous  murmuring  sound,  such 
as  would  be  produced  by  the  action  of 
a  hollow  wind  through  the  leafless 
branches  of  the  winter-trees  ;  but 
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as  a  slight  wind  was  stirring  at  the 
moment,  it  would  be  difficult  to  decide 
whether  it  arose  from  the  latter  cause  or 
the  Aurora.  Authors  have  variously  de¬ 
scribed  the  accompanying  sound  as  a 
hissing,  murmuring,  rumbling,  and  crack¬ 
ing  noise;  and  Pliny  fancifully  speaks  of 
the  sound  of  arms  and  the  clang  of  trum¬ 
pets  heard  in  the  air  during  the  continu¬ 
ance  of  Auroras  Boreales. 

A  little  after  two  o’clock  a  ponderous, 
fantastically- shaped,  black  cloud,  drifted 
from  the  S.W.  and  obscured  the  face  of 
the  northern  horizon.  The  first  three  suc¬ 
ceeding  days  were  exceedingly  wet  and 
squally.  Meteors,  in  the  shape  of  “falling 
stars,”  at  various  intervals, and  in  different 
directions,  mingled  their  phenomena,  dur¬ 
ing  the  seven  hours,  with  those  of  the 
Aurora. — I  am,  sir, 

Your  most  obedieut  servant, 

R.  H.  Allnatt. 

Wallingford, 

Dec.  28th,  1889. 


ACUPUNCTURE. 


August  28,  1838.  By  Vaughan  Thomas, 
B.D.,  formerly  Fellow  and  Tutor  of  Cor¬ 
pus  Christi  College,  Oxford. 

The  Obligation  and  Extent  of  Huma¬ 
nity  to  Brutes,  principally  considered  with 
reference  to  the  Domesticated  Animals. 
By  W.  Youatt,  Author  of  “  The  Horse,” 
“  Cattle,”  and  “  Sheep;”  Editor  of  “  The 
Veterinarian,”  &c.  &c. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  January  31. 

John  Burrell,  Wakefield, — Joseph  Slater,  Hali¬ 
fax- — Thomas  Purnell,  Workey.— John  Justinian 
Mercer,  Hatstock. — James  Hay  Rothney,  East 
Indies. — Theodosius  Cayley  Hutchinson,  York. — 
Stephen  Edward  Sandys,  Stonehouse. — John 
Ismay  Atkinson,  Gateshead,  Durham. — Thomas 
Bradley,  Barnard  Castle,  Durham. 

Thursday ,  February  7. 

Thomas  Tucker  Price,  Hereford. — John  Hol- 
1  and,  Grasshill.  near  Chesterfield. — David  Everett, 
Wix,  Essex.— Frederick  Clowes,  Heacham,  Nor¬ 
folk. — Matthew  Brumell,  Morpeth. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  last  number  wms  a  very  interesting 
letter  on  Acupuncture,  signed  “  Lector.” 
The  writer  says,  “  I  send  you  these  ex¬ 
tracts  with  a  view  to  set  at  rest  the  ques¬ 
tion  of  priority  between  your  correspon¬ 
dent  at  Gravesend  and  Professor  Graves, 
of  Dublin,”  &c.  &c.  If  “  Lector”  takes  the 
trouble  of  referring  to  my  lecture  on  Acu¬ 
puncture  in  Dropsy,  he  will  find  that  I 
never  claimed  any  participation  in  the 
discovery;  my  only  object  was  to  render 
it  more  available  by  improving  the  details. 

I  remain,  sir, 

Your  obedient  servant, 

Robt.  J.  Graves. 

9,  Harcourt  Street,  Dublin, 

5th  Feb.,  1839. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Feb.  5,  1839. 


Abscess  . 

4 

Fever,  Typhus 

6 

Age  and  Debility  . 

22 

Heart,  diseased  . 

1 

Apoplexy 

2 

Hooping  Cough  . 

6 

Asthma 

10 

Inflammation 

7 

Cancer 

1 

Bowels&  Stomach 

4 

Childbirth 

1 

Brain 

2 

Consumption 

39 

Lungs  and  Pleura 

12 

Convulsions 

15 

Insanity 

3 

Croup  .  .  . 

1 

Liver,  diseased  . 

2 

Dentition 

1 

Measles  .  . 

2 

Diarrhoea 

1 

Small-pox  .  ._4r 

7 

Dropsy .  .  . 

8 

Sore  Throat  and 

Dropsy  in  the  Brain 

7 

Quinsey  .  . 

1 

Epilepsy  . 

1 

Unknown  Causes 

56 

Fever 

5 

— 

Fever,  Scarlet 

3 

Casualties  . 

5 

Decrease  of  Burials,  as  compared  with 
the  preceding  week  .  .  . 


METEOROLOGICAL  JOURNAL. 


BOOKS  RECEIVED  FOR  REVIEW. 

Elements  of  Chemistry,  including  the 
recent  Discoveries  and  Doctrines  of  the 
Science.  By  the  late  Edward  Turner, 
M.D.  Sixth  edition,  enlarged  and  re¬ 
vised.  By  Justus  Liebig,  Ph.  D.,  Profes¬ 
sor  of  Chemistry  in  the  University  of 
Giessen;  and  Wilton  G.  Turner,  Ph.  D. 
Part  III.  No.  1. — Organic  Chemistry,  by 
Professor  Liebig. 

Illustrations  of  Operative  Surgery,  se¬ 
lected  from  the  best  writers,  home  and 
foreign ;  and  also  from  Original  Drawings 

made  at  the  bed-side.  Parti.  No.  1. _ 

Amputations. 

An  Address  delivered  at  the  Birming¬ 
ham  Royal  School  of  Medicine  and  Sur¬ 
gery,  at  the  Third  Anniversary  Meeting, 


Kept  at  Edmonton,  Latitude  51°  37'  32”  N. 
Longitude  0°  o'  51”  W.  of  Greenwich. 


Jan.  1839. 
Thursday  .  31 
February. 
Friday  .  .  1 

Saturday  .  2 
Sunday  .  .  3 
Monday .  .  4 

Tuesday .  .  5 
Wednesday  6 


Thermometer 
from  22  to  35 

17  37 

25  39 

30  43 

27  43 

29  43 

37  43 


Barometer. 

29  09  to  29-55 

29-89  29-95 

29-96  29  92 

29-83  29-73 

29-72  29  79 

29-96  30-02 

30  03  30-09 


Winds,  N.W.  and  S.W. 

Except  the  afternoon  of  the  1st  and  morning  of 
the  2d,  cloudy  ;  snowing  fast  on  the  mornings  of 
the  31st  ult.  and  Istinst.;  rain  fell  on  the  3d  and 
three  following  days. 

Rain  fallen,  -6  of  an  inch. 

Charles  Henry  Adams. 
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lectures 

ON  THE 


CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

On  the  Chemical  Constituents  of  the  Urine,  and 
the  modes  of  demonstrating  them. 

Of  Inorganic  Mutters. 

Several  inorganic  substances,  and  foreign 
to  the  normal  condition,  have  presented 
themselves  in  the  urine.  Some  of  these 
appear  spontaneously,  while  others  result 
from  the  administration  of  specific  reme¬ 
dies. 

Iron  has  been  detected  in  the  urine  in 
combination  with  cyanogen — a  peculiar 
compound  of  carbon  and  nitrogen.  This 
urine  is  generally  of  a  blue  colour,  owing 
to  the  presence  of  Prussian  blue,  as  it  is 
called  ;  and  iron  in  some  form  or  other 
has  been  stated  to  constitute  a  portion  of 
the  urinary  deposits  in  certain  febrile  con¬ 
ditions. 

Iron  doubtless  exists  in  the  blood,  and 
therefore  may,  under  peculiar  circum¬ 
stances,  be  voided  in  the  urine;  but  the 
numerous  difficulties  in  determining  the 
state  in  which  iron  exists  in  the  blood,  and 
its  insensibility  to  the  most  approved  re¬ 
agents,  should  make  us  cautious  in  pro¬ 
nouncing  the  presence  of  iron.  The  for¬ 
mation  of  Prussian  blue  is  the  test  mostly 
relied  on,  and  I  would  here  give  you  one 
caution — to  take  care,  in  delicate  investi¬ 
gations,  to  make  yourselves  thoroughly 
satisfied  of  the  purity  of  your  reagents. 
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A  want  of  attention  of  this  kind,  or, 
perhaps,  more  properly  speaking,  a  too 
easy  reliance  upon  those  who  professed  to 
keep  perfectly  pure  reagents,  often  led  me 
at  an  earlier  period  into  error,  and  im¬ 
posed  the  necessity  of  a  repetition  of  the 
analysis. 

Of  Medicinal  or  Accidental  Impregnations  of 
the  Urine. 

Many  remedies  have  been  administered 
with  the  view  cither  of  acting  on  the  func¬ 
tions  of  the  kidneys,  or  of  altering  the 
existing  conditions  or  chemical  constitu¬ 
tions  of  the  urine.  Many  of  these  enter 
the  blood,  and  are  thus  conveyed  to  the 
kidney.  The  evidences  of  such  transit 
may  be  considered  as  admitting  of  a  two 
fold  division,  namely,  sensible  and  che¬ 
mical.  Thus,  many  vegetable  matters 
ailed  either  the  colour  or  the  smell  ;  as 
asparagus,  for  instance,  and  also  turpen¬ 
tine.  Others,  however,  act  upon  the  kid 
ney  by  being  conveyed  with  the  mass  of 
blood  into  the  vessels  of  the  kidney.  This 
occurs  under  different  circumstances,  lii 
some  instances  the  entire  matter  is  con¬ 
veyed  to  the  kidney,  separated  in  its  inte¬ 
gral  state,  and  voided  with  the  urine. 
Many  saline  substances  have  the  property 
of  thus  passing  unaltered  with  the  urine. 
Most  of  the  saline  matters  formed  by  the 
mineral  or  indestructible  acids,  as  they  have 
been  named,  as  also  the  binary  saline  com¬ 
pounds,  constituted  of  the  simple  sup. 
porters,  or  electro-negatives,  and  the  sim¬ 
ple  bases,  pass  through  the  urine  unal¬ 
tered,  and  may  be  chemically  detected  in 
it.  An  example  of  this  may  prove  satis¬ 
factory.  Nitre  is  one  of  those  salts  which 
naturally  do  not  exist  in  the  urine;  yet,  if 
this  salt  be  even  medicinally  administered, 
there  will  be  abundant  evidence  of  its 
existence. 

Here  is  a  specimen  of  urine  passed  by  a 
patient  who  has  been  taking  nitre  for  a 
gonorrhoeal  affection.  The  urine  is  not 
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very  deep  coloured,  nor  is  its  sp.  gr.  very 
high— about  1018:  this  seems  owing  to 
the  quantity  of  water,  the  patient  having 
indulged  much  in  diluents.  Here  is  some 
of  the  same  urine  concentrated  by  evapo¬ 
ration  ;  you  see  it  is  much  deeper  coloured. 
Paper  immersed  in  this  urine  and  dried, 
burns  like  touch-paper — as  you  see  in  the 
present  example.  But  the  presence  of 
nitre  may  be  still  more  unequivocally  de¬ 
monstrated.  In  this  capsule  we  have  a 
portion  that  was  first  evaporated  to  dry¬ 
ness,  and  the  dry  residue  acted  on  by  alco¬ 
hol;  and  the  alcoholic  solution  set  aside 
to  evaporate  at  a  moderate  temperature, 
afforded  the  crystals  of  nitre  which  you  see 
in  the  capsule.  That  they  are  nitre,  we 
shall  prove  by  adding  a  drop  or  two  of 
sulphuric  acid  to  one  of  them,  with  a  few 
copper  clippings,  in  this  test  tube,  and  you 
see,  even  without  heat,  nitrous  gas  is 
evolved,  evidenced  by  the  formation  of  ni¬ 
trous  acid  with  the  orange  red  fumes;  and 
these  are  rendered  still  more  striking  by 
the  aid  of  a  slight  elevation  of  tempera¬ 
ture,  as  you  perceive.  The  potass  we  can 
demonstrate  by  adding  tartaric  acid  in 
excess — -and  you  see  bitartrate  of  potass 
precipitates.  Chloride  of  platinum  also 
produces,  as  you  see,  the  characteristic 
precipitate. 

Acids  also  seem  to  pass  through  the 
urine — at  all  events  we  can  cause  the  pre¬ 
cipitation  of  lithicacid  from  the  urine  by 
the  internal  use  of  an  acid ;  as,  for  in¬ 
stance,  by  the  hydrochloric,  nitric,  &c. 
Here  you  see  a  specimen  of  urine  passed 
by  a  patient  who  has  been  taking  hydro¬ 
chloric  acid  for  some  time,  and  you  see  it 
shews  a  strong  acidulous  reaction  on  the 
application  of  litmus.  It  also  effervesces 
with  solution  of  carbonate  of  potass, 
as  you  see.  The  acid  administered 
by  the  mouth  appears  to  pass  with  the 
urine — at  least  a  portion  of  it,  although 
this  does  not  invariably  happen.  How¬ 
ever,  I  have  satisfied  myself  that  an 
acid — identical  with  that  administered 
medicinally— may  be  detected  in  the 
urine.  Free  hydrochloric  acid  may  be  de¬ 
tected  as  follows : — 

If  the  reagency  of  the  urine  indicates  a 
free  acid,  the  urine  should  be  put  into  a 
retort,  and  distilled  from  a  water-bath 
into  a  receiver  containing  water,  and  kept 
cool  with  ice.  The  acid  gas  volatilizes, 
passes  over  into  the  receiver,  and  is  con¬ 
densed  by  the  water,  which  will  give  in¬ 
dications  of  hydrochloric  acid  by  the  ac¬ 
tion  of  the  usual  reagents — nitrate  of 
silver,  a  white  precipitate,  (chloride  of 
silver).  Distilled  with  peroxide  of  man¬ 
ganese,  or  with  nitric  acid,  chlorine  is 
evolved. 

Saline  substances  formed  with  a  vege¬ 
table  or  destructible  acid,  seem  to  suffer 


decomposition  in  the  stomach;  the  acid 
and  base  are  separated,  and  the  alkali,  if 
the  base  be  such,  eliminated,  passes  into 
the  circulation,  and  is  excreted  with  the 
urine.  The  acids  themselves  seem  to  be 
decomposed,  and  their  elements  re-ar¬ 
ranged,  or  otherwise  disposed  off',  Of  this 
class  are  the  carbonic,  citric,  tartaric 
acids,  &c.  There  is  no  more  effectual 
method  of  rendering  the  urine  neutral, 
and  even  alkaline,  than  the  continued  ex¬ 
hibition  of  the  alkaline  carbonates,  ci¬ 
trates,  or  tartrates.  Here  is  a  specimen  of 
urine  which  is  alkaline — you  see  it  re¬ 
stores  the  blue  tint  to  reddened  litmus, 
and  even  reddens  turmeric.  I  was  de¬ 
sirous  of  ascertaining  whether  the  free 
alkali  under  such  circumstances  found  its 
way  into  the  urine,  and  for  this  purpose  I 
proceeded  as  follows — a  process  which 
some  of  you,  perhaps,  will  take  the  trouble 
to  repeat : — 

A  patient  whose  urine  was  strongly 
acid,  and  who  occasionally  passed  small 
fragments  of  lithic  acid  gravel,  such  as 
you  see  here,  was  put  upon  a  course  of 
citrate  of  potass  till  the  urine  became 
alkaline  in  a  well-marked  degree.  A 
quantity  of  this  was  evaporated  to  dry¬ 
ness,  and  the  residue  treated  with  al¬ 
cohol.  The  alcoholic  solution  gave  evi¬ 
dence  of  an  alkaline  reaction.  Conse¬ 
quently  the  alkali,  of  whatever  description, 
must  have  been  in  the  caustic  state ;  be¬ 
cause  if  carbonated,  the  alcohol  would  not 
have  dissolved  it.  But  still  to  obtain  it 
more  pure,  a  current  of  carbonic  acid  was 
passed  through  the  solution,  by  which  the 
carbonate  of  potass  separated  and  precipi¬ 
tated  ;  but  the  urea  and  some  other  prin¬ 
ciples  remained  in  solution.  The  car¬ 
bonate  was  separated  by  filtration,  and 
washed  with  concentrated  alcohol.  It 
was  then  dried  at  a  temperature  between 
90°  and  100°  Fah.,  by  which  all  the 
alcohol  was  driven  off.  The  carbonate  of 
potass  was  then  dissolved  in  hot  distilled 
water,  and  decomposed  by  quick  lime. 
A  portion  of  the  solution  of  potass  thus 
rendered  caustic  was  distilled  in  a  close 
vessel,  so  as  to  drain  off’  the  water.  The 
residue  was  dissolved  in  boiling  alcohol, 
and  set  aside  to  crystallize— -and  here  you 
see  the  crystals  thus  obtained.  The  potass 
itself  was  identified  by  testing  a  portion 
of  the  watery  solution  of  the  potass  with 
tartaric  acid  and  chloride  of  platinum.  It 
is  of  importance  to  know  these  facts,  be¬ 
cause  they  will  often  guide  us  in  pre¬ 
scribing  remedies,  and  adapting  them  to 
the  circumstances  of  the  constitution. 

But  still  it  must  be  stated,  that  the 
alkaline  salts,  which  suffer  decomposition 
in  transitu,  more  frequently  appear  in  the 
urine  in  the  state  of  alkaline  carbonates; 
the  elements  of  the  acids  being  re  arranged, 
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so  as  to  form  carbonic  acid,  which  com. 
bines  with  the  alkali,  and  which  in  solu¬ 
tion  would  give  an  alkaline  reaction  to 
the  urine.  For  it  should  be  remembered, 
that  even  the  bicarbonates  of  the  alkalies 
exert  an  alkaline  reaction  upon  the  tests — 
not  excepting  even  turmeric  paper. 

A  subject,  however,  of  equal,  if  not 
greater  moment,  remains  for  investigation 
—  namely,  whether,  and  how,  the  prepara¬ 
tions  of  mercury  pass  through  the  kidneys, 
and  if  they  are  to  be  detected  in  the  urine. 

That  mercury  appears  by  some  means  or 
other  to  enter  into  the  system,  and  even  to 
amalgamate,  as  it  wTere,  with  the  tissues, 
there  can  be  little  doubt;  although  it 
seems  very  difficult  to  believe  in  all  the 
extraordinary  evidences  upon  this  subject 
which  have  been  recorded.  Thus  we  hear 
of  metallic  globules  of  mercury  being  ob¬ 
served  on  the  shin-bones  laid  bare  by  sup¬ 
purating  nodes — others  found  metallic 
mercury  exhaled  from  the  skin;  while 
others,  again,  formed  amalgams  by  placing 
gold  coins  in  the  mouth.  Mercury  also, 
in  its  metallic  state,  has  been  said  to  have 
been  found  in  certain  forms  of  cutaneous 
eruption,  and  even  fluid  mercury  has  been 
said  to  have  passed  with  the  urine.  A 
case  is  also  related  in  which  a  pound  of 
mercury  w  as  found  in  the  brain,  and  two 
ounces  in  the  skull-cap.  All,  however, 
that  can  be  said  in  reference  to  such  state¬ 
ments  is,  that  the  observations  of  modern 
physiologists  have  long  since  failed  to 
make  similar  discoveries. 

There  is,  however,  one  circumstance 
which  we  must  consider — namely,  can 
mercury  enter  the  blood ;  and  if  so,  how 
does  this  take  place?  Orfila  and  other 
experimentalists  have  proved,  that  a  grain 
of  corrosive  sublimate,  injected  into  a 
vein,  or  placed  in  a  wound,  in  a  middle- 
sized  dog,  proves  fatal  in  a  day  or  two; 
consequently  but  a  very  small  portion  ot 
corrosive  sublimate  could  be  taken  into 
the  circulation  with  impunity.  But  there 
are  many  circumstances  which  render  it 
probable  that  many  of  the  saline  sub¬ 
stances  enter  the  blood  in  very  different 
modes,  or  at  least  in  modified  states  of 
combination.  We  know  that  compounds, 
ordinarily  insoluble,  produce  their  specific 
effects  when  administered  internally:  of 
this  description  are  certain  metallic  oxides, 
insoluble  unless  in  combination.  Now 
such  substances  form  in  certain  propor¬ 
tions  with  animal  matter,  as  albumen  and 
fibrin  compounds,  soluble  or  insoluble, 
according  to  the  proportions  of  the  con¬ 
stituent  principles.  To  confine  ourselves 
to  mercury,  we  find  that  two  parts  of  al¬ 
bumen  form  writh  one  of  bichloride  of 
mercury  an  insoluble  compound,  consist¬ 
ing  of  two  of  albumen  with  one  of  unde¬ 
composed  bichloride  of  mercury.  But 
the  compound  is  soluble  in  the  following 


menstruums  Cold  solutions  of  the  chlo¬ 
rides,  iodides,  bromides,  and  the  alkalies; 
and  in  hydrochlorate  of  ammonia.  It  is 
also  soluble  in  an  excess  of  either  consti¬ 
tuent — albumen  or  bichloride  of  mercury. 
Hence,  as  many  of  the  metallic  oxides 
form  with  organic  matter  compounds, 
wdiieh,  if  not  soluble  in  the  ordinary  men¬ 
struums,  yet  are  found  to  be  so  in  many 
of  the  saline  solutions,  and  such  as  are 
to  be  found  in  the  stomach,  we  can  rea¬ 
dily  conceive  how  these  agents  can  make 
their  way  into  the  circulation,  and  so  pass 
out  with  those  excretions  which  carry  off 
the  impurities  of  the  blood.  The  emuncte- 
ries  through  which  the  body  is  most  effec¬ 
tually  cleansed,  are  the  skin,  lungs,  liver, 
and  kidneys.  It  is  said,  that  in  persons 
salivated  by  long  mercurial  courses,  evi¬ 
dences  of  mercury  may  be  found  in  the 
excretions  rendered  by  all  these  channels. 
Thus,  it  has  been  found  in  the  exhalation 
of  the  breath  and  saliva,  in  the  cutaneous 
transpiration,  and  in  the  urine.  However, 
many  very  able  and  accurate  chemists 
have  searched,  and  searched  in  vain,  for 
mercury  in  the  blood,  in  the  saliva,  and  in 
the  urine.  Devergie,  by  a  process  of 
analysis  which  I  shall  presently  explain, 
endeavoured  to  discover  mercury  in  the 
blood,  saliva,  and  urine  of  persons  under 
the  influence  of  mercury,  but  without  suc¬ 
cess  ;  and  he  considers  his  process  suffi¬ 
ciently  delicate  to  discover  the  122,680th 
part  of  a  grain  of  corrosive  sublimate  in 
the  blood.  Zeller,  however,  asserts  that 
he  detected  mercury  in  the  blood,  and, 
after  death,  in  the  bile;  and  Cantu  as¬ 
serts  that  he  found  it  in  the  urine.  When 
found  in  the  urine,  it  was  all  contained  in 
the  sediment ;  and  the  residuum  of  the 
liquid  portion,  evaporated  to  dryness, 
yielded  not  a  particle  of  mercury. 

I  have  myself  certainly  seen  metallic 
coins,  and  the  gold  cases  of  watches  worn 
by  persons  under  mercurial  courses, 
coated  with  an  amalgam  of  mercury. 
This,  however,  perhaps  might  be  accounted 
for  otherwise:  it  might  be  supposed  that 
such  amalgamation  might  have  resulted 
from  external  contact.  But,  in  answer,  I 
would  observe,  that  it  occurred  where  the 
person  adopted  the  internal  use  of  mer¬ 
cury  exclusively;  and  from  its  affecting 
the  articles  worn  in  the  pockets,  while  the 
gold  rings  on  the  fingers  escaped,  I  cannot 
help  thinking  that  the  insensible  perspira¬ 
tion  is  one  channel  through  which  the 
system  is  freed  from  mercury.  It  was  also 
remarkable  in  one  of  these  cases,  that  when 
the  body  was  exposed  to  the  action  of 
the  air  by  going  out,  the  effect  upon  the 
gold  disappeared.  It  would,  perhaps, 
have  been  interesting,  under  such  circum¬ 
stances,  to  have  examined  the  urine.  At 
all  events,  it  seems  to  shew  that  the  excre¬ 
tion  of  mercury  by  the  skin  appears  checked 
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by  exposure  to  cool  airland  free  ventila¬ 
tion. 

The  urine,  however,  appears  to  be  the 
excretion  to  which  we  should  look  for  the 
presence  of  mercury.  Devergie’s  process 
consists  in  digesting  the  suspected  matter 
in  diluted  hydrochloric  acid,  which  he  says 
will  dissolve  all  the  solid  matter,  and  dis¬ 
solves  the  mercury.  The  solution  is  to  be 
evaporated  till  the  greater  part  of  the  hy¬ 
drochloric  acid  is  expelled.  Water  is  next 
added,  and  a  current  of  chlorine  gas  passed 
through,  to  coagulate  the  animal  matter. 
It  is  next  filtered,  and  boiled  to  concen¬ 
trate.  Slips  of  tin  immersed  speedily  be¬ 
come  coated  with  an  amalgam  of  mer¬ 
cury.  These  are  set  by  to  dry,  and  fresh 
slips  immersed,  till  they  cease  to  be  tar¬ 
nished.  The  tarnished  surfaces,  when 
dried,  are  to  be  scraped,  and  the  scrapings, 
put  into  a  glass  tube,  are  to  be  heated  in 
the  spirit  lamp.  The  mercury  volatilizes, 
and  coats  the  internal  surface  of  the  tube 
with  a  ring  of  mercurial  globules ;  while 
the  tin  being  more  fixed,  remains  in  the 
bottom  of  the  tube. 

It  may  be  observed  of  this  process,  that 
it  can  only  be  effectual  when  the  mercury 
exists  in  such  a  state  as  to  be  soluble  in 
diluted  hydrochloric  acid.  Hence  it  will 
succeed  in  albuminated  bichloride  of  mer¬ 
cury,  the  bichloride  being  readily  dissolved 
out  from  the  albumen  by  the  acid.  But 
if  the  mercury  be  reduced  in  anyway,  then 
this  process  would  be  inert,  and  was 
found  so  by  Christison,  with  the  com¬ 
pound  formed  by  bichloride  of  mercury, 
in  tea,  upon  which  diluted  hydrochloric 
acid,  boiled  gently  for  two  hours,  dissolved 
scarcely  any  of  it,  but  left  much  undis¬ 
solved  powder,  which  afterwards  yielded  a 
large  quantity  of  mercury. 

With  respect  to  the  accidental  consti¬ 
tuents  of  the  urine,  or,  in  other  words,  the 
passage  of  substances  from  the  alimentary 
tube  into  the  urine,  Woehler  instituted  a 
series  of  very  careful  experiments,  of  which 
the  results  are  as  follow  : — 

1.  Matters  which,  when  taken  into  the 
stomach,  cannot  afterwards  be  detected  in 
the  urine: — Iron,  lead,  alcohol,  sulphuric 
ether,  camphor,  oil  of  Dippel,  musk,  and 
the  colouring  matters  of  cochineal,  litmus, 
sap-green,  and  anchusa. 

2.  Matters  which  pass  with  the  urine, 
after  suffering  some  change  or  decomposi¬ 
tion  :  Ferrocyanide  of  potassium,  which 
is  converted  into  a  compound  with  a  less 
proportion  of  cyanogen  (oxygen  ?),  orprus- 
siate  of  protoxide  of  iron,  and  potass ;  the 
compounds  of  potass  and  soda,  with  the 
tartaric,  citric,  malic,  and  acetic  acids, 
changed  into  carbonates;  hydrosulphuret 
of  potassium,  converted  into  sulphate  of 
potass;  sulphur  in  the  state  of  sulphuric 
acid  and  sulphuretted  hydrogen  ;  iodine 
in  the  state  of  a  hydriodate  (iodide); 


oxalic,  vinic,  gallic,  and  benzoic  acids,  in 
combination  with  alkalies:  hence  he  in¬ 
fers  the  futility  of  giving  acids  as  remedies 
in  calculous  disorders. 

3.  Matters  which  pass  unchanged  into 
the  urine  Carbonate*,  nitrate  of  potass, 
chloride,  sulphocyanide,  and  hydrosul¬ 
phuret  of  potassium  (which  is  in  greater 
part  decomposed),  ferrocyanide  of  potas¬ 
sium,  with  the  smaller  proportion  of 
cyanogen,  borax,  chloride  of  barium,  sili¬ 
cate  of  potass,  tartrate  of  nickel  and  po¬ 
tass,  and  many  colouring  matters,  such  as 
those  of  soluble  indigo,  or  sulphate  of  in¬ 
digo,  gamboge,  rhubarb,  madder,  logwood, 
red  beet,  whortle-berries,  mulberries, 
cherries ;  many  odoriferous  matters,  also, 
which  are  in  part  changed,  such  as  oil  of 
turpentine  (producing  the  odour  of  violets 
in  the  urine),  the  odorous  principles  of 
juniper,  valerian,  asafoetida,  garlic,  castor, 
saffron,  opium  ;  the  intoxicating  principle 
of  the  Agaricus  muscarius  ;  and  in  certain 
diseased  conditions,  fatty  oil. 

All  substances  which  are  excreted  with 
the  urine  must  be  in  solution,  and  not  in 
the  state  of  granules. 

The  matters  which  do  not  pass  off  with 
the  urine  are  either  eliminated  from  the 
system  in  other  ways — for  instance,  by  ex¬ 
halation  from  the  surface,  as  is  the  case 
with  camphor — or  they  are  reduced  to  an 
insoluble  condition  in  the  intestinal  canal 
itself.  Woehler  directs  attention  to  the 
fact,  that  the  salts  which  are  excreted  with 
the  urine  generally  increase  the  action  of 
the  kidneys.  Many  other  medicines,  he 
says,  which  are  cailed  diuretics,  such  as 
digitalis,  are,  he  observes,  termed  so  in¬ 
correctly  ;  thus  the  action  of  digitalis  con¬ 
sists  in  the  removal  of  the  cause  of 
dropsy,  the  fluid  being  then  carried  oft’  in 
the  usual  way ;  so  that  it  is  no  more  a 
diureticf  than  quinine  given  for  the  relief 
of  the  dropsies  which  are  produced  by  in¬ 
termittent  fever. 

The  next  subject  is,  can  mercury  be  de¬ 
tected  in  the  urine  ?  We  have  already 
made  some  observations  upon  this  subject, 
and  we  find  that  mercury  appears  only  to 
have  been  found  in  the  sediments  which 
had  subsided.  I  have  detected  mercury  in 

*  Carbonated  alkalies  seem  to  suffer,  in  part, 
at  least,  decomposition,  as  a  free  or  uti combined 
alkali  may,  as  I  have  already  shewn,  be  detected 
in  the  urine. 

t  This  does  not  appear  to  be  a  correct  explana¬ 
tion  of  the  mode  of  action  of  digitalis.  Digitalis  acts 
as  a  diuretic  in  certain  conditions  only,  not  in 
others.  Thus  it  diminishes  the  force  of  the  circula¬ 
tion.  The  activity  of  the  circulation  and  absorption 
observe  an  inverse  ratio,  consequently  the  acti¬ 
vity  of  the  latter  increases  as  that  of  the  former 
diminishes.  Hence,  if  the  circulating  fluid  be 
reduced,  and  that  one  of  the  cavities  be  inundat¬ 
ed  with  fluid,  the  absorbents  becoming  more 
active,  take  up  the  fluid,  and  pour  it  into  the  mass 
of  blood.  The  kidneys  are  then  set  in  action, 
and  relieve  the  blood  fiom  the  superfluous  serum 
or  water  by  an  increased  discharge  of  urine. 
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the  urine,  after  a  great  many  trials,  only 
twice;  but  at  the  same  time  I  must  ac¬ 
knowledge,  that  my  opportunities  have 
not  always  been  of  the  most  favourable 
description.  In  the  first  case  tbe  urine 
itself  contained  no  mercury,  but  there  was 
a  considerable  sediment,  from  which  a 
very  small  globule  of  mercury  was  ob¬ 
tained.  The  deposit  was  treated  with 
phosphorous  acid,  subsequently  boiled  in 
caustic  potass,  and  then  in  diluted  hydro¬ 
chloric  acid,  when  a  small  quantity  of  a 
black  powder  remained,  which,  on  su¬ 
bliming  in  a  glass  tube,  presented  a  coat¬ 
ing  of  mercurial  globules,  which  readily 
coalesced  into  a  single  globule.  The  other 
was  a  case  of  dropsy.  The  urine  was  pale 
coloured,  and  had  a  tendency  to  deposit 
pale-coloured  alkaline  lithates.  Mercury 
was  given,  and  salivation  speedily  induced. 
In  this  state  the  urine  was  found  coagu- 
labie  by  heat.  It  was  allowed  to  stand 
some  time,  but  no  sensible  deposit  took 
place.  The  filtered  urine,  however,  on 
being  treated  with  protochloride  of  tin, 
threw  down  a  flaky  precipitate  of  a  grey¬ 
ish  colour,  which,  on  being  treated  as 
above,  gave  traces  of  metallic  mercury. 
Phosphorous  and  hypo-phosphorous  acids 
threw  down  metallic  mercury,  which  was 
easily  separated  by  the  means  of  purifica¬ 
tion  mentioned  above. 

Allowing  mercury  to  exist  in  the  urine, 
in  what  state  does  it  exist  ?  When  as  an 
insoluble  sediment,  it  is  more  than  proba¬ 
ble  that  it  exists  as  a  lithate  of  the  oxide. 
Urine  artificially  impregnated  with  solu¬ 
tion  of  bichloride  of  mercury  precipitates 
the  lithate;  and  probably,  in  particular 
circumstances,  the  phosphate  of  the  mi¬ 
neral.  Bichloride  of  mercury,  when  first 
added  to  urine,  throws  down  a  precipitate 
of  a  deep  colour.  This  appears  to  be 
owing  to  the  subsidence  of  the  alkaline 
lithates,  and  which  subsiding  very  slowly, 
keeps  tbe  metallic  lithate  also  in  suspen 
sion,  and  the  supernatant  fluid  turbid. 
On  boiling,  however,  the  precipitate  be¬ 
comes  of  a  dark  grey  colour,  speedily  sub¬ 
sides,  and  the  supernatant  fluid  remains 
clear  and  transparent,  though  high 
coloured.  If  filtered  immediately,  it 
remains  transparent  till  it  cools,  wdien  it 
becomes  turbid,  and  the  alkaline  lithates 
separate.  The  metallic  lithate  is  easily 
decomposed,  and  the  mercury  detected. 
Here  I  add  a  small  quantity  of  solution  of 
bichloride  of  mercury  to  some  urine,  and 
you  have  an  opportunity  of  witnessing  the 
verification  of  these  statements. 

When  mercury  exists  in  solution  in  the 
urine,  as  in  the  case  above  mentioned,  we 
must  suppose  that  it  is  held  in  solution  by 
entering  into  some  soluble  combination 
with  the  organic  principles  occasionally 
existing  in  the  urine;,  as  for  instance, hyper- 


albuminated  bichloride  of  mercury,  and 
this  is  probably  the  form  of  existence  in 
tbe  above  case.  I  have  not  had  any  very 
favourable  opportunities  of  examining  the 
blood  or  the  saliva. 

For  the  discovery  of  mercury  in  organic 
complication  I  know  of  no  process  Jess 
operose  nor  safer,  or  more  efficacious  than 
the  following.  It  is  equally  applicable  to 
the  solid  matters  which  spontaneously 
separate  from  the  urine,  as  to  the  perma¬ 
nently  fluid  portions  and  its  soluble  salts. 
We  shall  describe  the  process  as  we  pro¬ 
ceed  with  the  manipulations: — 

Here  we  have  the  precipitate  thrown 
down  by  bichloride  of  mercury  from  this 
urine,  and  separated  by  filtration  ;  there¬ 
fore,  both  the  precipitate  and  the  filtered 
portion  contain  mercury.  We  add  to  each 
nitro-muriatic  acid*,  consisting  of  three 
equivalents  of  hydrochloric  acid,  and  one 
of  nitric.  This  will  dissolve  mercury  in 
whatever  form,  even  the  metallic;  or  re¬ 
tain  that  in  solution,  in  the  soluble  state, 
owing  to  the  evolution  of  chlorine.  The 
organic  matters  are  thus  either  decom¬ 
posed  and  destroyed,  or  are  coagulated,  and 
are  removed  by  filtration.  The  materials, 
in  fact,  should  be  boiled,  and  then  filtered. 
Here  we  have  done  so,  and  no  doubt  can 
exist  that  the  filtered  fluids  contain  mer¬ 
cury  in  solution.  To  ascertain  the  pre¬ 
sence  of  mercury  in  solution  after  the  ac¬ 
tion  of  the  nitro-muriatic  acid,  we  may 
proceed  in  various  ways;  but  the  least  ob¬ 
jectionable  is  the  precipitation  of  metallic 
mercury.  If  we  precipitate  the  oxides  by 
potass  or  lime,  they  may  be  held,  at  least 
in  suspension  by  any  co-existing  organic 
matter  ;  but  metallic  mercury  is  not  sub¬ 
jected  to  such  inconvenience.  Proto¬ 
chloride  of  ti  n,  phosphorous  and  hypo-phos¬ 
phorous  acids,  precipitate  metallic  mer¬ 
cury  from  the  solutions  of  its  soluble  salts, 
and,  poured  upon  many  of  the  insoluble 
compounds,  reduces  them  to  the  metallic 
state.  Thus,  when  I  add  protochloride  of 
tin  to  a  portion  in  this  test-tube,  a  slate- 
grey  powder,  as  you  see,  is  separated.  To 
the  portions  in  these  tubes  I  add  phos¬ 
phorous  and  hypo-phosphorous  acids;  and 
you  see  similar  precipitates  fall  do wn  from 
each  of  the  tubes  respectively.  The  ra¬ 
tionale  is  protochloride  of  tin  ;  and  the 
acids  have  a  strong  tendency,  the  first  to 
pass  to  the  state  of  perchloride,  and  the 
acids  to  pass  to  a  state  of  higher  oxygena 
tion,  and  to  become  phosphoric  acid. 
This  they  do  by  deoxidizing  the  metal, 
and  combining  with  its  oxygen,  by  which 
it  is  reduced  to  the  metallic  state.  The 
precipitate,  in  the  case  of  the  proto¬ 
chloride,  should  be  boiled  with  caustic 

*  This  seems  a  much  preferable  re-agent  to 
Devergie’s  diluted  hydrochloric  acid,  which  does 
notact  upon  every  form  of  mercury. 
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potass,  which  will  dissolve  any  animal 
impurity,  or  any  precipitated  oxide  of  tin. 
It  should  afterwards  be  boiled  with  a  little 
pure  hydrochloric  acid,  w  hich  will  dissolve 
any  earthy  salt  that  may  have  precipitated, 
anil  which  the  potass  would  not  dissolve. 
If  the  precipitate  should  not  become  glo¬ 
bular,  it  is  to  be  sublimed  in  a  tube  with 
the  heat  of  the  spirit-lamp.  When  the 
precipitate  has  been  thrown  down  by  the 
acids,  the  boiling  in  hydrochloric  acid  is 
not  essential,  because  the  resulting 
phosphoric  acid  will  keep  the  earthy 
phosphates  in  solution.  We  may  also  pre¬ 
cipitate  the' mercury  upon  slips  of  pure 
tin,  as  suggested  byDevergie;  scrape  off 
the  amalgam,  and  sublime,  as  you  shall 
now  witness  :  or  we  may  put  into  the  so¬ 
lution  a  little  of  the  pulvis  stanni,  which 
will  have  the  same  effect,  and  then  su¬ 
blime  the  mercury  from  the  amalgam  and 
the  tin  will  remain  unacted  upon. 

Upon  the  w'hole,  I  prefer  the  phos¬ 
phorous  and  hypo-phosphorous  acids  to  the 
protochloride  of  tin,  because,  if  there 
should  remain  any  undecomposed  nitric 
acid,  and  which  might  act  as  a  solvent  of 
the  mercury  retaining  it  in  solution,  these 
will  destroy  the  nitric  acid,  abstracting  its 
oxygen,  and  reducing  it  to  the  state  of 
nitrous  gas,  which  will  be  volatilized  and 
escape.  The  above  process  also  appears 
to  me  much  superior  to  Devergie’s,  because 
I  know  no  mode  of  mercury  which  w  ill 
resist  boiling  with  nitro-muriatic  acid. 
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To  undertake  to  fix  an  epoch  for  the  first 
ravages  caused  and  produced  by  scrofula, 
and  to  seek  in  the  earlier  periods  of  the 
world’s  history  traces  and  vestiges  of  this 
formidable  disease,  wTould  be  to  occupy 
oneself  with  objects  better  adapted  to 
amuse  curiosity  than  to  further  the  pro¬ 
gress  of  science.  The  history  of  the  ills 
to  which  flesh  is  heir,  cannot,  in  fact,  be 
truly  useful  or  interesting  to  the  medical 
man,  unless  it  instruct  him  upon  the  causes, 
develop  the  progress,  mark  the  changes, 
and  indicate  the  remedies  applicable  to 
the  particular  disease.  Although  we  may 
trace  the  existence  of  scrofula  among  the 
earliest  historical  monuments — although 
we  could  shew  it  to  have  been  known'to 
the  Phoenicians,  the  Greeks,  or  the  Egyp¬ 
tians— -though  w  e  find  in  the  works  of  the 


predecessors  of  Hippocrates  data  which 
are  evidence  of  its  antiquity — if  the  as¬ 
semblage  and  combination  of  ideas, 
opinions,  changes,  disputes,  and  successes, 
do  not  assist  us  in  forming  a  fair  opinion 
of  the  disease,  they  bring  no  real  advan¬ 
tage,  and  our  investigations  will  have  been 
useless. 

That  little  exact  information  can  be  ob¬ 
tained  by  consulting  such  works  in  the 
study  of  this  disease,  appears  evident  when 
wre  look  at  the  statement  of  Faure,  made 
in  1752: — “  It  would  (says  he)  certainly 
be  too  long,  and  not  instructive,  to  consult 
a  great  number  of  authors  who  have 
written  on  scrofula,  either  generally  or 
ex  professo.  It  is  sufficient  to  say  that  al¬ 
most  all  modern  authors,  and  all  prac¬ 
titioners  in  the  present  day,  admit  the 
cause  to  be  an  inspissation  of  that  lymph 
of  which  Thomas  Bartholin  discovered 
the  vessels  in  1652.” 

The  ideas  current  in  the  days  of  Faure 
have  given  place  to  others;  but  our  know¬ 
ledge  of  the  immediate  or  exciting  cause 
of  scrofula  is  at  present  little,  if  at  all, 
more  advanced  than  in  his  time. 

By  scrofula  I  understand  a  disease  cha¬ 
racterized  by  the  deposition  in  the  greater 
portion  of  the  tissues  of  the  body,  but 
principally  in  the  lymphatic  ganglia,  of  a 
product  presenting  the  following  physical 
characters  : — If  we  cut  into  the  tissue  of  a 
lymphatic  ganglion  affected  by  scrofula,  it 
presents  a  tolerably  dense  greyish  sub¬ 
stance,  interspersed  through  which,  in 
masses  varying  in  bulk,  we  find  a  product 
of  a  yellowish  white  colour,  and  very 
much  of  the  consistency  of  new  cheese. 
Left  to  themselves,  in  this  state  these  tu¬ 
mors  communicate  a  certain  irritation  to 
the  surrounding  tissues,  pain  is  felt,  the  in¬ 
tegument  is  thinned,ulceration  takes  place; 
at  first  a  sero-purulent  fluid  is  evacuated. 
This  is  succeeded  by  cheesy,  pultaceous 
matter.  When  the  whole  of  this  matter 
is  evacuated,  the  ulcer  may  heal. 

Scrofula  is  also  presented  in  the  form  of 
cutaneous  eruptions,  particularly  about 
the  head.  It  also  affects  particularly  cer¬ 
tain  organs.  That  species  of  ophthalmia 
known  as  strumous  is  one  of  the  most  fre¬ 
quent,  and  often  one  of  the  most  obsti¬ 
nate  of  the  affections  of  the  conjunctiva. 
Children  suffering  from  this  disease, awake 
in  the  morning  with  the  eyelids  glued  to¬ 
gether;  sometimes  it  is  very  difficult  to 
separate  them ;  they  shew  great  aversion 
to  light.  Sometimes  the  disease  proceeds 
to  disorganization  of  the  cornea.  Ulcers 
of  a  like  nature  in  other  parts  of  the  body 
are  frequently  developed:  but  in  those 
cases  admitted  to  be  scrofulous,  the  pecu¬ 
liar  deposition  which  we  have  considered 
is  usually  wanting.  In  fact  these  affections 
are  held  to  bp  scrofulous  because  they  are 
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commonly  coexistent  with  glandular  dis¬ 
ease,  and  because  they  present  many  of  the 
characters  by  which  tbe  more  obvious 
forms  of  scrofula  are  marked.  When  the 
disease  affects  the  articulations,  the  scrofu¬ 
lous  deposition  is  found  there,  so  also  is  it 
in  scrofulous  caries,  in  rickets,  in  the  me¬ 
senteric  disease  termed  tabes  mesenterica. 
Therefore  we  are  accustomed  to  regard 
these  affections  as  scrofulous.  Frequently 
it  affects  a  complex  fibrous  tissue;  for  in¬ 
stance,  the  wrist-joint,  the  sacro  iliac 
symphysis.  From  this  results  that  variety 
of  the  disease  termed  white  swelling. 
Rarely  does  this  end  in  resolution ;  suppu- 
ration  supervenes,  and  caries  of  the  arti¬ 
cular  extremities  succeeds.  Often  the  liga¬ 
ments  of  the  knee,  the  foot,  the  elbow, 
are  the  seat  of  scrofulous  inflammation. 
If  we  examine  a  tumor  of  this  kind,  we 
see  the  fibrous  tissues  congested,  the  bis¬ 
toury  gets  through  it  with  difficulty,  the 
‘areola  of  their  tissues  are  enlarged ;  they 
contain  a  viscid,  yellowish,  gelatiniform 
fluid.  Lassus  compared  the  section  of 
these  tissues  to  that  of  a  lemon.  The  ar¬ 
ticular  cartilages,  which,  according  to 
some  anatomists,  are  inorganic,  and  which 
others  regard  as  possessing  a  certain 
amount  of  organization,  present  traces  of 
a  similar  affection.  The  articulations, 
where  we  find  fibro-cartilage, present  ana¬ 
logous  alterations.  The  bones  are  very 
frequently  the  seat  of  a  similar  affection, 
especially  the  spongy  bones.  If  we  ex¬ 
amine  a  bone  which  has  been  for  some 
time  thus  affected — if  we  saw  it,  the  ves¬ 
sels  are  more  developed,  and  the  cells  con¬ 
tain  a  yellowish  fatty  matter.  This  con¬ 
dition  usually  proceeds  to  caries,  or  the 
periosteum  is  inflamed,  detached,  and 
necrosis  is  developed. 

In  investigating  the  nature  of  this  dis¬ 
ease,  it  is  necessary  to  inquire  what  simi¬ 
larity  it  bears  to  tubercular  phthisis — what 
resemblance  scrofulous  bears  to  tubercu¬ 
lous  matter.  Men  of  great  eminence  have 
regarded  these  as  identical  products.  My 
own  opinion  is,  that  this  identity  remains 
to  be  proved  ;  that  the  question  is  yet  un¬ 
decided.  My  reasons  for  doubting  their 
identity  are  as  follow : — Scrofulous  matter, 
when  deposited  in  lymphatic  ganglia,  is 
infiltrated  through  the  interstices  of  their 
tissue,  like  water  in  a  sponge.  A  conse¬ 
quence  of  this  arrangement  is,  that  a  scro¬ 
fulous  tumor  is  not  completely  emptied 
when  the  parietes  are  ulcerated,  but  scro¬ 
fulous  matter  continues  to  be  evacuated 
until  the  whole  glandular  structure  is 
broken  dow  n  ;  and  it  is  w'orthy  of  remark, 
that  w  hen  the  cicatrization  is  completed, 
not  a  vestige  of  the  diseased  gland  can 
usually  be  discovered.  Tuberculous  mat¬ 
ter,  on  the  contrary,  except  in  a  small 


comparative  number  of  cases,  whether 
deposited  in  the  lung,  the  liver,  the 
spleen,  the  kidney,  the  testicle,  the  brain, 
is  not  an  infiltration  through  the  tissues  of 
these  organs,  but  a  deposition  at  distinct 
points.  In  all  the  scrofulous  tumors  I 
have  examined,  the  softening  of  the  scro¬ 
fulous  matter  succeeded  to  a  surrounding 
suppuration.  In  the  case  of  tubercles, 
the  softening  usually  precedes  this  phe¬ 
nomenon.  No  doubt,  in  both  cases,  the 
abnormal  product  is  the  focus  of  irrita¬ 
tion. 

By  far  the  larger  portion  of  the  cases  of 
scrofula  are  presented  before  the  age  of 
puberty.  The  great  majority  of  cases  of 
tubercular  phthisis  are  presented  after  eigh¬ 
teen,  Of  seventeen  cases  of  scrofula  where 
life  had  been  destroyed  by  the  exhaustion 
attendant  upon  profuse  discharges  from 
ulcerated  surfaces  and  scrofulous  caries, 
only  one  presented  considerable  tubercular 
deposition  in  the  lungs,  and  nine  presented 
scarcely  a  trace  of  it.  Of  eighty-six  cases 
of  tubercular  phthisis,  only  one  presented 
any  cicatrix  or  other  evidence  in  the  neck, 
the  axilla,  or  the  groin,  of  having  suffered 
from  disease  in  the  lymphatic  ganglia  in 
these  several  regions.  Louis’  experience 
is  somewhat  different:  of  358  cases  of  tu¬ 
bercular  disease  of  the  lung,  examined  by 
him,  30  were  found  to  present  more  or 
less  traces  of  the  deposition  of  similar 
matter  in  the  lymphatic  ganglia.  But 
even  if  we  assume  this  to  be  an  average, 
considering  the  frequency  of  both  diseases, 
it  is  not  too  much  to  presume  that  they 
wTere  simple  coincidences. 

Again,  if  the  perfect  analogy  of  ana¬ 
tomical  characters  between  these  two  pro¬ 
ducts  w7ere  admitted,  we  might  say  that 
the  true  nature  of  a  disease  does  not  solely 
consist  in  the  transformation  or  degenera¬ 
tion  of  a  tissue,  but  in  the  anatomical 
element  w'hich  affects  it— in  the  nature  of 
the  causes  which  determine  it — in  the 
mode  of  its  transmission — the  manner  of 
its  invasion— the  order  of  succession  of  the 
symptoms  which  constitute  it— in  the 
effects  of  the  treatment  opposed  to  it. 

It  is  also  true  that  the  countries  other 
than  our  own  where  scrofula  is  most  rife— 
Holland,  Dauphiny,  the  Valais,  the 
Vivarais,  and  certain  portions  of  Brittany, 
present  a  smaller  number  of  cases  of 
phthisis  than  other  countries  where  scro¬ 
fula  is  more  rarely  seen.  In  the  whole  of 
the  Oceanic  region  extending  from  La 
Teste  to  Mimigan,  this  remarkable  fact 
obtains — the  coincidence  of  extreme  fre¬ 
quency  of  scrofula  with  excessive  rarity  of 
tubercular  phthisis. 

These  are  differences  which  I  cannot 
reconcile:  although,  therefore,  I  do  not  ad¬ 
mit  absolute  identity  between  these  two 
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products,  1  do  not  absolutely  deny  it;  I 
only  mention  that  at  present  it  remains  to 
be  proved. 

It  is  said  there  is  a  scrofulous  diathesis. 
If,  by  diathesis,  it  be  intended  to  couvey 
a  condition  of  the  economy  in  which  the 
constitution  is  simply  disposed  to,  but  as 
yet  unaffected  by,  the  particular  disease,  I 
do  not  believe  in  it.  I  think  that  what  is 
usually  described  as  a  diathesis  is  a  first 
symptom,  or  series  of  symptoms,  of  the  in¬ 
fection  of  the  system  by  a  disease  which 
will  presently  shew  the  local  characters  of 
the  same  affection.  If  this  period  could 
be  well  made  out — if  it  were  ascertained 
that  during  this  period  no  local  deposition 
of  the  scrofulous  product  had  occurred — 
then  no  doubt  it  would  be  a  matter  of 
great  importance  to  employ  such  means  as 
would  appear  to  be  capable  of  averting  the 
impending  evil.  But  if  this  disposition 
could  be  removed,  science  would  be  very 
jealous  of  admitting  as  facts  what  no  two 
men  might  be  disposed  to  agree  upon — 
the  existence  in  a  particular  case  of  this 
particular  diathesis. 

In  the  second  period  no  such  difficulties 
are  experienced;  the  disease  appears  with 
its  characteristic  symptoms,  the  organiza¬ 
tion  is  modified,  the  functions  are  de¬ 
ranged,  and  the  disease  is  unmasked. 
The  first  and  commonest  symptom  is  the 
tumefaction  of  the  lymphatic  ganglia.  At 
first  they  are  small,  moveable  under  the 
finger,  elastic,  without  pain  or  change  of 
colour  in  the  skin.  The  lateral  and  some¬ 
times  the  posterior  parts  of  the  neck  are 
the  first  to  feel  the  influence  of  the  dis¬ 
ease;  therefore  the  early  examination  of 
these  parts  is  of  much  importance  in  esta¬ 
blishing  the  diagnosis.  At  a  little  later 
period  the  axillary  glands  may  be  affected; 
sometimes  those  of  the  groin,  or  of  other 
parts  of  the  body.  Gradually  they  in¬ 
crease  in  size  and  consistency;  the  am¬ 
bient  structures  are  affected,  and  then  the 
mobility  is  no  longer  possessed.  It  is 
rarely  that  a  single  gland  is  affected : 
usually  several  are  almost  simultaneously 
implicated.  As  they  increase  in  bulk, 
they  approach  each  other,  are  confounded, 
and  often  a  large  tumor  or  chain  of  tumors 
(scrophulm  concatenate)  is  the  conse¬ 
quence.  I  have  known  such  a  chain  to 
extend  from  the  neck  to  the  mesentery. 
But  there  is  a  peculiarity  in  these  tumors, 
w  Inch  suffices,  in  those  persons  accustomed 
to  look  at  them,  to  distinguish  them  from 
all  others:  it  is  a  certain  degree  of  elas¬ 
ticity  which  it  would  be  very  difficult  to 
describe.  They  may  remain  in  this  state 
for  many  years,  but  their  existence  is  very 
inconstant :  they  will  even  disappear  for  a 
time.  Usually,  however,  they  make  pro¬ 
gress,  become  harder  and  less  moveable, 
the  skin  over  them  gets  red,  a  pain  is  felt 
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towards  the  centre  of  the  gland,  inflam¬ 
mation  proceeds  slowly,  and  suppuration 
is  established;  the  skin  ulcerates,  and  a 
thin  serous  pus  is  discharged. 

There  are  certain  characters  impressed 
upon  those  persons  who  are  to  become  the 
subjects  of  the  ravages  of  scrofula,  which 
I  shall  now  notice.  You  must,  however, 
bear  in  mind,  that  although  this  be  true 
in  most  cases,  yet  that  the  conjunction  of 
all  the  characteristics  is  not  always  suffi¬ 
cient  to  justify  us  in  concluding  that  the 
person  is  scrofulous.  Commonly  scrofu¬ 
lous  children  are  remarkable  for  the  size 
of  their  head— -for  a  tendency  to  eruptions 
or  scurf  on  the  scalp — the  intellectual  fa¬ 
culties  are  often  greatly  developed — for  a 
tumefaction  of  the  free  borders  of  the  eye¬ 
lids — an  extreme  susceptibility  to  the  im¬ 
pression  of  light.  Schmucker  has  pointed 
out  the  length  of  the  eyelashes  as  another 
character;  a  flattening  of  the  root  of  the 
nose,  an  excessive  volume  of  the  lips;  in 
some  the  cheek-bones  are  high  and  broad. 
Chaussier  attached  much  importance  to 
the  examination  of  the  teeth,  believing 
that  the  greater  number  of  children  dis¬ 
posed  to  scrofula  have  bad  first  teeth.  The 
neck  certainly  presents  two  opposite  con¬ 
ditions;  either  it  is  thin  and  elongated,  or 
it  is  short  and  thick,  so  that  the  head 
seems  to  be  between  the  shoulders.  Very 
commonly  you  wall  find  in  scrofulous 
patients  a  vicious  conformation  of  the 
chest ;  the  thorax  is  narrow,  and  arched 
in  front — pigeon-breast,  as  it  is  termed; 
the  shoulders  are  raised :  this  projection 
forwards  of  the  chest  renders  more  sensible 
another  characteristic — thelarge  abdomen. 
In  the  greater  number  of  patients  threat¬ 
ened  with  scrofula  the  digestive  func¬ 
tions  are  irregularly  performed,  the  appe¬ 
tite  is  depraved  or  lost;  frequently  they 
suffer  from  diarrhoea;  the  skin  is  usually 
of  a  rosy  white,  fine,  transparent,  with  the 
cutaneous  veins  -very  apparent.  Some 
authors  wishing  to  find  in  the  colour  of 
the  hair  a  distinguishing  sign,  have  laid 
down  as  a  rule  that  scrofulous  patients 
have  blond  hair.  This  proposition  is 
much  too  general.  Observation  demon¬ 
strates,  as  I  shall  presently  shew,  that  we 
meet  a  larger  number  of  the  shades  of 
dark  than  of  blond  in  this  disease.  There 
are  certain  distinctive  characters  presented 
by  the  extremities  :  usually  they  are  thin, 
without  the  ordinary  quantity  of  muscular 
power  ;  but  the  articulations  are  large, 
and  this  is  especially  apparent  at  the  knee 
and  the  elbow.  Sometimes  this  apparent 
enlargement  is  delusive,  and  is  produced 
by  thewantof  natural  fulness  in  the  limb; 
at  other  times  disease  has  commenced  in 
the  articulations,  and  tumefaction  exists 
there,  affeeting  principally  the  fibrous  tis¬ 
sues.  Again  I  repeat  that  each  of  the  appear- 
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ances  I  have  enumerated  may  exist 
without  a  scrofulous  constitution ;  but 
their  conjunction  is  most  important,  and 
calculated  to  produce  a  conviction  of  the 
existence  of  the  disease  we  are  considering. 

Of  all  the  infirmities  which  afflict  the 
human  species,  scrofula  is  certainly  one  of 
the  most  tedious  and  most  difficult" to  cure. 
It  belongs  to  the  class  of  diseases  termed 
constitutional ;  that  is,  a  disease  so  iden¬ 
tified  with  the  economy,  that  a  considera¬ 
ble  change  or  impression  must  be  made 
upon  the  system  generally,  before  we  can 
destroy  this  condition. 

Nature  seems  to  have  much  more  power 
than  art  in  bringing  about  such  a  revolu¬ 
tion.  It  is  not  rare  that  we  see  the  stru¬ 
mous  constitution  losing  its  intensity,  and 
completely  effaced,  under  the  influence  of 
those  changes  brought  about  at  critical 
periods  of  life. 

Considered  in  its  ordinary  limits,  scro¬ 
fula  is  a  disease  proper  to  an  early  period 
of  life,  and  also  a  very  common  one; 
it  is  not  of  itself  mortal,  but  may 
become  so  by  affecting  organs  essential 
to  life.  It  may  terminate  in  many 
ways,  either  by  complete  resolution,  leav¬ 
ing  no  trace,  which  unfortunately  is  rare. 
Suppuration  is  the  ordinary  termination. 
It  varies  singularly  in  its  duration.  When 
it  is  preceded  by  acute  and  painful  inflam¬ 
mation,  it  is  rapidly  brought  about ;  pus 
does  not  then  present  the  usual  characters 
of  scrofulous  suppuration.  When,  on  the 
contrary,  the  inflammation  is  slow,  the 
pus  is  thin  and  serous ;  it  has  not  that 
white  creamy  aspect  which  we  see  in 
healthy  pus  ;  it  is  not  thick,  but  whey¬ 
like.  These  tumors  ordinarily  contain 
“  tuberculous”  matter,  consistent  or  soft¬ 
ened.  When  scrofula  affects  bones,  it  has 
analogous  terminations.  Most  commonly 
its  progress  is  slow ;  this  is  partly  owing 
to  the  nature  of  the  affected  tissues,  but  it 
may  terminate  by  resolution.  Often  the 
fibrous  tissues  which  surround  an  articu¬ 
lation  form  large  masses  ;  “  tuberculous” 
matter  is  deposited  in  tbeir  interstices,  and 
the  joint  acquires  sometimes  a  very  large 
size. 

There  are  certain  diseases  common  to 
our  climate,  the  ravages  of  which  are  un¬ 
questionably  increasing  in  frequency,  if 
notin  intensity;  and  of  these  scrofula  is 
one.  Our  power  over  this  disease,  when 
once  developed,  is  comparatively  inconsi¬ 
derable.  By  that  I  do  not  mean  that  we 
are  not  frequently  able  to  combat  with 
success  glandular  depositions,  but  the  dis¬ 
ease  is  constitutional,  and  this  it  is  diffi¬ 
cult  to  modify  so  as  to  eradicate  the  dispo¬ 
sition  to  new  deposits  when  old  ones  are 
removed.  We  cannot,  therefore,  reasona¬ 
bly  hope  to  lessen  its  ravages  until 
we  can  exert  some  restraint  over  those 
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causes  under  the  influence  of  which  it 
would  seem  to  be  developed ;  to  them 
consequently  much  attention  should  be 
devoted,  for  the  purpose  of  determining 
the  more  efficient  of  these  causes,  and 
the  extent  of  our  power  to  exercise  over 
them  any  control. 

Among  the  causes  of  this  disease  nume¬ 
rous  agents  have  been  ranged:  of  these  the 
principal  are  hereditary  transmission, 
lymphatic  temperament,  contagion,  sy¬ 
philis,  food,  tilth,  clothing,  vitiated  air 
consequent  upon  imperfect  ventilation. 
Now  with  respect  to  these  so-called 
causes,  no  doubt  one  and  all  of  them  may 
be  so  mixed  up  with  particular  cases,  as 
to  render  it  difficult  to  prove  that  they 
may  not  have  stood  in  the  relation  of 
cause  and  effect;  but  such  apparent  rela¬ 
tion  in  particular  cases  will  be  dissipated, 
if  I  shew  that,  in  a  very  large  majority  of 
cases,  one  or  more  of  these  causes  has 
been  absolutely  wanting. 

If  we  assume  tubercular  and  scrofulous 
matter  to  be  identical,  I  do  not  hold  that 
the  specimens  referred  to  in  different  Mu¬ 
seums,  where  tubercles  wrere  developed 
during  intra-uterine  life,  support  this  con¬ 
clusion,  because  it  is  not  shewn  that  in 
these  cases  the  parents  presented  any  simi¬ 
lar  condition,  and  because  unquestionably 
diseases  may  be  developed  during  foetal 
life  which  the  parents  did  not  present.  It 
may  be  said,  and  no  doubt  truly,  that  “  he¬ 
reditary”  diseases  are  not  necessarily  ma¬ 
nifested  at  the  moment  of  birth;  but  I 
think  that  it  is  equally  true,  that  there  is 
a  great  want  of  cohesion  in  the  idea  gene¬ 
rally  current  with  regard  to  hereditary 
diseases.  Cullen  states  that  he  knewf  a 
family  the  father  of  which  was  tainted 
with  scrofula :  .all  the  children  who  re¬ 
sembled  him  were  scrofulous,  whilst  those 
w  ho  resembled  the  mother  were  exempt. 
It  is  necessary  to  bear  in  mind  that  Cullen 
was  strongly  preoccupied  in  favour  of  he¬ 
reditary  transmission  in  this  and  other 
diseases.  In  the  affected  families  which  I 
have  examined,  the  father  was  affected 
only  once,  whilst  the  mother  had  suffered 
in  eight  cases ;  and  my  own  observations 
in  this  and  other  hereditary  transmissible 
diseases  lead  me  to  the  conclusion,  that 
the  mother  is  a  much  more  important 
agent  in  this  mode  of  propagation  than 
t  ie  father.  Again,  with  respect  to  this 
influence,  those  who,  like  Cullen,  believe 
that  it  is  almost  ahvays  hereditary,  or  like 
Lemasson-Delalande,  who  stoutly  main¬ 
tained  that  it  could  never  be  acquired,  find 
themselves  frequently  involved  in  serious 
difficulties,  especially  when  it  is  impossi¬ 
ble  to  pronounce  for  the  existence  of  simi¬ 
lar  disease  in  the  parents;  but  there  is  no 
difficulty  so  great  as  that  it  may  not  be 
overleaped ;  and  this  difficulty  is  dissi- 
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pasted  by  passing  back  through  one,  two, 
three,  or  any  other  number  of  generations, 
until  we  find  some  ancestor  in  whom  the 
disease  had  existed ;  and  when  w  e  consi¬ 
der  how  commonly,  unhappily,  this  disease 
is  seen  in  our  own  land,  it  would  be  unfor¬ 
tunate,  indeed,  if  it  were  necessary  to  pass 
through  more  than  two  or  three  genera¬ 
tions  before  we  arrived  at  some  miserable 
sufferer  from  its  ravages.  Korturn  clearly 
set  forth  the  cause  of  this  error  when  he 
said,  “  Fuere  b  recentionibus  varii  qui 
similes  progeniei  et  parentum  morbos  k 
simili  direta  et  vitae  genere  potissimum 
repeterent.’’ 

I  will  nowr  proceed  to  offer  direct  evi¬ 
dence  in  favour  of  the  opinion  I  enter¬ 
tain  that  scrofula  is  not  ordinarily  a 
consequence  of  hereditary  transmission. 
I  do  not  propose  to  seek  to  establish  that 
such  transmission  is  impossible.  Eighty- 
three  children,  presenting  unequivocal 
signs  of  scrofula,  in  various  forms,  and 
living  in  the  parish  of  St.  Marylebone, 
were  found  to  be  the  issue  of  fifty-eight 
marriages.  Of  the  hundred  and  sixteen 
parents  eighteen  were  either  dead  or  miss¬ 
ing  ;  and  of  the  remaining  ninety-eight, 
nine  only  presented  any  marks  of  scrofu¬ 
lous  affection.  In  none  of  these  cases 
were  both  parents  affected.  The  chil¬ 
dren  proceeding  from  these  nine  families 
were  in  number  thirty-nine,  and  of 
these  only  eleven  presented  any  of  the 
ordinary  forms  of  scrofula.  Of  these 
eleven,  three  w  ere  found  in  one  family,  and 
one  in  each  of  the  remaining  eight. 

This  evidence  appears  to  me  strongly  to 
favour  the  conclusion,  that  if  hereditary 
transmission  have  any  influence  in  the 
production  of  this  disease  —  that  if  the 
cause  rest  upon  the  parent  at  all,  of  en¬ 
tailing  involuntarily  upon  the  offspring 
the  disease  we  are  considering — it  docs  not 
exist  to  the  extent  which  is  commonly 
supposed;  and  I  cannot  admit  it  to  be 
proved  at  all. 

Ot  the  families  indiscriminately  taken, 
in  which  scrofula  was  found  to  affect  one 
or  more  of  the  children,  only  two  in  fif¬ 
teen  presented  the  disease  either  in  the 
lather  or  the  mother;  and  these  families 
actually  presented  a  smaller  proportion  of 
cases  than  those  families  in  which  neither 
parents  presented  any  mark  of  the  disease. 

1  he  lymphatic  temperament,  so  much  in¬ 
sisted  on  as  a  cause  of  this  disease,  does 
not,  I  apprehend,  cause  the  disease  at  all  : 
in  fact,  of  the  eighty-three  cases  already 
referred  to,  forty-six  presented  dark  chest¬ 
nut  or  black  hair,  dark  complexion,  dark 
eyes,  active  and  spare  habits;  whilst  of 
the  remaining  thirty-seven  much  differ¬ 
ence  of  opinion  existed  as  to  the  class  to 
which  they  belonged— at  least  ten  of  them 
should  be  excluded  from  the  temperament 


termed  lymphatic.  Therefore  I  woqld  main¬ 
tain  that  the  opinion  of  Richerand,  that 
the  lymphatic  temperament  exaggerated 
constitutes  scrofula,  is  incorrect;  and  the 
opinion  I  entertain  on  the  subject  is,  that 
the  particular  constitution  which  it  is 
said  especially  predisposes  to  scrofula,  is 
nothing  else  than  a  constitution  upon 
which  scrofula  has  already  seized,  and 
impressed  certain  marked  characters — 
such  as  a  fine  transparent  flabby  skin,  a 
large  face,  thick  lips,  with  a  great  ten¬ 
dency  to  crack,  frequent  eruptions  on  the 
scalp,  stoutness  conjoined  with  feebleness, 
more  imagination  than  physical  power. 
I  believe,  then,  that  the  lymphatic  tem¬ 
perament  in  no  way  predisposes  to  this 
disease  ;  but  if  other  causes  excite  its  pro¬ 
duction,  I  admit  that  the  lymphatic  tem¬ 
perament  would  offer  less  resistance  to  its 
development  than  any  of  the  others. 

The  question,  whether  or  not  scrofula 
be  capable  of  communication  by  conta¬ 
gion,  is  one  of  so  much  importance  to  the 
happiness  of  families,  that  it  might  natu¬ 
rally  be  expected  that  considerable  atten¬ 
tion  would  be  devoted  to  the  subject,  for 
the  purpose  of  determining  whether  that 
separation  or  isolation  which  is  often  so 
distressing,  was  a  precaution  which  the 
heads  of  families  could  not  neglect  with 
impunity.  Happily,  at  this  moment,  the 
commonly  received  opinion  is,  that  the 
disease  is  not  contagious ;  and  I  am  not 
about  to  state  any  think  which  can  throw 
doubt  on  such  a  desirable  conviction,  but 
I  am  bound  to  lay  before  you  the  evidence, 
or  at  least  such  of  it  as  is  material  for  you 
to  know,  upon  which  this  conviction  rests. 
It  is  true  that  in  the  last  century,  the 
question  of  contagion,  as  a  quality  of  this 
disease,  was  submitted  to  the  Faculty  of 
Medicine  of  Paris  by  the  Parliament ;  it  is 
equally  true  that  an  affirmative  an¬ 
swer  wras  returned ;  Dalaurens  stating, 
“  Contagiosum  esse  multi  experiuntur.” 
Of  course  so  long  as  the  disease  was  sup¬ 
posed  to  be  the  result  of  a  particular  vi¬ 
rus  introduced  into  the  economy,  the  pro¬ 
bability  of  contagion  could  be  with  diffi¬ 
culty  denied  ;  but  in  the  present  day,  when 
that  opinion  is  no  longer  tenable,  the  ad¬ 
vocates  of  contagion  are  dropping  off’. 
In  the  Hopital  des  JEnfantsJjat  Paris,  where 
commonly  from  a  hundred  to  a  hundred 
and  fifty  beds  are  occupied  by  scrofulous 
patients,  exhibiting  the  disease  in  every 
stage  and  form,  no  facts  have  been  observed 
to  warrant  this  opinion.  In  a  school  in 
my  own  neighbourhood  where  the  disease 
is  very  commonly  seen,  the  sufferer  from 
scrofula,  unless  confined  to  bed,  mixes 
indiscriminately  with  those  who  are 
healthy — at  meals,  at  play,  and  at  night 
they  occupy  the  same  dormitories;  but  no 
circumstances  have  ever  occurred  to  war- 
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runt  a  suspicion  of  contagion.  In  fami¬ 
lies,  we  find  two  brothers  or  two  sisters 
sleeping  together,  one  suffering  from  this 
disease,  the  other  free  from  it,  but  no  com¬ 
munication.  I  therefore  unhesitatingly 
say  with  Kortum  : — “  Quotidie  oceurrunt 
exempfa  itbi  sani  infantes  cum  scrophulis 
arcto  etipsius  lecti  eonsortio  fruuntur,  nec 
tamen  ipsis  morbus  communicatur.”  But 
then  it  is  maintained,  that  in  families  we 
very  frequently  see  the  disease  developed 
in  one  child  after  another,  until  a  whole 
family  have  been  infected,  and  that  here 
contagion  must  be  admitted.  At  this  mo¬ 
ment  I  know  a  family  in  which  the 
disease  has  occurred  in  an  aggravated 
form  in  every  child  but  one  of  a  large 
family;  but  in  none  of  them  is  it  mani¬ 
fested  before  the  age  of  seven :  the  one 
who  has  escaped  was  removed  from  home 
at  eight ;  the  father  and  mother  are  free 
from  it;  but  every  child  save  one  has  ac¬ 
quired  the  disease — not  by  contagion,  for 
they  would  have  suffered  earlier  in  that 
case,  in  consequence  of  being  much  more 
together  than  at  any  subsequent  period — 
they  acquire  it  under  the  influence  of  cir¬ 
cumstances  to  which  I  shall  presently 
allude.  They  resist  it  until  they  are  pulled 
down  by  the  irritation  attendant  upon  the 
second  dentition. 

With  respect  to  direct  experiment, 
many  objections  may  apply  to  it:  certain 
diseases  may  be  caused  by  respiration  ;  cer¬ 
tain  others  by  the  direct  and  simple  con¬ 
tact  of  a  virus  ;  others,  by  inoculation.  In 
the  disease  under  consideration,  upon 
which  test  should  we  rely  ?  what  fluid  or 
solid  contains  the  germ  of  the  disease  ? 
Hebreard  has  inoculated  dogs  with  scrofu¬ 
lous  pus  without  success;  Lepelletier  has 
repeated  the  experiment  upon  Guinea 
pigs  with  a  like  result;  Kortum  has 
rubbed  the  neck  of  a  child  with  pus  fur¬ 
nished  by  a  scrofulous  ulcer — he  has  even 
made  a  wound  behind  the  mastoid  process 
for  the  purpose  of  inoculating  a  child 
with  similar  pus,  but  without  exciting  the 
disease.  But  when  should  this  pus  be 
taken?  Soemmering  believed  that  the  ex¬ 
periment  would  succeed  if  the  ulcer  pre¬ 
sented  the  characters  of  the  disease  in  con¬ 
siderable  intensity — but  it  is  a  mere  matter 
of  opinion.  A  colleague  of  Lepelletier,  at 
the  same  time  that  he  vaccinated  many 
other  children,  inserted  pus  proceeding 
from  scrofulous  ulcers.  The  vaccine  virus 
manifested  itself  in  the  ordinary  way,  but 
scrofula  was  not  developed.  I  can  con¬ 
ceive  no  justification  which  this  person 
could  offer  for  this  wanton  outrage.  Le¬ 
pelletier  felt  this,  and  made  himself  the 
subject  of  experiment ;  he  inserted  si¬ 
milar  pus  under  the  integument  in  various 
parts  of  his  body,  but  no  symptom  of  scro¬ 
fula  wras  manifested.  Again,  to  test  the 


opinion  of  those  who  maintain  that  the 
contagion  of  this  disease  resides  in  the 
cutaneous  transpiration,  he  inserted 
under  the  cuticle,  at  several  points,  the 
fluid  taken  from  a  blister  applied  upon 
the  body  of  a  scrofulous  sufferer;  a  little 
suppuration  occurred  at  one  puncture, 
but  on  the  fourth  day  it  was  entirely 
dissipated.  Mr.  Goodlad  has  performed 
similar  experiments,  and  witli  similar 
results.  To  the  ease  of  Rowley,  in  which 
he  says,  the  inoculation  of  small  pox 
produced  scrofulous  tumors  in  the  neck, 
I  attach  no  importance,  because  it 
does  not  appear  that  the  virus  was 
taken  from  a  scrofulous  person,  and 
because  small-pox  appears  frequently 
to  excite  the  development  of  scrofula. 
De  Haen  maintains  that  scrofula  more 
commonly  succeeds  to  inoculated  than 
natural  small-pox.  Cullen  supjiorts  an 
opposite  opinion. 

To  my  mind  these  experiments  carry  no 
conviction  either  way.  And  if  experiment 
be  capable  of  determining  the  question,  it 
is  yet  to  be  made.  If  I  were  to  perform 
any  experiments  on  the  subject  I  should 
not  employ  the  pus  proceeding  from  a 
scrofulous  abscess.  And  for  this  reason 
there  seems  to  be  a  period  when  the  ul¬ 
ceration  which  marks  certain  contagious 
diseases,  does  not  furnish  a  pus  capable  of 
propagating  that  disease  ;  I  would,  there¬ 
fore,  jn’efer  inserting  under  the  integu¬ 
ments,  the  tubercle-like  matter,  which  is 
the  marked  pathological  characteristic  of 
the  disease  in  question. 

I  do  not  think  it  necessary  to  occupy 
your  time  long  with  the  question  of  the 
communicability  of  the  disease  to  a  child 
through  the  milk  of  a  nurse,  because  I  can 
throw  no  light  upon  the  matter.  Bordeu 
thought  it  was  impossible  to  deny  it. 
How,  says  he,  can  you  refuse  to  admit, 
that  a  virus  so  intimately  mixed  with 
solids  and  fluids  should  not  be  communi¬ 
cated  by  means  of  the  milk  to  a  sucking 
child  ?  First,  it  is  necessary  to  show  that 
a  virus  exists;  and  riext,  that  it  must 
necessary  be  contained  in  the  milk.  Sy¬ 
philis  pervades  the  system  pretty  com¬ 
pletely,  and  yet  I  am  not  aware  of  any  case 
in  which  the  disease  has  been  communi¬ 
cated  to  the  child  solely  my  means  of  the 
milk  of  the  affected  person.  Direct  ex¬ 
periment  here  is  difficult;  we  donot  choose 
a  scrofulous  nurse  to  suckle  a  child  ;  and 
if  the  mother  be  the  scrofulous  nurse,  we 
have  no  more  right  to  believe  that  a  virus 
has  been  contained  in  the  milk  than  that  the 
disease  Was  hereditary  ;  for  then  we  should 
have  to  deny  the  influence  of  other  agents, 
which  we  shall  speedily  consider.  So 
much,  however,  is  certain,  that  if  We 
admit — which  I  havenotdone — a  similarity 
in  nature  amounting  almost,  if  not  alto- 
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gctlier,  to  ail  identity  between  scrofula 
and  tubercular  disease,  we  may  then 
support  ourselves  by  this  fact,  that  in  those 
cows  which  suffer  from  tubercular  deposits, 
the  milk  presents,  as  was  shown  by 
Labillardiere,  seven  times  more  phosphate 
of  lime  than  is  found  in  the  milk  of  a 
healthy  cow.  If  we  admit  for  the  moment, 
that  the  milk  of  a  woman  suffering  from 
scrofula  undergoes  a  similer  change,  we 
have  yet  to  prove  that  such  a  change  in 
milk  is  capable  of  producing  scrofula.  Of 
one  thing  I  have  little  doubt,  that  the 
milk  of  a  person  so  suffering  is  less  fitted 
for  the  purposes  of  nutrition  than  that  of 
a  healthy  woman  ;  but  it  is  not  proved 
that  deficient  nutrition  alone  is  the  cause 
of  scrofula. 

If  we  take  as  a  fact — the  truth  of  which 
is  generally  admitted — that  syphilis  was 
unknown  in  Europe  until  the  return  of  Co¬ 
lumbus  from  his  first  voyage  to  the  shores 
of  the  New  World,  it  must,  I  apprehend, 
be  also  conceded,  that  scrofula  was  not  ori¬ 
ginally  “  degenerated  syphilis,  subse¬ 
quently  transmitted  hereditarily.”  I  am, 
therefore,  at  a  loss  to  understand  any  suffi¬ 
cient  ground  why  men  of  considerable 
reputation  have  so  stoutly  maintained 
this  hypothesis.  These  authors,  it  is  true, 
maintain  that  there  is  the  greatest  simi¬ 
larity  between  the  two  diseases  ;  that  both 
produce  ulcers  of  the  skin  and  caries  ;  that 
both  affect  lymphatic  glands,  which  be¬ 
come  tumid ;  that  both  are  cured  by  similar 
means.  To  me  these  positions  appear 
preposterous.  Take  first  the  glands:  in 
syphilis  it  is  those  of  the  groin  or  thigh 
which  are  usually  affected;  in  scrofula 
those  of  the  neck  :  in  syphilis,  caries  usu¬ 
ally  affects  the  head  or  neck  ;  in  scrofula, 
the  extremities,  and  especially  their  points 
of  articulation,  principally  suffer.  Mer¬ 
cury  is  the  remedy  in  syphilis;  mercury, 
similarly  administered,  is  a  most  baneful 
method  of  treating  scrofula.  There  are 
other  reasons  which  may  be  brought  to 
bear  against  this  hypothesis ;  that  in  many 
situations  syphilis  is  extremely  common — 
scrofula  very  uncommon.  Take  Palermo, 
lor  instance,  where  syphilis  is  probably 
more  rife  than  in  any  part  of  Europe, 
scrofula  is  comparatively  rare.  There¬ 
fore,  even  if  we  admitted  that  syphilis 
was  known  in  Europe  from  very  early 
times,  it  is  still  very  far  from  being  proved 
that  it  is  the  cause  of  scrofula;  but  I 
apprehend  it  to  be  clearly  made  out  that 
sciofula  has  existed  in  Europe  for  centuries 
ong  anterior  to  syphilis.  I  am  aware 
that  those  who  maintain  the  hypothesis 
we  are  considering,  deny  this  early  ex- 
istence  of  scrofula,  and  urge,  in  support 
of  their  plea,  that  struma  and  scrofula  are 
different  diseases.  But  any  one  who  reads 
attentively  Celsus,  Guy  de  Chauliac,  or 


Roger  of  Parma,  can  urge  no  valid  objec¬ 
tion  in  support  of  this  opinion.  Again, 
if  we  take  the  power  conceived  to  be 
possessed  by  kings  of  curing  this  disease 
by  the  royal  touch,  we  may  follow  this 
disease  from  the  days  of  Clovis,  in  the 
fifth  century,  up  to  a  very  recent  period. 
In  the  absence,  therefore,  of  better  evi¬ 
dence,  tradition  would  come  in  support  of 
the  identity.  Clovis  was  supposed  to 
have  derived  this  power,  as  all  other  kings 
were  conceived  to  have  acquired  it,  by  in¬ 
unction.  1  know  it  is  believed  by  some 
persons  that  syphilis  existed  in  Europe 
long  before  the  days  of  Columbus,  and 
that  the  Book  of  Leviticus  has  been  ap¬ 
pealed  to  in  support  of  this  view  of  the 
subject,  as  well  as  the  work  of  William 
of  Salicetus,  whose  descriptions  seem 
to  be  more  specific,  and  which  bears 
date  1280;  but  I  know,  also,  that  the  best 
authorities  are  opposed  to  this  view  of  the 
matter. 

[To  be  continued.] 


ox  THE 

STRUCTURE  OF  THE  TEETH, 

THE  VASCULARITY  OF  THOSE  ORG&NS,  AND 
THEIR  RELATION  TO  BONE. 

By  John  Tomes. 

(For  the  London  Medical  Gazette.) 

The  following1,  if  some  verbal  alterations 
be  excepted,  is  a  copy  of  a  paper  read 
before  the  Royal  Society,  June  21st, 
18o8;  to  which  is  added,  in  the  form  of 
notes,  the  results  of  subsequent  exami¬ 
nations  : — 

In  England,  the  structure  of  the 
teeth,  up  to  the  present  time,  seems  to 
have  been  but  little  known  or  sought 
after.  This  has  not  been  the  case  in 
Germany.  Several  physiologists  of  that 
country  have  investigated  and  described 
these  important  organs,  not  only  in 
man,  but  also  in  some  of  the  lower 
orders  of  animated  beings,  and  have 
given  figures  illustrating  the  subject. 
It  was  my  fortune  to  have  examined 
microscopically  the  teeth  of  man,  as 
w  ell  as  those  of  many  other  animals,  to 
have  prepared  drawings  and  to  have 
w'ritten  a  paper,  before  I  became  aware 
to  what  extent  the  subject  had  been 
canvassed.  I  had,  however,  one  con¬ 
solation  in  my  disappointment,  which 
was,  that  that  which  I  had  described 
corresponded  in  the  main  with  w'hat  had 
been  seen  by  the  German  physiologists  ; 
and  more,  that  I  had  carried  my  re¬ 
searches  to  a  greater  length  than  they 
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seemed  to  have  done*  ;  the  conclusions 
from  which,  together  with  the  describing 
of  some  parts  and  connexions,  that,  to 
the  best  of  my  knowledge,  have  not 
hitherto  been  told  of,  will  form  the  sub¬ 
ject  of  this  paper. 

Since  the  results  of  my  own  observa¬ 
tions  in  no  way  differ  from  those  obtained 
by  the  German  investigators,  except  in 
being  rather  more  extended,  I  may,  per¬ 
haps,  be  allowed  to  describe,  after  my 
own  fashion,  the  various  structures  which 
go  to  form  a  tooth,  noticing  on  the 
way,  as  Air  as  I  know,  the  length  to 
which  my  predecessors  have  gone.  My 
particular  purpose  is,  not  so  much  to 
describe  the  minute  structure  of  the 
parts  of  a  tooth  (though  this  will  be  ne¬ 
cessary,  in  order  that  I  may  be  under¬ 
stood),  as  to  trace  the  intimate  relations 
existing  between  dental  structure  and 
that  of  bone.  In  order  to  do  this,  it  will 
be  necessary  to  notice,  the  teeth  of  the 
lower  animals  proceeding  as  low  in  the 
scale  as  the  osseous  and  cartilaginous 
fishes  ;  for  since  the  teeth  do  not  form 
an  exception  to  the  general  modification 
which  the  various  organs  undergo  as 
we  descend  in  the  scale,  but  are  in  their 
turn  of  more  simple  construction,  we 
shall  by  them  be  better  able  to  under¬ 
stand  the  more  complex  structure  of  the 
teeth  of  mammalia. 

A  simple  tooth,  as  it  occurs  in  man,  is 
composed  of  several  structures,  differing 
from  each  other,  not  only  in  their  phy¬ 
sical  characters,  but  also  in  chemical 
composition.  These  elements,  if  I  may 
so  call  them,  are  definitely  arranged, 
their  relations  being*  such  as  best  fit 
them  for  the  part  they  have  to  play  in 
the  animal  economy.  The  greatest  bulk 
of  the  tooth,  that  part  which  contains 
in  its  centre  the  cavity  for  the  pulp,  and 
has  resting  on  it  the  enamel,  and  below 
th  is  the  granular  and  osseous  layers,  is 
composed  of  tubes,  arranged  side  by 
side,  not  parallel  to  each  other,  but  in  a 
radiated  form,  the  central  cavity  being 
the  point  from  which  each  tube  starts. 
These  are  placed  in  a  transparent  me- 

*  Being  unable  to  read  German  or  Sweedish, 
all  that  I  knew  of  the  subject,  as  investigated  by- 
others,  excepting  a  few  facts  mentioned  by  Pro¬ 
fessor  Owen,  at  the  College  of  Surgeons,  may  be 
found  in  the  first  number  of  Dr.  Buly’s  transla¬ 
tion  of  M filler's  Physiology ;  since  the  publication 
of  which,  a  short  abstract  from  Professor  Retzius’s 
work  on  the  Structure  of  the  Teetli,  has  appeared 
in  the  appendix  to  the  fourth  number  of  the  above- 
mentioned  translation,  and  with  a  further  ac¬ 
count  than  is  there  given  of  the  investigations  of 
continental  physiologists  I  am  at  present  un¬ 
acquainted, 


diuni,  the  use  of  which  seems  to  be  to 
cement  the  whole  into  one  solid  mass. 
From  this  arrangement,  of  the  tubuli  it 
follows,  that  the  above-named  substance 
must  be  the  more  abundant  the  further 
it  is  removed  from  the  central  cavity. 

In  the  healthy  condition,  the  tubes  in 
mammals,  as  far  as  I  have  examined 
them,  have  contained  more  or  less  opaque 
matter,  the  composition  of  which  is 
phosphate  and  carbonate  of  lime.  That 
carbonate  of  lime  enters  into  the  forma¬ 
tion  ol  this  amorphous  mass,  if  such  it 
be,  the  phenomenon  presented  in  the 
folio  wing  experiment  leads  me  to  con¬ 
clude*.  After  having  reduced  a  trans¬ 
verse  section  of  a  giraffe’s  tooth  suffi¬ 
ciently  thin  to  render  the  tubuli  visible 
by  transmitted  light,  I  added  to  the 
section,  w  hile  it  was  under  the  micro¬ 
scope,  dilute  muriatic  acid.  Chemical 
action  immediately  commenced,  gas 
was  disengaged,  and  proceeded  from  the 
cut  extremities  of  the  tubes.  In  more 
than  one  instance  I  saw'  the  gas  in  the 
shape  of  small  bubbles  while  in  the 
tubes,  and  traced  it  to  its  exit  at  their 
extremities.  Before  acid  is  added  to  a 
thin  section,  either  taken  in  the  longi¬ 
tudinal  direction  of  the  tubes,  or  cutting 
them  transversely,  opaque  lines  in  the 
one,  and  dark  points  surrounded  by  a 
laminae  of  transparent  matter  in  the 
other  case,  present  themselves  to  view. 
In  the  longitudinal  course,  indeed,  the 
tubes  are  principally  rendered  apparent 
by  their  contentsf.  In  some  of  the 
lower  animals,  such  as  the  osseous  and 
cartilaginous  fishes,  the  tubuli  constantly 
exist,  but  contain  much  less  of  the  earth  y 
matter  than  do  those  to  which  I  have 
been  alluding.  In  man,  the  tubuli,  after 

*  A  Pig)  five  weeks  old,  was  fed  upon  a  mixture 
of  barley,  flour,  and  madder,  for  twenty  five  days 
(from  Sept.  i9th  to  Oct.  14th,  1838,)  at  the  end  of 
which  time  I  had  him  killed.  The  bones  and 
teeth  were  of  a  brilliant  red  colour.  A  section  of 
a  tooth  showed  the  colouring  to  have  commenced 
at  the  surface  of  the  fang  and  from  the  pulp  ca¬ 
vity.  Towards  the  apex  of  the  fang,  the  forma¬ 
tion  of  which  was  not  completed,  the  whole  thick¬ 
ness  was  coloured  ;  but  from  the  central  cavity 
the  reddening  had  extended  but  a  short  distance 
into  the  parietes.  As  far  as  I  can  judge,  it  is  the 
tubuli,  their  connecting  medium,  and  the  trans¬ 
parent  matter  ot  the  bony  layer  which  are  af¬ 
fected  by  the  colour;  the  contents  of  the  tubes 
and  of  the  bone  corpuscules  remain  unaltered. 
It  this  opinion  be  found  correct  it  will  he  an  ad¬ 
ditional  reason  for  supposing  the  contents  of  the 
tubuli  and  of  the  bone  corpuscules  to  consist 
almost  entirely  of  carbonate  of  lime. 

t  In  the  early  stage  of  caries  the  tubuli  lose 
their  contact ;  in  the  fangs  of  old  teeth  also,  which 
are  about  to  fall  out,  the  opaque  matter  is  fre¬ 
quently  absent,  rendering  the  tubuli  much  less 
distinct. 
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having  proceeded  some  distance  from  the 
central  cavity,  send  off  numbers  of  very 
minute  hair-like  fibres,  so  small  that  it 
is  only  by  the  aid  of  a  magnifying  power 
of  about  400  diameters  that  they  be¬ 
come  visible.  This  arrangement  is  not 
confined  to  the  teeth  of  man,  it  is  pre¬ 
sent  in  those  of  other  animals;  but  the 
branching  fibres  are  larger  in  the  latter. 

The  tubuli,  as  they  approach  the  ena¬ 
mel,  when  that  substance  is  present,  and 
the  granular  and  osseous  substance 
where  the  enamel  is  absent,  break  up 
into  several  smaller  ones;  these  anas¬ 
tomose  freely  with  others  about  them, 
and  are  either  lost  in  the  boundary  line 
between  the  tubular  structure  and  the 
enamel,  or  are  continued  into  the  last- 
named  substance.  When  the  granular 
layer  is  next  to  the  tubular  substance,  as 
is  the  case  in  the  neck  and  fa  ngs  of 
simple  teeth,  the  fibres  of  the  tubuli  are 
lost  as  they  approach  it* *. 

To  see  a  tube  after  it  has  proceeded 
but  a  short  distance  from  its  commence¬ 
ment  at  the  central  cavity,  enlarge  in 
its  lateral  dimension,  and  send  off  nu¬ 
merous  fibres,  which,  meeting  others, 
anastomose  with  them,  is  by  no  means 
an  uncommon  occurrence.  This  con¬ 
dition  remarkably  resembles  the  cor- 
puscules  of  bone,  as  I  shall  have  after¬ 
wards  to  point  out.  In  this  structure, 
then,  as  it  occurs  in  the  human  tooth,  of 
which  I  have  been  principally  speaking, 
we  see  that  there  is  a  constant  con¬ 
nexion  kept  up  throughout  the  whole 
mass  by  numerous  anastomoses  between 
the  tubuli. 

In  the  teeth  of  the  giraffe  the  tubuli 
are  larger  in  size  than  are  those  of  some 
other  teeth,  are  here  and  there  trans¬ 
parent,  and  give  off  during  their  whole 
course  numerous  and  considerable 
branches. 

The  elephant’s  tusk,  as  well  as  the 
teeth  of  some  other  animals,  as  the 
walrus,  have  to  the  naked  eye  a  lami¬ 
nated  appearance  :  this  is  not  their  true 
structure.  If  we  make  of  such  a  tooth 
a  thin  section,  the  tubuli  will  be  seen 
not  straight  in  their  course j',  as  those 


*  Retzius  found  that  the  terminal  branches  of 
the  tubuli  not  unfrequently  end  in  agranular  body 
or  cell.  This  arrangement  is  very  distinctly  seen 
in  the  teeth  of  some  animals;  the  canine  teeth  of 
the  hedgehog,  for  instance:  but  in  the  human 
teeth,  generally  speaking,  it  is  not  so  apparent. 

t  Professor  Retzius,  in  speaking  of  dental  tu¬ 
buli,  says,  “  Their  course  is,  for  the  most  part, 
waving,  each  tube  having  three  curves,  like  the 
letter  g.  Besides  these  primary  curves,  the 


hitherto  described,  but  frequently  curved 
at  regular  distances ;  and  those  points 
of  curvature  in  each  tube  corresponding 
in  situation  to  those  of  its  fellows,  in 
part  contributes  to  give  the  laminated 
appearance;  but  this  is  not  all,  the  de¬ 
ception  is  principally  due  to  the  greater 
opacity  at  certain  and  corresponding 
points  of  each  tube,  as  well  as  to  gra¬ 
nular  matter  which  is  placed  external 
to  them  at  such  parts. 

These  circumstances  render  the  part 
in  which  they  occur  much  more  opaque 
than  the  adjoining  substances,  and 
thus  comes  the  appearance  of  the  lami¬ 
nae  so  often  talked  of.  Now  since  the 
animal  and  earthy  ingredients  are  une¬ 
qually  distributed  through  the  whole,  it 
is  not  difficult  to  conceive  how  a  tooth, 
tartly  decomposed,  should  break  up  into 
a  mince*. 

The  most  interesting  modifications  of 
the  structure  under  consideration  are  to 
be  found  in  the  teeth  of  fishes.  The  tu¬ 
buli  of  the  teeth  of  the  wolf-fish  are 
very  large,  and  take  the  direction  of  the 
length  of  the  tooth;  but  what  is  still 
more  interesting,  especially  in  tracing 
the  analogy  between  dental  substance 
and  bone, is, that  the  tubes  are  continuous 
with  those  of  the  subjacent  osseous  struc¬ 
ture.  All  the  difference  between  the  two 
being,  that  in  the  tooth  the  canals  all 
take  one  direction,  thus  observing-  a  de¬ 
finite  arrangement,  while  in  the  bone 
they  pass  in  any  way,  sometimess  cross¬ 
ing  each  other  in  their  course.  -oi 

Towards  the  external  surface  of  the 
tooth,  after  many  branchings  and  fre¬ 
quent  connexions,  so  as  to  form  a  net-' 
work,  the  tubes  end,  few  only  having- 
penetrated  the  granular-looking  sub¬ 
stance  which  corresponds  to  the  enamel. 
When  a  section  of  this  tooth,  with  some 


tubes,  when  examined  with  a  higher  magni¬ 
fying  power,  are  seen  to  present  smaller  secon¬ 
dary  undulations.”  This  appearance  I  have  fre¬ 
quently  seen,  but  cannot  consider  it  free  from 
exception. 

*  Baleen,  or  whale-hone,  is  composed  of  three 
layers,  the  two  external  of  which  consist  of  pa¬ 
rallel  fibres,  with  here  and  there  slight  sepera- 
tions  between  them.  The  middle  layer  is  com¬ 
posed  of  canals,  around  which  are  numerous  well- 
marked  concentric  laminae.  Small  opaque  oval 
bodies  destitute  of  branchings  pervade  this,  in 
common  with  the  external  layers.  The  canals 
at  the  base  of  the  baleen  plates  are  compara¬ 
tively  large,  but  diminish  in  size  the  further  they 
are  situated  from  the  secreting  pulp.  A  mem¬ 
branous  substance,  like  the  coats  of  a  vessel,  may 
be  seen  in  some  of  the  larger  canals,  between 
which  I  have  not  traced  any  connexion. '  Near 
the  inferior  border  the  cauals  are  of  irregnlar 
size  and  shape,  and  are  often  divided  by  septa. 
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of  the  subjacent  structure,  is  examined 
without  the  aid  of  a  magnifying*  power, 
there  appears  to  be  a  line  marking  the 
separation  of  the  tooth  from  the  jaw. 

This  line  we  find  to  be  produced  by  a 
number  of  canals  that  are  cut  across; 
but  at  the  same  time  it  is  seen  that  the 
portions  between  the  cut  canals  are  con¬ 
tinuous,  and  that  it  would  be  difficult 
to  say  to  which  structure  those  portions 
belong,  whether  to  that  of  the  tooth  or 
that  of  the  bone,  so  similar  are  they  to 
each  other.  In  the  sheep’s-head  fish 
the  dental  tubuli  are  small, scarcely  larger 
than  in  the  more  highly  developed  teeth. 
Though  in  this  fish  the  line  that  marks 
the  commencement  of  the  dental  sub- 
stauce  is  distinct,  and  the  difference 
between  the  osseous  and  dental  structure 
very  marked,  yet  numbers  of  canals  pass 
into  the  last-named  from  the  subjacent 
structure,  which,  after  proceeding  to¬ 
wards  the  crown  of  the  tooth,  turn  upon 
themselves,  and  appear  to  proceed  back 
to  the  part  from  whence  they  came. 

I  have  observed  this  arrangement  of 
canals  only  in  the  tooth  of  which  I  have 
just  spoken.  In  this  tooth  very  many 
of  the  tubuli  pass  into  and  form  part  of 
the  enamel. 

The  teeth  of  the  Port  Jackson  shark 
present  another  very  beautiful  modi¬ 
fication  of  the  tubular  structure. 
The  tubuli  here  are  very  large,  so 
that  we  can,  unaided  by  a  lens,  see 
them  commence  at  the  base  of  the 
tooth  ;  however,  they  do  not  long 
continue  of  this  large  size,  but  irame* 
diately  commence  giving  off  branches, 
which  again  divide  and  subdivide, 
forming,  as  they  proceed,  numerous 
anastomalic  communications  with  neigh¬ 
bouring  tubuli.  Not  unfrequently  the 
large  branches,  as  they  approach  the 
surface  of  the  tooth,  unite  with  others 
of  equal  dimensions,  so  as  to  form  loops, 
with  their  cavities  directed  towards  the 
enamel,  which,  in  great  part,  is  formed 
by  the  fibres  given  off  from  such  loops, 
as  well  as  from  the  smaller  subdivisions 
of  such  tubes  as  have  connected  them¬ 
selves  to  others  only  by  the  anastomoses 
of  small  fibres.  Such  a  tube  as  that 
last  alluded  to  remarkably  resembles, 
when  viewed  through  its  whole  course, 
a  willow  branch.  The  grinding*  sur¬ 
face  of  these  teeth  is  marked  by  a  num¬ 
ber  of  small  convexities,  and,  of  course, 
just  as  many  concavities,  which  last  are 
regular  in  shape,  each  forming  a  seg¬ 
ment  of  a  circle.  With  this  condition 


of  surface  there  is  a  peculiar  arrange¬ 
ment  of  enamel,  the  fibres  of  which  are 
placed  in  a  radiating  form  round  the 
concavities.  By  this  provision  the  fish 
isenabled  to  keep  between  its  teeth,  and 
to  crush,  animals  which  would  have 
escaped  him  had  the  surface  been 
smooth.  1  have  seen  another  modifica¬ 
tion  of  the  tubular  structure.  It  occurs 
in  the  meliolatis.  The  tubuli  are  ex¬ 
ceedingly  large  (seldom  dividing  into 
more  than  two  branches),  and  these  ter¬ 
minate,  when  they  have  come  near  the 
surface,  in  rounded  extremities,  without 
having  diminished  in  size.  From  their 
commencement  at  the  base  of  the  tooth 
these  large  tubes  give  off  from,  or  have 
connected  with  them,  small  opaque 
fibres,  which  are  placed  at  right  angles 
to  the  tubes.  I  have  in  no  instance 
seen  these  large  tubes  containing  any 
opaque  material,  though  the  small  ones 
connected  with  and  which  in  fact  ra¬ 
diate  round  them  are  always  opaque. 
From  the  shape  of  the  tooth," as  well  as 
from  the  large  tubes,  with  their  radi- 
atory  fibres,  I  am  disposed  to  think  that 
each  tooth  is  composed  of  a  number  of 
lesser  teeth  united  to  each  other,  and 
that  each  large  tube  corresponds  to  a 
pulp  cavity. 

The  enamel,  as  in  the  other  instances 
of  this  class  which  I  have  noticed, 
is  partly  composed  of  tubuli.  There 
are  many  slighter  modifications  of 
this  structure,  which  it  is  unne¬ 
cessary  for  me  to  mention,  since  it 
would  tend  nothing*  to  my  purpose.  I 
may  perhaps  observe  that*  the  teeth  of; 
the  common  shark  have  branching*  tu¬ 
buli  ;  that  the  enamel  is  formed  of 
them;  and  that  at  the  base  of  each 
tooth  there  is  osseous  matter,  like  that 
in  some  other  fishes,  which  serves  to 
connect  the  tooth  with  the  cartilaginous 


*  I  he  gastric  teeth  of  the  lobster  consist  of  a 
brown  translucent  substance,  which  is  laminated, 
but  with  a  taint  trace  of  lines  passing  trom  the 
base  to  the  grinding  surface.  In  this,  as  in  other 
respects,  it  is  analogous  to  the  external  covering 
ot  the  animal.  The  base  and  the  concave  sides  of 
the  several  prominences  of  each  tooth  consist  of 
a  white  opaque  substance,  exhibiting  an  appear¬ 
ance  of  fibres  which  are  gradually  lost  in  the 
superimposed  substance,  except  in  the  conca¬ 
vities  between  the  dental  projections,  where  they 
extend  to  the  surface. 

The  teeth  of  the  Echimus  esculentus  are  com¬ 
posed  of  transparent  crystalline  fibres,  having  a 
parallel  arrangement,  between  which  ate  lines 
and  spaces  :  these,  when  viewed  by  transmitted 
light,  appear  dark  and  opaque.  The  central  por¬ 
tion  of  each  tooth  consists  of  a  transparent, 
dense,  homogeneous  substance,  towards  which 
the  fibres  of  the  parts  situated  external  to  it  are 
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The  enamel  in  the  human  Subject  and 
in  the  higher  class  of  animals  is  almost 
entirely  composed  of  transparent  crys¬ 
talline  fibres,  which  are  placed  upon  the 
surface  of  the  tooth  in  a  direction  ver¬ 
tical  to  its  length,  on  the  cutting  edge 
of  an  incisor,  or  on  the  prominences  of  a 
molar;  in  every  other  part  they  form 
an  angle  more  or  less  acute  with  the 
surface  superior  to  the  point  from 
which  they  arise.  Their  direction  is 
not  straight;  indeed,  to  find  them  so  is 
the  exception  rather  than  the  rule. 
They  take  a  waved  course,  sometimes 
forming*  considerable  flexures,  while  at 
other  times  the  curve  may  be  but  single 
and  slight.  These  fibres,  when  seen 
cut  transversely,  have  the  appearance  of 
somewhat  irregular  six-sided  figures*. 

As  has  been  before  mentioned,  few 
of  the  tubuli  in  the  more  highly  deve¬ 
loped  teeth  are  continued  into  the  ena¬ 
mel,  except  in  very  recently  formed 
teeth,  in  which  many  are  traceable  into 
that  structure. 

Tn  this  circumstance  we  see  that  the 
teeth  of  the  higher  resemble  in  a  very 
marked  manner  the  fully  formed  dental 
organs  of  the  lower  animals.  Several 
instances  have  been  given  in  which  the 
tubuli  have  constituted  a  considerable 
portion  of  the  enamel.  I  may  here  add, 
that  in  some  cases  such  a  perfect  ad¬ 
mixture  of  the  two  substances  takes 
place,  that  it  is  quite  impossible  to  point 
out  the  precise  spot  where  one  com¬ 
mences  and  the  other  ends.  In  the 
simple  tooth  the  enamel  reaches  only  to 
the  neck ;  below  it  another  structure 
commences,  forming*  an  investment  to 
the  tubular. 

This  layer  consists  of  granular  mat¬ 
ter  imbedded  in  a  transparent  medium, 
similar  to,  and  but  a  continuation  of, 
the  transparent  substance  w'bich  con¬ 
nects  the  tubuli.  The  granules  are  of 
the  same  nature  as  the  opaque  matter 
contained  in  the  tubuli,  and  as  that 
w  hich  is  external  to  them,  in  those  teeth 
w  Inch  have  a  laminated  appearance,  and 
is,  as  in  them,  removed  by  acids. 

-The  gi anules  themselves  are  irresrular 

■  -  ■  _ _ _  O 


directed.  From  the  central  portion  possess 
greater  density  than  the  exterior,  the  teeth 
ever-pointed.  The  cohesion  between  the  ne’ 
formed  fibres  at  the  base  of  the  tooth  is  so  sli 
that  they  are  easily  separable,  and  appear 
elongated  crystals,  resembling  the  enamel  fit 
of  the  teeth  of  mammalia. 

*  1  have  not  seen  the  transverse  markings 
the  fibres  of  the  ena)ine]  which  are  described 
Prof,  lletzius.  A  similar  appearance  may  be  r 
duced  by  making  a  section  of  enamel  in  sue 
direction  as  to  divide  the  fibres  obliquely. 


in  size  and  shape,  the  largest  being  very 
similar  to  the  corpuscles  of  hone  de¬ 
prived  of  some  of  their  fibres.  The  hu¬ 
man  tooth  shews  this’ structure  remark¬ 
ably  well :  here  we  see  collected  and 
arranged  separately  those  parts  which 
in  some  other  teeth  are  mixed  up  with 
each  other. 

In  compound  teeth,  where  enamel  is 
continued  down  to  the  base,  this  layer 
is  excluded  *.  So  far  as  I  know,  this 
structure  has  not  been  before  noticed  ; 
neither  am  I  aware  that  the  laminated 
appearance  of  certain  teeth  has  been 
explained. 

External  to  the  granular  there  is  ano¬ 
ther  substance  entering  into  the  forma¬ 
tion  of  a  simple  tooth,  which  also  com¬ 
mences  where  the  enamel  terminates. 
Immediately  below  the  last-named  part 
this  layer  is  very  thin  and  transparent, 
containing  only  a  few'  dark  fibres  w'hicb 
pass  directly  outwards.  As  w'e  proceed 
further  down  towards  the  fang,  this 
layer  becomes  thicker,  and  contains  cor- 
puscules  like  those  of  bone.  Pro¬ 
ceeding  still  further,  till  we  approach 
the  apex  of  the  fang,  we  find  this  sub¬ 
stance  much  thicker,  containing  more 
corpuscles,  and  traversed  by  vessels. 

It  sometimes  happens  that  the  several 
fangs  of  a  tooth  are  united  into  one 
mass;  in  such  a  case  the  union  is  effected 
by  the  substance  under  consideration, 
and  when  it  is  reflected  in  between  two 
fang’s,  and  becomes  of  considerable 
thickness,  there  is  commonl  y  present  in 
its  centre  a  regularly  formed  Havernan 
canal.  It  is  by  this  bony  structure  that 
the  orifice  of  entrance  to  the  central  ca¬ 
vity  is  narrowed,  at  which  part  of  the 
tooth  it  is  generally  more  or  less  accu¬ 
mulated.  The  existence  of  this  struc¬ 
ture  in  greater  abundance  about  the 
fang*  accounts,  in  a  most  satisfactory 
manner,  for  the  fact  observed  by  our 
illustrious  countryman,  Hunter,  that  the 
vitality  of  the  fang  is  greater  than  that 
of  the  body  of  the  tooth  ;  nor  is  it  less 
capable  of  explaining  the  occasional 
prolonged  life  of  transplanted  teeth. 

Purkinje  states  that  both  external  and 
internal  to  the  tubular  structure  of  the 
fang  there  exists  a  layer  containing 
corpuscules  f .  Occasionally  the  bony 
layer  is  reflected  up  into  the  cavity  of 
the  fang,  but  to  no  considerable  dis- 


*  Though  this  is  the  case  in  the  great  majority 
of  instances,  yet  there  are  exceptions,  as  in  the 
teeth  of  the  porpoise. 

t  Dr.  Baly’s  translation  of  Muller’s  Physiology. 
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tance.  It  must  have  been  this  which 
Purkinje  saw,  and  which  he  considered, 
from  one  or  two  examples,  to  be  a  con¬ 
stant  condition.  Certain  it  is,  however, 
that  it  is  not  very  common.  When  it 
does  exist,  vessels  pass  from  the  exter¬ 
nal  to  the  internal  layer,  through  the 
intermediate  structures.  Of  the  several 
parts  which  have  been  treated  of,  all, 
save  the  enamel,  are  vascular,  and  I 
would  not  deny  even  to  this  all  connexion 
with  the  circulating-  fluids. 

The  vessels  of  the  tubular  part  arise 
from  those  contained  in  the  pulp  cavity, 
and  have  somewhat  of  a  regular  distri¬ 
bution,  commencing  one  above  the 
other,  in  a  line  vertical  to  the  length  of 
the  tooth,  and  proceeding  upwards  and 
outwards. 

My  attention  was  first  drawn  to  this 
fact  by  observing,  in  a  section  of  a  rab¬ 
bit’s  tooth,  red  points,  and  upon  closer 
examination  I  found  these  to  be  vessels 
containing  blood.  I  sought  for  similar 
appearances  in  other  teeth,  and  expe¬ 
rienced  no  difficulty  in  discovering  that 
most  teeth  have  vessels;  they  are,  how¬ 
ever,  much  more  apparent  in  some  than 
in  others.  I  also  found  that  there  was 
some  difference  in  the  arrangement  of 
the  vessels  in  different  teeth,  as  well  as 
that  all  the  vessels  do  not  observe  the 
same  definite  order,  but  are  scattered 
out  of  the  line  described*.  The  vessels 
of  the  bony  layer  are  much  more  irre¬ 
gular  as  to  distribution  ;  indeed  they 
observe  very  little  order,  except  that  at 
the  upper  part  of  the  fang,  and  in  other 
situations  also,  a  few  canals  are  seen 
proceeding  directly  inwards,  till  they 
reach  the  granular  substance,  beyond 
which  I  have  not  been  able  to  trace 
them.  Now  in  these  canals  I  have  not 
seen  blood  ;  but  unless  they  are  for  the 
conveyance  of  vessels,  I  know  not  what 
their  use  can  be.  To  me  it  seems  pro¬ 
bable  that  such  is  their  office,  and  that 
they  have  connexions  with  the  vessels 
of  the  tubular  portion.  This,  however, 
I  cannot  prove.  J  have  preparations 
shewing  the  vessels  advancing  from  the 
tubular  into  the  granular  structure,  and 
on  the  other  hand  those  of  the  long 

*  In  the  tooth  of  the  kangaroo,  the  vascular 
canals  arising  from  the  central  cavity  are  very 
numerous,  and  possess  this  peculiarity,  that  each 
is  invested  by  a  layer  of  osseous  matter,  which 
is  continuous  with  that  surrounding  the  fang. 
Some  of  the  canals  seem  almost  obliterated  by 
this  osseous  substance.  The  branches  of  the 
tubuli  not  unfrequently  connect  themselves  with 
tlie  corpuscules  of  the  osseous  layer  of  the  vas¬ 
cular  canals. 
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substance  passing  into  the  subjacent 
structure,  but  none  demonstrating  the 
direct  continuation  of  the  one  with  the 
other,  except  in  those  cases  in  which 
there  is  an  osseous  layer,  both  external 
and  internal,  to  the  tubular  portion  of 
the  fang. 

External  to,  and  in  close  connexion 
with,  the  enamel  in  compound  teetii,  is 
a  substance  very  like  the  bony  layer  of 
a  simple  tooth,  yet  it  has  its  points  of 
difference ;  it  is  the  crusta  petrosa. 
Haller  considers  this  to  be  a  deposition 
from  the  saliva.  I  need  not  say  that  be 
is  wrong,  since  it  not  only  invests  the 
whole  of  the  tooth,  but  is  found  before 
it  pierces  the  gum,  and  that  bis  compa¬ 
rison  between  the  cementum  and  the 
tartar  of  the  human  teeth  does  not  hold 
good.  Moreover,  this  substance  con¬ 
tains  in  it  many  corpuscules,  and  is  tra¬ 
versed  by  numerous  vessels,  which  pro¬ 
ceed  from  without,  and,  when  they  come 
near  the  enamel,  anastomose  with  each 
other,  change  their  course,  and  then 
terminate.  This  is  very  beautifully 
seen  in  the  fossil  tooth  of  the  mega- 
therion.  The  corpuscules  of  the  crusta 
petrosa  differ  from  those  of  bone  in 
being  more  branched,  and  in  the 
branches  being  more  irregular  in  the^. 
direction.  Some  corpuscules,  indee^ 
are  constituted  of  a  mass  of  fibres  so  as 
to  resemble  a  bundle  of  1110s 

In  bone  we  see  the  radiating  fibres 
proceeding  towards  a  canal  containing 
a  vessel  ; — thus  forming  the  radiating- 
lines  of  the  Haversian  canals,  which  it 
lias  been  incorrectly  stated  extend 
through  but  one  lamina  of  the  many 
which  surround  each  canal.  Again, 
the  corpuscules  of  the  crusta  petrosa  are 
much  more  numerous,  and  more  irregu¬ 
larly  distributed,  than  are  those  of  bone  ; 
but  on  the  other  hand  the  anastomoses 
are  more  numerous,  and,  although  the 
fibres  emanating  from  the  corpuscules 
do  not  proceed  w  ith  such  regularity  to 
vascular  canals,  yet  many  of  them  do, 
so  that  the  connexion  is  kept  up.  Ge¬ 
nerally  speaking  they  are  most  nu¬ 
merous  about  the  vessels,  but  in  these 
situations  they  are  irregular,  since,  in 
the  same  section,  one  part  will  be  ren¬ 
dered  quite  opaque,  while  the  adjoining 
portion  will  preserv  e  a  tolerable  degree 
of  transparency.  However,  after  all 
the  differences  have  been  considered,  the 
analogies  between  bone  and  crusta  pe¬ 
trosa  and  the  bony  layer  of  the  simple 
tooth  are  very  great,  the  last  seeming  to 
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form  an  intermediate  link  between  the 
other  two*. 

Recently  formed  crusta  petrosa  is  so 
full  of  large  canals  that  it  is  rendered 
quite  cellular.  In  this  condition,  which 
is  similar  to  that  of  newly-formed  bone, 
we  may  frequently  observe  a  partially 
developed  corpuscule,  the  fully-formed 
part  with  its  radiating  fibres  being  di¬ 
rected  from  the  vessel.  I  have  also 
seen  the  same  appearance  presented  in 
partially  ossified  thyreoid  cartilage. 
With  a  knowledge  of  these  facts,  it  will, 
I  think,  be  difficult  to  suppose,  that 
crusta  petrosa,  and  probably  bone,  are 
developed  in  any  other  manner  than 
from  the  vessels,  and  especially  as  it  is 
seen  that  the  increase  in  density  is  pro¬ 
portioned  to  the  decrease  in  the  size  of 
the  canals.  This  supposition  accounts 
for  the  concentric  laminae  of  the  Haver¬ 
sian  canals,  but  not  for  their  inconstancy 
in  crusta  petrosa  ;  yet  in  this  instance 
there  is  generally  one  lamina  very  dis¬ 
tinctly  surrounding  each  canal,  and  fre¬ 
quently  some  appearance  of  others, 
though  much  more  feebly  marked. 

The  external  layer  of  the  elephant’s 
tusk  presents  a  variety.  In  this  we 
see  fibres  resembling  in  appearance  the 
filled  tubuli  mixed  up  with  the  crusta 
petrosa,  without  the  interposition  of 
enamel,  unless  a  transparent  line  sepa¬ 
rating  the  tubular  from  the  external 
structure  be  considered  as  such.  In  the 
tooth  of  the  dugong,  however,  this  is 
absent,  so  that  the  crusta  petrosa  has  no 
necessary  connexion  with  enamel. 

There  is  no  difficulty  in  determining 
by  what  membrane  the  substance  under 
consideration  is  formed.  At  the  time  the 
enamel  is  forming,  the  adhesion  between 
the  tooth  and  the  sac  is  very  slig’ht,  and 
seems  to  be  through  the  interposition  of 
a  mucous  fluid.  When  the  development 
of  the  crusta  petrosa  has  commenced,  the 
membrane  of  the  sac  loses  some  of  its 
vascularity,  becomes  less  pulpy,  and, 
when  the  formation  is  completed,  it  as¬ 
sumes  the  appearance  of  a  dense  fibrous 
membrane,  separable  from  the  tooth  only 
by  maceration,  or  the  edge  of  a  sharp 
knife.  This  very  intimate  adhesion,  I 
conceive,  is  brought  about  by  the  vas¬ 
cular  connexions  between  the  mem- 
brane  and  the  crusta  petrosa. 

Having  considered  the  various  struc- 


*  In  some  examples,  the  crusta  petrosa  can¬ 
not  be  distinguished  structurally  from  bone 
while  in  others  its  corpuscles  assume  great  va¬ 
riety  in  shape  and  size. 


tures  which  present  themselves  in  the 
examination  of  a  tooth,  it  will  be  highly 
interesting  to  consider  their  relation  to 
each  other  and  to  bane.  The  tubes 
have  in  all  cases  immediate  connexions 
with  a  canal  for  one  or  more  blood¬ 
vessels.  This  is  beautifully  borne  out 
in  that  substance,  which  Mr.  Hunter 
observed  to  be  formed  in  the  central  ca¬ 
vity  of  the  human  tooth,  in  those  per¬ 
sons  who,  from  the  continued  mastica¬ 
tion  of  hard  substances,  have  worn  down 
the  surface  of  the  tooth.  This  substance 
is  transparent,  and  is  traversed  by  ca¬ 
nals,  around  which  radiate  tubuli,  si¬ 
milar  to  those  of  the  previously-formed 
tooth,  except  in  being  less  numerous 
and  more  curved  in  their  course*. 

To  prove  that  the  various  structures 
forming  teeth  (excepting’  the  enamel)  are 
very  analogous  to  each  other,  it  seems 
necessary  to  find  them  all  combined  and 
mixed,  without  any  regard  to  order,  into 
one  mass.  This  we  have  in  the  base  of 
the  tooth  of  the  sperm  whale,  a  thin 
section  of  which  shews  in  one  part  of 
the  field  corpuscules,  with  a  canal  sur¬ 
rounded  by  concentric  lamina  ;  at  ano¬ 
ther  part,  tubuli;  and  at  a  third,  gra¬ 
nular  matter.  In  this  the  granules  are 
accumulated  in  lines,  which  give 
a  very  distinct  laminated  appear¬ 
ance.  I  found  the  same  condition  in 
a  mass  taken  from  the  tooth  socket 
of  a  sperm  whale.  If  further  proofs 
were  wanted  to  shew  the  intimate  rela¬ 
tion  existing’  between  the  tubuli  and 
bone  corpuscles,  we  have  them  in  those 
which  have  been  described  to  enlarge  in 
their  lateral  dimensions,  and  send  off 
fibres  in  every  direction,  to  communi¬ 
cate  with  others  situated  near  them.  It 
becomes  a  question  of  great  interest  as 
to  what  may  be  the  function  of  the 
tubuli,  and  what  that  of  the  corpuscules. 
I  think  it  will  be  acknowledged  that 
their  offices  are  not  very  dissimilar.  At 
present,  perhaps,  it  would  not  be  pos¬ 
sible  to  give  any  very  satisfactory  an¬ 
swer  to  this  important  question  ;  yet  it 
is  not  difficult  to  suppose,  judging  from 
their  constant  connexion  with  canals 
for  vessels,  and  with  each  other,  that 
they  perform  some  office  important  to 


*  The  substance  spoken  of  is  not  invariably 
traversed  by  vessels.  In  incisors  it  is  exactly 
fitted  to  the  parietes  of  the  pulp  cavity,  and  often 
inseparably  united  to  the  previously  formed 
dental  matter,  so  as  to  constitute  part  of  the 
tooth,  preserving  in  its  centre  a  small  cavity  for 
the  pulp.  The  disposition  of  the  tubuli  is 
radiate. 
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the  vitality  of  the  mass  of  which  they 
constitute  a  part.  1  can  easily  con¬ 
ceive  that  tubes,  containing"  as  they  do 
an  amorphous  substance,  could  by  capil¬ 
lary  absorption  carry  on  a  kind  of  slow 
circulation  of  the  more  fluid  parts  of  the 
blood.  If  such  be  the  case,  the  use  of 
the  tubuii  and  bone  corpuscules,  with 
their  peculiar  connexion,  would  become 
apparent.  I  have  used  the  terms  fibre 
and  tubuii  synonymously.  I  wish  them 
to  be  understood  as  signifying"  (became  ; 
the  former  having  been  employed  for 
the  sake  of  convenience,  and  particu¬ 
larly  where  the  tubuii  have  been  very 
small,  and  visible  by  their  contents  only. 

Here  I  leave  the  subject,  but  not  I 
hope  without  having  proved,  that  the 
relations  between  dental  and  osseous 
structure  are  very  intimate,  and  that  the 
vitality  of  the  two  differ  only  in  degree. 

I  cannot  conclude  without  acknow¬ 
ledging  that  I  am  entirely  indebted  to 
the  great  kindness  of  Professor  Bell 
and  Mr.  Gw'en,  for  the  opportunities 
afforded  me  of  examining  the  teeth  of 
the  less  common  animals. 

King’s  College,  May  31st,  1838. 


HEALING  BY  THE  “ MODELLING 
PROCESS.” 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  think  the  following  case  of 
sufficient  interest,  you  will  oblige  me  by 
inserting  it  in  the  Medical  Gazette. 

I  am,  sir, 

Your  obedient  servant, 

E.  Copeman. 

Cottishale,  Feb.  5,  1839. 

On  the  5th  Dec.  last  I  w'as  sent  for 
to  visit  J.  C.,  a  middle-aged  man,  with 
a  ruddy  complexion  and  no  small  degree 
of  corpulency.  On  returning  from  a 
visit  to  a  neighbour  the  evening  before, 
somewhat  intoxicated,  he  fell  out  of  his 
pony-cart  upon  his  head,  suffering  a  con¬ 
tused  wound  of  the  scalp  in  the  situation 
of  the  most  prominent  part  of  the  fore¬ 
head,  and  a  compound  fracture  of  the 
ossa  nasi ;  the  w'ound  upon  the  nose 
extending  lengthwise  about  an  inch. 
The  integuments  of  the  face  were  a  good 
deal  bruised,  and  the  upper  wound  was 
quite  filled  with  dirt  and  small  portions 
of  gravel,  which  made  me  fear,  in  such 
a  subject,  the  occurrence  of  inflamma¬ 
tion  of  an  erysipelatous  nature.  The 
wound  in  the  forehead  was  nearly  as  large 


as  a  half-crown,  and  the  edges  so  jagged 
that  they  could  not  be  brought  over  so  as 
to  close  the  opening  ;  the  bone  not  bare. 
After  removing  several  loose  portions 
of  bone  from  the  nose,  and  cleansing  the 
wmunds,  I  put  them  in  as  good  a  position 
as  I  could,  and  applied  lint  dipped  in 
warm  water  and  covered  with  oiled  silk. 
He  had  no  headache,  but  there  was  a 
slight  degree  of  fever,  which  seemed  to 
be  the  effect  of  his  recent  potations,  ra¬ 
ther  than  the  result  of  the  fall.  I  did 
not  therefore  bleed  him,  but  gave  him 
calomel  and  rhubarb,  and  saline  mixture, 
to  act  freely  upon  the  bow'els.  Low  diet. 
The  following  day  I  found  him  more  free 
from  fever.  Pulse  86.  Bowels  well  re¬ 
lieved;  had  passed  a  quiet  night;  butin 
consequence  of  a  slight  headache,  I  took 
about  12  oz.  of  blood  from  the  arm,  and 
directed  the  saline  mixture  to  be  conti¬ 
nued  ;  wounds  free  from  inflammation. 
Closed  the  nasal  wound  more  perfectly 
by  means  of  two  strips  of  adhesive 
plaster. 

Dec.  8th. — Quite  free  from  pain  or 
fever  ;  bowels  open  ;  no  inflammation 
or  discharge  from  the  wounds.  Cont. 
Mist. 

1 2th. —Upper  wound  contracting,  and 
the  loose  edges  becoming’ attached  to  the 
subjacent  parts.  No  suppuration  nor 
granulations.  Slight  discharge  of  matter 
from  the  nasal  wound,  to  which  I  nowr 
applied  but  one  strap,  continuing  the  wet 
lint  to  both. 

16th.  —  Mound  of  the  forehead  to  one- 
third  its  original  size,  without  granu¬ 
lating.  Upper  and  lowmr  ends  of  the 
nasal  wound  healing  in  the  same  w  ay, 
and  the  middle  discharging  less  than  at 
last  visit. 

21st. — Both  wounds  quite  healed,  16 
days  from  the  receipt  of  the  inj  ury.  The 
middle  of  the  nasal  wound  healed  by 
granulation  ;  but  the  scalp  w  ound  in  the 
forehead  healed  by  a  gradual  extension 
and  approximation  of  its  edg"es,  without 
inflammation,  suppuration,  or  granula¬ 
tion,  (although  the  parts  had  been  much 
bruised  by  the  fall),  and  no  new  skin 
seems  to  have  been  formed.  The  only 
dressing  employed  for  the  upper  wound 
was  wetted  lint  covered  with  oiled  silk,  to 
prevent  evaporation  ;  and  I  consider  this 
case  a  good  specimen  of  healing  by  the 
“modelling  process,”  described  by  Dr- 
Macartney,  in  his  recent  work  on  Inflam¬ 
mation.  At  a  large  Provincial  Hospital, 
I  observed  that  contused  scalp  wounds 
were  mostly  disposed  to  inflame  and  sup- 


756 


IS  DEAD  BONE  EVER  ABSORBED  ? 


purate,  and  difficult  to  keep  clean  when 
dressed  with  adhesive  plaster,  &c.  in  the 
usual  manner.  Should  the  plan  recom¬ 
mended  bvv  Dr. Macartney  prove  generally 
as  successful  as  it  did  in  this  instance,  it 
would  deserve  to  be  preferred  to  any 
other  mode  of  dressing* 1,  from  its  extreme 
neatness  and  facility  of  application  ;  to 
say  nothing  of  the  freedom  from  inflam¬ 
mation,  and  quick  recovery  which  it  ap¬ 
pears  to  produce. 


IS  DEAD  BONE  EVER  ABSORBED  ? 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  offer  a  continuation  of  the 
observations  which  I  commenced  in 
your  journal  of  the  15th  of  December. 
In  those  observations  I  alluded  to  the 
opinion  of  Mr.  Gulliver,  “  that  his  ex¬ 
periments  (the  results  of  which  tend  to 
prove  that  dead  bone  is  not  absorbed) 
have  not  been  sufficiently  varied  and 
extensive  to  admit  of  being  adduced  as 
a  peremptory  proof  of  the  impossibility 
of  the  absorption  of  bone,  in  opposition 
to  the  incontestible  power  of  the  ab¬ 
sorbents  in  the  removal  of  inorganic 
particles  from  the  living  body.”  In  my 
communication  I  asked  for  a  single 
proof  of  this  incontestible  power  of  the 
absorbents.  I  am  told  by  “  Philiatrus,” 
who  favours  me  with  a  reply,  “  that 
water  is  easily  absorbed,  so  is  the  colour¬ 
ing  matter  of  madder,  turmeric,  and 
other  substances.”  I  grant  that  water 
and  the  colouring  matter  of  madder  in 
solution  may  be  absorbed  ;  I  grant 
also  that  an  alkaline  solution  of  lead, 
and  that  a  solution  of  nitrate  of  silver 
may  be  absorbed  ;  but  I  cannot  grant 
that  their  absorption  are  instances 
of  the  removal  of  inorganic  particles 
from  the  living  body.  Moreover,  my 
remarks  having  reference  to  the  ab¬ 
sorption  of  a  solid,  viz.  of  dead  bone, 
the  word  particle,  as  used  by  me,  could 
only  apply  to  a  solid  body  ;  and  not  one  of 
the  instances,  even  as  adduced  by 
ii  Philiatrus,”  is  one  of  the  absorption  of 
solids;  for  the  latter  will  find  that  he 
misquotes  Hodgkin’s  translation  of 
Edwards,  when  he  says  that  “  lead  was 
given  internally  or  externally”  ;  the 
words  are,  “in  five  of  these  experiments, 
in  which  an  alkaline  solution  of  lead 
was  either  given  internally  or  applied 


externally,  lead  was  detected  in  the 
ch^le.”  Any  one  will  perceive  therefore 
that  the  instances  quoted  by  Philiatrus 
are  not  even  those  of  the  absorption  of 
particles,  i.  e.  of  solids,  much  less  are 
they  instances  (which  I  asked  for)  of 
the  removal  of  inorganic  particles  from 
the  living  body. 

The  difference  in  the  views  of  Mr. 
Gulliver  and  myself  may  be  stated  in  a 
few  words.  It  appears  that  the  former 
has  proved  that  dead  bone — a  lifeless 
solid  mass — cannot  be  removed  from  the 
body  by  the  action  of  the  absorbents. 
Mr.  G.  believes  that  in  proving  this  he 
has  discovered  an  exception  to  the  rule, 
that  inorganic  bodies  are  absorbed  ;  I 
believe  that  he  has  merely  pointed  out 
an  example  of  the  general  rule  (and  to 
which  I  am  acquainted  with  no  excep¬ 
tion),  that  inorganic  bodies  are  never 
absorbed. 

I  purpose  elsewhere  to  enter  more 
minutely  into  the  details  of  this  most 
interesting  subject,  and  shall  confine 
myself  here  to  the  brief  examination  of 
two  questions : — 

The  first  one  is,  whether  dead  bone  is 
ever  absorbed. 

The  second  one  is,  whether  any  solid 
substance,  belonging  to  the  mineral, 
vegetable,  or  animal  kingdom,  and  not 
possessing  life,  can  be  removed  from 
the  living  body  by  the  action  of  the 
absorbents. 

Firstly,  as  to  whether  dead  bone  is 
ever  absorbed.  Hunter,  as  I  have  before 
stated,  says,  “  Now  the  part  that  is  to  be 
absorbed  is  alive;  it  must  feel  its  own 
influence,  and  admit  of  absorption  :  the 
vessels  must  have  the  stimulus  of  im¬ 
perfection,  as  if  they  were  sensible  that 
this  part  were  unfit.  There  must  be  a 
sensation  in  both  parts.”  *  The  opinion 
expressed  in  the  above  quotation  is 
certainly  not  reconcilable  with  the  view 
of  the  absorption  of  dead  bone,  and  is 
rather  in  opposition  to  the  following 
statement: — “  I  by  no  means  wish  to  be 
understood  that  no  absorption  of  the 
dead  piece  (of  bone)  can  take  place ;  for 
on  the  contrary,  I  believe  that  nature 
sometimes  finds  it  necessary  to  the  com¬ 
pletion  of  her  process.”  “  This  absorption 
of  the  dead  bone  takes  place  at  the 
fangs  of  the  shedding  teethf.” 

I  do  not  think  that  Hunter  ought  to 
be  adduced  as  an  authority  in  favour  of 
the  absorption  of  the  dead  bone,  when 

*  Hunter’s  Works,  by  Palmer,  voi.  i.  p*  255. 

t  Loe,  cit.  vol.  i.  p.  527. 
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we  bear  in  mind  the  general  principle 
which  I  have  quoted  from  him  above  ; 
and  when  we  find  that  he  brings  for¬ 
ward  no  authenticated  case  in  support  of 
hissimple  assertion  tbat“he  believ  es  that 
nature  sometimes  findsit  necessary,”  &c. ; 
and,  lastly,  when  we  know  that  the  only 
instance  mentioned  by  him,  as  one  of 
absorption  of  dead  bone,  viz.  of  the 
fang-s  of  the  teeth,  is  most  undoubtedly 
one  of  theabsorption  of  alivingstructure. 
The  teeth  when  living-  can  be  and  are 
absorbed,  but  the  teeth  when  dead  are 
not  absorbed.  In  verification  of  the 
latter  remark,  I  may  allude  to  the  ex¬ 
ceedingly  interesting  and  instructive 
experiments  of  Hunter,  upon  the  trans¬ 
planting  of  teeth.  The  results  of  the 
latter  appear  to  be  that  a  dead  tooth 
may  cause  abscess,  inflammation,  &c., 
but  its  fangs  are  not  absorbed  :  whereas, 
to  quote  Hunter’s  words,  “the  living 
teeth  have  a  very  singular  operation 
performed  upon  them  whilst  in  the 
socket;  the  living-  socket  and  gums  set 
about  another  mode  of  getting  rid  of 
them,  by  eating  away  the  fang,  till  the 
whole  is  destroyed,  exactly  similar  to 
the  wasting  of  the  fangs  of  the  young 
subject.”  I  may  here  state,  in  passing, 
that  I  believe  that  the  fangs  of  the 
deciduous  or  transplanted  teeth,  in  com¬ 
mon  with  all  living  structures,  are  not 
absorbed  by  the  vessels  which  surround 
them,  but  by  those  which  they  contain. 

I  listened  with  attention  to  the 
lectures  delivered  at  the  college  by  Mr. 
Stanley  :  I  have  since  read  abstracts 
from  those  lectures  in  the  Medical 
Gazette,  and  I  confess  that  I  have 
not  found  therein  related  any  argument 
or  fact  capable  or  likely  to  induce  an 
inquirer  upon  this  subject  to  believe 
that  dead  bone  is  ever  absorbed.  Mr. 
Stanley  says,  “these  proofs  are  sufficient 
to  establish  the  fact,  that  dead  bone 
may  be  absorbed,  whilst  retaining  its 
connexion  with  the  living,  as  firmly  as 
any  one  of  the  best  ascertained  facts  in 
pathology  ;  but  w  hen  the  dead  bone  is 
completely  exfoliated,  can  the  absorbents 
of  the  surrounding  parts  act  upon  it.  ? 
It  has  been  repeatedly  investigated  by 
experiment,  and  hitherto  it  must  be  ad¬ 
mitted  with  negative  results,  and  the 
evidence  of  the  possibility  of  absorption 
does  certainly  as  yet  fail  of  absolute 
proof  Although  agreeing  that  there 
are  not  facts  to  guarantee  the  position 


*  Medical  Gazette,  vo!.  xx.  p.  4'J9. 


that  the  absorbents  can  take  up  an  iso¬ 
lated  dead  solid, still  Mr.  Stanley  believes 
that  these  absorbents  can  take  up  this 
dead  solid  when  not  isolated.  The  fol¬ 
lowing  cases  are  quoted  by  Mr.  S.  as 
instances  of  the  latter.  “A  portion  of 
tibia  has  perished  from  violence  or  other 
cause;  the  skin  covering  it  is  destroyed; 
it  is  exposed  to  the  atmosphere,  and  be¬ 
comes  of  a  dark  brown  colour.  As  it  is 
watched  from  day  to  day,  granulations 
are  seen  rising  from  the  surrounding 
parts,  extending  a  little  over  and  in 
close  contact  w  ith  the  dead  bone.  If  a 
little  bundle  of  them  be  lifted  up,  they 
are  seen  actually  imbedded  in  excava¬ 
tions  of  the  dead  bone  (?),  which  not 
having  been  present  before  the  granula¬ 
tions  grew  over  the  dead  bone,  can 
only  be  referred  to  their  power  of  ab¬ 
sorption.”  A  gentleman  had  a  large 
portion  of  the  walls  of  the  tibia  perish 
from  syphilitic  disease.  The  dead 
bone  (?)  exposed  became  dark  brow-n, 
and  had  undoubtedly  perished  (?).  One 
day  a  point  of  florid  granulations  was 
seen  on  the  surface  of  the  dead  bone  in 
its  very  centre,  and  unconnected  with 
the  surrounding  soft  parts:  on  touching 
this  with  a  probe  it  was  found  to  pass 
readily  into  a  minute  canal,  extending 
completely  through  the  wall  to  the 
medullary  cavity.  The  granulations 
arising  from  the  medullary  membraue 
had  in  fact  penetrated  the  walls,  w  hich 
they  had  gradually  absorbed.” 

Mr.  S.  also  speaks  of  the  absorption 
of  the  dead  ring  of  bone  after  amputa¬ 
tion.  In  answer  to  Mr-  Stanley,  I  need 
only  ask  him  for  the  evidence  that  the 
bone  is  dead  in  any  one  of  the  three 
cases  which  he  has  cited.  Does  he 
imagine  that  a  bone  must  be  dead,  be¬ 
cause  its  colour  is  somew  hat  changed  (?); 
and  is  he  ready  to  argue,  that  dead  bone 
is  sometimes  absorbed  because  bone 
which  has  obtained  by  exposure  to  the 
air,  &c.,  a  darker  hue  than  natural  has 
been  observed  by  him  to  be  removed  by 
absorption  (?);  and, lastly, supposingthat 
the  ring  of  bone  at  the  amputated  ex¬ 
tremity  of  the  femur  does  die,  what  evi¬ 
dence  has  Mr.  Stanley  that  that  ring  of 
bone  is  absorbed  ? 

Upon  carefully  examiningthe  evidence 
adduced  in  favour  of  the  absorption  of 
dead  bone,  I  am  induced  to  believe  that 
there  are  very  few  surgeons  or  physiolo¬ 
gists  who  will  not  reject  the  idea  that 
dead  bone  is  capable  of  being  absorbed. 

I  will  nowr  proceed  to  the  examination 
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of  the  second  question — Whether  any 
solid  substance  belonging-  to  the  mineral, 
vegetable,  or  animal  kingdom,  can  be 
removed  from  the  living  body  by  ab¬ 
sorption.  Independent  of  the  numerous 
instances  in  which  metals  have  been 
found  intact  after  having  remained  in 
the  interior  of  the  living  body  many 
years,  the  results  of  the  numerous  ex¬ 
periments  of  Levert  and  Physick  in 
America,  with  metallic  ligatures,  tend  to 
prove  that  metals  are  never  absorbed. 
The  results  of  accidents  recorded  in 
treatises  upon  surgery,  and  the  experi¬ 
mental  investigations  of  Pccot,  are 
against  a  belief  in  the  absorption  of 
vegetable  substances ;  and  in  proof  of 
the  incapability  of  the  absorbents  to 
remove  animal  solids  when  dead,  may 
he  quoted  many  celebrated  authorities. 

In  allusion  to  the  very  fine  ligature 
invented  by  Mr.  Lawrence,  Mr.  Guthrie 
says,  “when  the  knots  have  come  off 
the  ends' of  the  arteries  they  have  caused 
small  abscesses  to  be  formed,  which 
present  at  the  nearest  external  surface, 
and  are  discharged  with  little  uneasi¬ 
ness*.”  M.  Roux  says,  “No  ill  con¬ 
sequence  arose  from  the  presence  of  the 
bits  of  thread  under  the  cicatrix  f.”  Mi- 
Fielding,  of  Hull,  says,  “the  knots  of 
silk  were  not  absorbed,  and  were  ulti¬ 
mately  thrown  off  unchanged  after  seve¬ 
ral  weeks  or  months.”  Dr.  Reese  says, 
that  it  is  the  opinion  of  the  American 
surgeons  that  these  fine  ligatures  are 
not  absorbed,  and  that  they  ought  to  be 
used  only  where  their  escape  is  easy. 
Even  Mr.  Lawrence  says,  “  he  knows 
nothing  of  their  ultimate  fate;}:.” 

I  might  here  adduce  the  names  of 
many  others  who  bear  testimony  to  the 
unabsorbable  nature  of  animal  ligatures, 
but  will  conclude  these  remarks  by 
introducing  the  opinion  of  one  indivi¬ 
dual  in  favour  of  a  ligature  which  is 
capable  of  being  absorbed.  That  in¬ 
dividual  is  Professor  Physick  :  he  states 
that  he  has  invented  a  ligature  made  of 
chamois  leather:  the  advantage  proposed 
by  it  is,  that  being  made  of  animal  mat¬ 
ter  it  will,  having  performed  its  duty, 
be  speedily  removed  by  the  absorbents. 
In  speaking  of  these  ligatures,  Dr. 
Jamieson  says,  he  had  never  after  an 
operation  seen  any  of  them;  the  vessel 
will  be  surrounded  bv  an  abundance  of 

*  On  Gun-shut  Wounds  of  the  Extremities. 

t  Relation  d’un  Voyage,  &c. 

i  Medico-Chirugical  Transactions,  p.  IGO.  of 
vol.  vi. 


lymph,  and  the  ligature  dissolved. 
However,  as  neither  Professor  Physick 
nor  Dr.  Jamieson  adduce  a  single  in¬ 
stance  in  which  the  ligature  has  been 
or  absorbed,  I  anticipate  that  their 
surmises  will  have  but  little  weight  in 
opposition  to  the  numerous  authenticated 
facts  which  I  have  above  quoted,  all  of 
which  tend  to  lead  to  conclusions 
opposite  to  theirs.  Although  I  con¬ 
sider  that  the  instances  of  the  non-ab¬ 
sorption  of  animal  substances  which  I 
have  brought  forward  are  alone  quite 
capable  of  supporting  my  views,  I  will 
briefly  refer  to  an  experiment  performed 
by  myself.  It  consisted  in  introducing 
a  slip  of  dried  bladder  between  the  carti- 
lag-e  and  integuments  of  the  ear  of  a 
rabbit:  this  operation  was  performed 
months  ago,  and  although  the  foreign 
body  has  been  “  surrounded  by  an 
abundance  of  lymph,”  it  remains  un¬ 
dissolved,  and  consequently  unabsorbed. 

In  conclusion  I  beg  to  state  that  the 
thanks  of  the  surgeon  and  physiologist 
are  due  to  Mr.  Gulliver,  for  the  very 
interesting  results  which  his  inves¬ 
tigations  have  enabled  him  to  arrive 
at;  and  as  an  unbeliever  in  the  power 
of  the  absorbents  in  the  removal  of 
inorganic  particles  from  the  living-  body* 
and  a  believer  in  the  general  rule 
that  inorganic  bodies  are  not  capable  of 
absorption,  I  feel  much  indebted  to 
Mr.  G.  for  having  removed  what  always 
appeared  to  me  to  be  an  exception  to 
that  rule,  viz.  the  fact  of  the  absorption 
of  dead  bone. 

Pathologicus. 

January  30,  1839. 
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Our  readers  will  recollect,  that  in  our 
last  volume  w-e  gave  several  articles  on 
this  subject, by  way  of  commentary  on  the 
evidence  adduced  before  the  Committee 
appointed  by  the  House  of  Commons 
to  inquire  into  the  working  of  the  New 
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Poor  Law,  with  reference  to  medical 
relief*. 

The  profession  has  now  had  many 
months  for  deliberation,  and  the  period 
for  action  appears  to  have  arrived.  If 
our  country  surgeons  do  not  desire  to 
be  ever  rewarded  with  infinitesimal 
salaries  and  Somerset-House  insults, 
for  their  toilsome  attendance  on  the 
poor,  now  is  the  time  to  be  stirring. 

Two  proposals,  indeed,  have  been 
made;  the  first  is  to  bring  a  bill  into 
parliament,  embodying  some  of  the 
chief  suggestions  made  to  the  Commit¬ 
tee  by  the  medical  witnesses  ;  the  other 
is  to  wait  patiently,  with  the  romantic 
hope  that  the  voice  of  justice  will  be 
heard  at  head-quarters,  and  that  the 
Poor-Law  Commissioners  will  adopt 
important  improvements,  even  though 
they  should  add  twopence  to  the  bur¬ 
dens  of  every  rate-payer  throughout 
England. 

We  side,  of  course,  with  the  first  pro¬ 
posal,  and  are  glad  to  hear,  from  the 
most  authentic  source,  that  the  Pro¬ 
vincial  Medical  and  Surgical  Asso¬ 
ciation  are  also  in  favour  of  active  mea¬ 
sures,  and  do  not  intend  to  conquer, 
like  Fabius,  by  delay. 

We  are  consequently  gratified  to.  find 
that  a  letter  was  addressed,  a  couple  of 
months  ago,  by  a  distinguished  member 
of  the  Association,  to  a  lawyer  equally 
remarkable  for  his  philanthropy  and  his 
talents,  requesting  him  to  introduce  the 
subject  in  parliament.  Our  professional 
brother  observes,  that  on  the  whole  we 
have  great  reason  to  be  satisfied  with 
the  result  of  the  medical  examinations, 
and  with  the  tone  of  the  Committee’s 
Report ;  as  the  chief  abuses  complained 
of  are  distinctly  admitted  to  exist. 
Nevertheless,  the  Committee  wish  to 
leave  the  matter  in  the  hands  of  the  Poor- 
Law  Commissioners,  instead  of  transfer¬ 
ring  the  administration  of  medical  relief 


to  medical  assessors.  “  The  mischief 
of  the  present  system  is  acknowledged, 
but  the  machinery  which  causes  the 
mischief  is  to  remain  in  operation .” 
The  Committee  go  so  far  as  to  hope  that 
the  gentlemen  who  administer  the  poor- 
law  will  do  better  for  the  future.  Just 
think  of  that,  gentle  reader  !  We  have 
all  heard  of  Pandora’s  box,  where  Hope 
lay  snugly  ensconced,  after  every  crime 
and  misery  had  issued  from  it ;  nay,  the 
poets  tell  of  captives  who  dance  to  the 
music  of  their  chains,  under  the  spell  of 
Hope ;  and  these  things  are  not  wholly 
incredible;  but  to  hope  for  humanity 
from  the  inventors  and  improvers  of 
“  the  test  of  destitution” — from  the  slow 
tormentors  of  infancy  and  age-— tran¬ 
scends  all  conceivable  faith. 

The  writer  of  the  letter  to  the  learned 
seijeant  thinks  that  the  Commissioners 
will  not  be  more  competent  in  future 
than  they  have  been  hitherto,  to  manage 
affairs  which  they  do  not  understand. 
We  are  rather  inclined  to  believe  that 
the  incompetency  consists  in  a  wilful 
blindness  to  every  thing  but  the  differ¬ 
ence  between  five  shillings  and  half- 
a-c.rown.  Talk  to  Harpax  of  the  capi¬ 
tal  Welsh  mutton  you  saw  hanging  in 
Bond  Street  the  other  day,  and  he  will 
continue  to  cast  up  interest  sums  in  the 
air  with  his  finger,  unable  to  compre¬ 
hend  so  complicated  a  fact:  but  tell  him 
of  some  rank  meat  that  taints  the  at¬ 
mosphere  of  St.  Giles’s,  to  be  sold  a 
great  bargain,  and  his  ears  return  ;  you 
are  an  honest  fellow,  he  says— not  one  of 
the  profligates  of  the  age,  but  a  man 
who  knows  how  to  live,  and  will  not 
encourage  grasping  butchers.  This  is 
just  the  case  of  the  Commissioners  :  tell 
them  that  nominal  salaries  will  only 
piocure  nominal  services,  and  that  they 
are  hiring  persons  at  forty  pounds  a 
year  to  neglect  the  poor,  and  they  will 
answer  with  a  sneer  that  medical  men 
best  know  their  own  interests,  and  that 
il  forty  pounds  a  year  seem  too  little, 


*  Med.  Gaz.  vol.  xxii.  pp.  005,  086,  &  1017. 
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they  will  bring-  down  some  unfortunates 
from  London  who  will  slave  through 
the  work  for  thirty.  Every  man  of 
sense,  quoth  Harpax,  must  prefer  Sun 
Alley  mutton  at  five-pence  per  pound, 
to  Bond  Street  ditto  at  nine-pence  ; 
every  friend  to  the  poor,  the  Commis¬ 
sioners  would  cry,  must  prefer  the  prac¬ 
titioner  who  sends  in  the  lowest  ten¬ 
der,  to  the  covetous  doctor  who  pants 
for  sixty  pounds  per  annum. 

The  eminent  barrister  to  whom  the 
communication  w-as  addressed  returned 
a  favourable  answer,  and  soon  after¬ 
wards  the  following  heads  of  a  bill 
were  submitted  by  the  medical  to  the 
legal  philanthropist: — 

“1.  A  medical  commissioner  to  be 
appointed  by  the  Crown.  He  shall  be 
a  member  of  one  of  the  recognized  me¬ 
dical  colleges  or  corporations,  and  have 
practised  medicine  or  surgery  for  not 
less  than  five  years.  His  duties  to 
direct  the  affairs  of  the  medical  depart¬ 
ment  of  the  poor  laws,  under  the  autho¬ 
rity  of  the  Central  Board — to  issue  ge¬ 
neral  regulations  for  the  appointment, 
remuneration,  and  duties  of  Union  me¬ 
dical  officers-— to  receive  the  medical  re¬ 
turns  from  each  Union  (quarterly) — to 
make  a  report  thereon  annually,  which 
shall  be  appended  to  the  annual  report 
of  the  Poor-law  Commissioners — and  to 
decide  in  all  disputed  questions  relating 
to  the  duties  or  pay  of  medical  officers, 
as  shall  be  referred  to  him,  in  the  man¬ 
ner  hereinafter  mentioned. 

2.  All  the  legally  qualified  medical 
practitioners  resident  in  each  Union 
may  annually  elect  a  medical  guardian, 
or  assessor,  who  shall,  in  conjunction 
with  another  assessor  to  be  appointed 
for  the  like  purpose  by  the  Board  of 
Guardians,  and  in  conformity  with  such 
general  regulations  as  may  be  issued 
by  the  medical  commissioner,  determine 
the  number  and  the  boundaries  of  the 
medical  districts  in  the  Union,  also  the 
amount  or  rate  of  payment  to  medical 


officers  for  each  district.  Such  guar¬ 
dian  or  assessor  likewise  to  sit  at  the 
Board  of  Guardians,  and  vote  in  all 
questions  relating  to  the  conduct  of  the 
medical  officers,  or  the  diseases  of  the 
paupers  generally,  or  the  dietary,  and 
other  sanatory  regulations  of  work- 
houses;  to  collect  and  fonvard  to  the 
medical  commissioner  the  returns  of 
the  medical  officers  (quarterly),  together 
with  such  other  particulars  as  he  may 
be  required  to  furnish  by  the  medical 
commissioner;  to  obey  the  directions  of 
the  said  medical  commissioner,  and 
transmit  them  to  the  several  medical 
officers. 

3.  In  case  the  two  assessors  cannot 
agree  on  either  of  the  points  before 
mentioned,  it  should  be  referred  to  the 
medical  commissioner,  whose  decision 
should  be  final. 

4.  No  medical  officer  to  be  dismissed 
for  alleged  neglect  of  duty  or  miscon¬ 
duct,  except  by  the  medical  commis¬ 
sioner;  this  not  to  prevent  temporary 
suspension  by  the  Guardians,  until  the 
case  has  been  investigated  by  the  medi¬ 
cal  commissioner. 

5.  If  the  medical  men  resident  in  any 
Union  neglect  to  choose  a  medical 
guardian  or  assessor,  the  Board  of 
Guardians  to  determine  all  such  points 
as  would  have  been  brought  before  the 
two  assessors,  subject  to  such  general 
regulations  as  may  be  issued  by  the 
medical  commissioner.” 

Even  if  the  bill  should  not  pass  into 
a  law,  much  good  must  result  from  the 
discussion  to  which  it  will  give  rise  ; 
it  is  even  asserted  by  the  sanguine, 
that  Assistant-Commissioners  might  be 
scared  or  shamed  into  concessions.  It 
is  said  that  one  of  these  persons  who 
had  been  present  at  the  parliamentary 
inquiry,  lately  advised  a  Board  of  Guar¬ 
dians  to  appoint  a  medical  sub-com¬ 
mittee,  including  two  resident  practi¬ 
tioners,  (who  were  guardians),  “  be¬ 
cause,”  said  he,  “  the  opinions  and 
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wishes  of  the  profession  ought  to  be 
consulted  in  your  medical  arrange¬ 
ments.”  Can  these  things  be  ?  Must 
we  in  part  retract  what  we  said  above, 
and  can  Assistant-Commissioners  learn 
how  to  pardon  ? 

There  is,  however,  a  technical  diffi¬ 
culty  which  stands  strongly  in  the  way 
even  of  the  introduction  of  the  bill,  far 
more  of  the  passing  of  the  Act ;  for  as 
it  proposes  to  create  a  new  office,  with  a 
salary  charged  on  the  consolidated 
fund,  the  consent  of  the  Crown  is,  pro¬ 
perly  speaking,  necessary  before  its  in¬ 
troduction.  Even  supposing  this  to  be 
overlooked  at  first,  the  bill  may  be 
stopped  at  any  stage  by  any  member 
who  chooses  to  raise  the  objection,  and 
could  not  at  any  rate  pass  the  Com¬ 
mons  without  the  Royal  assent  having 
been  formally  given. 

Moreover,  the  learned  serjeant  thinks 
the  attempt  should  be  postponed,  until 
it  is  seen  whether  the  Commissioners 
will  spontaneously  adopt  the  recom¬ 
mendations  of  the  committee.  Our 
medical  brethren  prefer  urging  the 
needful  reforms  immediately  ;  for  they 
see  that  no  substantial  amendment  has 
yet  been  made  in  the  system,  and  that  the 
boards  still  advertise  for  tenders.  A 
judicious  practitioner  observes,  “  the 
very  announcement  of  such  demands 
may  create  us  some  friends,  and  can 
scarcely  produce  us  more  enemies  than 
vve  have  already.” 

Tl  ie  fact  is,  that  the  skin-flints  are  in 

the  field  already,  trembling  with  the 

apprehension  of  salaries  and  drug- 

bills;  while  the  friends  of  mankind 

need  onlv  to  hear  the  demands  of  the 
%/ 

medical  practitioners  stated  in  plain 
terms,  to  become  their  firmest  allies. 

Whether  the  bill  be  brought  into  the 
House  or  not,  we  recommend  the  me¬ 
dical  profession  to  pour  in  their  peti¬ 
tions,  briefly  stating  the  evils  under 
which  they  labour,  and  the  futility  of 
expecting  a  remedy  from  the  Commis¬ 
sioners  or  Boards  of  Guardians. 


The  advocate  of  humanity  whom  we 
have  so  often  mentioned,  will  probably 
be  assisted  in  his  endeavours  by  an 
active  medical  M.  P.  What  if  it  were 
a  zealous  opponent  of  ours?  We 
should  say  to  him  :  O  !  si  sic  omnia  ! 


MISDEMEANOUR  IN  A  MAD¬ 
HOUSE. 

In  our  number  for  October  27th,  (p.  165 
of  the  present  volume),  we  gave  the 
particulars  of  a  strange  outrage  said  to 
have  been  committed  in  a  lunatic 
asylum  near  Southampton.  It  was 
alleged  that  the  asylum  at  Grove  Place, 
to  which  parish  paupers  were  sent,  was 
entrusted  to  the  mismanagement  of 
two  female  keepers,  Charlotte  Rose  and 
Caroli  ne  Sellens,  who  were  in  the  habit 
of  inflicting  severe  corporal  chastise¬ 
ment  on  a  lunatic,  named  Mrs.  Strong; 
and  that  her  death  had  been  hastened 
by  their  treatment.  The  verdict  of  the 
coroner’s  jury  affirmed  that  Mrs.  Strong’s 
death  had  been  accelerated  by  the 
keepers  ;  and  about  three  months 
afterwards,  Charlotte  Rose  was 
tried  for  the  offence  at  the  Hants 
county  sessions.  The  evidence  re¬ 
sembled  that  which  had  been  given  on 
the  coroner’s  inquest,  with  the  recur¬ 
rence  of  the  difficulty  of  admitting  the 
testimony  of  a  supposed  lunatic.  Mrs. 
Willis,  the  chief  witness  against  the 
keepers,  was  herself  confined  in  the 
asylum  during  the  commission  of  the 
assaults  upon  the  deceased,  and  it  was 
therefore  necessary  to  prove  her  sanity. 
Five  witnesses  deposed  in  favour  of  her 
competency  to  give  evidence,  but  it  was 
contended  by  the  counsel  for  the  de¬ 
fendant,  that  they  were  insufficient,  as 
none  of  them  testified  to  the  sanity  of 
Mrs.  Willis  at  the  period  that  she  saw 
the  assaults.  On  the  other  hand,  Mr. 
Thomas  Simpson,  the  resident  surgeon, 
at  Grove  Place,  deposed  that  Mrs. 
Willis  was  a  lunatic  without  lucid  in¬ 
tervals,  though,  on  cross-examination, 
he  allowed  that  she  was  entrusted  with 
the  key  of  the  outer  door.  “  She  called 
upon  him  at  his  brother’s  to  ask  for 
papers,  which  he  gave,  although  he  did 
not  know  whether  she  was  not  insane 
without  lucid  intervals.” 

The  report  of  this  trial  is  imper¬ 
fect,  for  after  giving  the  testimony 
of  another  witness  on  the  value  of  Mrs. 
Willis’s  evidence,  it  does  not  mention 
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the  opinion  of  the  Court  on  this  im¬ 
portant  point,  but  merely  informs  us 
that  the  jury,  after  consulting  for  some 
time,  returned  a  verdict  of  guilty  of 
a  common  assault.  The  sentence  was, 
a  fine  of  5 L,  and  imprisonment  until  it 
is  paid.  Sellens  (called  in  this  report 
Sillence )  is  not  to  be  tried  till  the  next 
sessions.  We  are  indebted  for  this 
account  to  the  Times,  of  Jan.  7th,  1839, 
which  has  borrowed  it  from  a  Hamp¬ 
shire  paper. 

The  sentence  seems  strangely  lenient, 
if  Charlotte  Rose  was  really  guilty  of 
the  violent  assaults  imputed  to  her. 
Perhaps  the  Court  thought  that  the  jury 
had  convicted  upon  evidence  not  legally 
admissible,  and  therefore  gave  the  de¬ 
fendant  the  benefit  of  the  technical 
objection  in  her  favour;  or  it  is  even 
possible  that  they  may  have  considered 
her  really  innocent,  and  were  therefore 
satisfied  with  inflicting  a  nominal 
punishment.  Every  body  must  con¬ 
fess  that  the  sentence  is  not  one  which 
could  have  been  expected,  and  every 
reasonable  man  must  wish  to  see  it 
explained. 


CORONERS!! IP  FOR  MIDDLESEX. 

The  polling  for  a  Coroner  to  succeed  Mr. 
Stirling  commenced  on  Thursday;  and 
last  night — being  at  the  close  of  the  second 
day— the  numbers  stood  as  follows: — 


Mr.  Wakley  .  1413 

Mr.  Adey  .  310 


Majority  for  Mr.  Wakley . .  1103 

From  this  there  would  appear  to  be  little 
doubt  of  the  result;  and  if  it  prove  as  we 
anticipate,  we  cannot  but  regard  the  event 
as  one  of  considerable  importance  to  our 
profession.  We  trust  that  the  example  of 
electing  medical  men,  if  set  by  the  metro¬ 
polis,  will  be  followed  in  other  parts  of  the 
kingdom. 


SMALL-POX  AND  VACCINATION 
HOSPITAL,  ST.  PANCRAS. 

REPORT  OF  THE  PHYSICIAN 

Presented  to  the  Annual  General  Court  of 
Governors,  held  at  the  Hospital,  on  Friday, 
February  1,  1839. 


The  interest  now  so  widely  felt  in  all 
matters  relating  to  small-pox  and  vacci¬ 
nation,  renders  it  at  this  time  more  than 
ever  necessary  that  the  proceedings  of  your 
institution,  devoted  as  it  is  to  the  relief  of 


the  one  and  the  encourangement  of  the 
other,  should  be  brought  under  your 

notice. 

712  patients  were  received  into  the 
Small-pox  Hospital  in  1838,  of  whom 
416  were  males,  and  296  females.  Eigh¬ 
teen  were  labouring  under  diseases  not 
variolous,  694  had  small-pox  in  some  of 
its  various  forms  or  modifications,  many 
very  mildly,  but  the  greater  number  in  a 
high  degree  of  intensity,  rendering  the 
seclusion  of  an  hospital  as  necessary  fer 
the  comfort  of  the  individual,  as  for  the 
security  of  the  community.  The  number 
of  small-pox  cases  admitted  in  1838  ex¬ 
ceeds  the  largest  number  ever  received 
since  the  foundation  of  the  hospital  in 
1746 ;  besides  which,  more  than  100  per¬ 
sons  with  small-pox  were  refused  admis¬ 
sion  for  want  of  accommodation.  In  1781, 
a  year  of  very  extensive  and  fatal  small¬ 
pox,  646  patients  were  treated  in  the 
building-  in  Cold-Bath-Fields;  and  of 
them  237  died,  being  at  the  rate  of  40  out 
of  every  100.  In  1838,  out  of  694  cases, 
the  deaths  were  188,  being  at  the  rate  of 
only  27  in  the  100.  This  saving  of  13 
lives  out  of  every  100,  or  90  in  the  whole, 
may  be  attributed,  in  part,  to  the  im¬ 
proved  accommodations  in  the  present 
building,  imperfect  as  it  is — partly  to  im¬ 
proved  modes  of  practice,  but  chiefly  to  the 
influence  of  vaccination,  which,  where  it 
fails  to  prevent  small-pox,  so  modifies  and 
alters  the  human  constitution  as  to  permit 
the  small-pox  to  run  its  course  with  a 
mildness  and  safety  unknown  in  178!. 

The  number  of  persons  who  last  year,  in 
this  hospital,  passed  through  small-pox 
at  variable  periods,  after  reputed  vacci¬ 
nation,  was  298,  more  than  two-fifths  of 
the  total  admissions.  Of  them,  114  took 
the  disease  in  that  mild  and  safe  form 
ealled,  from  its  close  resemblance  to  the 
chicken-pox,  the  varicelloid ;  66  had  the 
disease  severe  at  first,  but  shortened  and 
modified  in  its  subsequent  stages,  while 
118  (or  40  per  cent.)  underwent  the  dis¬ 
ease  in  a  regular,  normal,  or  unmitigated 
form;  and  in  them  the  rate  of  mortality 
was  nearly  the  same  as  in  those  who  had 
never  been  subjected  to  vaccination.  The 
deaths  in  this  class  amounted  to  31,  but 
from  them  some  deductions  must  in  fair¬ 
ness  be  made,  for,  in  the  spring  of  the 
year,  from  the  crowded  state  of  the  wards, 
fever  of  a  very  malignant  character  per¬ 
vaded  the  hospital,  affecting  indiscrimi¬ 
nately  those  W’ho  had,  and  those  who  had 
not,  been  vaccinated.  To  that  cause,  and 
to  superadded  erysipelas,  the  deaths  of  8 
or  10  among  the  vaccinated  may  be  attri¬ 
buted,  leaving  the  total  mortality  by 
small  pox  after  vaccination,  21  out  of  298, 
or  7  per  cent. 

The  following  table,  shewing  the  ages 
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of  the  patients  admitted  during  the  last  the  unvaccinated,  affords  some  interesting 
year,  distinguishing  the  vaccinated  from  results: — 


Table,  shewing  the  Ages  of  the  Patients  admitted  into  the  Small-Pox 
Hospital  in  1838,  with  the  Mortality  among  the  same,  distin¬ 
guishing  the  Vaccinated  from  the  Unvaccinated. 


AGES. 

UNVACCINATED. 

VACCINATED. 

Admitted. 

Died. 

Admitted. 

Died. 

Under  5  years  of  age 

42 

20 

0 

0 

From  5  to  9  inclusive 

37 

11 

5 

0 

„  10  to  14 

33 

30 

8 

25 

0 

„  15  to  19 

33 

104 

32 

90 

6 

„  20  to  24 

3? 

115 

50 

106 

16 

„  25  to  30 

33 

45 

23 

55 

8 

„  31  to  35 

33 

12 

7 

13 

1 

Above  35 year 

s  of  age 

11 

6 

4 

0 

Total  * 

396 

157 

298 

31  * 

From  this  table  it  appears  that,  in  the 
early  periods  of  life,  the  preventive  powers 
of  vaccination  are  almost  complete ;  5  vac¬ 
cinated  children  only,  under  the  age  of  10, 
having  been  received;  while  of  the  unvac¬ 
cinated,  within  the  same  ages,  the  number 
admitted  was  79,  of  whom  31  diech  At 
10  years  of  age  the  receptivity  of  the 
small-pox  in  the  vaccinated  may  be  said 
to  commence,  but  the  disorder  then  shews 
itself  only  in  its  mildest  form.  From  15 
to  25  years  of  age  the  disposition  of  the 
body  to  receive  small-pox  after  vaccina¬ 
tion  increases,  and  the  severity  of  the  dis¬ 
ease  augments  in  a  like  ratio.  The  table 
indicates  a  decline  in  the  number  attacked 
by  small  pox  after  the  age  of  25;  but  the 
diminution  is  equally  great  among  the  un¬ 
protected  as  among  the  vaccinated,  and 
may,  therefore,  be  owing  to  causes  inde¬ 
pendent  of  vaccine  agency. 

A  variety  of  tables,  illustrating  the 
same  facts,  have  recently  been  published 
on  the  continent,  and  they  all  concur  in 
shewing  that  the  security  which  vaccina¬ 
tion  offers,  perfect  as  it  is  in  the  early  pe¬ 
riods  of  life,  undergoes  a  material  diminu¬ 
tion  from  the  period  of  puberty  to  that  of 
confirmed  manhood. 

This  important  principle,  now,  I  think, 
clearly  established,  could  not  possibly  have 
been  known  to  Jenner  and  the  early  sup¬ 
porters  of  vaccination.  Though  it  detracts 
in  a  certain  degree  from  the  high  preten¬ 
sions  with  which  vaccination  was  intro¬ 
duced  into  public  notice,  it  yet  offers  no 
reason  whatever  for  neglecting  vaccina¬ 
tion,  nor  derogates  from  the  merits  of 
Jenner.  Vaccination,  shorn  though  it  be 


*  Of  these,  6  died  of  typhus,  3  hf  superadded 
erysipelas,  1  of  chronic  diarrhoea. — Total,  10. 


of  some  of  its  attributes,  and  incapable  as 
it  is  now  proved  to  be  of  banishing  small¬ 
pox  from  the  earth,  yet  remains  the  great¬ 
est  boon  which  medical  science  ever  gave 
to  mankind. 

Two  important  questions  arise  out  of 
the  statements  .now  made:  first,  how  far 
the  deterioration  of  vaccine  security  is 
owing  to  defective  virus,  imperfect  modes 
of  vaccination,  or  other  causes  under  our 
control ;  and  secondly,  how  far  such  dete¬ 
rioration,  whether  arising  from  imperfec¬ 
tion  in  the  agent  itself,  or  in  the  mode  of 
its  application,  admits  of  remedy  by  the 
process  of  revaccination. 

With  respect  to  the  first  of  these  ques¬ 
tions  I  am  disposed  to  say,  that  the  di¬ 
minution  of  vaccine  energy,  commenc¬ 
ing  as  it  does  at  a  particular  period  of 
life,  and  gradually  augmenting  for  a 
certain  number  of  years,  cannot  really 
be  owing  to  defective  modes  of  ope¬ 
ration,  at  least  to  the  extent  supposed 
by  many  ;  that  it  has  its  origin  in  certain 
progressive  changes  taking  place  in  the 
human  frame, —  and,  consequently,  that 
there  is  no  rational  ground  for  believing 
that  recurrence  to  the  cow  for  fresh  mat¬ 
ter,  a  greater  number  of  incisions,  vacci¬ 
nating  at  a  later  period  of  life  than  has 
hitherto  been  usual,  or  any  other  alteration 
in  the  present  mode  of  conducting  the 
process,  will  materially  lessen  the  number 
of  cases  in  which  small-pox  succeeds  to 
vaccination.  The  defect,  whatever  be  its 
amount,  is  in  the  agent  itself,  and  not  in 
the  mode  of  its  employment. 

With  reference  to  the  second  question, 
involving  the  propriety  of  re- vaccination, 
I  would  observe,  that  this  practice  is  com¬ 
paratively  of  recent  date,  and  that  the 
means  of  judging  whether  it  really  pos- 
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sesses  the  power  of  renewing  the  security 
deteriorated  by  time  are  still  very  scanty. 
We  need  not  wonder,  therefore,  at  great 
differences  of  opinion  existing  on  this 
subject.  In  Germany,  the  practice  of  re¬ 
vaccination  is  considered  to  be  of  unques¬ 
tionable  value.  In  Fiance,  on  the  other 
hand,  it  is  viewed  as  a  measure  of  trivial 
importance.  Without  prematurely  ven¬ 
turing  any  decided  opinion  on  the  ques¬ 
tion,  I  should  be  disposed,  until  further 
experience  has  been  acquired,  bearing  in 
mind  the  simplicity  of  the  operation,  to 
recommend  re-vaccination  as  a  precau¬ 
tionary  measure ;  and  I  would  further 
add,  that  the  earliest  age  at  which  it  can 
be  practised  with  any  prospect  of  real  ad¬ 
vantage  is  ten  years,  and  that  the  period 
of  life  best  adapted  for  it  is  from  15  to  20. 

If  the  experience  acquired  at  this  hos¬ 
pital  can  thus  be  rendered  useful  to  the 
public  generally,  it  must  still  more 
strongly  serve  to  direct  the  attention  of 
the  governors  to  the  state  of  the  building. 
Whoever  reflects  that  forty  years  after  the 
discovery  of  vaccination,  in  a  country 
where  every  encouragement  is  held  out, 
both  by  the  government  and  the  medical 
profession  universally,  to  the  practice  of 
vaccination — in  a  town  where  the  oppor¬ 
tunities  of  efficient  vaccination  are  im¬ 
mense,  and  small-pox  inoculation  un¬ 
known,  the  calls  upon  this  hospital  should 
have  been  greater  than  in  any  year  since 
1781,  will  at  once  acknowledge,  that  this 
institution  is  entitled  to  recover  that  share 
of  public  patronage  which  it  once  enjoyed, 
and  that  its  accommodations  should  be 
adapted  to  the  increased  size  of  the 
metropolis,  and  the  altered  circum¬ 
stances  of  the  times.  The  necessity 
ot  withdrawing  the  mild  and  varicelloid 
case  from  all  contamination  with  the  ag¬ 
gravated  forms  of  the  disease,  has  long 
been  felt,  but  was  never  so  strikingly  dis¬ 
played  as  during  the  past  year.  This  mea¬ 
sure,  of  great,  and  I  might  even  say  indis¬ 
pensable  necessity,  cannot  be  effected 
without  devoting  the  whole  of  the  present 
building  to  the  reception  of  small-pox 
cases  This  involves  the  necessity  of  a  se- 
paiate  building  for  the  purposes  of  vacci¬ 
nation,  a  plan  which  has  often  been  re¬ 
commended  on  other  grounds,  and  which, 

I  tiust,  the  liberality  of  the  public  will 
enable  the  governors  to  carry  into  effect, 
without  any  serious  drain  upon  the  per¬ 
manent  resources  of  the  charity. 

I  he  vaccination  department  of  the  in¬ 
stitution  has  been  in  full  activity  durin°' 
the  past  year.  4830  persons  have  been 
vaccinated  at  the  hospital,  a  number  ex¬ 
ceeding  by  690  the  largest  number  ever 
vaccinated  in  one  year  at  this  institution. 
The  excess  may  be  attributed  in  some  de¬ 
gree  to  the  increasing  desire  of  the  public 


for  re-vaccination.  1558  medical  gentle¬ 
men  have  been  provided  with  abundant 
supplies  of  vaccine  lymph.  The  applica¬ 
tions  from  the  country  have  increased  very 
considerably,  and  but  for  the  heavy  expense 
of  postage  would  have  been  still  more  nu¬ 
merous.  On  the  29th  of  May  I  was  sum¬ 
moned  to  give  evidence  before  a  Committee 
of  the  House  of  Commons,  on  the  effects 
of  the  present  rate  of  postage  on  the  sup¬ 
ply  of  vaccine  lymph  to  the  provinces,  and 
on  the  machinery  of  vaccine  supply  gene¬ 
rally.  The  evidence  has  since  been  pub¬ 
lished  in  the  Second  Report  of  the  Select 
Committee  of  Postage. 

I  beg  further  to  state,  that  the  stock  of 
lymph  which  began  to  be  used  in  May 
1837,  is  still  kept  up,  and  during  the  whole 
of  1838  has  given  every  satisfaction  both 
to  your  own  medical  officers,  and  to  the 
numerous  professional  gentlemen  who  ap¬ 
ply  to  this  hospital  for  vaccine  virus.  We 
have  received  indeed  from  Bristol,  Ayles¬ 
bury,  and  the  North  of  Scotland,  supplies 
of  matter  recently  taken  from  the  cow, 
with  which  experiments  have  been  made, 
but  as  none  of  them  appear  to  exceed,  or 
even  to  equal  in  intensity,  the  lymph  now 
in  use,  it  has  not  been  thought  advisable 
to  make  any  alteration.  Recurrence  to  the 
cow  for  fresh  lymph  is  not  a  measure 
lightly  to  be  had  recourse  to,  nor  should  it 
be  advised  until  the  old  and  tried  stock 
has  obviously  degenerated. 

George  Gregory,  M.D. 

31,  Weymouth  Street, 

Feb.  1st,  1839. 


WESTMINSTER  MEDICAL 
SOCIETY. 

February  9,  1839. 

Fred.  Hale  Thomson,  Esq.  President. 


Influence  of  Imagination  on  the  Development  of 
the  Foetus  exerted  at  the  period  of  Concep¬ 
tion  or  afterwards. 

Mr.  Canton  laid  on  the  table,  for  the  in¬ 
spection  of  the  members,  a  preparation 
of  a  monstrous  foetus.  The  parent  was  a 
patient  of  Mr.  Skeggs,  and  went  the  full 
period  of  utero-gestation  without  evincing 
any  remarkable  symptoms.  The  labour 
was  rather  tedious,  and  a  dose  of  ergot  of 
rye  was  administered.  A  fine  child  was 
protruded,  healthy  and  perfect  in  all  re¬ 
spects.  The  placenta,  however,  was  re¬ 
tained,  and  was  ascertained,  by  laying  the 
hand  on  the  abdomen,  to  occupy  a  larger 
space  than  usual,  but  none  of  the  inequa¬ 
lities  were  perceived,  which  are  the  usual 
signs  of  a  second  child  being  in  the  womb. 
A  second  dose  of  ergot  was  given,  but 
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without  effect,  and  the  hand  was  intro¬ 
duced,  and  the  placenta,  with  its  accom¬ 
paniments,  was  removed.  On  examina¬ 
tion,  another  and  an  imperfect  child  was 
discovered,  having  its  entire  integuments 
infiltrated  with  a  pellucid  lymph.  The 
parent  did  well,  and  the  monstrous  off¬ 
spring  was  presented  by  Mr.  Skeggs  to 
Mr.  Canton. 

The  child,  or  fragment  of  a  child,  was 
injected  by  Mr.  Canton,  and  carefully  ex¬ 
amined.  The  anatomical  anomalies  were 
detailed  by  this  gentleman  to  the  Society, 
and  the  most  interesting  facts  are  the 
following  : — The  brain,  and  all  the  organs 
of  the  external  senses,  were  absent,  but  the 
par  vagum  existed  for  a  small  portion  of 
its  ordinary  course.  Two  membranous 
appendices  were  substituted  for  the  pinna 
of  both  ears.  The  oesophagus  terminated 
in  a  cul-de  sac  behind  the  sternum.  The 
orifices  of  the  inferior  mucous  canals  were 
closed.  There  existed  no  stomach  or  liver. 
There  was  no  heart,  but  a  large  vessel 
occupied  the  ordinary  situation  of  the 
descending  aorta,  and  terminated  in 
two  large  branches  above  and  two  be¬ 
low,  besides  giving  off  numerous  small 
lateral  branches.  This  main  trunk  com¬ 
municated  with  the  funis.  There  existed 
no  superior  extremities,  and  the  left  lower 
limb  was  deficient  from  the  pelvis.  This 
monster  had  a  distinct  funis  attached  to 
a  distinct  placenta,  smaller  than  the  pla¬ 
centa  of  the  perfect  infant,  and  in  juxta¬ 
position  with  it.  Mr.  Canton  could  not 
state  whether  there  was  any  anastomosis 
between  the  two  placentas,  as  they  did  not 
•come  into  his  possession.  The  woman 
had  experienced  no  fright  during  her  ges¬ 
tation,  nor  met  with  any  occurrence  which, 
with  the  fullest  latitude  of  imagination, 
she  considered  as  a  cause  of  the  defor¬ 
mity.  The  weight  of  the  monster,  at  birth, 
was  about  19  ounces. 

Dr.  James  Johnson  said  he  was  grati¬ 
fied  in  more  than  one  respect  with  the  his¬ 
tory  of  the  case  detailed  by  Mr.  Canton, 
but  principally  because  it  refuted  the  no¬ 
tion  of  the  imagination  of  the  mother  hav¬ 
ing  any  influence  upon  the  growth  of  the 
embryo.  If  the  woman  had  had  a  fright, 
or  other  mental  disturbance,  why  should 
one  of  the  children  alone  be  affected  ?  and 
if  one  instance  of  monstrosity  was  pro¬ 
duced  without  the  operation  of  the  mo¬ 
ther’s  fancy,  why  not  a  thousand  ?  He 
had  read  a  ridiculous  story,  told  in  the 
Lancet  of  last  week,  bv  a  Mr.  Bree,  u’here 
it  was  gravely  said,  that  a  woman  being 
insulted  by  a  beggar  whose  head  had  sunk 
from  age  beneath  his  shoulders,  predicted 
that  the  offspring  which  she  then  carried 
in  her  womb  would  become  deformed.  She 
went  her  full  period  of  gestation,  and  was 
brought  to  bed  of  an  acephalous  monster. 


He  (Dr.  Johnson)  wished  this  Mr.  Bree 
could  see  the  preparation  before  the  So¬ 
ciety,  and  he  was  sure  it  would  cure  him 
of  his  superstition. 

Mr.  Winslow  was  surprised  that  Dr. 
Johnson  should  throw  ridicule  on  the  idea 
that  the  state  of  the  mother’s  mind  had  an 
influence  upon  the  condition  of  the  foetus 
in  utero.  The  principle  was  supported  by 
high  authority.  Pinel  stated  that  during 
the  French  revolution  an  extraordinary 
number  of  idiots  and  monsters  were 
brought  forth,  and  which  he  ascribed  to 
the  perturbed  state  of  the  parents’ feelings. 
Dr.  Rush  also  stated  that  during  the  in¬ 
surrection  of  our  North  American  colonies 
the  same  phenomena  occurred. 

Dr.  A.  T.  Thomson  fully  concurred  in 
the  remarks  made  by  Dr.  Johnson.  He 
did  not  think  that,  after  conception,  the 
mental  affections  of  the  mother  could  at 
all  influence  the  condition  of  the  embryo. 
It  appeared,  however,  from  good  autho¬ 
rity,  that  at  the  moment  of  conception  the 
mother’s  imagination  could,  in  some  inex¬ 
plicable  way,  modify  the  form  of  the 
child.  It  was  known  that  a  woman  con¬ 
ceiving  from  the  embraces  of  her  husband 
whilst  entertaining  an  illicit  love  for  ano¬ 
ther  man  with  whom  it  was  impossible  she 
could  have  had  any  carnal  intercourse, 
the  child  assumed  the  likeness  of  the  lover, 
instead  of  that  of  the  husband.  The  idea 
that  the  imagination  of  the  parent  during 
coition  had  a  power  in  determining  the 
formation  of  the  child  was  an  old  opinion. 
Galen  had  said  that  a  father  might  pro¬ 
create  a  boy  or  a  girl  at  his  option.  The 
modification  of  the  embryo  at  the  moment 
of  conception,  however,  was  a  very  dif¬ 
ferent  thing  from  its  modification  after¬ 
wards.  Both  Pinel  and  Rush  mentioned 
facts  which  interfered  with  the  inference 
drawn  by  Mr.  Winslow;  for  example, 
during  the  troublesome  periods  alluded  to, 
hysteria  was  observed  never  to  have  ap¬ 
peared  amongst  the  women. 

Mr.  Winslow  saw  nothing  in  what  had 
fallen  from  Dr.  Thomson  that  could  alter 
his  opinion  ;  on  the  contrary,  what  he  had 
stated  tended  to  corroborate  it.  Dr. 
Thomson  admitted  the  power  of  mind  in 
modifying  the  foetus  at  one  time  or  other; 
and  the  suppression  of  the  mild  affection, 
hysteria,  only  proved  the  existence  of  an 
excited  state  of  mind,  and  the  influence  of 
intenser  feelings. 

Mr.  Bushell,  recurring  to  the  prepara¬ 
tion  on  the  table,  expressed  a  different 
opinion  from  Mr.  Canton,  as  to  the  cha¬ 
racter  of  the  blood-vessels  injected  by  him. 
Judging  from  the  situation  of  the  vessels, 
they  were  veins  and  not  arteries.  It  was 
a  fact  well  known,  that  wherever  mon¬ 
sters  without  hearts  were  found,  there 
always  coexisted  a  perfect  foetus  in  the 
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same  womb.  In  this  case  there  was,  in 
all  probability,  an  intercommunication  of 
blood-vessels  between  the  placentas,  and 
the  circulation  of  one  child  was  kept  up 
by  the  agency  of  the  other’s  heart.  The 
nutrient  blood  was  impelled  from  the  pla¬ 
centa  of  the  perfect  child  into  that  of  the 
other,  receiving  its  vis  a  tergo  from  the 
heart  of  the  former,  and  proceeded  through 
its  funis  into  the  system  of  the  monster, 
from  whom  it  was  returned  by  the  veins 
back  again  to  its  own  placenta,  and  thence 
to  the  other  placenta. 

Dr.  Chowne  could  not  concur  in  the 
extremely  ingenious  view  given  by  Mr. 
Bushell.  It  was  not  at  all  certain  in  this 
case,  nor  a  common  thing  generally,  that 
vascular  communication  existed  through 
the  adjacent  placenta?.  Neither  did  the 
explanation  of  Mr.  Bushell  remove  all  dif¬ 
ficulties  in  the  way  of  a  clear  conception 
of  the  matter.  In  the  case  present,  the 
monster  had  a  distinct  funis,  which  com¬ 
municated  with  the  main  arterial  trunk 
of  the  foetus.  The  blood  proceeded  through 
the  umbilical  vein  to  this  trunk,  and  its 
further  circulation  would  depend  more 
obviously  on  the  contractile  force  of  its 
own  vascular  system,  however  imperfect, 
than  on  the  very  distant  impelling  power 
of  the  heart  of  the  sound  foetus.  He  was 
not  disposed  to  consider  that  any  but  phy¬ 
sical  causes  could  operate  in  the  modifica¬ 
tion  of  the  foetus.  The  physiological  prin¬ 
ciple  of  prospective  impregnation  was  ad¬ 
mitted  in  comparative  anatomy.  It  was 
known  that,  in  certain  birds,  one  coitus 
impregnated  all  the  eggs  generated  in  an 
entire  season ;  and  in  certain  insects  one 
coitus  was  sufficient  to  impregnate  the  fe¬ 
male  for  life.  It  was  on  record  that  a 
mare,  once  covered  by  a  quagga,  produced 
mules  partaking  of  the  nature  of  both  pa¬ 
rents;  but  being  covered  for  several  sub¬ 
sequent  seasons  by  a  horse,  without  being 
brought  near  the  quagga,  the  foals  with¬ 
out  exception  partook  more  or  less  of  the 
qualities  of  the  quagga.  It  was  notorious 
amongst  sporting  men,  that  a  bitch  once 
lined  by  an  inferior  dog  became  useless  for 
breeding  ever  after,  the  offspring  being 
always  mongrels.  He  could  very  well 
imagine  that  a  woman  who  had  once  con¬ 
ceived  by  one  man  should  afterwards, 
though  embraced  by  a  different  man,  pro¬ 
duce  a  child  resembling  the  first.  The 
ovum  might  have  received  its  first  decree 
of  impregnation  from  the  first  male,  and 
Us  complete  maturation  from  the  second 

Dr.  Wilks  and  Dr.  Burgess  related  in¬ 
stances  in  animals  and  in  human  kind 
in  which  mental  influences  were  consi- 
deied  to  have  modified  the  growth  of  the 
foetus. 

Mr.  Yerrall  considered  the  arguments  of 

Drs.  Thomson  and  Chowne  strongly  in 


favour  of  the  principle,  that  the  mental 
condition  of  the  female  patient  had  an 
operation  on  the  development  of  the  em¬ 
bryo,  and  he  related  one  or  two  cases  in 
point. 

Mr.  Clarke  observed  that  the  monstro¬ 
sities  in  their  development  always  obeyed 
certain  teratological  laws,  and  depended 
upon  arrest  or  retardation  of  development, 
upon  superposition  or  deficiency  of  organs. 
These  laws  were  invariable,  and  it  was 
therefore  unreasonable  to  admit  the  opera¬ 
tion  of  circumstances  so  perfectly  inciden¬ 
tal  as  the  temporary  frame  of  the  mind  of 
the  mother. 

Mr.  Snow,  returning  to  tire  preparation, 
argued  that  the  circulation  in  the  mon¬ 
ster  was  kept  up  by  the  force  of  the  ca¬ 
pillaries. 

Dr.  Addison  could  not  concur  in  the 
ridicule  which  had  been  thrown  upon  the 
relation  of  these  facts.  He  would  not  go 
the  length  of  saying  that  any  theory  had 
as  yet  been  established ;  but  he  thought 
the  facts  should  be  left  alone,  and  consi¬ 
dered  as  singular  unexplained  instances, 
which  future  discoveries  might 'probably 
account  for.  It  was  uncon troverted  that 
the  mind  of  the  mother  had  a  given  effect, 
however  small,  upon  the  state  of  the  child; 
the  question  therefore  was  reduced  to  one 
of  degree.  Dr.  Addison  now  related 
several  curious  instances  of  malforma¬ 
tion  arising  from  supposed  impressions 
upon  the  fancy  or  feelings  of  the  parent, 
and  amongst  others  a  very  remarkable 
one.  A  woman,  somewhat  advanced  in 
pregnancy,  witnessed  a  pantomime  in  one 
of  the  theatres.  The  appearance  of 
the  clown  very  much  excited  her  atten¬ 
tion,  and  the  image  of  the  man  haunted 
her  during  the  remainder  of  her  preg¬ 
nancy.  She  was  confined  at  the  full  time. 
She  had  an  easy  labour,  and  she  was  deli¬ 
vered  of  a  child  full  grown,  and  marked 
all  over  with  red  stripes,  a  perfect  vere- 
similitude  of  a  clown.  The  child  died, 
and  is  now  in  the  museum  at  Guv’s  Hos- 
pital,  open  to  the  inspection  of  the  whole 
professional  world.  He  (Dr.  A.)  gave  it 
merely  as  a  singular  fact;  he  did  not  pre¬ 
tend  to  account  for  it. 

Dr.  Chowne  objected  to  the  vagueness 
with  which  all  the  adduced  cases  were 
related.  There  was  no  real  similarity  be¬ 
tween  the  monstrosity  and  the  object  with 
which  it  was  compared  ;  and  there  was, 
in  fact,  a  double  operation  of  the  imagi¬ 
nation  ;  first,  that  of  the  mother  supposing 
the  influence  of  her  feelings  and  percep¬ 
tions  on  her  offspring ;  and  secondly,  the 
fancying  a  resemblance  which  bad  no 
existence. 

A  paper  by  Dr.  Addison,  on  Malaria, 
was  announced  for  the  ensuing  Saturday. 

Idios, 
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A  very  curious  medico-legal  fact  is  nar¬ 
rated  in  the  Gazette  des  Tribunaux,  and  the 
Droit  of  the  16th  of  November.  A  ser¬ 
vant  girl,  of  seventeen,  named  Rose 
Melanie  Selter,  was  tried  before  the  Court 
of  Assize  of  the  Seine,  for  attempting  to  kill 
a  child,  aged  two  months  and  a  half,  by 
making  it  swallow  ten  pins.  The  case 
alleged  was  as  follows: — 

The  Sieur  and  Dame  Fournereau  have 
an  only  child,  now  about  five  months  old*. 
It  was  suckled  by  its  mother,  and  was  in 
the  finest  health,  when,  on  the  7th  of  last 
April,  it  was  attacked  with  dyspnoea  and 
fits  of  suffocation,  which  made  its  parents 
fear  for  its  life.  On  the  following  days  its 
sufferings  continued,  and  it  seemed  as  if 
there  wras  something  in  the  infant’s  sto¬ 
mach  and  throat  which  obstructed  respira¬ 
tion.  How’ever,  on  the  10th  of  April  the 
pains  ceased,  and  the  infant  recovered  its 
health. 

The  causejof  the  attack  was  unknown, 
until,  on  the  morning  of  the  11th  of 
April,  Fournereau’s  wife  found  three  pins 
in  the  child’s  stool,  four  more  in  the  even¬ 
ing,  and  three  the  next  morning;  making 
a  sum  total  of  ten  pins  that  the  child  had 
swallowed.  Fournereau  and  his  wife  at¬ 
tributed  what  had  happened  to  the  malice 
of  the  servant  girl,  and  discharged  her. 

On  their  complaint,  Selter  was  taken  up, 
and  confessed  before  the  commissary  of 
police  that  she  had  made  the  child  swal¬ 
low  ten  pins  on  the  7 th  and  8th  of  April; 
and  that  she  had  done  so  in  order  to  get 
herself  discharged  and  sent  home  to  her 
parents,  who  forced  her  to  go  to  service. 
In  the  w'ritten  statement,  the  prisoner  still 
said  that  she  had  made  the  child  swallow 
the  pins,  but  asserted  that  it  was  all  done 
on  one  occasion  ;  and  that  she  must  have 
lost  her  reason  to  do  such  a  thing,  for  she 
loved  the  child,  and  had  no  cause  for  ani¬ 
mosity  against  her  master  and  mistress 
She  also  alleged  that  at  certain  periods 
she  was  worried  by  her  blood  to  such  a 
degree  that  she  did  not  know  what  she 
was  about. 

It  seems  that  three  or  four  years  ago  the 
prisonerhad  some  symptoms  of  insanity, 
consisting  of  a  nervous  agitation,  which 
made  her  run  about  the  country  without 
any  object, and  compelled  the  SieurMaugin 
to  send  her  home  to  her  father. 

A  physician  w  as  ordered  to  visit  her  in 
prison,  and  make  his  observations  upon 
her  for  a  certain  time.  He  reported  that 
no  symptom  of  derangement  had  appeared 
since  her  imprisonment.  Dr.  Ollivier,  of 
Angers,  being  consulted  by  the  court  as  to 

*  The  indictment  having  been  drawn  up  in 
'  June,  as  we  suppose. — Translator. 


the  seriousness  of  the  attempt  medically 
considered,  replied  as  follows: — 

“  The  introduction  of  the  pins  into  the 
child’s  body  did  not  produce  any  serious 
symptom  ;  this  is  not  surprising,  for  there 
are  numerous  examples  of  the  same  kind 
on  record.  Thus  there  is  a  case  of  a 
young  girl  who  had  swuillowed  pins  in  her 
childhood,  and  did  not  get  rid  of  them 
till  fifteen  years  afterw'ards.  There  are 
pains,  indeed,  and  a  feeling  of  suffocation 
at  the  moment  of  their  passing  into  the 
oesophagus,  and  that  is  all.  A  young 
girl  who  was  insane,  a  toy  and  doll- 
maker  by  trade,  and  who  also  had 
pins  about  her,  swallowed  fourteen 
hundred  of  them,  which  were  all  found  in 
her  body  ;  her  muscles  were  as  thickly  set 
with  them  as  so  many  pincushions. 
Nevertheless,  her  death  was  quite  inde¬ 
pendent  of  this  occurrence.  Hence,  the 
rule  is,  that  bad  symptoms  are  not  pro¬ 
duced,  but  there  is  a  considerable  number 
of  exceptions,  where  abscesses  in  the  liver 
or  the  abdomen,  and  death  itself,  were 
caused  by  pins. 

“  The  story  which  the  prisoner  first  told 
me  is  possible,  and  the  pins  may  all  have 
been  given  to  the  child  at  once.  As  to 
whether  they  were  swallow'ed  head  or 
point  foremost,  I  cannot  answer  that  ques¬ 
tion  ;  for  though  they  may  have  been 
passed  with  the  head  foremost,  they  need 
not  have  been  introduced  in  the  same  way, 
since  they  may  have  been  reversed  in  their 
passage. 

“  It  was  next  my  duty  to  examine  the 
state  of  the  prisoner,  and  to  do  this  effec¬ 
tually,  I  inquired  into  her  previous  'his¬ 
tory.  ;  After  having  lived  in  Paris  from 
her  earliest  years,  she  passed  a  year  and  a 
half  in  her  native  district.  The  official 
papers  contain  the  notes  and  descriptions 
of  persons  who  saw  her  during  that  period. 
I  was  struck  with  the  contrast  between 
the  physical  development  of  the  girl  and 
her  slender  intelligence.  She  is  sixteen 
and  a  half,  and  you  would  have  taken  her 
to  be  twenty;  but  though  physically  de¬ 
veloped,  her  conduct  is  that  of  a  child. 
I  have  observed  alternations  of  good  and 
bad  health  since  her  confinement  in  prison. 
She  suffers  from  headache  very  frequently  ; 
she  feels  very  drowsy,  and  ft  is  particu¬ 
larly  at  the  catamenial  periods  that  she  is 
in  this  state. 

“  Selter  told  me  at  first  that  it  wras  at  one 
of  these  periods  that  she  committed  the 
crime  of  which  she  is  accused.  It  was 
my  duty  to  draw  conclusions  from  all 
these  facts,  and  I  must  say  that  nothing, 
either  in  the  conduct  or  the  answers  of  the 
prisoner,  showed  any  disorder  of  the  intel¬ 
lectual  faculties.  Nevertheless,  after  hav¬ 
ing  maturely  considered  the  interesting 
medico-legal  questions  which  arise  in  this 
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case,  I  declare,  that  when  I  connect  to¬ 
gether  the  habits  of  the  prisoner’s  child¬ 
hood  with  what  is  extraordinary  and 
motiveless  in  the  act  of  which  she  is  ac¬ 
cused,  I  have  my  doubts.  (A  sensation  in 
court.)  This  uncertainty  is  increased 
when  we  think  of  the  temporary  disturb¬ 
ance  which  certain  periods  that  I  have 
just  mentioned  cause  in  women.  It  is 
my  duty  to  tell  you,  that  I  have  my  doubts. 
I  do  not  now  oppose  what  I  said  in  my 
report,  but  I  am  less  decided  than  I  was.” 

The  Advocate- General. — “There  is  a 
fact  that  you  do  not  know,  because  it  has 
only  come  out  in  the  proceedings.  The 
prisoner  did  not  shew  the  least  emotion 
during  the  whole  course  of  the  child’s 
illness.  What  deduction  can  you  draw 
from  this  ?” 

Dr.  Olli  vier. — “  To  a  certain  extent 
this  would  seem  to  confirm  what  I  have 
just  said.  If  she  had  had  sensibility,  as 
every  one  else  has,  she  would  not  have 
been  able  to  see  the  child’s  sufferings 
without  betraying  herself  by  her  unea¬ 
siness.  It  may  be  possible  that  she  acted 
without  intention,  mechanically,  and  by 
one  of  those  instinctive  impulses  of  which 
we  may  each  find  examples  by  examining 
ourselves.” 

After  a  discussion  between  the  advo¬ 
cate  general  and  Dr.  Olli  vier  on  the  state 
of  the  prisoner’s  intellect,  and  hearing 
some  witnesses  for  the  defence,  M.  Plou- 
goulm,  the  advocate  general,  rose,  and 
gave  up  the  prosecution. 

After  a  short  deliberation,  the  jury 
brought  in  a  verdict  of  not  guilty,  and  the 
president  declared  the  prisoner  acquitted. 
The  girl  seemed  unconscious  of  what  was 
going  on ;  she  heard  her  acquittal  with- 
out  betraying  the  least  emotion,  and  did 
not  think  of  leaving  the  court  till  told  to 
do  so  by  the  gendarmes. 

The  preceding  facts  sufficiently  prove 
that  there  was  no  malice  prepense  in  the 
prisoner  when  she  made  tlie  child  swallow 
the  pins,  and  that  the  act  can  in  strictness 
be  called  nothing  but  folly  or  madness; 
and  the  judgment  of  the  court  was 
founded  on  this  supposition.  Still  there 
remains  a  medico-legal  question,  but  which 
our  space  will  not  permit  us  at  present  to 
examine. 


CHERRY-STONE  IN  THE  WIND¬ 
PIPE. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  case  of  a  foreign  body  in  the  trachea, 
related  in  your  last  number,  by  Mr.  Har 
bord,  of  Liverpool,  reminds  me  of  a  similar 
case  which  I  treated  some  years  ago,  at 
Basingstoke,  and  which  you  may  per¬ 


haps  think  worthy  of  publication.  The 
subject  of  it  was  a  .  corpulent  middle- 
aged  woman,  who,  whilst  at  dinner, 
suffered  a  cherry-stone  to  pass  into  the 
larynx.  The  symptoms  were  of  the 
most  distressing  nature,  threatening  im¬ 
mediate  suffocation.  In  the  hope  of  ob¬ 
taining  the  expulsion  of  the  stone  by  the 
efforts  of  vomiting,  I  irritated  the  pharynx 
with  a  feather;  and,  by  repeating  this 
process  several  times,  the  stone  was  in 
about  five  minutes  ejected  through  the 
month  with  great  force  to  a  considerable 
distance  across  the  room.  The  distressing 
symptoms  immediately  ceased,  and  no 
further  inconvenience  was  experienced. 

I  am,  sir. 

Your  obedient  servant, 

N.  Adams. 

Lymington,  Feb.  6,  1839. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  February  14. 

James  Dudden  Perrin,  Temple,  Cloud.— John 
Banks  Beilin,  Malpas,  Cheshire. — Samuel  Moly- 
neux,  Wigan,  Lancashire.  —  William  Robert 
Cooke,  Northampton. —  Henry  Darwin,  Went¬ 
worth,  Yorkshire. — Alfred  Dew  Harston,  Leices¬ 
tershire. — John  Anningson,  Patrington,  York¬ 
shire. — Daniel  Ross,  Shartwell. — Benjamin  Vale. 
— Charles  Thomas  Wagstaff,  Leighton,  Beds. 


WEEKLY  ACCOUNT  of  BURIALS. 
Ft  'om  Bills  of  Mortality,  Feb.  12,  1839. 


Age  and  Debility  . 

40 

Hoopiner  Cough  . 

3 

Apoplexy  . 

4 

Inflammation 

15 

Asthma  .  . 

11 

Bowels  &  Stomach 

4 

Cancer 

1 

Brain 

4 

Childbirth 

3 

Lungs  and  Pleura 

3 

Consumption  . 

41 

Liver,  diseased  . 

i 

Convulsions 

18 

Measles  .  . 

8 

Croup  .  .  . 

1 

Mortification  . 

2 

Dentition  . 

9 

Paralysis  .  . 

2 

Diarrhoea 

1 

Small-pox  . 

7 

Dropsy'.  .  . 

12 

Sore  Throat  and 

Dropsy  in  the  Brain 

9 

Quinsey 

1 

Dropsy  in  the  Chest 

2 

Thrush 

2 

Epilepsy 

1 

Unknown  Causes 

69 

Fever 

2 

Fever,  Typhus  . 

4 

Casualties  . 

3 

Heart,  diseased  . 

1 

Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  $ 


Errata. — In  Mr.  Estlin’s  paper,  in  our 
last  number,  page  710,  in  the  first  column, 
and  seventh  line  from  the  bottom,  for 
“  uncertainty,”  read  “  certainty.”  The 
reader  will  perceive,  on  referring  to  the 
passage,  that  the  correction  is  absolutely 
essential  to  the  true  meaning. 

Page  720,  first  column,  lines  28  and  29 
from  the  top,  for  “  certain  gravity,”  read 
“  centre  of  gravity.” 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London . 
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AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Pathology  of  Urinary  Diseases  in  general. 

Having  considered  the  Various  consti¬ 
tuents  of  the  urine,  whether  natural  (and 
in  the  normal  or  abnormal  proportion), 
foreign  and  adventitious,  or  accidental, 
and  the  means  of  proving  them,  we  are 
prepared  to  pass  to  the  pathology  of  the 
morbid  conditions.  And  here,  perhaps, 
it  may  be  useful  to  define  the  acceptation 
in  which  we  shall  use  the  term  pathology. 
The  term  anatomy  comprehends  a  know¬ 
ledge  of  the  structure,  situation,  and  rela¬ 
tive  position  of  the  different  parts  of  which 
the  human  body  is  composed.  Every 
part  in  the  body  has  some  use,  and  per¬ 
forms  some  part  in  the  grand  whole  named 
the  “  animal  economy.”  These,  in  refe¬ 
rence  to  particular  organs,  are  named 
Junctions.  Thus  respiration  is  the  peculiar 
function  of  the  lungs;  the  formation  of 
bile  that  of  the  liver.  The  investigation  of 
the  mechanism,  and  the  mode  in  which 
this  mechanism  is  adapted  to  and  per¬ 
forms  its  particular  function,  is  correctly 
named  physiology.  Hence  we  speak  of  the 
anatomy  of  an  organ  or  tissue  ;  but  the  phy¬ 
siology  of  its  junction.  When  organs  suffer 
from  disease,  the  structure  undergoes 
changes,  whether  apparent  or  not.  When 
the  changes  of  structure  are  evident  to  the 
senses,  the  investigation  and  development 
of  these  changes  constitutes  morbid  ana- 
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tomy.  But  the  manner  in  which  disease 
produces  these  morbid  changes — in  fact, 
the  tracing  out  the  different  steps,  as  it 
were,  and  the  means  by  which  these  mor¬ 
bid  transitions  are  effected — constitutes 
pathology.  Pathology,  therefore,  stands  in 
the  same  relation  to  morbid  anatomy  that 
physiology  does  to  descriptive  or  general 
anatomy. 

We  find,  on  examining  the  urine,  that 
some  ot  the  natural  constituents  exist 
either  absolutely  or  relatively  in  excess, 
while  others  again  seem  to  bedeficient,  or 
even  wholly  disappear.  We  also  occa¬ 
sionally  observe  principles  wholly  foreign 
to  the  normal  constitution. 

Water  constitutes  by  far  the  greater  por¬ 
tion,  and  sometimes  this  is  so  much  in¬ 
creased  in  quantity  that  such  urine  could 
hardly  be  recognized  by  any  of  its  sensible 
properties.  In  some  cases  it  is  so  abun¬ 
dant  that  the  urine  closely  resembles 
spring  water.  We  can  readily  under¬ 
stand  how  watery  urine  may  be  voided,  if 
the  blood  be  inundated  with  wTater.  This 
may  occur  from  various  causes  ;  the  action 
of  remedies,  as  diuretics,  especially  in 
dropsies;  the  suppression  of  the  cuticular 
transpiration,  while  the  patient  at  the 
same  time  indulges  in  dilution.  Indeed, 
the  kidneys  and  skin  seem  to  com¬ 
pensate  each  other’s  deficiencies,  and 
when  the  action  of  the  one  is  reduced 
that  of  the  other  is  proportionally  in¬ 
creased.  Hence  there  is  no  more  effectual 
way  of  reducing  excessive  discharges  of 
urine  than  promoting  the  functions 
of  the  skin.  Therefore  whatever  tends  to 
inundate  the  blood  with  water  will  cause 
an  increased  flow  of  watery  urine,  for  the 
kidneys  are  the  natural  outlets  through 
which  such  purification  is  effected. 

Water  may  be  either  absolutely  or  only 
relatively  in  excess.  We  have  already 
stated  some  of  the  causes  of  the  first  con¬ 
dition.  It  is  often  associated  with,  and  a 
consequence  of,  the  phosphatic  diathesis, 

3  D 


770 


DR.  VENABLES*  LECTURES  ON  CALCULUS, 


and  especially  in  weak  and  sickly  children. 
It  is  a  frequent  concomitant  of  the  ner¬ 
vous  temperament:  hence  it  is  observed 
often  in  hysterical  females,  and  such  as 
are  subject  to  spasms.  It  is  of  importance 
to  attend  to  this  condition,  because  it  will 
often  prevent  errors  in  practice.  I  cannot, 
perhaps,  do  better  than  illustrate  what  I 
have  advanced  by  example. 

I  was  once  requested  to  see  a  female,  a 
married  woman,  who  complained  of  in¬ 
tense  pain  of  the  abdomen,  and  the  surgeon 
who  had  visited  her  previously  told  me  that 
he  had  bled,  leeched,  and  adopted  all  the 
usual  methods  of  treatment  without  the 
least  advantage.  I  found  her  pale,  the 
features  sharpened,  a  dry  irritable  state  of 
skin,  the  abdomen  tense,  swollen,  and 
extremely  painful,  so  that  she  screamed 
out  if  the  least  attempt  was  made  to  place 
the  hand  upon  it ;  the  pulse  small  and 
thready;  the  tongue  red,  and  indicative  of 
intense  irritation.  Now  here  we  have  a 
great  majority  of  the  symptoms  of  abdo¬ 
minal  inflammation.  Bleeding,  antimony, 
and  mercury,  were  resorted  to  without  the 
slightest  benefit.  I  found,  however,  on 
inquiry,  that  she  frequently  voided  large 
quantities  of  urine — from  three  pints  to 
two  quarts  at  a  time — and  which  was  as 
clear  nearly  as  spring  water,  perhaps 
sometimes  with  a  slight  tinge  of  green  or 
blue.  What  I  saw,  and  which  had  been 
passed  about  ten  minutes  before  my  visit, 
was  quite  limpid,  tasteless,  and  devoid  of 
smell;  its  specific  gravity  was  1001 '235. 
When  less  was  passed,  the  specific  gravity 
varied  between  1012  and  1016,  and  con¬ 
tained  pale-coloured  lithate  of  ammonia, 
and  was  generally  opalescent  from  the  de¬ 
position  of  this  salt  and  a  considerable 
quantity  of  mucus.  I  was  satisfied  from 
this  state  of  things  that  the  whole  of  the 
phenomena  depended  upon  a  highly  irri¬ 
table  state  of  the  nervous  system;  and  I 
therefore  directed  six  draughts,  each  con¬ 
taining  half  a  grain  of  the  acetate  of  mor¬ 
phia,  one  every  hour  till  relief  was  ob¬ 
tained.  If  was  only  necessary  to  admi¬ 
nister  three,  for  she  was  completely  relieved 
by  the  third.  But  cases  of  this  sort  are 
apt  to  terminate  in  melancholy,  or  some 
other  form  of  insanity,  especially  if  the 
disease  be  mistreated  at  first. 

Diseases  in  which  the  watery  portion  of 
the  urine  predominates  are  variously  de¬ 
scribed,  and  under  various  names,  as  Po¬ 
lyuresis,  Diabetes  insipidus,  Diuresis,  and 
sometimes  Polydipsia— from  the  insatiable 
thirst  which  frequently  accompanies  some 
forms  of  it*. 

Watery  urine,  however,  sometimes 


Dr.  Willis,  in  his  late  very  excellent  work  on 
Urinary  Diseases,  includes  the  varieties  of  this 
disease  under  the  generic  term  Hydruria. 


abounds  in  saline  matter,  but  for  the  most 
part  it  is  deficient  in  animal,  and  espe¬ 
cially  the  colouring  and  odorous  matter. 
The  urine,  too,  varies  according  to  the  pe¬ 
riod  at  which  it  is  passed.  That  passed 
in  the  course  of  the  day,  or  before  dinner, 
is  most  abundant  in  water;  is  for  the  most 
part  neutral,  or  slightly  alkalescent.  But 
after  dinner  and  the  excitements  of  the 
day,  it  is  deeper  coloured,  of  higher  spe¬ 
cific  gravity,  and  will  then  redden  litmus,' 
though  not  in  the  same  way  as  acid  urine. 
The  effect  takes  place  gradually  and 
slowly;  not  at  once,  as  in  the  case  of  acid 
urine.  Indeed  what  we  have  described 
are  but  the  extremes  of  what  occurs  in 
health;  as  we  may  learn  from  Celsus: — 
“  Scire  autem  licet,”  he  says,  “integrum 
corpus  esse,  cum  quotidie  mane  urina 
alba,  dein  rufa  est.  Hind  concoquere,  hoc 
concoxisse  significat*.”  We  should  also 
remember  that  the  conditions  of  the  urine 
are  affected  by  the  nature  of  the  ingesta, 
and  the  time  which  may  have  intervened 
between  and  the  voiding  of  the  urine. 
Hence  we  have  the  urina  potus,  secreted 
shortly  after  the  taking  of  fluids,  which  is 
mostly  tastless  and  colourless ;  and  the 
urina  chili,  which  is  secreted  after  digestion 
has  been  completed.  Nysten  has  investi¬ 
gated  these  two  varieties  of  the  urine, 
and  he  finds  that  the  urina  chili  contains 
thirteen  times  more  urea,  four  times  more 
sulphates,  muriates,  and  phosphates  of 
soda  and  ammonia,  and  sixteen  times  the 
quantity  of  lithic  acid.  In  many  diseases 
the  water  is  not  only  relatively  but  abso¬ 
lutely  diminished,  but  this  subject  we 
shall  consider  at  a  future  period. 

Urea,  we  have  seen,  is  a  natural  consti¬ 
tuent  of  healthy  urine,  but  sometimes  it 
exists  in  very  great  excess.  The  source  of 
urea  is  very  obscure,  although  this  prin¬ 
ciple  has  been  detected  in  the  blood  of 
animals  from  which  the  kidneys  have  been 
extirpated,  and  in  which  the  kidneys  were 
diseased  and  incapable  of  their  functions. 
Prevost  and  Dumas  detected  urea  in  the 
blood  after  the  extirpation  of  both  kid¬ 
neys  ;  and  it  has  been  thence  inferred, 
that  the  reason  it  could  not  be  detected  in 
the  blood  while  the  kidneys  are  in  action, 
was  because  it  was  separated  from  the 
blood  by  the  kidneys  as  soon  as  formedf. 
Five  ounces  of  blood  from  a  dog  whose 
kidneys  were  extirpated,  yielded  upwards 
of  twenty  grains  of  urea ;  two  ounces  of 
blood  from  a  cat  under  similar  circum¬ 
stances,  yielded  ten  grains.  These  state¬ 
ments  have  been  confirmed  by  Vauquelin 
and  Segalas.  In  these  experiments  it  is 

*  De  Medicine,  lib  i.cap.2. 

t  Dr.  Prout,  in  the  Gulstonian  lectures,  states 
that  he  detected  urea  in  the  Wood  many  years 
since,  but  that  he  was  unwilling  then  to  trust  the 
evidence  of  his  senses. 


AND  THE  VARIOUS  DISORDERS  OF  THE  URINARY  SYSTEM. 


771 


stated  that  the  blood  was  evaporated  to 
dryness,  the  residue  washed,  and  the  water 
evaporated.  The  mass  left  was  then 
treated  with  alcoliol,  which  dissolved  the 
urea,  which  was  left  when  the  alcohol  was 
evaporated.  The  water,  however,  must 
be  evaporated  at  a  lowr  temperature,  by 
means  of  sulphuric  acid,  under  the  ex¬ 
hausted  receiver  of  the  air-pump.  By 
operating  in  this  way,  they  obtained  from 
the  blood  of  a  dog,  whose  veins  were 
opened  sixty  hours  after  the  extirpation 
of  the  kidneys,  l-400th  of  urea. 

The  source  of  the  urea  in  the  blood 
itself  cannot  be  easily  accounted  for  ;  but 
still  it  may  occur  in  one  of  two  wrays.  First, 
“  it  may  be  formed  as  a  useless  compound 
of  superfluous  elements  during  the  conver¬ 
sion  of  the  food  into  the  essential  com¬ 
ponents  of  the  blood  ;  or,  secondly,  it  may 
be  conceived  that  it  is  an  effete  product  of 
the  change  of  material  that  is  constantly 
taking  place  in  the  organized  parts  of  the 
body*.”  In  support  of  the  first  conclu¬ 
sion  it  might  be  urged  that  Tiedemann  and 
Gmelin  observed,  during  some  of  their  ex¬ 
periments  on  the  chyle,  that  the  chloride 
of  sodium  mixed  with  the  osmazome  of 
the  chyle  crystallized  in  octahedrons  in¬ 
stead  of  cubes;  and  you  have  already  seen 
that  urea  causes  chloride  of  sodium,  when 
crystallizing,  to  assume  the  octahedral 
form  ;  but,  notwithstanding,  there  seems 
to  be  great  difficulties  in  accounting  for 
the  formation  of  urea.  The  source  of  the 
urea,  that  is,  from  what  organ  it  enters 
the  circulation,  is  unknown.  “It  can  at 
present  merely  be  asked,”  says  Muller, 
“  by  way  of  eonjecture,  whether,  perhaps, 
the  urea  may  not  be  generated  in  the  lungs 
during  the  chemical  process  which  the 
blood  undergoes  in  respiration,  and  by 
which  higher  organic  compounds  are 
formed.  It  may,  however,  be  produced  in 
other  parts  also  during  the  conversion  of 
the  new  nutrient  materials  into  the  proper 
components  of  the  organic  fluidsf.” 

But  supposing  urea  generated  in  the 
lungs,  or  from  any  other  source,  it  should 
be  diffused  equally  and  uniformly  through¬ 
out  the  whole  circulating  mass.  There¬ 
fore,  the  blood  deposited  in  the  left  side  of 
the  heart,  and  thence  circulated  through 
the  different  tissues,  should  be  equally 
loaded  w  ith  urea,  that  only  returned  from 
the  renal  circulation  being  purged  of  this 
impurity.  But  it  appears,  that  while  the 
action  of  the  kidneys  continues,  experiments 
fail  in  discovering  urea  in  the  blood;  and 
it  is  only  wrhen  they  have  been  extirpated, 
or  are  otherwise  rendered  incapable  of 
their  functions,  that  this  principle  appears 
in  the  blood.  The  inference,  therefore, 


*  Muller’s  Physiology,  p.  152. 
t  Ibid.  p.  583. 


which  at  first  sight  would  appear  legiti¬ 
mately  deducible  from  the  experiments  of 
Prevost  and  Dumas,  namely,  that  urea 
exists  ready  formed  in  the  blood,  and  that 
it  is  merely  separated  during  its  transit 
through,  not  generated  by  the  action  of  the 
kidney  itself,  does  not  seem  tenable  upon 
fuller  consideration,  inasmuch  as  this  prin¬ 
ciple  should  be  found  diffused  throughout 
the  whole  blood,  and  therefore,  should 
always  be  discoverable  to  some  extent  at 
least  in  the  blood  which  had  not  been  sub¬ 
jected  to  circulation  through  the  kidneys, 
or  some  equally  effectual  mode  of  purifi¬ 
cation.  All,  therefore,  that  can  be  legiti¬ 
mately  admitted,  is,  that  when  the  renal 
circulation  is  suppressed  or  prevented, 
urea  appears  in  the  blood,  but  -how 
or  in  what  manner  developed  we  have  at. 
present  no  facts  to  enable  us  to  deter¬ 
mine. 

Since  w'e  cannot  satisfactorily  account 
for  the  development  of  urea,  of  course  it  is 
not  to  be  expected  that  we  can  readily 
account  for  any  unusual  deviations  from 
the  healthy  proportions.  We,  however, 
sometimes  find  that  urea  is  deficient,  not 
merely  relatively,  but  absolutely  ;  and  this, 
too,  independent  of  any  serious,  a!  least 
obvious,  disease  of  the  kidney.  Cases 
often  occur  in  which  urea,  in  common 
w’ith  some  of  the  other  principles,  is  de¬ 
ficient;  but  these  seem  often  to  result  from 
the  presence  of  other  morbid  principles, 
and  which,  to  a  certain  extent,  seem  in¬ 
compatible  w'ith  urea.  Thus,  in  diabetes 
melitus,  when  the  urine  is  strongly  sac¬ 
charine,  the  urea  disappears  as  the  sugar 
predominates  ;  and,  again,  as  the  sugar 
disappears,  its  absence  seems  to  be  sup¬ 
plied  by  a  much  larger  proportion  of  urea. 

I  have  met  with  several  cases  in  which  these 
two  principles  alternated  with  each  other 
every  second  or  third  day;  so  that  on  these 
days  respectively  the  urine  tasted  strongly 
saline  and  somewhat  bitter,  and  then,  with 
nitric  acid,  it  yielded  very  speedily  a  plen  ¬ 
tiful  crop  of  crystals  of  nitrate  of  urea  :  but 
when  in  the  saccharine  state,  no  crystalli¬ 
zation  took  place  with  nitric  acid,  even 
though  the  urine  W'as  evaporated  to  half 
its  bulk ;  and  the  more  delicate  modes  of 
investigation  evolved  the  urea  in  little 
more  than  mere  sensible  quantity. 

But  independently  of  other  diseases, 
there  seems  to  be  a  condition  in  which  the 
urea  is  absolutely  deficient.  This  disease 
Dr.  Willis  has  named  “  AnazoturiaS’  a  term 
expressive  of  unazotized  urine.  Such 
cases  are  frequently  attended  with  an  in¬ 
creased  flow  of  urine,  which  is  mostly  of 
lowr  specific  gravity,  varying  between  1002 
and  1010;  and  the  quantity  discharged 
sometimes  amounts  to  twelve  or  fourteen 
pints,  or  even  still  more,  in  the  twenty- 
four  hours ;  but  we  shall  soon  examine 
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how  far  it  is  entitled  to  be  considered  an 

independent  disease. 

Urine  of  this  kind  often  contains  car- 
bonic  acid  combined  with  ammonia.  In 
many  cases  this  appears  to  result  from  the 
decomposition  of  the  urea,  which  is 
changed  into  this  salt.  You  remember 
that  we  formerly  shewed  that  the  urea  is 
readily  convertible  into  carbonate  of  am¬ 
monia.  Here  I  happen  to  have  some 
urine  which  effervesces  very  strongly  upon 
the  addition  of  hydrochloric  or  any  other 
strong  acid,  and  the  gas  which  escapes,  as 
you  may  see,  renders  lime-water  quite 
turbid.  Now  this  did  not  take  place  on 
its  being  first  brought  to  me,  but  after  it 
had  stood  two  or  three  days.  But  in  many 
cases  effervescence  will  occur,  on  the  ad¬ 
dition  of  a  strong  acid,  even  from  the  first. 
The  urine,  as  wrell  as  being  abundant,  is 
pale;  and  even  if  clear  at  first,  becomes 
somewhat  opalescent,  owing  to  the  gra¬ 
dual  separation  of  phosphatic  salts,  with 
a  tendency  to  which  diathesis  it  often 
seems  associated. 

From  the  quantity  of  urine  voided,  the 
disease  has  often  been  described  as  dia¬ 
betes,  and  more  especially  diabetes  insipi¬ 
dus.  I  have  here  a  specimen  of  urine, 
given  to  me  by  one  of  my  pupils  as  a  speci¬ 
men  of  diabetic  urine  passed  by  a  patient 
at  the  hospital  which  he  attends,  and 
where  it  is  considered  as  a  case  of  dia¬ 
betes.  But  an  examination  of  the  urine 
has  fully  refuted  this  view,  and  conse¬ 
quently,  should  success  attend  the  treat¬ 
ment,  it  may  lead  to  erroneous  notions  as 
to  the  power  and  capabilities  of  remedies 
in  diabetic  cases. 

Urea  in  excess  is  another  very  impor¬ 
tant  form  of  disease,  and  indeed  the  more 
important,  because  it  is  very  often  the 
forerunner  of  one  of  the  most  intractable 
and  formidable  diseases  to  which  the  hu¬ 
man  body  is  subject.  Although  Dr.  Prout 
states,  that  “  he  knows  of  no  disease  cha¬ 
racterized  by  a  diminished  proportion  of 
urea,”  yet,  if  you  examine  his  Essay,  you 
will  find  a  very  important  disease  treated 
of,  the  characteristic  of  which  is  an  excess 
of  this  principle.  As,  however,  we  do  not 
profess  to  explain  the  physiology  of  the 
presence  of  urea  in  the  normal  proportion, 
so  we  can  hardly  undertake  to  offer  any 
thing  satisfactory  upon  the  pathology  of 
its  excess.  It  would,  perhaps,  be  interest¬ 
ing  to  examine  the  blood  of  persons  pass¬ 
ing  urine  overloaded  with  urea.  But  even 
if  discovered,  whether  with  or  without  ex¬ 
tirpation  of  the  kidneys,  still  we  should 
labour  under  the  same  difficulties  as  those 
already  mentioned— that  is,  if  not  found 
with  tlie  kidneys  in  operation,  we  should 
be  at  a  loss  to  account  for  its  removal  from 
the  entire  mass  of  blood;  if  the  kidneys 
were  incapable  of  their  function,  we 


should  be  at  at  a  loss  to  account  for  so 
serious  a  morbid  impregnation  of  the 
blood,  compatible,  not  only  with  exis¬ 
tence,  but  with  a  state  of  health  in  which 
the  patient  seems  constitutionally  to  suffer 
nothing,  and,  indeed,  hardly  to  be  aware 
that  he  is  ill.  But  of  this  we  shall  have 
to  speak  more  at  length  when  we  come  to 
treat  of  the  diseases  individually. 

Other  Principles  as  Derivatives. 

Admitting  the  presence  of  urea,  from 
whatever  source,  as  the  primitive,  we  shall 
not  have  any  very  great  difficulty  in  ac¬ 
counting  for  most  of  the  others;  whether 
the  natural  ones  in  excess  or  deposited, 
or  new  ones  generated  by  specific  altera¬ 
tions  in  the  primitive.  We  have  already 
stated  many  facts  relative  to  the  action  of 
various  agents  upon  urea,  and  we  have 
seen  wThat  has  been  determined  in  re¬ 
ference  to  this  subject.  We  find  in  the 
chemical  constitution  of  urea  all  the  ele¬ 
ments  essential  to  vegetable  and  animal 
organism.  Indeed,  when  wTe  survey  the 
material  world,  and  contrast  the  wonder¬ 
ful  and  amazing  variety  of  form  and  ap¬ 
pearance  with  the  philosophy  of  its  struc¬ 
ture,  we  can  hardly  reconcile  to  ourselves 
such  immensity  and  variety  of  product, 
with  between  only  fifty  or  sixty  simple 
materials  variously  wrought  and  elabo¬ 
rated.  When  we  apply  the  same  philo¬ 
sophy  to  vegetable  and  animal  organism — 
the  variety  of  form  and  appearance  pre¬ 
sented  by  vegetation — when  we  take  a 
similar  view  of  the  animal  world,  we  could 
scarcely  believe,  were  not  the  fact  beyond 
a  doubt,  that  Nature  had  actually  limited 
herself  to  four  simple  bodies  as  the  essential 
materials  for  all  this  variety  of  product. 
These  four  simple  elements  are — hydrogen, 
oxygen,  carbon,  and  nitrogen  :  there  we 
find  the  elementary  constituents  of  urea, 
and  consequently,  by  the  separation,  par¬ 
tial  abstraction,  and  rearrangements  of  the 
elements  of  this  principle,  we  could  form 
almost  every  variety  of  organic  matter, 
either  natural  or  morbid,  that  has  been  dis¬ 
covered  in  the  urine.  Organic  chemistry, 
indeed,  has  effected  many  of  these  conver¬ 
sions  :  thus  several  varieties  of  animal  and 
vegetable  matter  may  be  converted  into  ox¬ 
alic  acid  by  the  action  of  potass,  at  least  ox¬ 
alate  of  potass  or  of  ammonia,  results  from 
the  reaction  ;  and  therefore  the  oxalic  acid 
must  be  generated,  as  it  was  not  discover¬ 
able  previously.  Dr.  Prout,  in  the  Guls- 
tonian  lectures,  has  taken  a  very  important 
and  novel  view  of  this  subject.  He  con¬ 
siders  albumen  as  the  radicle,  capable  of 
being  resolved  into  different  organic  com¬ 
pounds.  Thus  he  considers  urea  and  li- 
thate  of  ammonia,  two  of  the  proximate 
elements  entering  into  the  composition  of 
albumen;  or  two  of  the  organic  compounds 
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into  which  albumen  may  be  resolved. 
This  forms  a  most  important  feature  in 
urinary  physiology  and  pathology,  and  if 
the  views  here  taken  be  correct,  we  should 
be  better  able  to  account  for  the  presence  of 
urea  in  the  urine,  than  upon  the  abstract 
fact  that  urea  had  been  found  ready  formed 
in  the  blood  when  the  kidneys  were  extir¬ 
pated.  Perhaps  it  may  greatly  assist  us, 
or  at  all  events  it  will  tend  to  illustrate  the 
subject,  if  we  were  to  take  a  tabular  view 
of  the  organic  principles  discovered  in  the 
urine.  VVe  shall  thus  be  able  at  once 
to  contrast,  not  only  the  constituents, 
but  also  the  proportions  in  which  they 


From  this  table  we  observe  that  three 
of  these  principles  contain  exactly  the 
same  proportion  of  nitrogen  — 17*5.  The 
weight  of  the  urea  is  exactly  double  that 
of  the  sugar;  and  the  great  difference  be¬ 
tween  urea  and  sugar  seems  to  consist  in 
the  presence  of  nitrogen  in  the  former,  and 
its  total  absence  in  the  latter  principle. 
“  The  true  and  legitimate  object  of  in¬ 
quiry  for  the  physiologist,”  says  Dr.  Prout*, 
“  ought  to  be  not  what  this  principle 
(the  organic)  is,  but  what  it  does.  Let  us 
take  a  mass  of  sugar,  as  a  familiar  exam¬ 
ple  of  a  substance  formed  by  an  organic 
principle,  and  which  probably  will  never 
be  formed  by  any  other  agencyf.”  Orga¬ 
nic  matters,  however,  differ  materially 
from  inorganic,  in  both  their  sensible  and 
general  properties.  Organized  bodies,  in 
general,  do  not  crystallize,  and  instead  of 
the  linear  and  angular  figure,  their  ends 
are  rounded,  and  their  intimate  structure 
amorphous.  Sugar,  an  organic  product, 
consists  of  oxygen,  hydrogen,  and  carbon. 
“  In  operating  upon  these  principles 
in  mass,”  says  Dr.  Prout,  “  as  we  are 
obliged  to  do  in  our  experiments  upon 
them,  I  need  not  say  that  we  have 
never  been  able  to  cause  them  to  com¬ 
bine  so  as  to  form  sugar ;  but  if,  in¬ 
stead  of  operating  upou  the  elements  in 
mass,  we  were  enabled  to  contrive  an  ap¬ 
paratus  so  constructed  as  to  exclude  all 

*  Gulstonian  Lectures,  in  Med.  Gaz. 

t  Sugar,  however,  seems  to  have  been  formed 
in  the  laboratory  of  the  chemist,  as  by  the  action 
of  sulphuric  acid  upon  different  substances. 


are  combined  to  form  the  different 
products.  Of  course  we  shall  make  albu¬ 
men  the  primitive,  and  the  others  may 
then  be  considered  as  the  derivatives, 
either  immediate  or  proximate  and  re¬ 
mote.  T  hus  urea  would  furnish  an  ex¬ 
ample  of  an  immediate  derivative,  while 
the  carbonate  of  ammonia,  into  which  it 
may  be  converted,  would  be  an  example 
of  a  remote  or  mediate  derivative,  because 
formed  through  the  medium  of  the  urea, 
which  is  to  be  considered  as  the  proxi¬ 
mate  one.  Dr.  Prout  gives  the  following 
synoptical  view  of  the  constitution  of  the 
four  following : — 


foreign  agencies,  and  to  bring  the  particles 
of  each  of  the  elements  together  in  suc¬ 
cession,  there  can  be  no  doubt,  from  the 
natural  affinity  existing  among  these  par¬ 
ticles,  that  they  would  combine,  and  that 
the  result  would  be  the  same  identical 
substance,  sugar,  the  same  as  it  is  formed 
by  nature.”  The  same  enlightened  phi¬ 
losopher  asserts,  that  this  is  the  principle 
upon  which  all  organic  processes  are  con¬ 
ducted.  “  No  where  do  we  see  the  organic 
agent  act  upon  elementary  principles  in 
mass,  as  we  are  obliged  to  do  in  our  expe¬ 
riments  ;  but  by  the  medium  of  a  compli¬ 
cated  and  minute  apparatus,  which  en¬ 
ables  it  to  operate,  as  it  were,  on  the 
ultimate  particles  of  bodies,  and  by  these 
means  to  exclude  some,  and  bring  others 
into  contact,  according  to  the  design  in 
view.” 

Bodies,  according  to  the  views  of  Prout, 
are  grouped  together  in  families  which 
observe  certain  fundamental  laws  in  com¬ 
mon,  and  the  three  great  natural  families 
which  form  the  ground  work  of  organic 
constitution,  he  considers  and  names  the 
saccharine ,  the  oleaginous,  and  the  albuminous. 
The  radical  law  pervading  the  class  of 
saccharine  bodies  is,  that  they  are  essen¬ 
tially  constituted  of  carbon  and  water  in 
various  proportions.  The  law,  with  re¬ 
spect  to  the  oleaginous,  is,  that  they  are 
composed  of  olefiant  gas  and  w*ater.  He 
does  not  deny  the  principles  of  atomic  con¬ 
stitution  as  generally  received.  The  atomic 
of  water,  for  instance,  9,  if  rigidly  and 
exclusively  adhered  to,  would  lead  to  infinite 
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complexity  and  fractional  division.  There¬ 
fore,  9  is  to  be  considered  as  only  one 
term  of'  the  series,  3,  6,  9,  12,  15,  in  which 
proportions,  and  still  lower  submultiples 
of  them,  water  enters  into  the  constitution 
of  bodies,  especially  in  the  organic  king¬ 
dom,  as  often  as  in  the  ratio  of  9.  tie 
believes,  also,  that  bodies  as  they  descend 
in  the  qualitative  series,  lose  their  power  of 
contributing  to  crystalline  forms,  and 
acquire  what  he  term  a  merorganizing 
faculty,  and  this  appears  to  be  especially 
the  case  with  water,  which,  even  within 
the  limits  of  our  experiments,  very  obvi¬ 
ously  modifies  crystallization. 

CLINICAL  LECTURES  on  MEDICINE, 

Delivered  at  the  Meath  Hospital,  Dublin, 
Session  lb’37-8. 

By  Professor  Graves. 


Lecture  X. 

Dr.  Fricke’s  Decent  Observations  on  Syphilis  t 
continued. 

How  long  the  period  of  incubation  of  the 
contagion  may  last,  is  by  no  means  determined; 
there  are  cases  in  which  a  connected  series 
of  symptons  of  alternate  improvement  and 
and  aggravation  points  out  the  struggle  of 
the  constitution  against  the  contagion,  the 
latter  ultimately  gaining  the  ascendency  and 
exhibiting  itself  more  and  more  in  fresh 
secondary  affections.  Often,  however,  these 
affections,  breaking  out  after  a  number  of 
years,  are  not  of  a  truly  syphilitic  character, 
but  the  result  of  a  cachexy  produ  ced  in  a  system 
already  undermined  by  previous  attacks  of  sy¬ 
philis,  and  by  a  variety  of  noxious  influences 
which  develope  morbid  diathesis,  or  bring 
into  play  acquired  predispositions.  Hence, 
in  all  localities  favouring  the  production  of 
cachexies,  we  find  peculiar  forms  of  disease 
which  we  are  forced  to  look  upon  as  syphi¬ 
loid,  inasmuch  as  they  present  the  same  mo¬ 
dified  forms  of  scrofulous  and  impetiginous 
disease  in  which  syphilis  is  known  to  have 
the  initiative — a  property  shared  by  it  in 
common  with  measles,  small-pox,  and  all 
other  contagious  affections.  In  such  a  case 
as  this,  to  attribute  the  whole  series  of  mor¬ 
bid  phenomena  to  the  previous  syphilis 
would  be  as  incorrect  as  to  regard  growth 
as  the  sole  cause  of  phthisis.  Growth  merely 
developes  an  original  disposition,  viz.  the 
phthisical  ;  and  we  have  only  to  suppose 
that  the  disease  existed  in  a  latent  form 
to  avoid  all  error  on  the  subject. 

6.  The  original  seat  of  contagion  is  either 
the  mucous  membrane  of  the  genital  organs 
and  its  mucous  follicles,  or  the  cliancrous, 
i.  e.  a  portion  of  external  skin  brought  into 
the  condition  of  a  mucous  membrane. 


7.  No  advantage  to  the  treatment  of  sy¬ 
philis  results  from  making  distinctions  be¬ 
tween  its  primary  forms,  and  particularly 
between  gonorrhoea  and  the  syphilitic  virus. 
They  all  get  well  under  the  (so-termed)  an¬ 
tiphlogistic  treatment.  The  mucous  mem¬ 
brane  of  the  male  genitals,  which  occa¬ 
sionally  becomes  violently  inflamed,  and 
secretes  copiously  and  obstinately  from  the 
mere  introduction  of  bougies  or  the  matter 
of  non-syphilitic  blepharophthalmia,  is  irri¬ 
tated  by  the  syphilitic  virus  just  as  it  is  by 
these  foreign  chemical  or  mechanical  influ¬ 
ences.  Gonorrhoea,  however,  for  the  most 
part  has  its  origin  in  other  morbid  sources 
(leucorrhoea,  the  period  of  menstruation, 
before  and  after  the  same,  &c.)  which  are 
modified  solely  by  coitus,  by  it  produce  a 
noxious  effect  on  the  system,  and  without  it 
are  to  be  looked  upon  as  harmless.  We  have 
not  hitherto  been  able  to  tell  by  the  appear¬ 
ance  of  the  discharge  from  what  source  it 
arose.  The  conjunctiva  is  much  more  fre¬ 
quently  observed  in  a  purely  inflammatory 
state  than  the  mucous  membrane  of  the 
urethra. 

8.  Sometimes,  but  very  rarely,  we  observe 
a  transition  from  gonorrhoea  to  chancre.  In 
200  cases  in  which  inoculation  with  gonor¬ 
rhoeal  matter  was  performed,  there  were  only 
two  instances  of  chancrous  sores  as  the  re¬ 
sult.  A  greenish  yellow  discharge  from  the 
uterus  produced  by  inoculation  genuine 
chancre,  and  gave  rise  to  gonorrhoea  when 
introduced  into  the  male  urethra  by  means 
of  a  fine  bougie. 

9.  The  importance  of  bearing  in  mind  the 
Disposition  is  still  further  shewn  by  Rich¬ 
ter’s  supposition  of  the  exisence  of  a  gonor¬ 
rhoeal  lues  ( Darstellung  der  Scheinbaren 
Aehnlichkeit  und  wesentlichen  Verschiedenheit 
Zwischen  Tripper  und  Chanker,  Leipsig  1819), 
and  Autenrieth’s  of  a  gonorrhoeal  scrofula, 
Tubinger  Blatter  fur  Naturwissenschaft,  &c. 
Band  I.  Heft  2.)  Every  disease  affect¬ 
ing  the  whole  system,  and  syphilis  and 
gonorrhoea  among  the  rest,  is  capable  of 
awakening  dormant  predispositions  ;  hence 
syphilis  or  gonorrhoea  may  give  rise  to 
tumors  of  the  joints  and  nodes  in  persons 
of  a  rachitic  or  rheumatic  constitution. 
The  sympathy  between  the  kidneys  and  ure¬ 
thra  is  remarkable  in  one  point  of  view, 
namely,  that  in  gonorrhoea  the  urine  is  found  to 
contain  a  large  quantity  of  albumen.  What  the 
consequences  may  be  of  the  removal  of  so 
much  albumen  from  the  system,  whether  it 
be  a  species  of  natural  antiphlogistic,  or 
whether  chemical  analysis  can  prove  the 
existence  of  a  deficiency  of  albumen  in  the 
blood,  is  not  yet  determined  ;  it  is  a  con¬ 
dition,  however,  which  has  been  observed  in 
connexion  with  many  forms  of  cachexy.  The 
mental  impression  caused  by  gonorrhoea — 
the  almost  incurable  hypochondria  syphilitica 
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—-indicate  some  important  alteration  in 
the  admixture  of  the  fluids.  The  inte¬ 
resting  obseiwations  of  Gueterbock,  Wood, 
Vogel,  and  Henle,  on  [mucus  and  pus,  esta¬ 
blish  for  mucus  (inasmuch  as  it  is  now  to  be 
distinguished  from  pus)  a  high  rank  among 
the  organized  fluids,  and,  in  fact,  the  albumen 
ovi,  which  bears  an  analogy  to  the  mucus  of 
the  genitals  of  the  mammiferse,  is  a  species 
of  pus  or  mucus  secreted  by  the  oviduct,  and 
of  great  importance  in  the  generation  of  the 
bird. 

(b.)  Disposition. 

The  state  of  the  system,  and  in  particular 
of  the  cutaneous  tissue,  is  deserving  of  con¬ 
sideration,  not  only  during  coitus,  but  also 
during  the  whole  course  of  the  disease. 
Many  persons  will  not  take  the  disease  either 
by  coition  or  by  inoculation,  and  in  general 
persons  in  a  tranquil  healthy  state  will  not 
receive  the  contagion  even  when  the  virus 
is  brought  into  contact  with  abraded  surfaces. 
Dr.  Fricke  on  one  occasion,  while  examining 
a  gonorrheal  patient,  had  the  whole  contents 
of  an  urethral  lacuna  squirted  into  his  eye  ; 
simple  ablution  of  the  part  prevented  all  bad 
consequences. 

The  delicate  skin  of  fair  persons  and  that 
of  the  negro  favours  the  reception  and  spread 
of  contagion  ;  the  same  is  the  case  with  per¬ 
sons  of  a  dirty  greasy  skin,  or  where  the 
functions  of  the  skin  have  been  injured  by 
an  unquiet  life  or  by  change  of  climate. 
Hence  the  inhabitants  of  northern  climates, 
who  in  general  seem  to  exercise  a  stronger 
reaction  against  contagion,  suffer  much  more 
when  they  visit  more  southern  regions. 
Hence  also  the  rich  suffer  less  than  the  poor. 
Persons  of  a  sanguine  temperament  are  in 
general  the  most  susceptible  ;  the  whole 
system  in  such  persons,  and  the  mucous 
membrane  in  particular,  being  in  a  state  of 
excitement.  France  would  suffer  less  from 
this  disease  were  it  not  for  the  slight  atten¬ 
tion  paid  to  the  skin,  and  the  use  of  mer¬ 
cury. 

The  scrofulous  and  rachitic,  the  rheumatic 
and  gouty  diathesis,  the  predisposition  to 
lupus  and  herpes,  have  alike  an  influence  in 
determining  the  form  of  what  has  been  term¬ 
ed  secondary  syphilis.  As  there  exists  in 
some  individuals  a  complicated  predisposi¬ 
tion  to  sore  throat,  probably  depending  on  a 
scrofulous  diathesis,  the  predominance  of 
the  mucous  tissues  and  gastricism,  the  erup¬ 
tion  of  ulcers  of  the  throat,  may  be  appre¬ 
hended  under  the  following  circumstances: — 
The  throat  is  narrow,  the  tongue  arched, 
and  with  difficulty  pressed  down  in  the  mouth ; 
the  bark  of  the  throat  cannot  be  seen  without 
exciting  nausea,  the  mucous  membrane  se¬ 
cretes  copiously  and  is  covered  with  moisture; 
the  soft  palate  is  of  a  more  or  less  deep  red 
colour,  the  arches  of  the  palate  hang  very  low 
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down,  the  glosso-palatine  higher  than  the  pha- 
ryngo-palatine ;  the  uvula,whichinthe  normal 
condition  has  only  a  red  stripe  down  its  cen¬ 
tre,  is  of  a  uniform  red  colour,  covered  with 
mucus,  and  adheres  readily  to  either  of  the 
tonsils;  the  latter  stand  near  each  other, 
are  red,  and  covered  with  a  viscid  mucus  ; 
the  whole  mucous  membrane  of  the  throat  is 
very  sensitive,  secretes  more  copiously  when 
the  mouth  is  kept  open,  and  becomes  redder 
as  if  new  vessels  became  suddenly  developed 
in  it.  Under  such  circumstances  we  may 
naturally  expect  ulcers  in  the  throat ;  under 
opposite  conditions  we  look  for  them  in  vain. 
Sometimes  the  mucous  membrane  of  the 
choannse  becomes  indurated,  applies  itself  to 
to  the  tonsils,  and  produces  excoriations, 
which  however  heal  under  the  use  of  emollient 
injections.  The  occurrence  of  fresh  catar¬ 
rhal  and  gastric  derangements  seem  to  have 
a  considerable  influence  in  bringing  about  all 
syphilitic  metastases,  or  at  least  direct  the 
force  of  the  morbific  process  to  parts  already 
weakened  and  predisposed.  The  predisposi¬ 
tion  to  buboes  depend  upon  other  causes  as 
well  as  scrofula ;  among  these  we  may 
mention  much  walking  or  bodily  exertion. 
Women  are  more  liable  to  these  glandular 
affections  than  men  ;  persons  of  spare  habit 
and  firm  fibre,  as  also  persons  labouring 
under  hernia,  in  whom  the  parts  are  subjected 
to  constant  pressure  from  a  truss,  seldom 
suffer  from  them  unless  they  happen  to  be 
in  a  highly  cachectic  condition.  Not  unlike 
bubo  in  many  respects  is  the  disease  termed 
orchitis  blennorrhagica  (inflammation  of  the 
epididymus,  and  infiltration  of  its  substance 
with  organized  lymph,  owing  to  the  extension 
of  urethritis  sympathetically  or  by  metastasis) 
an  occurrence  which  may  be  expected  when 
we  find  the  vas  deferens  becoming  swollen 
and  painful.  The  testicle  itself  remains 
during  the  whole  time  unimplicated  ;  it  is, 
however,  frequently  displaced,  and  hence,  in 
order  to  detect  it,  the  part  must  be  examined 
very  closely.  The  lymph  is  infiltrated  so 
completely,  and  becomes  so  intimately  com¬ 
bined  with  the  substance  of  the  epididymis, 
that  the  consequent  hardness  in  many  in¬ 
stances  will  not  yield  to  any  remedial  agency, 
and  though  it  may  be  somewhat  reduced  by 
compression,  it  remains  quite  perceptible 
even  after  the  lapse  of  twenty  years. 

There  exists  naturally  a  sympathy  between 
the  mucous  membrane  and  the  skin.  An 
exanthema  is  sometimes  produced  not  only 
by  balsam  copaiba,  but  also  by  turpentine, 
for  the  cure  of  gonorrhoea.  The  syphilitic 
cutaneous  affections  depend  partly  on  the 
virus  being  either  wholly  neglected  or  imper¬ 
fectly  cured,  or,  as  is  frequently  the  case, 
aggravated  by  the  abuse  of  mercury,  partly 
on  the  sympathy  already  alluded  to.  The 
peculiar  form  of  the  eruption  depends  partly 
on  the  condition  of  the  skin,  and  partly  on 
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what  has  been  termed  the  acrimony  of  the 
fluids  or  dyscrasy.  Persons  of  a  dark  com¬ 
plexion  and  a  dirty  freckled  skin  are  most 
liable  to  these  eruptions.  Itch  appears  to 
have  less  power  in  modifying  the  eruption 
than  other  dyscrasies,  as,  for  instance,  the 
herpetic.  The  occurrence  of  gonorrhoeal 
ophthalmia  and  of  syphilitic  iritis  furnishes 
strong  proofs  of  the  existence  of  a  species 
of  elective  affinity,  of  an  unknown  metastasis 
from  one  diseased  tissue  to  another  predis¬ 
posed  to  disease.  The  former  affection,  if 
it  be  produced  by  infection  from  contact, 
should  be  more  frequent.  Interruption  of  the 
urethral  discharge  is  never  the  cause  of  epi¬ 
didymitis  (on  the  contrary,  inflammation  of 
the  epididymis  and  the  parts  in  its  vicinity 
acts  as  a  derivative  on  the  gonorrhoea,  and 
arrests  its  flow),  much  less  can  it  be  exclu¬ 
sively  the  cause  of  inflammation  of  the  re¬ 
mote  conjunctiva.  Hence  we  must  ascribe 
to  this  membrane  (forming  as  it  does  a  tran¬ 
sition  membrane  between  the  mucous,  serous, 
and  cutaneous  tissues)  a  greater  predilection 
for  the  virus  of  clap,  than  to  the  mucous 
membrane  of  the  ear  or  nose.  It  is 
quite  plain  that  iritis  arises  without  con¬ 
tagion,  and  without  any  other  metastasis  than 
that  common  to  all  syphilitic  affections.  In¬ 
deed  it  comes  on  frequently  after  a  protracted 
treatment  either  with  or  without  mercury. 
The  iris  conducts  itself  here  like  the  fibrous 
periosteum  ;  it  is  not  affected  until  some  time 
after  the  external  tissues  of  the  eye,  which 
afforded,  as  it  were,  a  kind  of  point  of  attrac¬ 
tion  for  the  disease.  There  exists  also  a 
peculiar  disposition  to  condylomata  as  pseu- 
do-yroducts,  among  which  the  conical  condy¬ 
lomata,  as  being  parasitic  productions  en¬ 
dowed  with  remarkable  vitality,  present 
the  characters  of  the  contagion  in  the 
highest  degree.  Whether  the  patholo¬ 
gical  process  by  which  they  are  gene¬ 
rated  be  the  same  as  that  by  which  the 
fungosities  of  ulcers  are  formed,  and  whe¬ 
ther  their  bas^s  be  a  structure  intermediate 
between  polypus  and  wart,  remain  still  unde¬ 
cided.  Dr.  Fricke  saw  themappearas  the  har¬ 
bingers  of  more  serious  affections,  as,  for  in¬ 
stance,  of  fungus  medullaris  of  internal  or¬ 
gans.  Prof.  Otto  (in  his  Ddnischev  Zeitschrift, 

1 838 ,  Heft  2)  relates  an  instance  of  their  pro¬ 
duction  as  the  result  of  unnatural  coitus  be¬ 
tween  two  persons  perfectly  free  from  syphilis. 
Rognetta  ( Gazette  Medicate  de  Paris,  June 
183G)  describes  a  species  of  warty  growth 
from  the  anus  which  might  have  passed  for 
condylomata  had  not  the  chastity  of  the 
individuals  been  well  known  ;  hence  we  are 
not  in  all  cases  of  condylomata  to  assume 
the  preexistence  of  syphilitic  contagion. 
Again,  with  the  tendency  to  form  condylo¬ 
mata  there  coincides  a  tendency  in  the  skin 
to  form  warts  and  corns — a  tendency  the 
source  of  which  is  probably  seated  in  the 


mucous  membrane  of  the  kidneys,  or  of  the 
digestive  apparatus  in  general.  The  flat 
condylomata  heal  readily,  but  the  conical 
can  by  no  means  be  destroyed,  so  that  we 
are  forced  to  leave  them  alone  and  let  them 
wear  themselves  out.  They  prove  them¬ 
selves  to  be  a  mere  secondary  syphilitic  for¬ 
mation  by  this  fact, — one  cannot  produce 
chancres  from  them  ;  the  moisture  exuded 
by  them  produces  only  excoriations  and 
condylomata  of  the  parts  witli  which  it  comes 
in  contact,  just  as  all  acrid  secretions  do, 
and  any  secretion  may  be  regarded  as  acrid 
to  all  parts  to  which  it  is  not  the  natural 
stimulus.  The  primary  and  secondary  con¬ 
dylomata  are  very  similar  ;  the  circumfe¬ 
rence  of  the  former,  however,  is  less  than 
that  of  the  latter,  and  their  secretion  not  so 
copious. 

With  regard  to  affections  of  the  bones, 
(the  occurrence  of  which  indicates  that  the 
system  has  yielded  to  the  morbid  influence 
of  the  syphilitic  poison)  affections,  too,  which 
make  their  appearance  in  persons  disposed 
to  cachexies,  who  have  scarcely  escaped 
rickets,  and  who  have  already  a  tendency  to 
rheumatism  and  gout,  even  here  mercury  is 
not  free  from  all  blame  as  a  cause.  This 
opinion  is  supported  by  the  power  which 
mercury  has  of  destroying  vitality,  and 
hence  of  destroying  the  vitality  of  pseudo¬ 
products,  by  the  circumstance  of  mercury  in 
the  reguline  state  having  been  found  in  the 
bones  ( Chirur .  Annal.  loc.  cit.),  and  the 
fact,  that  these  affections  disappear  on  the 
occurrence  of  symptoms  of  salivation. 

It  is  an  undeniable  fact,  that  syphilitic 
affections,  and  even  ulcers  resembling  chan¬ 
cres,  or  the  sores  produced  by  inoculation 
with  the  matter  of  chancre,  may  be  congeni¬ 
tal  ;  but  it  rarely  happens  that  infection 
takes  place  during  birth,  much  as  the  con¬ 
dition  of  the  child’s  skin  might  seem  to 
favour  the  reception  of  the  virus.  Women 
labouring  under  syphilis  in  a  very  high 
degree,  give  birth  to  children  which  are 
healthy,  and  continue  so,  just  as  occurs  with 
mothers  affected  with  herpes  and  other 
morbid  predispositions.  Where  discharges 
or  eruptions  of  a  syphilitic  character  appear 
immediately  after  birth,  they  have  already 
lost  their  contagious  property,  (they  cannot 
be  reproduded  by  inoculation),  and  this 
seems  to  favour  the  opinion  that  the  syphi¬ 
litic  contagion  acts  much  more  than  others 
as  a  mere  morbid  stimulant,  producing  no 
peculiar  cachexy,  and  merely  maturing  or 
modifying  preexisting  morbid  diathesis. 
Thus  a  scrofulous  person,  by  means  of 
syphilis,  becomes  more  orlesstruly’scrofulous, 
and  in  many  cases,  for  the  first  time  only  at 
a  late  period,  and  where  his  health  has  been 
disturbed  by  other  causes,  after  the  actual 
cure  of  the  syphilitic  affection.  It  is  then 
not  syphilis,  but  the  original  morbid  diathesis 
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modified  by  syphilis,  which  becomes  propa¬ 
gated.  Hence  in  deciding  on  a  plan  of 
treatment,  this  diathesis,  or,  as  we  have 
termed  it,  disposition ,  is  the  chief  point  for 
consideration,  and  hence  also  results  the 
curability  of  syphilis  by  so  many  different 
means.  The  same  thing  holds  good  with 
respect  to  what  are  termed  relapses,  which 
occur  under  every  form  of  treatment,  and 
more  frequently  under  the  mercurial,  because 
where  there  is  hereditary  predisposition,  anew 
morbid  stimulant  will  be  given  to  scrofulous, 
herpetic,  rheumatic,  and  gouty  affections. 
Hence,  too,  the  origin  of  those  exceedingly 
obstinate  chancrous  ulcers  of  the  prepuce, 
constantly  reappearing  after  imperfect  cica¬ 
trization,  and  consequently  after  detachment 
of  the  cuticle.  The  edges,  for  instance, 
remain  callous*,  hence  slight  motion  is 
sufficient  to  break  open  again  the  badly 
healed  ulcer.  In  the  latter  case  cataplasms, 
in  the  former  astringent  applications,  to 
diminish  the  sensibility  of  the  prepuce, 
produce  the  best  effects. 

II.  THERAPEUTICAL  PRINCIPLES. 

To  establish  the  rationale  of  treatment,  it 
would  be  necessary  to  attain  a  knowledge 
of  the  origin  of  the  contagion  ;  the  mere 
treatment,  it  is  true,  does  not  require  that 
any  regard  should  be  paid  to  the  contagion  ; 
it  can  be  cured  without  it,  and  mere  expe¬ 
rience  will  lead  to  the  establishment  and 
proof  of  a  counterpoison  and  a  real  poison. 
But  the  theory  of  treatment  requires  this 
consideration.  How,  then,  are  we  to  ascertain 
the  nature  of  the  virus  ?  The  period  of  its 
origin  may  be  more  certain  than  the  place, 
but  the  period  is  as  remote  as  the  persons 
who  first  observed  the  disease,  and  the  con¬ 
stitutions  which  presented  themselves  for 
observationf .  The  following  facts,  however, 
demand  our  attention  : — 

1 .  The  contagion  results  from  the  contact 
of  different  individuals,  and  of  the  external 
skin  or  semimucous  membrane  of  the  male 
with  the  mucous  membrane  of  the  female  ; 

2.  It  is  promoted  by  the  mucus  of  the 
female,  which  is  inclined  to  acrimony,  and 
which  as  well  as  the  seminal  fluid  of  the 
male  is  a  highly  vitalized  product,  and 
looked  upon  as  contributing  to  vital  de¬ 
velopment  ; 

3.  By  the  mixture  and  mutual  neutraliza¬ 
tion  or  solution  of  different  spermata,  as 
well  as  by  their  predominant  constitutional 
influences  ; 

4.  It  is  received  when  the  sensibility  of 
the  part  is  in  the  most  exalted  state  ; 

*  It  is  a  mistake  to  regard  this  callosity  of  the 
edges  as  foreboding  the  occurrence  ot  secondary 
symptoms. 

f  Pitscliaft  (Hufeland’s  Journal  for  March,  183^) 
quotes  some  old  German  verses  of  1472  about 
Ring  Wenzel,  in  which  it  is  stated,  that  after 
drinking  mum  he  was  attacked  with  putrefaction 
of  the  genitals,  and  died. 


5.  It  shows  its  action  more  especially  on 
all  the  sensible  organs  of  reproduction, 
modifies  (as  has  been  already  stated)  every 
morbid  disposition,  or  matures  and  stimu¬ 
lates  the  existing  disposition  to  increased 
action  or  pseudo-production. 

Now  if,  bearing  in  mind  what  we  learn 
from  physiology  and  therapeutics,  we  call 
the  contagion  a  pseudo -sperm a,  or  in  other 
words,  a  peculiar  albumen,  the  result  of  the 
exercise  of  the  generative  function,  we  thence 
get  an  explanation,  1st,  of  the  congestion 
which  it  produces  in  the  generative  organs, 
as  in  gonorrhoea ;  2d,  of  its  tendency  to 
attack  and  involve  all  the  reproductive 
tissues,  especially  the  skin  ;  3d,  of  its  ten- 
ency  to  the  formation  of  pseudo-products  *  ; 
4th,  of  its  tendency,  proved  also  by  the 
history  of  the  embryo,  first  to  attack  sensi¬ 
ble  parts ;  5th,  then  to  develope  itself 
according  to  certain  antitheses  (poles  or 
metastases)  ;  6th,  the  indications  for  treat¬ 
ment,  the  happy  results  of  which  afford  a 
further  conclusion  as  to  the  nature  of  the 
disease,  as  well  as  an  explanation  of  the 
success  of  other  methods,  and  particularly 
of  mercury. 

The  method  of  treatment  to  be  employed 
deserves  the  name  of  the  antiplastic.  Sudden 
weakening  of  the  system  by  venesection  is, 
with  a  few  exceptions,  wholly  unnecessary  ; 
on  the  contrary,  the  constitution  may  at 
first  require  a  generous  diet,  to  enable  it  to 
sustain  the  reaction  ;  if  during  its  conti¬ 
nuance  the  sores  increase,  they  disappear  so 
much  the  more  speedily  afterwards,  when 
the  abstinence-cure  is  commenced.  This, 
however,  need  not  be  made  a  complete 
hunger-cure,  and  perhaps  it  has  been  laid 
down  too  strictly  in  the  Cliirurg.  Annalen  ; 
the  severity  of  it  should  be  lessened  in 
proportion  to  the  patient’s  improvement. 
On  the  other  hand  a  too  careful  or  solicitous 
attention  to  cleanliness  cannot  be  shown  f . 
Rest  is  an  excellent  antiplastic  :  during  its 
observance  chymifieation  and  assimilation 
are  less  active  ;  all  the  functions  are  carried 
on  with  less  energy  ;  and  thus  the  contagion, 
neglected,  as  it  were,  and  limited  in  its  seat, 
dies  out  of  itself.  Of  itself  it  possesses 
naturally  but  little  powrer,  and  where  clean¬ 
liness  and  regulation  of  the  diet  are  attended 
to,  as  well  as  a  proper  regard  paid  to  the 
peculiar  disposition  of  the  patient  and 
the  course  of  the  disease,  rest  may  be 
less  strictly  enforced  after  the  lapse 


*  The  well-known  Kleeblatt,  so  often  found  in 
the  ovary,  the  hair,  fat,  and  teeth,  probably  bear 
some  analogy  to  syphilitic  diseases  of  the  skin, 
mucous  membrane,  and  bones. 

f  From  this  cause,  as  Dr.  Fricke  has  often 
convinced  himself,  the  rational  method  often 
fails  in  private  practice.  We  are  not  able  to 
enforce  cleanliness,  which  is  generally  attended 
with  pain,  and  we  are  obliged  to  trust  too  much 
to  the  patient’s  statements. 
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of  a  few  days.  A  plentiful  meat  diet 
is  apt  to  bring  on  buboes,  while  a  strictly 
vegetable  diet  tends  to  give  rise  to  condylo- 
mata.  Internally,  it  will  be  sufficient  to 
administer  Epsom  salts  in  such  doses  as  to 
produce  a  few  evacuations  daily,  and  even 
in  this  point  we  may  abate  a  little  in  our 
original  strictness  after  a  few  days.  Decoc¬ 
tion  of  sarsaparilla,  infusions  of  senna  or 
Carica  arenaria,  and  the  acids,  particularly 
the  nitric,  are  also  employed  with  advantage. 
Hydriodate  of  potass,  either  with  or  without 
decoction  of  sarsaparilla,  is  an  admirable 
remedy,  and  greatly  esteemed  in  many  parts 
of  Germany. 

Mercury,  even  supposing  that  it  did  not 
exercise  a  more  injurious  effect  on  the  sys¬ 
tem  than  Peruvian  bark,  must,  as  a  specific, 
militate  against  a  sound  knowledge  of  dis¬ 
ease  (for  all  specifics  lead  to  a  false  system 
of  therapeutics),  and  particularly  of  syphilis, 
in  which  every  thing  depends  on  individua¬ 
lizing  and  accurately  examining  the  morbid 
predisposition.  The  secondary  forms  in 
particular  require  a  regulation  of  those 
functions  whose  disturbance  constitutes  the 
source  of  the  disease,  and  consequently  a 
regulation  of  diet  in  the  strongest  sense  of 
the  word.  The  stomach  and  skin  are  the 


SIX 


OASES  OF  ELEPHANTIASIS, 

TREATED  FOR  THE  MOST  PART  BY  FUMI¬ 
GATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Without  entering-  into  the  anatomical 
or  physiological  changes  which  take 
place  in  diseases  of  this  nature,  but 
with  the  view  of  adding  a  little  to 
their  pathology,  1  send  you  the  fol¬ 
lowing  brief  cases  for  insertion  in  your 
valuable  journal,  if  you  judge  that  they 
will  be  interesting  to  your  readers. 

I  have  omitted  the  daily  record  of  the 
progress  made,  or  of  medicines  pre¬ 
scribed,  in  order  that  I  might  not  oc¬ 
cupy  too  much  of  your  space,  and  as 
being  needless  under  the  circumstances. 

I  am,  sir, 

Your  obedient  servant, 
Jonathan  Green,  M.D.  &c.  &c. 

Great  Marlborough  Street, 

Jan.  23,  1839. 


two  organs  which  are  chiefly  deranged. 
The  same  plan  of  treatment  which  we  would 
follow  in  treating  cases  of  herpes,  scabies, 
scrofula,  gout,  rachitis  or  periostitis,  depend¬ 
ing  on  ordinary  causes,  must  be  also  followed 
where  these  diseases  have  been  called  into 
existence  by  the  syphilitic  virus.  On  the 
whole,  however,  secondary  syphilis  is  rarer 
than  is  generally  imagined.  Neither  secon¬ 
dary  symptoms  nor  relapses  require  treat¬ 
ment  different  from  that  which  is  adopted 
in  the  cure  of  primary  symptoms  ;  a  treat¬ 
ment  the  chief  features  of  which  are  that  it 
is  external,  not  opposing  or  obstructing 
nature,  but  rather  assisting  her  by  cleanliness, 
&c.  Fresh  air  often  cures  cutaneous  affec¬ 
tions  in  a  short  time  ;  condylomata  disappear 
after  the  lapse  of  a  certain  time  under 
the  use  of  a  variety  of  escharotics,  without 
our  being  able  to  fix  on  one  as  a  specific. 
At  all  times,  regard  should  be  paid  to  morbid 
states  of  the  constitution  and  morbid 
temperaments,  and  we  should  take  especial 
cate  not  to  excite  any  cachexy  in  the  jiatient. 
A  mild  limitation  of  vital  activity  is  sufficient 
to  cut  off  all  support  from  the  morbid 
parasitic  action,  or  at  least  to  obviate  all 
unfavourable  influences. 

A  minute  account  of  the  modifications 
which  have  been  made  in  the  treatment 
described  in  the  Chirurg.  Annalen  would 
require  a  treatise  as  long  as  that  in  which 
they  were  originally  set  forth.  We  must 
therefore  refer  to  this  work,  as  it  would 
require  a  whole  book  to  give  the  results  of 
1000  registered  cases. 


Case  I. — Captain  C.,aged  more  than 
sixty,  after  a  protracted  service  in  India 
of  upwards  of  forty  years,  returned  to 
England,  the  subject  of  elephantiasis 
Graecorum,  with  which  he  had  been  as¬ 
sailed  22  years  before.  He  was  the 
patient  of  the  late  Mr.  Earle,  who,  after 
trying  various  means  of  relief  uselessly, 
thought  the  fumigating  baths  indicated, 
and  the  patient  was  accordingly  sub¬ 
mitted  to  their  influence.  It  was  the 
most  confirmed  and  unequivocal  case  I 
had  ever  seen,  either  in  the  tropics  or  at 
home,  where  the  disease  is  rare.  The 
patient’s  visage  was  flattened  as  those 
of  the  Chinese  *  ;  the  forehead  broad 
and  wrinkled ;  the  eyes  globular  and 
large;  the  nose  enlarged,  and  nostrils 
wide  and  gaping  ;  the  lips  enlarged  and 
protruding;  and  the  whole  of  the  front 
of  the  visage  was  studded  with  tuber- 

*  A  curious  physiological  fact  :  this  alteration 
of  the  countenance  of  persons  after  a  long  resi¬ 
dence  in  foreign  climes,  which  assumes  more 
or  less  that  of  the  natives.  Ten  years  ago  I  had 
two  children  for  patients  :  they  had  been  sent  to 
England  to  be  educated.  They  were  of  English 
parents,  but  two  more  perfect  specimens  of 
Chinese  children  need  not  be  looked  for.  Two 
years  ago,  two  more  children  of  the  same 
parents  came  to  England  for  the  same  purpose, 
and  they  were  prototypes  of  the  first  two  I 
had  seen  :  they  were  accompanied  by  the  latter, 
whom  I  should  not  have  known  again,  for  they 
had  become  perfectly  fair,  and  each  with  a  high 
forehead  and  prominent  nose,  which  change  had 
taken  place  during  the  upwards  of  seven  years 
that  I  had  not  seen  them. 
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cles,  from  the  size  of  a  horse-bean  to  that 
of  a  vetch:  some  of  these  were  of  a  pearly 
whiteness,  but  none  here  were  in  a  state 
of  ulceration.  The  ears  were  standing* 
out  from  the  head,  the  lobules  enlarged, 
hanging  down,  and  the  whole  of  the 
parts  round  about  were  studded  with 
like  tubercles ;  as  were  also  the  hands. 
His  voice  was  peculiarly  hoarse  and 
croaking.  On  taking  off  his  clothes, 
the  whole  of  the  trunk  and  all  the  limbs 
were  seen  to  be  covered  with  the  same 
various-sized  tubercles.  There  must 
have  been  very  many  hundreds  of  them; 
some  w'ere  pendulous,  and  a  few  in  a  state 
of  ulceration.  The  legs  and  thighs 
were  the  most  enlarged.  The  skin  all 
over  the  surface  was  of  a  dirty-brown 
colour,  almost  insensible,  and  so  tense 
and  thickened,  particularly  on  the  thighs 
and  legs,  that  it  was  with  difficulty  it 
could  be  pinched  up  into  any  thing  like 
a  ridge.  The  inside  of  the  lips,  the 
lining  of  the  cheeks,  the  whole  of  the 
palate,  arid  down  the  oesophagus,  as  far 
as  could  be  seen,  were  studded  with  the 
same  kind  of  tubercles. 

This  g’entleman  did  not  know  what  it 
was  to  perspire  naturally,  and  it  was 
with  difficulty  any  perspiration  could 
be  produced  by  means  of  the  sulphur 
fumigating  bath,  the  use  of  which  he 
continued  for  eight  weeks,  except 
during  three  intervals  of  five  or  six  days 
each,  when  he  was  uncomfortably  in¬ 
fluenced  bv  calomel  and  arsenic,  w  hich 
he  was  taking  by  direction  of  Mr. 
Earle.  I  believe  the  patient  was  not 
benefited  either  by  the  medicines  or  the 
baths:  he  left  London,  and  neither  Mr. 
Earle  nor  myself  heard  any  thing  more 
of  him.  It  was  so  long*  from  the  attack 
of  the  malady,  that  the  patient  had  for¬ 
gotten  any  cause  to  which  he  could 
fairly  assign  it ;  it  had  come  on  gra¬ 
dually,  and  had  always  been  slowly  on 
the  increase.  He  was,  even  at  the  time 
of  my  seeing*  him,  a  robust  man,  and 
had  never  been,  he  said,  inconvenienced 
by  weak  health.  He  was  a  married 
man,  and  enjoyed  the  usual  virile 
powers  of  men  of  bis  age,  but  neither  in 
excess  nor  in  diminution  ;  both  of  which 
states  are  said  to  he  concomitants  of  this 
disease,  by  w  riters  on  the  subject. 

Case  II. — The  widow  of  a  physician, 
aged  48,  became  my  patient  in  Febru¬ 
ary  1835.  She  had  elephantiasis  Ara- 
bum  of  one  leg*  and  thigh  (Barbadoes 
leg).  The  limb  was  of  a  dirty  brown 


colour,  hard,  little  sensible,  and  tense, 
scarcely  admitting  of  being*  pinched  up 
into  a  ridge.  It  was  covered  with  some 
twenty  or  more  hard,  whitish,  various¬ 
sized  tubercles,  not  often  to  be  seen  in 
this  form  of  the  disease,  but  I  think 
tending  to  shew  the  close  analogy  with 
it  and  elephantiasis  Greecorum.  This 
patient’s  health,  and  particularly  the 
animal  spirits,  were  in  a  very  depressed 
state,  and  for  which  for  the  last  four 
years  she  had  been  always  taking  some 
form  of  tonic  medicine.  Notwithstand¬ 
ing*  her  weakness,  the  pulse  was  full, 
and  not  wanting  in  strength.  She  was 
very  subject  to  headache  and  constipa¬ 
tion.  Menstruation  had  ceased  four 
years.  This  lady  clearly  attributed  her 
disease  to  cold,  wet,  and  misery,  which 
brought  on  at  the  outsetan  attack  of  fever 
and  ague,  of  which,  as  she  got  bet¬ 
ter,  the  swelling  of  the  leg  came  on, 
and  which  in  extent  w  as  great,  consi¬ 
dering  the  short  period  she  had  had  the 
complaint — not  three  years.  The  cause 
assigned  by  herself  was  consequent  ex¬ 
posure  to  the  inclemencies  of  the  wea¬ 
ther,  from  her  house  being  blown  away 
during  the  night  of  the  hurricane  which 
occurred  at  Barbadoes  in  August  1831, 
she  and  her  infant  being  in  bed  at  the 
time  it  happened.  The  latter  was  sepa¬ 
rated  from  her,  and  was  not  recovered 
until  the  morning  of  the  second  day. 
Some  persons  were  blown  over  the  cliffs 
to  which  her  house  was  adjacent,  and 
such  was  judged  to  be  the  infant’s  fate. 
To  this  distress  of  mind,  nakedness, 
and  exposure,  from  which  evils  there 
was  no  escape,  as  all  persons  were 
in  a  similarly  bewildered  state,  she 
clearly  attributed  the  first  cause  of 
her  ailments.  This  lady  was  almost  a 
stranger  to  sensible  perspiration,  and 
the  limb  affected  was  of  a  dry  leathery 
feel.  She  began  my  treatment  by 
taking  a  full  dose  of  calomel  and  colo- 
cyntb,  and  a  saline  purgative  the  fol¬ 
lowing  morning.  The  latter  was  fol¬ 
lowed  up  more  or  less  every  morning, 
until  a  due  effect  was  produced  ;  the 
former  dose  was  occasionally  repeated. 
She  began  the  fumigating  bath,  but  on 
account  of  the  throbbing  of  the  head, 
which  it  increased,  it  was  given  up. 
The  simple  vapour  bath  was  substituted 
with  no  better  success. 

With  reluctance,  on  account  ol  her 
fancied  weakness,  she  was  hied  to  ten 
ounces;  but  instead  of  being  weakened 
by  it,  she  found  herself  stronger,  more 
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cheer! ul,  and  less  disposed  to  headache. 
She  now  again  tried  the  vapour  bath, 
and  soon  resumed  the  sulphur  fumigat¬ 
ing  bath,  which  she  bore  pleasurably  to 
her  feelings,  and  always  producing 
plentiful  perspiration  ;  and  towards  the 
latter  end  of  the  treatment  with  perspi¬ 
ration  from  the  affected  limb. 

She  took  the  baths  almost  daily,  with 
great  diminution  of  the  size  of  the 
limb,  which  gradually  became  softer  to 
the  feel.  At  the  end  of  six  weeks  from 
her  taking  the  fumigations  with  some¬ 
thing  like  regularity,  she  became  almost 
well,  and  returned  to  Barbadoes.  She 
was  bled  a  second  time  during  the  treat¬ 
ment  to  ten  ounces.  All  the  medicine 
she  took  during  the  time,  with  the  ex¬ 
ception  of  the  purgatives  named,  was 
two  or  three  doses  of  the  volatile  alkali 
daily,  and  rags  wet  with  the  following 
lotion  were  kept  applied  to  the  limb, 
over  which  was  placed  oiled  silk  and  a 
roller : — 

R  lodini,  Qj.;  Potassii  Iodidi,  3ij.; 

Sp.  Rosmarini,  Jvj,  ;  Aq.  destill,  ^x. 

ft.  lotio. 


Case  III. — Col.  E.  was  recommend¬ 
ed  to  me  by  the  lady,  the  subject  of  the 
last  case.  This  gentleman  was  of  a 
gouty  habit,  and  aged  about  60;  he  had 
been  exposed  to  all  the  inclemencies  and 
miseries  of  the  aforesaid  hurricane.  It 
was  followed  by  great  indisposition,  and 
an  attack  of  fever  and  ague  (so  called). 
As  he  amended  from  this  his  legs  and 
one  hand  began  to  enlarge,  which,  g’ra- 
dually  increasing,  brought  him  to  me 
late  m  the  autumn  of  1836.  There 
were  no  tubercles  to  be  seen  or  felt  in 
this  case,  merely  the  enlargement  of 
both  legs  and  thighs,  but  particularly 
the  left,  and  also  the  left  hand  ;  and 
with  the  usual  dirty  hue,  insensibility, 
and  thickening  of  the  integuments.  His 
general  health,  he  said,  was  much  im¬ 
paired  ;  but  even  now  he  appeared  of 
robust  frame,  tolerably  good  appe¬ 
tite,  and  strong  pulse.  He  was 
pinged  and  bled  to  twelve  ounces, 
after  which,  on  the  30th  of  Oc¬ 
tober,  1836,  he  commenced  the  fu¬ 
migations,  which  he  continued  with 
little  interruption  for  two  months.  From 
the  first  this  patient  had  plenty  of  per¬ 
spiration  from  the  body,  and,  after  the 
first  week,  from  the  affected  limbs 
which  gradually  became  softer,  and 
smaller  m  size.  He  shortly  after 
returned  to  Barbadoes  well  satisfied 


with  the  results  he  bad  obtained. 
During  the  time  of  treatment  he  had  a 
second  bleeding  to  the  same  amount, 
and  ail  the  medicine  he  took  was  the 
volatile  alkali,  and  small  doses  of  anti¬ 
mony,  with  an  occasional  purgative  : 
his  limbs  were  kept  enveloped  in  strips 
of  oiled  silk. 

Case  IV.— Oct.  17,  1836.— Dr.  Gor¬ 
don  brought  to  me  a  young  gentleman, 
a  native  of  Trinidad,  who  had  come  to 
England  for  medical  advice,  and 
to  be  educated.  Fie  was  covered 
all  over  the  face,  body,  and  limbs, 
with  elephantoid  tubercles,  various 
in  size,  and  some  few  of  them  in 
a  state  of  open  ulceration.  The 
face  and  limbs  had  the  usual  swollen, 
hard,  and  dusky  appearance  characte¬ 
ristic  of  the  disease.  He  had  been  seen 
by  Sir  Henry  Halford,  Sir  Benjamin 
Brodie,  &c.,  but  I  believe  little  medical 
treatment  had  been  entered  on  previous 
to  his  coming  to  me.  He  soon  com¬ 
menced  the  sulphuric  fumigations,  one 
every  other  day,  and  in  a  short  time 
took  them  daily. 

In  the  course  of  a  fortnight,  innume¬ 
rable  of  what  were  hard  tubercles  (be¬ 
fore  the  commencement  of  the  treat¬ 
ment)  were  now  in  a  soft  state,  or  state 
of  suppuration,  or  open  ulceration  ; 
whilst  those  in  the  state  of  open  ulcera¬ 
tion,  on  his  commencing  the  fumiga¬ 
tions  were  healed,  leaving  cicatrices; 
and  many  others  were  in  process  of 
healing.  The  fumigations  were  conti¬ 
nued,  with  evident  progressive  advan¬ 
tage,  but  to  my  regret  I  lost  sight  of 
this  case  doubly  interesting,  as  he  was 
an  interesting  boy  of  precocious  abili¬ 
ties.  .  With  the  medical  treatment  I  had 
nothing  to  do,  but  was  told  by  Dr.  Gor¬ 
don  he  was  taking  iodine  in  full  doses. 
The  same  gentleman  some  time  after¬ 
wards  told  me  -that  the  boy  had  died  of 
brain  fever  ;  and  but  for  this  lamentable 
event,  from  the  improvement  which  had 
taken  place,  I  think  the  patient  would 
have  got  well,  by  the  conjoint  use  of 
iodine  and  the  fumigations;  the  disease 
had  not  been  of  long  standing,  and 
seemed  to  be  confined  to  the  surface, 
without  implication  of  the  deeper  se¬ 
cerning  vessels. 

Case  V. — In  the  spring  of  1837, 
Captain  B.,  commanding  a  packet 
plying  between  the  West  India  Islands, 
was  sent  to  me  by  Dr.  Henry  Davies  : 
he  was  the  subject  of  elephantiasis  of 
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the  right  leg-  and  thigh,  brought  on  by- 
exposure  to  wet  and  other  privations  at 
sea  ;  to  this  he  attributed  his  complaint, 
which  was  of  little  more  than  a  year’s 
duration.  He  was  otherwise  in  capital 
health,  but  the  limb,  he  said,  had  gone 
on  gradually  increasing  ;  and  previous 
to  its  commencement  he  had  the  usual 
fever  and  ague  of  the  tropics.  This 
gentleman  took  the  fumigating  baths, 
and  I  believe  iodine  medicine,  with 
amendment  very  satisfactory  to  Dr. 
Davies  and  myself ;  but  from  causes  un¬ 
known  to  either  of  us,  he  discontinued 
his  attendance.  At  the  commencement 
of  the  treatment  the  limb  had  all  the 
usual  characteristics  of  elephantiasis, 
but  which,  from  the  softening  and  di¬ 
minution  that  was  taking  place,  seemed 
to  promise  a  cure  of  the  complaint. 

Case  VI. — In  July  1838,  a  young* 
gentleman  came  to  England  to  be  edu¬ 
cated  from  Demerara,  and  was  advised 
by  Dr.  Smith,  of  that  colony,  to  consult 
me,  on  account  of  elephantiasis  of  the 
right  leg,  of  which  he  was  the  subject, 
and  which  had  been  of  more  than  two 
years’  standing.  It  was  supposed  to  be 
consequent  of  an  attack  of  fever  and 
ague,  on  the  recovery  from  which  the 
disease  in  the  leg  commenced,  and  gra¬ 
dually  increased.  There  were  a  few 
tubercles  on  the  surface  of  the  leg  ;  one 
(a  large  one)  was  to  be  felt  deeply  seated 
in  the  calf  of  the  leg.  He  was  rather  a 
delicate  boy,  and  brought  with  him  a 
letter  on  the  subject,  which  I  shall  ap¬ 
pend  to  this  paper.  I  prescribed  for 
him  small  doses  of  iodine,  which  were 
gradually  increased  ;  friction  with  iodine 
ointment  was  used  to  the  leg,  and  he 
commenced  taking  the  baths  every  other 
day  ;  after  a  short  period  he  used  them 
daily.  In  ten  days  from  the  commence¬ 
ment  of  the  treatment  two  tubercles 
suppurated,  and  which  I  converted  into 
permanent  issues.  After  twenty-four 
baths,  and  the  aforesaid  auxiliary  means, 
the  leg  had  become  soft,  and  almost  of  its 
natural  size.  The  baths  were  now  dis¬ 
continued  ;  he  still  went  on  with  the 
iodine  medicine,  and  wore  a  laced  stock¬ 
ing  ;  the  large  tubercle  imbedded  in  the 
calf  of  the  leg  was  still  to  be  felt,  though 
softer  and  smaller;  over  this  was  ap¬ 
plied  a  mercurial  ammoniacal  plaster. 

In  November  I  considered  the  patient 
well,  the  issues  were  allowed  to  heal, 
but  he  was  advised  to  take  a  bath  occa¬ 
sionally  when  convenient. 
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Extract  from  Dr.  Smith*  s  Letter. 

“Dear  Sir, — The  patient  whose  leg  I 
reduced  by  means  of  the  sulphur  bath 

is  a  young  man,  of - .  The  disease 

was  the  common  swelled  leg  of  Bar- 
badocs,  and  by  this  name  it  is  better 
understood  in  Europe  than  if  you  were 
to  call  it  elephantiasis.  It  had  been 
for  four  years  enormously  swelled,  and 
at  the  instep  the  skin  was  doubled  on 
itself  like  a  large  round  pad.  I  was 
about  to  cut  out  a  large  portion  of  the 
skin,  as  I  then  hoped  to  reduce  the  leg 
by  cicatrization,  when  it  occurred  to 
me  first  to  try  the  sulphur  bath.  The 
patient  was  subjected  to  the  bath,  and 
at  the  end  of  a  short  period  the  leg  had 
regained  its  natural  size.  Ten  months 
have  elapsed,  and  the  leg  still  retains 
its  natural  size,  though  the  patient  has, 
during  the  whole  of  the  time,  been  em¬ 
ployed  in  full  field-work. 

Yours  faithfully, 

(Signed)  - Smith. 

Demerara,  15th  May,  1838.” 

From  consideration  of  the  preceding, 
I  think  it  will  appear  how  deserving  of 
trial  is  the  fumigatory  method  of  treat¬ 
ment  in  those  numerous,  obstinate, 
and  anomalous  diseases,  so  often  to  be 
met  with,  and  partieularly  in  those 
where  the  innumerable  minute  vessels 
constituting  the  capillary  system  are 
judged  to  be  at  fault,  and  more  particu¬ 
larly  as  this  treatment  aids,  and  is  itself 
aided,  by  the  conjoint  use  of  the  custo¬ 
mary  routine  modes  of  attempting  the 
subjugation  of  disease. 


ON  THE 

FORMATION  OF  MOULDING 
TABLETS  FOR  FRACTURES,  &c. 

By  Alfred  Smee, 

Dresser  at  St.  Bartholomew’s  Hospital. 

The  importance  of  a  substance  that  can 
be  moulded  accurately  to  any  part  of 
the  body  at  a  moment’s  notice,  must  be 
admitted  by  every  member  of  the  me¬ 
dical  profession  ;  yet  many  difficulties 
attend  the  formation  of  a  composition 
which  shall,  at  the  period  of  its  appli¬ 
cation,  be  so  yielding  and  soft,  that  it 
may  take  an  accurate  cast  of  any  part, 
and  when  dry,  shall  still  retain  the  form 
given  to  it,  and  become  sufficiently  hard 
to  resist  external  impressions,  and  at 
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the  same  time  shall  be  tough,  elastic, 
and  devoid  of  brittleness  and  much  flexi¬ 
bility  ;  and  further  difficulties  present 
themselves  where  the  capability  of  its 
being-  quickly  dried  is  required.  The 
advantage  of  lightness  and  cheapness 
is  also  a  great  desideratum. 

As  I  had  frequenty  noticed  that  the 
composition  of  gum  arabic  and  whit¬ 
ing-,  when  dry,  possessed  great  hardness 
and  toughness,  and  yet  was  so  free  from 
brittleness  that  it  could  scarcely  be 
pounded  in  a  mortar,  I  was  determined 
to  ascertain  how  far  it  would  answer  to 
make  tablets,  which  might  be  used  to 
form  extemporaneous  splints. 

For  this  purpose  a  piece  of  coarse 
sheeting  was  copiously  brushed  over  on 
one  surface  with  a  thick  solution  of  gum, 
after  which  it  was  covered  with  a  com¬ 
position  made  by  rubbing  whiting  with 
mucilage,continually  adding  the  powder, 
until  the  whole  was  of  the  consistence 
of  a  thick  paste :  a  second  piece  of  sheet¬ 
ing  was  now  rubbed  over  on  one  side 
with  the  solution  of  gum,  and  the 
moistened  side  applied  upon  the  compo¬ 
sition  with  which  the  piece  of  sheeting 
had  been  covered,  and  we  thus  had  two 
thicknesses  of  sheeting  with  an  inter¬ 
vening  layer  of  the  composition  of  muci¬ 
lage  and  whiting,  the  thickness  of  which 
may  be  increased  or  diminished  as 
strength  or  lightness  is  desired.  The 
whole  was  then  dried,  and  formed  a 
tablet  about  the  thickness  of  slight 
pasteboard. 

1  liis  experiment  succeeded  beyond  my 
most  sanguine  expectations;  for,  whilst 
the  tablet  remained  dry,  it  was  ex¬ 
ceedingly  hard,  and,  when  sponged  over 
with  a  little  warm  water,  became  so 
yielding,  that,  by  moulding  it  with  the 
fingers,  a  cast  could  be  taken  of  any  part 
of  the  body.  The  hand  and  knuckles 
were  defined  with  great  accuracy,  and 

succeeded,  by  a  little  management,  in 
taking  a  cast  of  the  greater  part  of  the 
lace.  It  is  sometimes  advisable  not  to 
allow  the  substance  to  dry  upon  the 
part  on  which  it  is  moulded;  but  after 
the  depressions  and  elevations  have  been 
traced  with  the  fingers,  it  should  be 
carefully  removed,  and  partially  dried 
before  the  fire  ;  and  as  soon  as  the  tex¬ 
ture  is  sufficiently  dry  to  retain  its  shape 
it  may  be  placed  near  a  stone,  or  even 
on  the  hob  of  a  grate,  without  fear  of 
corrugating  or  becoming  otherwise  de¬ 
formed.  .  In  most  cases,  however,  this 
drying-  is  quite  unnecessary,  it  being 


requisite  only  to  envelop  the  moist 
tablet  with  a  bandage.  A  cast  thus 
taken  is  extremely  hard  and  tenacious, 
so  that  when  not  much  thicker  than  a 
w-afer,  it  may  be  struck  violently  and 
repeatedly  against  any  hard  substance, 
and  not  be  destroyed.  It  possessed  but 
slight  flexibility,  and,  after  having  been 
bent,  it  returned  to  its  previous  form, 
shewing  considerable  elasticity.  It  was 
neither  liable  to  be  torn  nor  broken;  and 
lastly,  it  possessed  the  advantage 
of  lightness  combined  with  durability. 
Whilst  in  search  of  a  moulding-  sub¬ 
stance  I  thought  it  advisable  to  try 
various  compositions,  in  order  that  the 
best  might  be  selected,  but  none  appeared 
so  excellent  as  that  last  described. 

A  composition  of  powdered  starch  and 
gum  was  spread  upon  linen  wetted  with 
the  solution,  as  in  the  first  instance, 
w  hen  it  afforded  a  good  and  firm  tablet, 
but  perhaps  not  equal  to  the  first.  A 
paste  made  with  gum  and  flour  formed 
a  good  composition  ;  but  in  all  cases 
where  flour  is  used  there  is  a  liability  to 
more  or  less  contraction.  A  mixture  of 
plaster  of  Paris  and  gum  dried  very 
speedily,  but  was  apt  to  crack,  and  did 
not  wear  well. 

Compositions  of  white  of  egg,  with 
the  same  substances  to  thicken  it  as 
w-ere  used  to  thicken  the  solution  of 
gum,  were  next  tried,  the  linen  cloth 
being  first  smeared  over  with  the  albu¬ 
men,  but  none  were  found  to  answer; 
and  it  w;as  singular  that  the  mixture  of 
the  sulphate  of  lime  and  the  white  of 
egg-  had  so  little  firmness  that  it  fell  to 
powder  when  dry. 

Boiled  glue  and  whiting  formed  a 
hard  tablet,  inferior,  though  slightly 
cheaper,  than  that  first  described;  and 
its  unpleasant  smell  would  prevent  its 
use,  except  in  hospital  or  military  prac¬ 
tice. 

Similar  compositions  of  flour  paste 
were  found  utterly  useless,  having  nei¬ 
ther  consistence,  cohesion,  nor  strength. 
The  decoctions  of  the  Iceland  moss  and 
linseed  were  found  also  inapplicable. 
The  preparations  of  dextrine  were  next 
tried,  and  a  mixture  of  carbonate  of 
lime  with  the  solution  of  dextrine  made 
a  composition  which  answered  very  well. 

Of  all  these  preparations — and  many 
others  that  were  tried — few  were  appli¬ 
cable,  and  none  in  all  respects  equal  to 
the  composition  of  gum  and  whiting, 
both  of  which  substances  are  always 
easily  obtained,  and  have  the  additional 
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advantage  of  cheapness.  The  solution 
of  gum  which  was  found  most  adapted 
contained  10  or  1*2  oz.  of  gum  to  the 
pint  of  water. 

As  far  as  regards  the  nature  and  tex¬ 
ture  of  the  cloth,  it  is  to  be  remarked 
that  linen  is  stronger  than  cotton,  and 
less  liable  to  be  torn,  and  therefore  to  be 
preferred.  Of  the  various  kinds  of 
linen,  none  moulds  so  perfectly  as  mo¬ 
derately  coarse  old  sheeting  ;  for  when 
the  tablets  were  made  of  finer  Irish, 
they  w  ere  very  inferior  in  this  respect. 

The  application  of  these  tablets  is 
rather  extensive ;  they  may  be  used 
with  great  advantage  for  all  fractures 
of  the  metacarpal  bones;  also  for  those 
of  the  forearm,  or  even  for  the  humerus. 

When  the  humerus  is  fractured,  the 
method  which  has  been  adopted  is  to 
cut  a  piece  of  paper  somewhat  into  the 
shape  of  the  required  splint.  It  should 
cover  a  portion  of  the  pectoralis  major, 
and  extend  as  high  as  the  bend  of  the 
neck,  and  include  the  whole  of  the  sca¬ 
pula.  From  this  broad  plate  a  piece 
descends  to  the  bend  of  the  elbow,  and 
should  be  sufficiently  wide  to  cover 
about  two-thirds  of  the  outer  part  of  the 
arm.  The  paper  is  then  placed  on  one 
of  the  prepared  tablets,  which  is  cut  to 
a  similar  shape.  The  piece  thus  pre¬ 
pared  is  moistened  until  it  becomes  per¬ 
fectly  soft,  and  it  is  then  moulded  on 
the  arm  and  neck.  From  the  general 
shape  of  these  parts,  there  will  be  found 
a  superfluity  of  substance  about  the 
deltoid  which  must  be  pinched  up  and 
turned  down,  so  as  to  form  a  fold  over 
the  other  part.  The  splint  then  may 
be  in  a  degree  dried,  and  its  inner  sur¬ 
face  lined  with  lint.  The  whole  is  to 
be  enveloped  with  a  starched  roller*. 

This  mode  of  proceeding  may  appear 
tedious,  but  it  is  a  source  of  much  com¬ 
fort  to  the  patient;  for  whilst  the  upper 
arm  is  enveloped  in  this  hard  case,  so 
that  it  is  quite  immoveable,  the  forearm 
and  hand  may  be  left  loose,  and  the  pa¬ 
tient  may  in  some  degree  enjoy  the  use 
of  them.  The  benefit  of  this  mode  of 
treating  fractures  is  not  confined  to  the 
patient  only  :  it  lessens  also  the  labour 
of  the  surgeon;  for  when  the  injured 
limb  is  once  put  up  in  this  manner,  it 
requires  no  further  attention  for  days, 
weeks,  or  even  till  the  cure  is  accom¬ 
plished. 


*  The  roller  is  merely  soaked  in  boiled  starch, 
and  wound  up  in  the  usual  manner,  before  it  is 
applied. 


Its  applicationto  chronicdiseasesofthe 
joints  will  be  found  particularly  useful. 
In  these  cases,  two  lateral  splints  are 
to  be  formed,  and  enveloped  in  a  starch 
roller.  It  is  hardly  necessary  to  add, 
that  in  fractures  of  the  lower  jaw  it 
must  prove  a  valuable  auxiliary.  Great, 
however,  as  these  advantages  may  be, 
perhaps  they  are  trifling  in  comparison 
with  the  importance  of  its  application  to 
simple  fractures  of  the  leg.  The  mode 
of  treating  these  fractures  at  St.  Bar¬ 
tholomew’s  Hospital  has  been  for  some 
months  the  method  first  adopted  by  Mr. 
John  Lawrence,  of  Brighton.  His 
plan  was  to  form  two  strong  splints  on 
either  side  of  the  injured  leg,  by  suc¬ 
cessive  layers  of  pieces  of  bandage 
united  together  by  white  of  egg  and 
flour.  Now  as  far  as  this  method  is 
concerned,  it  requires  no  improvement, 
as  durability,  strength,  and  an  accurate 
cast,  are  obtained  by  this  mode  of  pro¬ 
ceeding,  and  the  numerous  cases  which 
which  have  been  treated  by  it  at  the 
hospital  shew  its  complete  success.  By 
using  the  tablets  formed  of  gum  and 
whiting  upon  the  same  plan  as  that  of 
Mr.  John  Lawrence,  a  great  saving  of 
the  surgeon’s  time  is  effected,  and  equal 
firmness  and  durability  obtained. 

The  mode  in  which  I  have'  made 
splints  for  the  leg,  is  first  to  obtain  the 
exact  shape  by  drawing  a  piece  of 
sheeting  or  paper  round  the  leg,  and 
marking  the  part  which  corresponds  to 
the  tibia  for  the  whole  length  of  the 
leg,  and  continuing*  the  line  on  the  foot 
to  the  extent  that  it  may  be  considered 
necessary  to  cover*.  By  this  means,  it 
is  apparent  that  the  exact  size  of  the 
limb  is  obtained ;  but  as  the  leg  is  to  be 
enclosed  by  two  splints,  it  becomes  ne¬ 
cessary  to  divide  the  cloth  into  two, 
which  will  give  an  exact  pattern  of 
either  splint.  These  splints  are  to  be 
moistened  and  moulded,  and  after  being- 
first  lined  with  lint,  or  leather,  the 
whole  is  to  be  enveloped  by  a  roller 
soaked  in  boiled  starch. 

This  composition  of  gum  and  whit¬ 
ing  has  answered  perfectly  in  all  the 
cases  in  which  it  has  been  tried,  and 
splints  made  with  it  are  perhaps  supe¬ 
rior  to  the  splints  made  with  flour  and 
wdiite  of  egg  ;  because,  when  dry,  they 
preserve  accurately  the  shape  of  the 

*  Either  splint  should  overlap  the  heel  and 
under  surface  of  the  foot  in  cases  where  they  are 
used  immediately  after  the  accident,  but  where 
their  application  is  delayed,  this  is  of  no  im¬ 
portance. 
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limb,  and  do  not  at  all  corrugate,  which 
all  compositions  of  floor  are  liable  at 
times  to  do. 

Fractures  of  the  patella  are  treated  in 
a  similar  way,  a  splint  being  placed  on 
either  side  of  the  knee,  extending  from 
about  the  centre  of  the  thigh  to  about 
the  centre  of  the  leg.  The  patella  is 
not  to  be  covered  with  these  splints,  but 
a  gap  corresponding  to  its  shapfc  left, 
and  the  two  pieces  or  splints  are  not  to 
meet  accurately  at  any  part,  but  an 
interval  is  to  be  left  of  about  3-4ths  of 
an  inch,  or  an  inch,  during  their  whole 
extent. 

In  enveloping  these  splints  for  frac¬ 
tures,  they  are  not  to  be  applied  when 
there  is  much  inflammation  or  swelling, 
but  the  part  should  be  allowed  first  to 
get  into  a  perfectly  quiet  state.  Leeches, 
cold  water,  or  poultices,  should  be  ap¬ 
plied,  if  necessary,  to  effect  this  object. 
In  general,  a  delay  of  a  week,  ten  days, 
or  even  sometimes  three  weeks,  is  re¬ 
quired  ;  but  in  some  favourable  cases 
there  is  no  occasion  to  wait,  and  the 
splints  may  be  applied  with  safety  and 
advantage  on  the  second  or  third  day 
after  the  accident. 

This  mode  has  also  been  adopted  in 
favourable  cases  of  compound  fracture, 
but  most  surgeons  are  agreed  never  to 
cover  these  wounds  with  concealing 
bandages. 

It  is  not  for  me  to  expatiate  upon  the 
advantages  with  which  this  method  of 
treating  fractures  is  attended,  for  that 
belongs  rather  to  Mr.  John  Lawrence, 
as  the  first  adopter  of  the  principle  ;  but 
the  fixing  of  the  bones  more  firmly  and 
securely  than  can  be  accomplished  by  an  y 
other  method — the  prevention  of  loss  of 
health,  by  enabling  the  patients  to  w  alk 
on  the  fourth  or  fifth  day  after  receiving 
the  accident,  and  permitting  them  to  be 
lemoved  to  a  situation  more  healthy  and 
airy — the  prevention  of  stiff"  joints  and 
the  more  speedy  and  final  uniting  of  the 
bone— are  advantages  too  great  to  be 
passed  over  unmentioned.  These  ad¬ 
vantages  are  likely  to  be  enjoyed  by  a 
gieaiei  numbervwhen  the  time  required 
for  the  first  application  of  the  splints  is 
diminished,  and  the  objection  is  removed 
of  allowing  the  limb  to  remain  without 
bandages  during  the  time  required  for 
the  drying  of  the  splints :  the  tablets 
which  I  have  described  possess  these 
additional  advantages,  and  with  them 
superior  cheapness  is  also  conjoined. 

Bank  of  England, 

Feb.  9,  1839. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

My  attention  has  been  called  to  a  com¬ 
munication  from  Sir  C.  Scudamore, 
headed  u  Crystalline  Formation  in  the 
Bowels,”  contained  in  a  recent  number 
of  your  journal,  in  which  he  refers  to 
an  article  which  appeared  in  the  Medi¬ 
cal  Gazette  of  the  24th  November. 
Not  having  read  the  number  of  the 
Gazette  of  that  date,  I  was  naturally 
anxious  to  see  how  far  it  would  corro¬ 
borate  a  short  paper  on  the  subject 
which  I  had  some  time  since  commu¬ 
nicated  to  the  Dublin  Medical  Journal. 
On  referring  to  it,  however,  I  found  it  to 
be  only  a  reprint  of  a  portion  of  my  paper 
from  the  latter  journal;  and,  from  the 
writer’s  name  not  being  mentioned, it  had 
all  the  appearance  of  an  anonymous  con¬ 
tribution.  My  object  in  publishing  the 
case  was  to  elicit  information  on  a 
point  that  had  attracted  some  attention 
abroad,  but  had  been  hardly  noticed  in 
these  countries,  which  was  more  likely 
to  be  attained  if  the  paper,  as  it  ap¬ 
peared  in  your  journal,  had  been  au¬ 
thenticated  by  the  writer’s  name. 

I  regret  that  I  had  not  read  the  cases 
which  Sir  C.  Scudamore  has  quoted 
from  his  work  on  Gout,  or  I  should 
certainly  have  noticed  them,  as  they 
afford  additional  evidence  of  the  occa¬ 
sional  presence  of  the  ammoniaco- 
magnesian  phosphate  in  the  faeces. 
But  I  do  not  think  he  has  at  all  inva¬ 
lidated  the  opinion  T  ventured  to  ex¬ 
press,  viz.  “  that  the  case  which  I  have 
given  is  the  first  in  which  distinct  and 
regular  crystals  have  been  noticed  (in 
these  countries)  in  the  contents  of  the 
human  intestines.” 

In  Sir  C.  Scudamore’s  cases  the  sub¬ 
stances  discharged  from  the  bowels  do 
not  appear  to  have  had  any  regular  crys¬ 
talline  form,  as  “they  resembled  grains 
of  white  sand.”  Whereas  those  which 
I  met  with  were  regularfour-sided  prisms, 
terminated  by  four-sided  pyramids,  the 
edges  and  angles  of  the  crystals  being 
quite  perfect. 

I  entirely  agree  with  Sir.  C.  S., 
that  in  any  instance  of  the  kind  coming 
before  us  we  should  be  cautious  not  to 
be  led  into  error  by  the  urine  having* 
become  mixed  with  the  alvine  dis¬ 
charges;  in  the  case  which  I  have  given, 
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however,  this  could  not  have  happened, 
as  I  had  removed  the  intestines  previous 
to  commencing-  the  examination  of  their 
contents. 

Trusting*  to  your  well-known  libe¬ 
rality  for  an  early  insertion  of  the  above, 
I  am,  sir, 

Your  very  obedient  servant, 

0.  B.  Bellingham. 

Dublin,  Feb.  12th,  1839. 
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To  ilie  Editor  of  the  Medical  Gazette. 

Sir, 

As  you  were  pleased  on  former  occa¬ 
sions  to  insert  in  your  excellent  journal 
some  account  of  the  University  of  Bonn, 
and  some  notes  of  Berlin  practice,  which 
I  sent  to  you,  I  venture  now  to  give 
you  the  following  sketch  of  the  medical 
school  in  the  University  of  Berlin. 

I  am,  sir, 

Your  obedient  servant, 

J.  M. 

London,  Feb.  16,  1839. 

With  the  exception  of  Paris,  there  is 
no  medical  school  on  the  continent 
which  enjoys  so  high  a  reputation  as 
that  of  Berlin,  or  which  ranks  among 
its  professors  so  many  distinguished 
men.  The  great  superiority  of  the 
professors  over  those  in  other  German 
Universities  must  be  principally  ascrib¬ 
ed  to  the  fact  of  their  generally  enjoy¬ 
ing  extensive  practice,  and  being  men 
of  experience — not  such  as  German  pro¬ 
fessors  usually  are,  men  who  read  and 
write  on  disease,  but  have  little  practi¬ 
cal  knowledge  of  it.  It  must  also  be, 
in  a  considerable  degree,  attributed  to 
the  zeal  of  government,  in  using  every 
opportunity  of  attracting  eminent  talent 
to  the  metropolis. 

There  are,  in  Berlin,  two  very  large 
hospitals,  the  Old  and  the  New  Charite; 
also  a  smaller  institution,  called  the 
Universitat’s  Clinicum;  and  a  Lying-in 
Hospital.  These  are  the  chief  medical 
institutions;  and  all  the  most  important 
cliniques  are  held  in  the  Old  Charite, 
which  is  also  much  the  greatest  esta¬ 
blishment.  At  the  head  of  the  cliniques 
must  be  placed  that  of  the  veteran  Pre¬ 
sident  Rust.  The  mode  in  which  it  is 
conducted  is  the  following: — A  patient 
is  brought  in,  usually  in  his  bed,  into 
the  centre  of  the  operating  theatre.  One 
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or  two  students  are  then  called  on  by 
name,  and  required  to  discover  the  na¬ 
ture  of  the  disease,  and  to  propose  a 
mode  of  treatment.  The  professor 
cross-questions  the  students  on  the  case, 
and  then  proceeds  to  explain  his  own 
views  regarding  it.  After  this  the  pa¬ 
tient  is  removed  back  to  his  ward,  and 
it  is  well  if  the  pupils  can  afterwards 
obtain  any  knowledge  of  the  further 
progress  of  the  case.  For  several  years 
Professor  Rust  has  not  operated,  and 
accordingly  the  operations  in  his  cli- 
nique  are  performed  by  his  colleague, 
Professor  Dieffenbach,  famed  for  his 
rhinoplastic  dexterity.  There  is  also  a 
smaller  surgical  clinique,  where  the 
pupils  are  allowed  to  perform  the  minor 
operations,  under  the  superintendence  of 
Professor  Von  Griife.  He,  however, 
as  well  as  Professor  Dieffenbach,  are 
esteemed  more  as  operating  than  as 
general  surgeons. 

There  are  two  medical  cliniques*,  the 
most  important  that  of  Dr.  Wolff;  the 
other,  in  which  Latin  is  spoken,  is  tem¬ 
porarily  conducted  by  Professor  Wagner. 
These  are  the  only  two  cliniques  which 
correspond,  in  their  arrangements,  to 
the  wards  of  English  hospitals,  i.  e. 
which  are  visited  every  day  by  the 
physician  and  pupils,  and  where  the 
progress  of  a  case  can  be  w'atched  and 
studied.  In  them  the  cases  are  all  treated 
by  the  pupils  under  the  direction  of  the 
physician.  From  the  small  number  of 
cases,  and  from  the  crowd  of  students 
usually  present,  it  is  difficult  to  learn 
much.  The  clinique  of  Dr.  Barez  for 
the  diseases  of  children,  is  undoubtedly 
one  of  the  very  best  in  Berlin  ;  it  is 
well  worthy  of  attention,  as  no  similar 
institution,  I  believe,  exists  in  Ger¬ 
many  ;  for  the  diseases  of  children 
are  too  little  studied  abroad  as  well  as 
at  home.  The  arrangemants  correspond 
nearly  to  those  of  an  Engdish  dispen¬ 
sary,  but  the  most  interesting  cases  are 
selected,  and  form  the  subjects  of  cli¬ 
nical  remarks.  There  are  one  or  two 
small  wards  for  in-patients,  holding 
about  thirty  beds  ;  but  the  out-patients, 
who  form  the  great  mass,  are  visited  in 
their  houses  by  the  students.  Here,  as 
indeed  very  generally  in  German  prac¬ 
tice,  the  oil  of  the  cod’s  liver  is  employed 
with  the  most  marked  success  in  cases 
of  scrofula,  and  it  is  surely  deserving  of 
a  fair  trial  in  this  country. 

*  The  best  medical  clinique  in  Germany  is  pro¬ 
bably  that  of  Professor  Krukenberij,  in  Halle. 

3  C 
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Equally  excellent  is  the  eye  clinique 
of  Professor  Jiingken.  Here,  also,  the 
cases  are  chiefly  those  of  out-patients, 
there  being  only  two  small  wards  which 
are  chiefly  set  apart  for  the  cases  that 
have  been  operated  on.  The  accuracy 
of  diagnosis,  and  the  great  excellence 
of  the  clinical  instructions  of  Professor 
Jiingken,  are  universally  acknow¬ 
ledged.  The  syphilis  in  wards,  where 
mercury  is  not  used  in  any  form,  is 
under  the  direction  of  Professor  Kluge. 
This  clinique  affords  great  advantages 
to  those  who  are  anxious  to  study  the 
various  forms  of  venereal  disease. 
There  are  two  obstetrical  cliniques,  one 
in  the  hands  of  Professor  Kluge,  the 
other  in  those  of  Professor  Busch. 
There  is  also  a  clinique  for  cases  of  in¬ 
sanity,  of  which  Dr.  Ideler  is  phy¬ 
sician. 

The  medical  lectures  are  generally 
delivered  within  the  University,  al¬ 
though  some  (as  those  of  Professor 
Mitscherlich)  are  given  in  private 
houses.  The  anatomical  theatre  and 
dissecting-rooms  are  in  a  separate  build¬ 
ing,  at  some  distance  from  the  Univer¬ 
sity,  and  by  no  means  remarkable  for 
the  excellence  of  their  arrangements. 
The  celebrated  Professor  Muller  lectures 
in  winter  on  anatomy,  and  in  summer 
on  physiology  ;  and  here  it  may  not  be 
out  of  place  to  remark,  that  attendance 
on  the  whole  course  of  anatomy  costs 
two  louis-d’ors,  while,  for  as  much  more, 
be  is  supplied  with  abundance  of  sub¬ 
jects  for  dissection  ;  the  whole  course, 
with  dissections,  thus  costing  3/.  8s. 
Notwithstanding  the  excellence  of  his 
lectures,  it  is  to  be  regretted  that  Pro¬ 
fessor  Muller  does  not  use  the  aid  of 
diagrams,  which  are  of  great  assistance, 
especially  to  beginners. 

On  materia  medica,  the  lectures  are 
those  of  the  famous  botanist  Sink,  of 
•Osann,  of  Schultz,  and  of  Mitscherlich*, 
brother  of  the  chemist. 

Almost  all  the  lecturers  on  the  dif¬ 
ferent  branches  of  medicine  are  hospital 
physicians,  and  it  is  unnecessary  to  par¬ 
ticularize  them  ;  but  perhaps  the  lec¬ 
tures  of  Professor  Romberg  deserve 
special  notice.  Among  the  private 
courses,  or  “  privatissima,”  as  they  are 
termed,  there  are  three  which  deserve 
the  attention  of  every  stranger  who 
makes  a  stay  in  Beilin ;  and  in  no 

*  Dr.  Mitscherlich  has  lately  commenced  the 
publication  of  a  System  of  Materia  Medica 
likely  to  prove  of  great  value.  ' 


other  place,  probably,  are  courses  of  the 
same  kind  and  of  equal  excellence  to  be 
found.  They  are  Juugken’s  eye,  and 
Dieflenbach’s  plastic  operations,  and 
Scblemm’s  course  of  all  the  common 
operations  of  surgery.  With  lectures  on 
more  general  subjects,  Berlin  is  very 
well  supplied.  Mitscherlich  and  Rose 
lecture  on  chemistry,  Sink  and  Kemth 
on  botany,  Ehrenbergon  the  physiology 
of  the  infusoria,  Rose  and  Weiss  on 
mineralogy,  and  Von  Dechen  on  geo- 
logy. 

The  German  system  of  clinical  in¬ 
struction  appears  to  every  stranger  to 
be  very  good,  so  far  as  it  goes,  and  af¬ 
fords  many  advantages  to  the  beginner, 
but  by  the  more  advanced  student  the 
w7ant  of  real  hospital  practice  is  severely 
felt* ;  nevertheless,  it  admits  of  little 
doubt,  that  our  medical  schools  might  be 
improved  by  the  partial  introduction  of 
the  German  system. 

For  Germans,  it  is  necessary  to  have 
studied  in  a  gymnasium  until  they  are 
declared  ripe  for  the  university,  and 
then  to  have  studied  medicine  in  a  uni¬ 
versity  for  four  years,  in  order  to  obtain 
the  degree  of  M.D.  This  degree  is  no¬ 
where  held  in  high  repute,  and  is  chiefly 
viewed  as  a  preliminary  to  the  “  staats 
examen,”  which  must  be  undergone  be¬ 
fore  a  license  to  practise  can  be  obtained 
in  Prussia,  or  in  most  other  states.  This 
last  examination  is  usually  extended 
through  several  months.  The  candidate 
is  first  examined  in  anatomy,  and  re¬ 
quired  to  make  a  preparation  of  some 
part  of  the  body ;  he  is  next  examined 
in  surgery,  and  is  called  on  to  perform 
some  operations  on  the  dead  body. 
After  separate  examinations  in  the  dif¬ 
ferent  branches  of  medicine,  he  has  to 
treat  the  case  of  an  out  and  of  an  in¬ 
patient  at  the  hospital,  and  it  is  only 
after  passing  through  these  ordeals  that 
he  is  allowed  to  practise.  The  stranger 
will  not  find  the  same  liberality  iu  ad¬ 
mission  to  the  cliniques  of  Berlin  which 
he  meets  with  in  London;  and  it  is 
often  necessary  for  him  to  ask  the  leave 
of  a  professor,  before  he  can  be  admitted 
to  a  particular  w  ard. 

It  might  be  a  curious  inquiry  to  as¬ 
certain  what  are  the  causes  of  the  pre¬ 
sent  state  of  medical  literature  in 
Germany;,  why  there  is  such  a  want 

*  There  seems  to  be  no  good  reason  why  this 
great  defect  might  not  be  remedied,  by  throwing 
open  the  greater  part  of  the  wards  of  the  Old 
Charitd  to  the  students. 
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of  good  works  on  medicine  and  surgery, 
along  with  such  an  abundance  of 
excellent  books  on  anatomy,  physiology, 
and  materia  medica.  Three  causes 
suggest  themselves.  I  st,  the  theoretical 
and  generally  unpractical  turn  of  the 
German  mind  ;  2d,  the  want  of  public 
hospitals  managed  as  in  England  ;  and 
3d,  what  appears  to  be  far  the  most  im¬ 
portant  cause,  the  mode  of  appointment 
of  professors  in  the  German  Univer¬ 
sities.  The  aspirant  to  a  professorship 
commences  his  career  by  obtaining  leave 
to  lecture  under  the  name  of  a privatim 
docens .”  His  object  is  to  obtain  some 
name  as  soon  as  possible,  in  order  to  se¬ 
cure  early  promotion  to  a  professorship. 
This  he  can  most  readily  do  by  writing 
something;  and,  whether  the  individual 
has  had  experience  in  his  profession  or 
not,  he  writes  his  book.  In  anatomy 
and  physiology,  where  every  one  has 
th  e  means  of  making  new  observations, 
this  is  very  well ;  but  in  medicine  and 
surgery  it  has  the  most  prejudicial 
effects.  The  same  evil  continues  after 
the  privatim  docens  has  attained  the 
rank  of  professor,  when  it  is  a  matter  of 
profit  to  him  to  have  his  system  of  me¬ 
dicine  as  a  hand-book  for  his  class.  The 
general  result  of  this  is,  that  for  prac¬ 
tical  improvements  in  medicine  Germany 
has  always  to  look  to  England  and 
France,  although  it  is  not  meant  to  be 
denied  that  from  time  to  time  works  of 
great  practical  value  appear.  English 
books  on  medicine  are  much  read  in 
Germany,  and  all  books,  whether  good 
or  worthless,  are  immediately  on  their 
appearance  translated  into  German,  and 
you  see  Johnson’s  Course  of  Human 
Life,  and  Curtis  on  the  Ear,  on  the  same 
table  with  Stokes  on  the  Chest,  or  Cop¬ 
land’s  Dictionary. 

Among  the  theories  influencing 
German  practice,  perhaps  none  has 
so  much  weight  as  one  which  has  of 
late  years  come  much  into  fashion,  and 
which  attributes  the  origin  of  most 
diseases  to  be  in  the  abdomen.  By  this 
phrase  are  meant  all  the  abdominal 
affections  to  which  many  of  middle  age 
are  especially  disposed.  The  German 
professor  examines  the  internal  surface 
of  the  under  eyelid,  sees  that  the  vessels 
have  a  congested  and  venous  aspect, 
and  immediately  exclaims  that  the 
cause  is  some  abdominal  obstruction. 
This  doctrine  seems  to  be  taking  the 
place  of  that  which  attributed  so  much 
to  suppressed  secretion,  and  to  checking 
fhe  perspiration  of  the  feet  in  particular. 


MEDICAL  GAZETTE. 

Saturday ,  February  23,  1839. 

“  Licet  omnibus,  licet  etiam  inilii,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cjckro. 

INCARCERATION  OF  THE  SANE 
IN  LUNATIC  ASYLUMS. 

According  to  the  Roman  law,  a  noto¬ 
rious  spendthrift  might  be  put  under 
guardianship ;  and  in  Scotland  a  man 
who  from  drunkenness  or  any  other 
cause  is  liable  to  be  stripped  of  his  pro¬ 
perty,  may  put  himself  under  the  care 
of  trustees,  without  whose  sanction  no 
act  of  his  is  valid.  Again,  in  the  state 
of  New  York,  as  w  e  learn  from  Beck, 
there  is  a  statute  which  places  the  pro¬ 
perty  of  habitual  drunkards  under  the 
care  of  the  chancellor.  When  the  over¬ 
seers  of  the  poor  find  that  any  one  is  a 
drunkard  by  habit,  they  may  apply  to 
the  chancellor ;  and  if  the  person  con¬ 
siders  himself  aggrieved,  he  may  de¬ 
mand  a  jury  of  six  freeholders  to  inves¬ 
tigate  his  case.  In  England  we  have 
none  of  these  provisions  to  protect  the 
extravagant  or  the  intemperate  against 
themselves;  and  a  practice  has  in  conse¬ 
quence  sprung  up,  w  hich  we  cannot  re¬ 
frain  from  stigmatizingasunjustupon  the 
face  of  it,  and  open  to  the  most  shameful 
abuse — the  practice,  w.e  mean,  of  shutting- 
up  persons  in  madhouses  who  shew  no 
symptom  of  insanity,  but  for  whom  se¬ 
clusion  is  thought  desirable  by  their 
friends.  In  some  of  these  cases  the 
sanity  of  the  patient  is  opeuly  avow  ed 
by  the  very  practitioners  who  sign  the 
certificate  ;  in  others  it  is  obvious  to  the 
impartial  bystander,  though  the  doctors 
may  take  a  little  more  pains  to  reconcile 
their  certificate  with  the  stubborn  fact. 
Let  us  refer  to  a  few  examples. 

Dr.  Uwins,  in  his  Treatise  on  Insa¬ 
nity,  makes  mention  of  a  patient  whom 
he  incarcerated  in  an  asylum  at  Peck- 
ham,  because  if  he  were  let  out  “  he 
would  be  immediately  running  to  ta- 
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verns,  aiul  l-niining*  up  bills,  which  he 
would  leave  to  be  settled  by  his  poor 
mother  and  brother,  who  are  already 
half  ruined  by  his  half-mad  and  half- 
criminal  conduct.  I  tell  this  man,  in 
reply  to  his  petitions  for  release,  that 
he  has  only  to  choose  between  a  mad¬ 
house  and  a  jail,  in  the  event  of  his 
liberation ;  but  there  might  be  some 
question  as  to  the  propriety  of  not  giving 
him  that  choice,  had  he  not  been  sent 
to  us  unequivocally  insane,  and  had  he 
not  forfeited  his  promises  of  steadiness 
by  his  conduct  during  a  probationary 
release.” 

Here  we  have  quod  accusatori  est 
maxime  optandum,  confitentem  reum. 
The  false  pretence  is  frankly  avowed  ; 
the  man  had  been  insane,  but  was  cured, 
and  was  sent  to  Peckham  agfain,  be- 
cause  his  gay,  tavern-haunting  habits, 
were  inconvenient  to  his  family.  The 
thing  really  required,  by  which  justice 
and  convenience  might  have  been  made 
to  harmonize,  was  a  guardian  after 
the  Roman  fashion,  who  would  have 
limited  his  tavern  bills,  and  proscribed 
Tokay  and  pates  de  Perigord.  If  this 
man  was  fairly  imprisoned,  the  Com¬ 
missioners  of  the  Insolvent  Debtors’ 
Court  might  send  half  their  petitioners  to 
a  madhouse,  and  fill  Peckham  instead  of 
the  Fleet.  More  frequently,  of  course, 
the  case  is  reported  by  some  bystander, 
instead  of  the  signers  of  the  certificate, 
and  hence  becomes  less  clear  than  the 
one  given  by  Dr.  Uwins.  Thus  Dr. 
Gaitskell,  in  his  work  on  Mental  De¬ 
rangement,  mentions  the  case  of  a  lady 
wdiom  he  was  attending  for  a  disease  of 
the  skin,  while  writing  his  book.  She 

ar&  ed  from  a  lunatic 
asylum,  two  years  before,  by  the 
College  Commissioners,  after  having 
been  confined  in  it  five  years  by  her 
husband,  who  was  living  with  another 
woman.  The  lady  was  rather  weak  in 
her  intellects;  but  by  no  means  so  much 
so  as  to  justify  her  confinement;  on  the 
ontrary,  she  brought  up  her  children 


with  credit,  until  her  husband  became 
fascinated  with  a  woman  of  superior  at¬ 
tractions,  and  took  advantage  of  the 
extreme  facility  with  which  patients 
could  be  thrust  into  asylums.  It  is  pro¬ 
bable  that  in  this  instance  there  was 
nothing  about  the  lady  which  could 
justify  a  certificate  of  insanity,  but  that 
the  husband  contrived  to  persuade  some 
facile  practitioners  that  she  was  weak, 
and  that  a  few  months’ seclusion  would 
make  her  strong. 

A  most  inexplicable  case  of  this  kind 
was  gone  through  on  the  28th  of  Ja¬ 
nuary,  at  the  Kensington  Petty  Ses¬ 
sions,  and  wdiich  has  more  immedi¬ 
ately  directed  our  attention  to  the  sub¬ 
ject.  A  young  man,  named  Mundy, 
was  brought  from  the  Kensington 
workhouse,  to  be  sent  with  the  sanction 
of  the  magistrates  to  the  Lunatic  Asy¬ 
lum  at  Hanwell,  the  only  obstacle  being 
that  there  was  no  symptom  of  insanity 
about  him.  The  cures  at  Hanwell 
have  often  been  vaunted,  but  they 
may  easily  be  accounted  for,  if 
many  Mundys  are  confined  there.  The 
evidence  against  Mundy  consisted 
of  the  opinion  of  his  mother  and  the 
Board  of  Guardians,  witnesses  who  did 
not  make  their  appearance,  and  whose 
reported  fancies  must  necessarily  go  for 
nothing*.  The  mother  complained,  it 
seems,  that  Mundy  would  lie  in  bed  all 
day;  he  stated,  that  even  when  he  had 
sat  up  till  three  or  four  in  the  morning, 
he  never  lay  longer  than  ten.  Can 
authors,  reviewers,  et  hoc  genus  omne, 
say  as  much  for  themselves?  He  was 
also  accused  of  alarming  the  whole 
neighbourhood,  and  being  “  quite  a 
marked  character.”  On  this,  Mr.  Bar- 
lowr,  the  sitting  magistrate,  observed  : — 
te  You  do  not  call  these  proofs  of  insa¬ 
nity?  They  are  only  eccentricities. 
How  did  he  behave  in  the  workhouse?” 

Mr.  Wright,  the  Union  surgeon,  an¬ 
swers: — “  Oh  !  very  quiet.  I  have  seen 
him  daily;  but  with  the  exception  of 
his  always  asking  me  to  allow'  him  to 
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go  out,  I  have  observed  nothing  parti¬ 
cular  in  him.” 

On  one  occasion  poor  Mundy  suc¬ 
ceeded  in  escaping  from  the  workhouse, 
and  betook  himself  to  the  house  of  his 
uncle,  a  chinaman,  in  the  Broadway, 
Hammersmith,  who  was  in  great  eon- 
sternatiod  at  seeing  him, and  straightway 
sent  for  two  men  and  a  strait-waistcoat. 
What  a  scene  for  Cruickshank  !  Ima¬ 
gine  the  portly  but  timid  man  of  cups 
retiring  from  the  proffered  hand  of  his  - 
lie-a-bed  nephew,  and,  forgetful  of  his 
situation,  retreating'  upon  a  stand  of 
crockery,  and  sharing  its  irremediable 
fall! 

Mundy  gave  so  plain  and  sensible  an 
account  of  himself,  that  Mr.  Barlow  was 
convinced  of  his  sanity,  but,  unluckily, 
Sir  J.  S.  Lillie  now  entered,  and,  on  the 
nature  of  the  application  being  ex¬ 
plained  to  him,  the  following  matchless 
bit  of  dialogue  took  place 

Sir  J.  S.  Lillie. — “  Well,  ’  we  have 
only  to  sign  the  order.  Ours  is  quite  a 
ministerial  act.” 

Mr.  Barlow. — “  But,  before  doing' so, 
it  is  necessary  we  should  have  some 
evidence  of  his  insanity;  and  Mr. 
Wright  appears  unwilling  to  sign  the 
certificate,” 

Sir  J.  S.  Lillie  (to  Mundy). — “  Why 
do  you  object  to  g’o  to  Hanwell  ?  You 
will  be  very  kindly  treated  there.  I 
think  it  is  a  great  proof  of  insanity 
your  not  liking  to  go  there.” 

Mundy. — ti  Restraint  does  not  do  for 
me*.  I  wish  for  my  liberty,  and  it  is  my 
desire  to  go  abroad  as  a  missionary. 
Should  I  be  liberated,  I  doubt  not  the 
Rev.  Mr.  Broad,  who  has  visited  me 
weekly  in  the  workhouse,  would  enable 
me  to  go.” 

Sir  J.  S.  Lillie. — “  I  think  you  had 
better  go  to  Hanwell.” 

Mundy. — “  Before  I  am  sent  there, 
there  ought,  in  my  opinion,  to  be  the 
opinion  of  more  than  one  physician 
that  it  is  necessary.  You  have  not  now 
even  the  opinion  of  one  doctor.” 

Sir  J.  S.  Lillie’s  theory,  that  the  not 
liking  to  go  to  Hanwell  is  a  great 
proof  of  insanity,  is  very  rich  indeed.  It 


forms  one  of  those  pleasant  dilemmas  on 
one  or  other  horn  of  which  every  body 
must  be  transfixed.  Thus,  when  it  is 
proposed  by  any  kind  relation  that  you 
should  go  to  Hanwell,  if  you  acquiesce, 
why  then  volenti  non  injuria  ;  indeed 
you  are  mad  by  your  own  confession. 
II  you  demur,  “  it  is  a  great  proof  of 
your  insanity,  your  not  liking  to  go 
there.” 

This  should  be  called  Lillie’s  di¬ 
lemma,  and  would  go  far  towards  turn¬ 
ing  all  Middlesex  into  one  vast  Han- 
well.  Mr.  Wright,  however,  had  his 
scruples,  and  shrunk  from  signing  the 
certificate.  He  said  that  it  was  worded 
rather  strongly,  but  that  if  the  word 
insane  was  used  instead  of  unsound  mind, 
he  should,  perhaps,  not  object.  Sir  J. 
S.  Lillie  thought  that  unsound  mind  was 
not  so  strong  an  expression  as  insane ; 
Mr.  Barlow  thought  the  reverse ;  but 
the  unfortunate  Mundy  reaped  no  ad¬ 
vantage  from  this  disagreement  of  his 
judges,  for  Mr.  Wright  was  soon  per¬ 
suaded  into  signing  the  certificate,  and 
the  magistrates  having  added  their 
names,  the  sentence  of  imprisonment 
was  completed*. 

This  is  certainly  the  most  remarkable 
case  of  the  kind  we  have  seen  recorded  ; 
and  we  may  add,  that  though  in  the 
following  number  of  the  Spectator 
there  is  a  letter  from  Sir  J.  S.  Lillie 
rebutting  the  insinuation  of  his  being 
a  proprietor  of  the  asylum  at  Hanwell, 
he  says  not  a  word  as  to  the  sanity  of 
Mundy. 

Will  any  one  interfere  to  obtain  his 
liberation,  or  must  we  coincide  in  the 
sombre  picture  drawn  by  a  learned  con. 
temporary,  of  the  difficulty  of  getting1 
out  of  a  lunatic  asylum,  however 
absurd  may  have  been  the  putting  in  ? 

“  We  know  this  to  be  a  correct  pic¬ 
ture,  not  of  the  best  managed  private 
asylums,  but  of  the  worst  managed 
asylums  of  England  in  the  present  day. 

*  Spectator,  Feb.  2,  1839. 
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We  know,  too,  that  into  such  asylums 
nervous  patients  may  he  sent,  any  clay, 
with  a  regular  certificate,  or  without 
one;  without  one  properly  signed,  or 
with  one  signed  by  medical  men  called 
in  merely  to  sign  it.  When  once  so  im¬ 
prisoned,  all  appeals  for  a  time  are  vain. 
If  the  visiting  physician  is  w  ritten  to, 
he  declines  to  act ;  if  the  magistrates, 
they  make  a  pompous,  formal,  useless 
inquiry;  if  the  Lord  Chancellor,  he  has 
no  control  in  the  case  ;  if  the  Metro¬ 
politan  Commissioners,  they  order  an 
investigation,  which  the  magistrates  can 
render  as  insignificant  and  useless  as 
their  first  inquiry.” — (Brit,  and  For. 
Med.  Rev.,  vol.  v.,  p.  71 — 2.) 

The  next  and  last  case  which  we 
shall  quote  is  given  by  Dr.  Mayo,  in 
his  late  work  on  the  Pathology  of  the 
Human  Mind. 

A  boy,  aged  16,  was  described  by 
his  father  as  being  selfish,  wayward, 
and  savagely  violent  towards  his  rela¬ 
tions.  His  violence,  indeed,  had  not 
been  confined  to  them,  and  it  was  easy 
to  see  that  he  was  unfavourably  situated, 
as  his  relations  were  at  once  irritable 
and  affectionate.  Dr.  Mayo  thought 
that  although  the  young  man  could  not 
be  considered  insane  in  any  accredited 
use  of  the  term,  yet  that  no  school 
would  do  him  so  much  good  as  a  mad¬ 
house.  He  was  accordingly  sent  to  one 
for  fourteen  months,  where  the  inflexi¬ 
ble  restraint  taught  him  habits  of  self- 
control,  and  he  came  out  almost  re¬ 
formed.  The  question  naturally  arises, 
whether  the  power  of  sending  sane  but 
unruly  children  to  a  madhouse,  under 
cover  of  a  certificate  of  insanity,  is  not 
likely  to  be  abused?  We  should  answ'er 
in  the  affirmative ;  and  we  must  add 
the  painful  conviction  which  has  forced 
itself  upon  our  mind,  that  there  are 
too  many  cases  where  the  practitioner 
signs  the  certificate,  not  from  any 
symptoms  of  insanity  manifested  during 
his  examination  of  the  patient,  but 
solely  in  accordance  with  the  represen¬ 
tations  of  his  family. 


CORONERSHIP  FOR  MIDDLESEX* 

The  contest  for  the  Coronership  for  Mid*, 
dlesex  has  terminated  in  favour  of  Mr. 
Wakley,  and  the  fact  of  our  having  been, 
and  still  being,  so  much  opposed  to  him  in 
our  opinions  on  many  points,  shall  not 
prevent  us  from  expressing  our  belief  that 
this  appointment  will  be  of  advantage  to 
the  members  of  our  profession.  An  ex¬ 
ample  is  thus  set,  which  we  trust  will  be 
followed  elsewThere,  by  the  election  of  me¬ 
dical  men  to  future  vacancies,  while  in  the 
district  of  the  new  coroner  wre  have  no 
doubt  of  practitioners  obtaining  that  re¬ 
muneration  for  their  services,  which,  we 
regret  to  knowq  they  have  hitherto,  in  many 
places,  too  frequently  failed  to  obtain. 

ROYAL  COLLEGE  OF  SURGEONS. 

St.  Valentine’s  Day,  1839. 

Mr.  Stanley’s  Hunterian  Oration. 

The  theatre  of  this  institution  was 
crowded  with  members,  and  a  numerous 
company  of  visitors  distinguished  in  the 
church,  the  law,  and  the  state,  at¬ 
tended  on  this  occasion  of  celebrating  the 
memory  of  the  greatest  of  physiologists'. 
Mr.  Stanley,  universally  esteemed  as  an 
eminent  practical  surgeon  and  a  most 
amiable  man,  and  trained  up,  moreover, 
in  the  school  of  Abernethy  to  appreciate 
justly  the  genius  of  John  Hunter,  was 
chosen  by  the  Council  to  deliver  the  anni¬ 
versary  eulogy  for  this  year.  The  orator 
discharged  his  duty  in  a  most  pleasing 
and  effective  manner,  and  was  listened  to 
wfftli  profound  attention.  He  stated,  that 
the  purport  of  this  annual  oration  was  not 
to  celebrate  the  memory  of  a  man  of  ex¬ 
traordinary  mental  vigour  merely,  who 
represented  the  scientific  knowledge  of  his 
age,  and  whose  high  faculties  were 
directed  with  the  most  unceasing  indus¬ 
try  to  the  amelioration  of  his  fellow 
men,  but  of  one  who  might  be  said 
to  have  created  the  science  of  sur¬ 
gery,  and  who,  by  his  multitudinous  phy¬ 
siological  discoveries,  had  most  clearly  in¬ 
terpreted  many  of  the  enigmata  of  the 
animal  economy.  But  Hunter’s  actual 
discoveries,  great  as  they  were,  were  scarce¬ 
ly  comparable,  he  said,  in  point  of  impor¬ 
tance,  with  the  beautiful  exemplars  of  in¬ 
vestigation  which  the  records  of  his  re¬ 
searches  supply.  To  preserve  the  memory 
of  so  great  a  benefactor  to  mankind  was 
not  only  right  as  a  mark  of  gratitude  for 
his  services,  but  political,  as  tending  to 
keep  up  from  age  to  age  an  active  spirit  of 
inquiry.  The  causes  of  the  decline  of 
knowledge  at  different  epochs  were  not 
easily  accounted  for,  but  it  was  the  un¬ 
equivocal  duty  of  the  philanthropist  to 
supply  every  motive  for  its  perpetuation. 
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The  College  of  Surgeons,  in  this  com¬ 
memoration,  did  but  imitate  their  bre¬ 
thren,  the  physicians,  who  had  instituted 
an  annual  oration  in  memory  of  their  im¬ 
mortal  Harvey,  the  author  of  the  greatest 
single  discovery  ever  made  in  physiology. 
It  was  the  fault  of  the  present  day  to  un-_ 
dervalue  the  amount  of  knowledge  trans 
mitted  to  us  from  our  forefathers,  and  to 
think  too  little  of  the  great  ingenuity  and 
labour  employed  by  the  investigators  of 
former  days,  in  bringing  to  light  truths 
which,  because  now  as  familiar  as  house¬ 
hold  words,  were  held  in  no  account. 
Mr.  Stanley  said  he  should  not  attempt  to 
supply  any  anecdotes  of  Mr.  Hunter. 
They  constituted  a  subject  which  had  been 
exhausted  in  the  twenty-four  antecedent 
orations;  but  he  should  make  a  fewr  ob¬ 
servations  on  the  history  of  medicine  and 
surgery  previous  and  subsequent  to  the 
time  of  that  great  man,  which  he  intended 
to  have  the  effect  of  throwing  into  strong 
relief  his  rare  merit. 

It  was  difficult  to  say  what  circum¬ 
stances  had  been  most  conducive  to  the 
progress  of  the  healing  art ;  it  had  epochs 
of  prosperity  in  periods  of  peace  and  in 
periods  of  war,  and  its  decadence  was 
equally  unaccountable  on  many  occasions. 
It  appeared,  from  certain  Sankrit  books 
recently  translated,  that  the  Hindus  had 
made  great  advances  in  medicine  and  sur¬ 
gery,  at  a  period  long  preceding  European 
civilization.  These  documents  shewed 
that  this  nation  possessed  not  less  than 
127  highly-finished  instruments  of  sur¬ 
gery  ;  that  they  were  acquainted  with  the 
most  refined  therapeutical  principles  knowm 
in  the  present  day ;  but  above  all,  that 
they  were  actuated  in  their  intercourse 
with  their  patients  and  with  each  other, 
by  the  purest  morality  and  the  most  re¬ 
fined  etiquette.  What  the  causes  have 
been  from  which  the  great  declension  of 
this  art  amongst  Orientals  has  arisen,  it  is 
not  know  n ;  but  the  Hindus  of  the  present 
day  are  totally  ignorant  of  the  art  as 
possessed  by  their  ancestors. 

To  dive  deep  into  extreme  antiquity,  in 
search  of  the  glimmering  knowledge 
formerly  extant  on  professional  subjects, 
was  not  within  Mr.  Stanley’s  purpose. 
Yet  he  w’ouldsay,  that  the  exertions  which 
were  made  to  acquire  anatomical  know- 
ledge  in  those  early  times  w'ere  deserving 
of  our  respect  and  imitation.  Men  were 
found  who  dared  to  dissect  the  human 
body  when  detection  w’ould  have  led  to 
certain  death.  In  the  time  of  Galen,  so 
difficult  was  the  attainment  of  anatomy, 
that  he  travelled  from  Italy  to  Alexandria 
for  the  sake  of  seeing  a  human  skeleton. 
All  the  means  which  that  great  man  pos¬ 
sessed  of  acquiring  the  extensive  and  com¬ 
paratively  accurate  materials  which  lie 
transmitted  in  his  writings  to  posterity, 


were  acquired  by  the  casual  inspection  of 
unconnected  human  bones,  of  bodies 
drowned  and  found  putrescent  on  the 
river  banks,  or  by  the  dissection  of  animals. 
To  Galen,  indeed,  we  owe  a  heavy  debt  of 
gratitude.  After  this  great  philosopher’s 
death,  anatomy  was  totally  neglected  till 
the  commencement  of  the  fifteenth  cen¬ 
tury,  when  the  spirit  of  liberty  engendered 
in  the  Italian  republics,  promoted  a  gene¬ 
ral  desire  for  knowledge ;  and  the  frequent 
wars  waged  by  those  powers  created  a 
demand  for  medical  and  surgical  skill. 
Amongst  the  cultivators  of  anatoqiy  and 
surgery  in  Italy,  Andrew  Vesalius  was 
unequalled  by  his  zeal  and  the  force  of 
his  genius,  Contemning  the  prejudices 
and  superstition  of  his  age,  he  boldly  dis¬ 
sected  the  human  body,  and,  at  the  early 
age  of  25,  published  a  treatise  abounding 
with  most  accurate  anatomical  descrip¬ 
tion,  and  the  most  profound  and  just 
physiological  speculations.  A  panegyrist 
of  this  dauntless  inquirer  truly  stated  that 
he  w7as  unsurpassed  by  any  in  the  vigour 
and  originality  of  his  powers.  Not  Co¬ 
pernicus  in  astronomy — not  Galileo  in 
mathematics — not  Columbus  in  geography 
— have  more  advanced  their  respective  sci¬ 
ences  than  did  Vesalius  the  science  of 
anatomy.  Fallopius,  in  his  waitings, 
gives  a  graphic  account  of  the  impedi¬ 
ments  which  the  anatomist  had  to  sur¬ 
mount  at  that  period.  In  order  to  possess 
themselves  of  bodies,  they  wrere  compelled 
to  degrade  themselves  into  executioners. 
At  Pavia,  the  Prince  gave  the  condemned 
criminals  to  the  professors,  whom,  says 
Fallopius,  nostro modo  interfecimus.  He  gives 
an  account  of  the  killing  of  one  criminal ; 
a  process  which  must  have  been  exceed¬ 
ingly  repulsive  to  every  rightly  constituted 
mind.  “  The  man  wras  subject,”  quoth 
he,  “  to  ague,  and  wre  determined  to  kill 
him  with  opium.  We  gave  him  two 
drachms  of  opium  when  the  cold  fit  was 
on;  it  produced  no  effect.  We  gave  him 
a  second  dose,  of  the  same  amount,  during 
the  paroxysm,  also  without  effect.  At 
this  time  the  criminal  besought  us,  that  if 
he  survived  the  third  dose  w  e  would  inter¬ 
cede  in  his  favour  with  the  Prince  ;  but 
the  third  dose  was  given  in  an  interval 
between  the  fits,  and  proved  fatal.”  Such, 
said  the  lecturer,  were  the  degrading 
circumstances  under  which  the  study  of 
anatomy  wTas  pursued  after  the  revival  of 
learning  in  Europe.  Is  not  our  highest 
gratitude  due  to  those  who  did  not  scruple, 
for  the  sake  of  science,  to  submit  them¬ 
selves  to  the  revolting  conditions  ?  In 
Italy  also  flourished  Fabricus  ab  Aqua- 
pendente,  the  discoverer  of  the  lesser 
circulation,  and  the  tutor  of  our  own  illus¬ 
trious  Harvey.  Italy  at  this  time  con¬ 
tained  many  excellent  schools  of  medicine, 
to  which  students  flocked  from  France  and 
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Spain,  Britain  and  Germany.  By  these, 
seminaries  were  subsequently  formed  in 
their  respective  countries,  and  a  knowledge 
of  the  healing  art  was  thus  extensively 
diffused. 

The  18th  century  was  prolific  in  eminent 
medical  men.  In  1725,  whilst  Haller  was 
a  student  at  Leyden,  under  Boerhaave, 
Albinus  taught  anatomy  in  the  same  uni¬ 
versity.  Ruysch  was  at  Amsterdam, 
Winslow  in  Paris,  and  Cheselden  in  Lon¬ 
don.  At  the  same  period,  Morgagni  and 
Valsalva  kept  up  the  reputation  of  Italy. 

The  speaker  now  drew  slight  sketches  of 
these  professional  worthies  ;  the  likenesses 
of  whom  were  not  very  striking;  but  all 
complaint  on  this  head  must  cease  when 
it  is  recollected  that  even  the  Man¬ 
tuan  bard,  with  all  his  powers  of 
invention,  was  occasionally  driven  to  the 
iteration  of  “fortemque  Gyam  fortemque 
Cloanthum In  the  middle  of  the  same 
century,  continued  Mr.  Stanley,  flourished 
the  two  Hunters,  Hewson,  and  Cruick- 
shanks,  whose  researches  entirely  changed 
the  face  of  physiology,  and  established  the 
identity  of  medicine  and  surgery.  The 
influence  of  these  great  men  was  not  to¬ 
tally  confined  to  this  country.  In  1784, 
Scarpa,  the  pupil  of  Morgagni,  came  to 
England,  and  studied  under  Mr.  Shelden, 
by  whom  he  was  introduced  to  the  great 
physiologists  just  named,  whose  prelec¬ 
tions  he  attended,  and  the  effect  of  whose 
instructions  were  visible  in  his  subsequent 
works.  But,  generally  speaking,  the  in¬ 
fluence  of  Hunter  was  only  beginning  to 
be  felt  on  the  continent.  The  augmented 
facilities  of  intercourse  between  nations, 
which  the  mechanical  improvements  of 
our  time  afforded,  would  speedily  diffuse 
his  fame,  and  the  benefits  arising  from  his 
labours,  throughout  the  world. 

To  Hunter’s  discoveries  is  to  be  ascribed, 
according  to  Mr.  S.,  the  application  of 
physiology  to  medicine.  The  great  dis¬ 
covery  of  Harvey  produced  no  effect  on  the 
practice  of  physicians.  It  was  objected 
to  by  casuists,  on  the  ground  of  its  utter 
uselessness;  and  he  himself  did  not  argue 
for  its  applicability  to  any  medical  pur- 
pose.  ^  1  he  train  of  his  investigations 
(whicn  occupied  nine  years  of  his  life 
before  he  had  satisfied  his  own  mind  of 
the  truth  of  his  system),  is,  however,  a 
model  of  systematic  investigation.  Syden¬ 
ham,  whose  plan  of  investigating  disease 
is  considered  as  the  best  example  by  phy¬ 
sicians,  paid  no  regard  to  the  discovery  of 
Haivey.  His  relations  of  disease  were 
simple  descriptions  of  the  symptoms,  with¬ 
out  any  theorizing — a  method  suggested  to 
him  by  his  friend  Locke. 

Forty -five  years  have  elapsed  since  the 
death  of  Hunter,  and  the  benefits  which 
nave  accrued  to  mankind  are  incalculable 
H  was  customary,  said  Mr.  Stanley,  to 


celebrate  the  mighty  deeds  of  kings  and 
conquerors,  by  raising  col u  tuns, and  thereon 
inscribing  their  achievements.  But  on 
the  monument  of  Hunter  much  more  glo¬ 
rious  inscriptions  might  be  sculptured,  viz. 
records  of  the  comforts  and  happiness, 
which  he  directly  or  indirectly  had  been 
the  means  of  imparting  to  myriads  of  his 
fellow-men.  To  form  an  accurate  idea  of 
the  effect  of  Hunter’s  labours  on  the  prac¬ 
tice  of  the  healing  art,  it  was  merely  ne¬ 
cessary  to  compare  the  practice  of  medicine 
and  surgery  before  and  after  his  time. 
To  him  was  due  the  tying  the  arteries  at 
a  distance  from  the  aneurism,  and  all  the 
good  consequences  flowing  from  the  prin¬ 
ciple  involved.  To  him  the  improved 
treatment,  and  all  the  enlightened  views 
now  entertained  regarding  the  nature  of 
inflammation  was  due. 

The  principles  of  Hunter  were  vindicated 
and  carried  out  by  his  illustrious  pupil, 
Abernethy,  whose  pleasing  eloquence  was 
efiectively  employed  in  diffusing  among 
his  numerous  pupils  a  sound  and  physio¬ 
logical  surgery.  Percival  Pott,  the  co¬ 
temporary  of  Hunter,  wras  distinguished 
by  the  elegance  of  his  operative  skill;  but, 
unfortunately,  his  ignorance  of  physiology 
prevented  his  renderiug  such  services  to 
the  art  of  surgery  as,  had  he  lived  after 
instead  of  at  the  same  time  with  Hunter, 
he  would  most  probably  have  effected. 
The  frequency  of  operations  performed  in 
the  time  of  Pott,  compared  with  their  ra¬ 
rity  now,  show  how  merely  mechanical 
were  the  surgical  principles  of  Pott. 

The  exposition  of  the  true  nature  of  in¬ 
flammation  made  by  John  Hunter,  has 
led  to  an  improved  analysis  and  a  new 
classification  of  diseases.  Howr  contrasted 
to  the  surgery  of  the  present  day  was  the 
practice  of  Wiseman,  an  exceedingly  acute 
and  inventive  man.  The  very  same  re¬ 
medies  which  that  eminent  surgeon  em¬ 
ployed  in  diseases  of  the  joints,  are  in  vogue 
at  this  day ;  but  he,  through  his  ignorance 
of  the  pathological  principles  since  pro¬ 
mulgated  by  Hunter,  applied  them  with¬ 
out  discrimination. 

The  interests  of  medicine  and  surgery 
were  maintained  in  Italy,  during  the 
eighteenth  century, by  Morgagni,  who  pub¬ 
lished  his  admirable  work,  De  Sedibus  et 
Causis  Morborum ;  and  Scarpa’s  Researches 
into  the  Nature  and  Treatment  of  Hernia, 
as  well  as  into  the  Functions  of  the  Nerves, 
subsequently  vindicated  the  professional 
reputation  of  his  country.  In  France, 
the  establishment  of  the  Academv  of 
Surgery  by  Louis  XV.  had  an  important 
influence  in  promoting  the  advancement 
of  this  important  art.  This  body  wrested 
from  the  physicians  of  France  their  ex¬ 
clusive  privilege  of  teaching  anatomy. 
They  formed  a  systematic  plan  of  improv¬ 
ing  surgery,  from  which  resulted  their  in- 
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valuable  “  Memoirs.”  In  imitation  of 
Cymon,  who  made  philosophy  attractive 
at  Athens,  by  planting  the  “  Academus,” 
the  Academy  of  Surgery  erected  a  hand¬ 
some  and  convenient  mansion,  in  which 
the  study  of  anatomy  could  be  conducted 
consistently  with  the  health  and  comfort 
of  the  student. 

The  facilitated  intercourse  now  esta¬ 
blished  amongst  nations  had  the  effect  of 
combining  thescientific  menofall  countries 
into  one  great  community,  whose  chief 
object  was  the  improvement  and  extension 
of  the  department  of  knowledge  which 
formed  their  common  pursuit.  By  this 
means,  a  hint  thrown  out  in  one  country 
is  ripened  into  a  discovery  in  another,  and 
the  multiplication  of  inquiring  minds  per¬ 
mit  no  hint,  however  obscure,  throughout 
the  whole  extent  of  literature,  to  sink  into 
oblivion.  Even  the  crude  suggestions  of 
extreme  antiquity  have  been  examined 
and  weighed,  and  subjected  to  the  concen¬ 
trated  analysis  of  powerful  intellects,  have 
proved  the  nuclei  of  future  discoveries. 
The  important  application  of  auscultation 
to  diseases  of  the  chest,  effected  by  the 
candid  and  ingenious  Laennec,  he  acknow¬ 
ledged  to  have  matured  from  a  sugges¬ 
tion  thrown  out  by  Hippocrates.  The 
operation  revived  by  Stromeyer  was  con¬ 
templated  by  Morgagni,  and  the  principle 
upon  which  it  is  founded  is  illustrated  by 
a  preparation  of  Mr.  Hunter,  now  extant 
in  the  College  Museum.  The  idea  of 
what  is  now  named  the  excito-motory 
organs,  was  familiar  to  Glisson.  The 
fibrous  and  tubular  structure  of  the  teeth 
was  not  unknown  to  Liewenhoeck.  The 
greatest  improvement  in  modern  surgery, 
lithotripsy,  is  said  to  have  been  practised 
by  Ammonias.  The  surgeon-general  of 
Ireland,  Sir  Philip  Crampton,  had  recently 
discovered,  in  the  State  Paper  Office,  the 
record  of  a  case  in  which  the  Lord  Deputy, 
Sir  Henry  Sidney,  being  affected  with  a 
stone,  had  it  broken  up  into  fragments  in 
his  bladder,  whence  it  was  expelled  in  the 
stream  of  urine.  Scarcely  twenty-two 
years  have  elapsed  since  we  received,  with 
incredulity,  the  account  of  Colonel  Martin 
having  relieved  himself  of  a  large  calculus, 
by  introducing  through  the  urethra  a  cat¬ 
gut,  at  the  end  of  which  was  attached  a 
watch  spring,  and  by  the  friction  of  which 
the  calculus  was  worn  away;  and  w'hen 
the  fact  could  not  be  denied,  it  was  said 
that  no  surgeon  could  employ  the  same 
means,  because  he  could  not  fix  the  stone, 
within  a  few'  years,  however,  through  the 
labours  of  Leroy,  of  Heurteloup,  and 
others,  the  most  powerful  and  formidable 
of  the  operations  was  supplanted  by  a 
comparatively  easy  and  safer  process. 

Mr.  Stanley  now  gave  a  graphic  descrip¬ 
tion  of  the  danger  and  sufferings  of  the 


calculous  patient,  and  contrasted  his  con¬ 
dition  with  that  of  one  subjected  to  the 
lithotriptic  process.  PJe  paid  an  elegant 
tribute  to  the  memory  of  Mr.  Abernethy, 
who  possessed  in  a  pre  eminent  degree  the 
art  of  exciting  the  enthusism  of  his  pu¬ 
pils.  Of  the  late  Mr.  Thomas  Blizard,who 
left  an  extensive  practice  in  the  vigour  of 
life,  in  obedience  to  the  dictates  ol  private 
sorrow,  he  spoke  in  glowing  terms,  apply¬ 
ing  to  him  the  panegyric  of  Hippocrates, 
Trepi  T rjTpov  ’irjrpos  yap  QiAocrocpos  iao&eos, 
&c.  He  commented  upon  the  munificent 
donation  of  Mr.  Swan  to  the  Museum,  and 
which  consisted  of  all  the  valuable  dis¬ 
sections  and  preparations  of  the  nerves 
made  by  that  skilful  and  laborious  ana¬ 
tomist. 

In  conclusion,  Mr.  Stanley  dwelt  upon 
the  importance  of  cultivating  literature, 
and  the  sciences  collateral  to  medicine. 
It  was  upon  the  general  attainments  of  the 
medical  man  that  his  social  respectability 
chiefly  depended.  All  classes  of  mankind 
wrere  now'  ardent  in  the  pursuit  of  know¬ 
ledge.  It  became,  therefore,  the  cultivator 
of  the  healing  art,  who  had  ever  been  in 
the  van  of  discovery,  not  to  fall  into  the 
rear,  but  to  maintain  his  ancient  pre¬ 
eminence. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIEY. 

February  12,  1839. 

The  President  in  the  Chair 


A  case  of  Fracture  of  the  Coracoid  Process  of 
the  Scapula ,  with  partial  Dislocation  of  the 
Humerus  forwards,  and.  Fracture  of  the 
Acromion  process  and  of  the  Clavicle.  By 
John  F.  South,  Assistant- Surgeon  to 
St.  Thomas’s  Hospital. 

The  author  was  induced  to  lay  this  case 
before  the  Society,  as  from  being  verified 
by  dissection,  it  is  adequate  to  remove 
those  doubts  which  have  been  often  enter¬ 
tained  of  the  occurrence  of  such  an  acci¬ 
dent  as  fracture  of  the  coracoid  process. 
The  author  saw'  the  patient  about  an  hour 
after  he  had  fallen  from  a  scaffold  thirty 
feet  high.  In  addition  to  the  injury  of 
the  shoulder,  he  had  a  wround  over  the  co¬ 
ronal  suture,  with  surrounding  contusion, 
but  no  evidence  of  fracture,  or  injury  to 
the  brain,  though  blood  streamed  freely 
from  the  left  ear.  There  wras  also  exten¬ 
sive  injury  to  the  elbow-joint,  with  frac¬ 
ture  of  the  olecranon.  From  a  careful  ex¬ 
amination  of  the  shoulder-joint,  the  au¬ 
thor  was  led  to  the  conclusion  that 
the  humerus  was  dislocated  under  the 
clavicle  of  the  same  kind,  though  not 
to  the  same  extent  as  the  so-called 
dislocation  under  the  pectoral  mus- 


WESTMINSTER  MEDICAL  SOCIETY. 


71)4 


ele.  The  dislocated  head  of  the  hu¬ 
merus  was  replaced  by  lifting  the  neck 
outwards  with  the  thumb,  and  rotating 
the  arm,  and  its  replacement  was  indi¬ 
cated  by  a  grating  sound.  After  four  days, 
the  patient  having  died  from  his  several 
injuries,  the  author  had  an  opportunity  of 
examining  the  shoulder,  of  the  appear¬ 
ances  of  which  he  gives  the  following  ac¬ 
count  : — •“  On  turning  back  the  integu¬ 
ments,  a  small  quantity  of  effused  blood 
was  found  on  the  front  of  the  shoulder; 
and  to  my  surprise,  a  fracture  of  the  cla¬ 
vicle  about  a  third  of  its  length  from  the 
acromial  extremity,  with,  however,  but 
little  displacement.” 

“  The  acromion  w7as  broken  at  the  usual 
place,  about  an  inch  from  its  extremity, 
but  not  at  all  displaced,  as  the  periosteum 
had  not  been  lacerated.  The  coracoid 
process  was  found  broken  about  half  an 
inch  from  its  tip  into  two  unequal  pieces, 
the  smaller  of  which  remained  connected 
above,  with  a  piece  of  the  triangular  liga¬ 
ment  still  attached  to  the  acromion,  and 
below  to  the  short  head  of  the  biceps  mus¬ 
cle,  which  had  pulled  it  down  as  far  as 
the  ligament  would  allow.  This  muscle 
was  torn  from  the  coraco-brachialis  about 
an  inch,  and  to  the  top  of  the  conjoined 
tendon  of  the  latter,  and  of  the  lesser  pec¬ 
toral  muscle,  was  attached  the  larger 
portion  of  the  broken  coracoid  pro¬ 
cess,”  &e. 

The  author,  in  conclusion,  makes  some 
observations  on  the  partial  dislocation  of 
the  humerus,  which  he  conceives  can  only 
take  place  in  conjunction  with  fracture  of 
the  coracoid  process. 

An  account  of  a  Foetus  of  seven  months  with 

its  1  lacenta  adherent  to  the  Ncevus  occupying 

the  Sculp  and  Dura  Mater.  By  Robert 

Lee,  M.D.  F.R.S. 

The  foetus  whose  malformation  forms 
the  subject  of  the  present  memoir  was  sent 
to  the  author  by  Mr.  William  Highmore, 
of  hherborne.  Immediately  on  its  arrival 
in  London,  a  drawing  was  made  of  the 
malformed  head,  by  Mr.  Perry,  which  was 
presented  to  the  Society  in  illustration  of 
the  description  contained  in  this  paper. 
The  vessels  of  the  foetus  and  placenta  hav¬ 
ing  been  minutely  injected,  the  inter¬ 
ments  of  the  head  were  divided  from  ear 
to  ear,  and  the  dura  mater  was  found  in 
immediate  contact  with  the  skin,  all  the 
bones  of  the  vault  of  the  cranium  beina 
wanting.  The  scalp  and  dura  mater  on 
the  upper  part  of  the  head  were  almost 
wholly  occupied  by  a  great  plexus  of  di¬ 
lated  arteries  and  veins,  filled  with  injec¬ 
tion  resembling  nasvus.  The  brain  and 
its  immediate  envelopes  were  healthy. 
The  placenta  was  united  to  the  forehead 
by  a  band  three-quarters  of  an  inch  in 


breadth,  and  one  and  a  half  inch  in  length, 
composed  of  the  amnion  and  chorion. 
Into  this  band  the  membranes  of  the  brain 
w7ere  protruded  through  an  opening  as 
large  as  a  finger’s  point.  Although  the 
author  feels  it  to  be  impossible  to  fix 
exactly  the  period  when  the  adhesion  of 
the  placenta  to  the  head  of  the  foetus  took 
place,  he  thinks  it  probable  that  the  um¬ 
bilical  cord  and  band  must  have  been 
formed  about  the  same  time,  and  at  a  very 
early  period  of  the  ovum,  when  the  amnion 
and  embryo  were  in  contact,  and  before 
the  end  of  the  fifth  week  from  the  time  of 
conception. — The  paper  concludes  with  a 
recital  of  some  of  the  more  remarkable 
cases  which  have  been  recorded  of  adhe¬ 
sion  of  the  placenta  to  the  head  and  body 
of  the  foetus. 
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Dr.  Chowne,  President. 


A  Case  of  patulous  Foramen  Ovale  undetected 

till  the  occuri'ence  of  Peripneumony. — Dr. 

Addisons  Address  on  the  Sources ,  Nature, 

and  morbid  Consequences  of  Malaria. 

Dr.  Golding  Bird  related  to  the  Society 
a  case  of  recent  occurrence,  in  which  a 
child  ten  months  old,  apparently  in  per¬ 
fect  health,  fell  ill.  The  medical  atten¬ 
dant  thought  that  the  head  was  the  seat 
of  disease,  and  treated  the  little  patient 
accordingly.  After  a  time  the  patient  be¬ 
came  blue,  and  ultimately  expired.  There 
w7as  no  cough  or  dyspnoea,  but  headache 
and  other  symptoms  of  cerebral  derange¬ 
ment  were  prominent.  An  autopsy  after 
death  exhibited  no  lesion  in  the  brain  or 
its  meninges,  but  both  lungs  were  found 
inflamed,  and  the  foramen  ovale  open. 
Dr.  Bird  thought  this  instance  of  patulous 
foramen  ovale  analogous  to  the  case  re¬ 
lated  by  him  to  the  Society  a  few  weeks 
since,  in  which  the  foramen  was  unclosed 
for  some  years  without  affecting  the  colour 
of  the  person. 

Dr.  Addison  did  not  consider  this  case 
parallel  with  the  case  formerly  brought 
before  the  Society  by  Dr.  Bird.  He  be¬ 
lieved  that  in  this  instance  the  foramen 
ovale  of  the  child  was  closed  at  the  onset 
of  the  disease,  but  that  during  the  engorge¬ 
ment  of  the  right  side  of  the  heart,  which 
always  occurs  in  pneumonia,  the  auricle 
was  distended  with  blood,  and  the  recent 
adhesion  of  the  valve  broken  through.  It 
was  not  uncommon  for  head  symptoms  to 
accompany  severe  affections  of  the  lungs, 
and  it  required  much  vigilance  on  the  part 
of  the  practitioner  to  determine  whether 
both  or  either  of  these  organs  were  affected, 
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and  which  of  the  two  was  the  primary 
seat  of  the  malady. 

Dr.  C.  J.  13.  Williams  concurred  with 
Dr.  Addison  in  thinking  that  disease  of 
the  lungs  might  be  marked  by  prominent 
head  symptoms,  but  a  serious  disease  of 
the  lungs  could  not  exist  without  affording 
sure  and  unambiguous  auseultatic  indica¬ 
tions  of  its  nature.  It  was  a  custom  with 
him,  when  children  were  brought  to  him 
with  cerebral  symptoms,  or  suffering  from 
convulsions,  to  apply  his  ear  to  the  chest, 
and  he  had  frequently  found  this  pre¬ 
caution  of  great  use. 

Mr.  Roderick  was  of  opinion  that 
affections  of  the  head  and  lungs  were 
frequently  concurrent,  though  probably 
independent  of  each  other.  He  had 
recently  inspected  the  body  of  a  man 
at  Guy’s,  who  had  died  of  apoplexy. 
He  was  a  patient  of  Dr.  Addison.  A 
large  clot  of  blood  was  found  to  occupy  the 
greater  part  of  the  right  corpus  striatum. 
The  right  lung  was  found  hepatized,  and 
an  effusion  of  serum  was  present  in  the 
pleura. 

Dr.  Addison  said  he  recollected  the  case, 
which  was  remarkable  on  several  accounts. 
He  was  not  aware  that  disease  of  the  lungs 
existed  ;  the  patient,  when  admitted,  was 
moribund.  The  clot  of  extravasated  blood 
was  found  in  the  corpus  striatum  of  the 
left ,  and  not  of  the  right  side,  and  the  right 
side  was  consequently  hemiplegic.  The 
patient  was  a  stout,  hale  man.  Previous 
to  the  apoplectic  attack,  he  had  not  been 
conscious  of  any  falling  oft'  of  his  health. 
On  the  morning  of  his  attack  he  ate  a 
hearty  breakfast,  and  went  out  to  his  work 
as  usual.  About  noon  he  suddenly  fell 
down  senseless,  and  he  was  brought  to  the 
hospital  hemiplegic.  He  shortly '  became 
perfectly  apoplectic.  He  was  comatose, 
and  had  stertorous  breathing.  He  was 
perfectly  insensible,  and  could  not  be 
roused  by  any  effort  to  any  thing  like 
consciousness.  But  whenever  his  shirt 
collar  was  unbuttoned,  he  invariably  raised 
his  left  hand  to  button  it.  It  would  ap¬ 
pear  from  this,  that  some  remnant  of  in¬ 
telligence  existed.  This  effect  was  pro¬ 
bably  owing  to  the  pressure  not  being 
exerted  upon  the  upper  part  of  the  hemi¬ 
spheres;  for  in  that  case  the  insensibility 
would  have  been  complete. 

Dr.  C.  J.  B.  Williams  thought  that  the 
case  partly  related  by  Dr.  Addison  and 
partly  by  Mr.  Roderick  might  justly  be 
considered  as  originally  a  case  of  neglected 
peripneumony.  The  inflammation  was 
allowed  to  march  on  unchecked  in  the 
lung,  congestion  would  in  succession  occur, 
the  red  hepatization  would  also  be  esta¬ 
blished,  and  the  brain  would  become  con¬ 
secutively  and  consequently  affected, 

Dr.  Chowne  now  exhibited  to  the  Society 


a  preparation  in  which  fissures  were  evi¬ 
dent  in  the  skin  of  a  child,  arising  ap¬ 
parently  from  the  absence  of  the  rete  mu. 
cosum.  The  mother  of  this  child  was 
walking  on  the  ice  when  pregnant;  the 
ice  cracked  undef  her  feet,  and  she  became 
excessively  alarmed.  She  went  her  full 
period  of  utero-gestation,  and  brought 
forth  a  child  marked  in  the  manner  de¬ 
scribed.  She  immediately  considered  the 
marks  as  likenesses  of  the  cracks  in  the 
ice.  Dr.  Chowne  said  he  had  visited  the 
museum  at  Guy’s  Hospital,  and  examined 
the  foetus  described  at  the  previous  meet¬ 
ing  of  the  Society,  and  said  to  resemble  a 
clown  in  full  dress.  The  red  stripes  he 
(Dr.  C.)  thought  were  the  effect  of  defi¬ 
cient  development,  and  perfectly  parallel 
to  the  specimen  which  was  then  exhibited 
to  the  Society. 

The  President  now  invited  Dr.  Addison 
to  deliver  his  promised  address  on  malaria, 
and  that  gentleman  immediately  began. 

The  term  malaria,  he  said,  wras  very  in¬ 
definite:  it  was  of  Italian  origin,  and 
meant  simply  bad  air.  It  was  imported 
from  the  Hesperian  peninsula,  probably 
because  that  portion  of  Europe  held  an 
unhappy  pre-eminence  as  regards  the  in¬ 
salubrity  of  its  soil.  The  nature  of  the 
poisons  which  imparted  to  particular  at¬ 
mospheres  their  unwholesome  character, 
was  not  yet  satisfactorily  proved.  Amongst 
the  old  waiters,  many  fantastic  theories 
were  broached,  but  to  examine  them  would 
be  a  waste  of  time.  The  most  common 
malaria — that  of  marsh  miasma— had 
greatly  occupied  the  attention  of  our  native 
physicians  and  chemists.  The  fens  of 
Lincolnshire,  Cambridgeshire,  and  Nor¬ 
folk,  had  a  bad  celebrity  in  these  islands, 
and  had  afforded  copious  opportunities  of 
investigating  the  properties  of  the  vitiated 
atmosphere.  The  marsh  miasma  appeared 
to  possess  no  sensible  properties  whatever, 
and  the  chemists  had  not  been  able,  with 
their  most  searching  reagents,  to  detect 
any  known  substance  suspended  in  it. 
Dr.  Bird  conjectured  that  a  sesquicarbu- 
retted  hydrogen  was  diffused  through  the 
atmosphere,  and  maintained  in  solution 
some  unknown  matter  which  constituted 
the  morbific  cause.  The  malaria  of  marshes 
furnished  the  type  of  all  others  ;  but  dif¬ 
ferent  localities  would  supply  different 
solvends  which  would  diversify  the  effects 
produced  on  the  human  constitution.  The 
most  authentic  records,  and  the  testimony 
of  the  most  accurate  observers,  proved  that 
three  circumstances  always  preceded  the 
formation  of  malaria — viz.  hfcat,  moisture, 
and  putrescent  vegetable  matter.  lie  did 
not  mention  animal  matter,  as  that  was 
always  present  in  putrescent  vegetables. 
In  what  way  these  circumstances  operated 
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upon  the  air  he  did  not  pretend  to  say. 
The  proeess  might  give  out  an  extremely 
subtle  substance,  eluding  our  present 
means  of  analysis,  and  which  might  act 
through  the  surfaces  of  the  skin  and 
of  the  lungs;  or  it  might  produce 
some  altered  relation  in  the  particles 
of  the  atmosphere,  the  effect  of  which  was 
in  some  unknown  wray  detrimental  to 
animal  life.  He  had  heard  with  surprise 
of  a  recent  attempt  made  by-Mr.  Hopkins, 
of  Manchester,  to  revive  a  defunct  theory, 
which  ascribed  the  morbid  effects  of  ma¬ 
laria  to  a  superabundant  quantity  of 
elastic  watery  vapour  suspended  in  the  air. 
Wherever  this  vapour  was  in  great  quan¬ 
tity  the  dew  point  would  be  high,  and 
consequently  the  evaporation  from  the 
human  body,  (which  Mr.  Hopkins  re¬ 
garded,  and  justly,  as  a  most  important 
excrementitious  function),  was  suspended 
or  impeded.  Hence,  Mr.  Hopkins  thought 
would  naturally  proceed  the  multiform 
effects  of  miasmatic  influence.  He  (Dr. 
A.)  could  not  concur  in  this  view  of  Mr. 
Hopkins,  for  cogent  reasons.  If  such  a 
theory  were  true,  the  surface  of  running 
streams,  and  the  face  of  the  ocean,  would 
be  charged  with  a  deleterious  pow7er — a 
supposition  totally  repugnant  to  fact.  Dr. 
Ferguson,  in  a  very  able  work  relating  to 
ihe  diseases  of  our  army  in  the  Spanish 
peninsula,  had  started  a  theory  just  the 
contrary  of  that  advocated  by  Mr.  Hop¬ 
kins.  It  was  this,  that  the  operation  of 
malaria  was  most  energetic  in  the  absence 
of  water.  This  theory  he  (Dr.  A.)  consi¬ 
dered  as  inconsistent  with  truth  as  the 
former.  Dr.  Ferguson’s  facts  and  Dr. 
Ferguson’s  reasons  were  constantly  mili¬ 
tating  against  each  other.  Upon  the 
whole,  he  (Dr.  A.)  thought  the  old  esta¬ 
blished  theory  best,  that  the  action  of  heat 
and  moisture  upon  decaying  vegetable 
matter  vitiated  the  strata  of  the  atmos¬ 
phere,  which  successively  lay  in  contact 
with  the  evaporating  surface  ;  that  these 
strata,  as  they  became  charged  with  elastic 
vapour  and  its  characteristic  solvend ,  as¬ 
cended  by  their  own  levity,  but  were  ulti¬ 
mately  condensed,  and  falling  with  the 
dew,  again  formed  the  respiratory  medium 
of  animal  life. 

As  an  apology  for  undertaking  the  ex¬ 
position  of  so  extensive  a  subject  as  ma¬ 
laria,  Dr.  Addison  pleaded  the  fact,  that 
for  the  last  twenty-two  years  he  had  been 
intimately  connected  with  Guy’s  Hospital, 
whereof  the  number  of  out-patients  ave¬ 
raged  annually  fifty  thousand.  These  pa¬ 
tients  were  chiefly  inhabitants  of  the  river 
side,  and  they  came  from  various  distances, 
from  Chatham,  from  Gravesend,  from 
Woolwich,  Greenwich,  Deptford,  Rother- 
hithe,  Bermondsey, and  Bankside — neigh¬ 
bourhoods  in  which  the  supply  of  miasma 


was  most  extensive.  Amongst  these,  ague 
was  of  course  a  common  affection,  but 
other  types  of  fever  also  were  very  general. 

In  the  autopsies  which  he  had  made,  in 
cases  of  intermittent  fever,  he  had  never 
detected  any  effect  on  structure,  except 
simple  hypertrophy  of  the  spleen,  or  of  the 
liver.  In  cases  in  which  the  “  hobnail 
liver,”  and  the  “  granulated  liver’’  were 
present,  the  patient  was  always  proved  to 
have  been  of  intemperate  habits.  Prac¬ 
titioners  resident  in  marshy  districts  were 
constantly  meeting  with  every  degree  and 
variety  of  disorder  of  the  primae  vi®,  ac¬ 
cruing  from  the  operation  of  miasma,  from 
simple  dyspepsia  to  the  most  severe  bilious 
fevers,  or  even  dysentery  ;  and  unaccom¬ 
panied  by  any  symptom  of  an  intermittent 
character.  In  the  vast  horde  of  cases 
which  the  river  side  was  perpetually  send¬ 
ing  forth,  synochus  and  typhus  were  of 
frequent  occurrence,  and  these  frequently 
ran  their  course,  and  were  followed  when 
the  patients  were  convalescent,  by  well- 
defined  agues.  He  had  recently  had  a 
case  of  maculated  fever  from  that  neigh- 
bourhood ;  the  patient  recovered,  but  fell 
immediately  afterwards  into  an  ague  fit. 
The  causes  which  modified  these  affections 
resided  in  the  habits,  temperament,  and 
idiosyncrasy  of  the  patient.  The  late  Dr. 
Armstrong,  who  w7as  gifted  with  a  bril¬ 
liant  imagination,  used  to  assert  that  all 
fevers  were  identical,  but  he  (Dr.  A.)  could 
not  join  in  this  view,  but  rather  considered 
the  type  of  the  disease  to  arise  from  its 
etiology — from  the  circumfusa  or  wjesta . 
The  banks  of  the  Thames,  however,  were 
not  the  only  sources  of  malaria  in  this 
town.  There  were  many  unwholesome 
localities,  such  as  the  New  Cut,  the  neigh¬ 
bourhoods  of  the  Borough,  and  Lambeth, 
Westminster,  Pimlico,  and  the  valleys  and 
low  grounds  upon  which  the  metropolitan 
mass  of  bricks  and  mortar  rested.  The 
carelessness  of  medical  men,  and  the  heed¬ 
less  ignorance  of  the  public  regarding  the 
sources  of  malaria,  were  illustrated  hourly 
by  the  condition  of  the  by-streets  and 
lanes,  where  immense  quantities  of  putres¬ 
cent  animal  and  vegetable  fragments 
were  left  exposed,  to  poison  the  atmos¬ 
phere.  It  was  almost  miraculous  that  the 
population  of  this  great  city  was  not  swept 
away  by  some  terrific  epidemic,  when  we 
considered  the  immense  amount  of  me¬ 
phitic  exhalation  which  was  perpetually 
distending  the  atmosphere.  He  thought 
that  if  any  Palladium  could  be  disco¬ 
vered,  potent  for  the  salvation  of  the  city, 
it  would  be  found  in  the  shape  of  a 
Scavenger. 

The  localities  chosen  for  the  houses  of 
the  aristocracy,  indicated  the  same  igno¬ 
rance  of,  and  inattention  to  the  presence  of 
malaria.  Sir  Robert  Peel  and  the  Duke 
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of  Buccleugh  had  houses  overlooking  the 
river  side,  placed  there  as  if  on  purpose  to 
inhale  the  pestiferous  eflluvia  emanating 
from  the  extensive  plain  of  mud,  which 
was  always  visible  between  high  and  low 
water-mark.  What  could  be  more  ridicu¬ 
lous,  also,  than  the  position  of  the  Duke  of 
Northumberland’s  house,  one  aspect 
of  which  was  open  to  all  the  mephitic  va¬ 
pours  of  the  Thames  mud,  whilst  all  in¬ 
gress  to  the  wholesome  air  of  the  North 
and  West  was  carefully  debarred  by  a 
screen.  But  pre-eminent  in  salubrity  as 
indignity  was  the  palace  of  the  Queen! 
Who  could  w'alk  along  Piccadilly  early  in 
the  evening,  and  look  dowrn  into  the  hole 
where  the  New- Palace  was  situated,  with¬ 
out  being  convinced  that  it  was  just  such 
a  site  as  Dante  would  have  chosen  for  his 
Inferno.  The  observer  sees  the  building 
involved  in  mist,  as  if  under  the  influence 
of  a  malignant  enchanter  ;  while  the  very 
lamps  flitter  like  evil  spirits.  He  (Dr. 
A.)  had  often  walked  along  the  Mall  in 
the  Park  on  a  frosty  day,  and  whilst  the 
atmosphere  all  around  was  perfectly 
bright  and  clear,  he  had  observed  the 
fatal  canopy  of  mephitic  mist  hovering 
over  the  Palace.  The  whole  neighbour¬ 
hood  of  Westminster,  from  the  palace  to 
the  river,  was  highly  miasmatic ;  and 
within  the  previous  week,  out  of  five  pa¬ 
tients  resident  in  that  vicinity,  who  had 
consulted  him,  three  had  proved  instances 
of  intermittent  fever. 

If  he  ■were  called  upon  to  account  for 
the  comparative  immunity  of  the  rich,  he 
should  ascribe  it  to  their  more  migratory 
habits,  and  to  the  greater  supply  of  sti¬ 
mulants  and  comforts  which  they  enjoyed. 
But  even  the  rich  were  not  so  exempt  from 
the  ill  effects  of  miasma  as  was  generally 
imagined  ;  he  saw  every  day  instances  of 
the  morbific  power  of  miasmatic  poison. 
People  came  to  him  complaining  of  lan¬ 
guor,  and  continued  inability  to  exert 
themselves.  These  he  found  to  be  ge¬ 
nerally  pallid,  with  a  sallow  discoloration 
of  the  temples.  Others,  men  as  well  as 
women,  were  completely  chlorotic  and 
angemial.  It  is  true  that  these  affections 
are  removable  at  an  early  stage  by  such 
simple  means  as  change  of  air  and  pur¬ 
gatives  ;  but  if  neglected,  they  induced 
the  severer  forms  of  fever,  such  as  were 
exhibited  amongst  the  poorer  classes,  who 
were  unremittingly  exposed  to  those  insa¬ 
lubrious  influences.  Dr.  Addison  con¬ 
cluded  by  stating  that  his  object  had  been 
merely  to  attract  attention  to  the  impor¬ 
tant  subject,  and  to  elicit  discussion,  which 
the  sound  judgment  and  extensive  know¬ 
ledge  of  many  of  the  members  wmuld 
render  highly  proli table. 
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Dr.  James  Johnson  paid  an  elaborate 
compliment  to  Dr.  Addison,  and  said  that 
his  friend  Dr.  Ferguson  had  stated  nothing 
inconsistent  with  the  views  of  Dr.  Ad¬ 
dison.  What  Dr.  Ferguson  had  said  w  as, 
that  when  the  rivers  were  low,  the  miasma 
was  most  malignant,  because  the  putres¬ 
cent  matter  lay  exposed  to  the  influence 
of  the  stagnant  moisture  and  the  torrid 
sun.  When  the  rivers  were  full,  and 
rushed  on  with  the  force  of  a  torrent,  it 
was  obvious  the  putrid  vapour  had  no 
time  to  give  out  malaria.  As  this  im¬ 
portant  subject  required  one  full  evening, 
if  not  twro,  for  its  adequate  discussion,  he 
should  at  once  move  the  adjournment  of 
the  Society. 

Idios. 


Mr.  Snowr  wishes  us  to  make  the  fol¬ 
lowing  correction  in  our  report  of  what 
he  said  last  week  : — 

“  What  I  said,  after  some  other  re¬ 
marks,  wras,  that  though  I  did  not  believe 
in  attraction  of  the  capillaries,  or  sponta¬ 
neous  motion  of  the  globules  of  blood,  I 
thought  there  was  probably  some  cause 
assisting  in  the  circulation  with  which  we 
are  yet  unacquainted.” 
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Dr.  Barlow  in  the  Chair. 


Case  of  Sudden  Death,  with  some  discussion  as 
to  its  cause. 

Mr.  Greenwood  read  a  case  of  sudden 
death,  with  observations.  Mr.  G.  pre¬ 
faced  this  case  by  stating,  that  its  pecu¬ 
liar  interest  consisted  in  the  same  class  of 
symptoms  which  caused  death,  having 
been  remarked  in  a  prior  attack,  and  a 
post-mortem  examination  being  allow'ed 
after  the  fatal  seizure.  The  case,  as  re¬ 
lated  by  Mr.  G.,  is  as  follows  : — 

Mrs.  S.,  residing  in  Bermondsey  Street, 
has  enjoyed  good  health,  and  is  the  mo¬ 
ther  of  a  large  family.  On  the  6th  Octo¬ 
ber,  1838,  I  was  called  to  her  at  4  a.m., 
and  found  her  in  a  state  of  insensibility  ; 
she  moaned  incessantly;  face  pallid  and 
covered  with  moisture  ;  breathing  ex¬ 
tremely  difficult,  and  but  little  air  was 
taken  in  at  each  inspiration.  The  mucous 
rattle  was  distinctly  heard,  much  mucus 
being  apparently  thrown  out  into  the 
bronchial  tubes  and  cells  ;  there  was  no 
effort  to  cough ;  the  pulse  was  somewhat 
quick  and  weak.  Her  husband  stated  that 
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she  had  awakened  him  complaining  of 
difficulty  of  breathing,  jumped  out  of  bed, 
ran  to  the  window,  which  she  managed  to 
raise,  and  then  fell  back  senseless.  I  bled 
her  to  the  extent  of  sixteen  or  twenty 
ounces,  having  but  little  hope,  however,  of 
doing  much  good.  A  blister  was  ordered 
to  the  chest;  and  a  mixture,  consisting  of 
equal  parts  of  ipecacuanha  wine  and 
water,  was  ordered  to  be  exhibited  in 
drachm  doses  every  half  hour.  No  alle¬ 
viation  of  symptoms  succeeded  the  bleed¬ 
ing.  At  7  o’clock  the  patient’s  symptoms 
were  unaltered.  At  11  a.m.,  on  calling,  I 
was  much  surprised  to  observe  symptoms 
of  general  amendment.  The  pulse  was 
slower  and  fuller,  and  the  countenance 
and  respiration  were  improved.  The  mu¬ 
cous  rattle,  however,  was  still  observable, 
and  the  patient  to  all  appearance  was  un¬ 
conscious  of  surrounding  objects*.  At 
2  p.m.  the  patient  was  perfectly  relieved, 
the  rale  had  disappeared,  she  could  cough 
and  expectorate,  and  was  in  a  condition  to 
give  an  account  of  herself.  I  now  learned 
that  she  had  had  a  similar  attack  (but  less 
violent),  on  the  previous  Sunday  night, 
after  taking  an  egg  for  supper.  On  recover¬ 
ing  from  this  attack  the  patient  began  her 
usual  avocations,  and  remained  well  till 
the  24th  of  November  following,  when  I 
was  called  to  her  at  1  o’clock  a.m.,  and  on 
my  arrival  found  her  quite  dead.  She  had 
awakened  her  husband  as  before,  complain¬ 
ing  of  dyspnoea,  and  before  even  a  candle 
could  be  procured  she  expired.  The  post¬ 
mortem  examination  took  place  20  hours 
after  death.  On  opening  the  chest  carefully, 
the  convexity  of  the  diaphragm  was  ob¬ 
served  to  be  pushed  up  into  the  chest  to 
the  highest  possible  point,  and  there  firmly 
retained.  The  heart  was  raised  to  the 
horizontal  position,  and  it  appeared  im¬ 
possible  that  the  lungs  could  have  been 
inflated.  There  were  old  adhesions  of  the 
lungs  at  their  upper  part  on  each  side,  but 
to  no  great  extent.  There  wras  a  small 
quantity  of  fluid  in  the  cavities  of  the 
pleura.  The  lungs  were  crepitant  through¬ 
out.  The  heart  wras  empty;  the  pulmo¬ 
nary  veins  and  the  venae  cavse  were  gorged 
with  blood  of  a  dark  colour.  The  left 
ventricle  was  concentrically  hypertrophied, 
but  no  other  disease  existed  in  the  organ. 
On  examining  the  abdomen,  the  liver  W'as 
found  enormously  enlarged  ;  it  extended 
dowmwards  into  the  right  iliac  region;  on 
the  left  side  it  extended  so  far  as  to  cover 
a  large  portion  of  the  spleen,  and  nearly 

*  Mr.  Greenwood  subsequently  learned  from 

the  patient  that  she  was  quite  aware  of  his  pre¬ 
sence  when  he  first  called,  but  could  not  move 
or  express  herself  in  any  way.  She  said,  when 
he  bled  her,  she  felt  as  if  a  string  h^id  been  cut 
which  confined  her  heart. 


concealed  the  whole  of  the  stomach,  not¬ 
withstanding  the  enormous  distension  of 
that  organ.  The  intestines  were  much 
distended  with  flatus,  excepting  the  as¬ 
cending  colon  and  the  transverse  arch. 
The  caecum  was  enormously  distended, 
and  had  passed  from  its  natural  situation 
into  a  pouch  of  the  abdominal  integu¬ 
ments,  which  was  observed  at  and  below 
the  umbilicus.  The  abdominal  viscera 
generally  appeared  healthy,  and  even  the 
liver  wras  of  the  natural  consistency  and 
colour,  notwithstanding  its  enormous  size. 
Mr.  Greenwood,  at  the  conclusion  of  the 
case,  expressed  his  conviction  that  death 
had  been  the  result  of  pressure  upwards 
into  the  chest  of  the  diaphragm,  and  the 
consequent  displacement  of  the  heart,  and 
interference  with  the  functions  of  the 
lungs.  The  probable  correctness  of  this 
view  was  supported  by  Drs.  Ashw'ell, 
Truman,  and  Bird,  and  cases  in  support 
of  such  position  were  quoted  by  the  two 
latter  gentlemen. 

Mr.  Bacon  considered  it  probable  that 
the  distension  and  displacement  should 
rather  be  considered  as  exciting  causes 
which  brought  into  play  the  evils  conse¬ 
quent  on  a  diseased  condition  of  the  heart. 

In  answer  to  a  question  from  Dr, 
Hughes,  Mr.  Greenwood  stated  that  the 
patient  had  never  shewn  any  signs  of  dis¬ 
eased  heart  during  life,  but  could  run  up 
and  dowm  stairs  with  facility,  and  use  ex¬ 
ertion  without  inordinate  loss  of  breath. 

Dr.  Ridge  considered  it  probable  that 
death  had  been  the  result  of  spasm  pro¬ 
duced  in  the  pulmonary  contractile  tissue, 
or  possibly  of  spasm  of  the  glottis,  sym¬ 
pathetically  produced  by  irritation  of  the 
pneumogastric  nerve. 

Mr.  Blenkorne  agreed  with  Dr.  Ridge; 
he  related  symptoms  as  observed  in  his 
own  person,  when  labouring  under  dys¬ 
pepsia,  and  expressed  his  conviction  that 
the  gases  occasionally  evolved  in  the  in¬ 
testines  acted  on  the  heart  as  sedatives. 

The  President  related  the  case  of  a 
child,  to  whom  he  had  been  called,  in 
which  case  death  appeared  to  have  been 
caused  by  over-distension  of  the  stomach 
by  arrow-root. 

Thanks  having  been  proposed  to  Mr. 
Greenwood  for  his  interesting  communi¬ 
cation,  the  Society  adjourned  to  February 
23d,  when  Dr.  Bird  w  ill  make  some  ob¬ 
servations  on  the  pathology  of  death  by 
charcoal  vapour.  Mr.  Hilton  in  the  chair*. 

*  In  last  report  (Dr.  Hughes’s  paper),  for  fibroiis, 
read  fibrinous. 
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The  following1  is  the  medico-legal  ques¬ 
tion  arising  from  the  ease  published  in 
our  last  number— namely,  that  which 
relates  to  the  importance  of  the  injuries 
which  may  be  caused  by  pins  and  needles 
entering  the  stomach.  Dupuytren  ex¬ 
presses  himself  on  this  subject  as  fol¬ 
lows  : — 

“  I  have  seen  at  the  Hotel  Dieu,  a  con¬ 
siderable  number  of  women  and  children 
afflicted  with  this  mania,  and  suffering 
under  the  same  symptoms.  The  most  re¬ 
markable  of  these  cases  was  one  of  a 
woman,  who,  in  consequence  of  swal¬ 
lowing  an  incredible  number  of  pins  and 
needles,  had  become  frightfully  thin,  and 
was  obliged  to  keep  quite  still  in  bed,  from 
the  acute  pain  which  was  caused,  on  the 
slightest  motion,  by  the  needles  and  pins, 
which  made  their  way  out  from  every  part 
-of  her  skin.  I  opened  more  than  a  hun¬ 
dred  collections  of  pus  in  this  woman,  at 
the  bottom  of  which  I  always  found  one 
or  two  needles  or  pins.  On  the  surface  of 
this  unfortunate  person’s  body  there  were 
.always  fifty  or  sixty  abscesses  or  tumors 
caused  by  the  presence  of  as  many  of  these 
foreign  bodies ;  which,  when  added  to  the 
•number  of  those  which  nature  was  not 
yet  strong  enough  to  drive  towards  the 
skin,  formed  a  fearful  sum  total.  It  is 
easy  to  see  that  if  the  presence  of  a  single 
one  of  these  foreign  bodies  makes  motion 
difficult  and  painful,  so  great  a  number 
must  bring  on  a  general  debility,  conti¬ 
nued  fever,  and  fatal  marasmus;  and,  in 
fact,  the  woman  of  whom  I  am  speaking 
died  in  a  hectic  state.  When  her  body 
was  opened,  several  hundred  pins  and 
needles  were  found  spread  throughout  the 
various  organs,  the  limbs,  the  cellular 
tissue,  und  the  muscles  ;  in  short,  in 
every  part  of  the  body.  (Dupuytren, 
Blessures  par  armes  de  guerie ,  t.  ier,  p.  82.) 

We  see  that  Dupuytren  is  far  from 
thinking  that  a  great  number  of  needles 
or  pins  can  be  swallowed  harmlessly.  Yet 
there  are  facts  which  prove,  as  Dr.  Ollivier 
says,  that  these  pointed  bodies  may  pass 
from  the  alimentary  canal  into  the  neigh¬ 
bouring  organs  by  gently  penetrating  the 
tissures,  and  at  length  creeping  towards 
the  surface  of  the  body  without  causing 
any  serious  symptoms.  Every  one  knows, 
for  instance,  the  history  of  the  girl  at  Co¬ 
penhagen  who  had  a  passion  for  swallow¬ 
ing  needles,  and  in  whom  a  number  of 
points  were  observed  in  the  skin,  giving 
exit  to  these  instruments. 

In  other  instances  these  bodies  become 
enveloped  in  mucus,  slip  into  the  bowels, 


and  make  their  w  ay  out  by  the  anus,  as  in 
the  case  of  Fournereau. 

“  Foreign  bodies,”  says  Boyer,  “  when 
long,  thin,  and  pointed,  such  as  needles 
and  pins,  sometimes  traverse  the  stomach 
or  intestines,  and  reach  the  liver  or  mesen¬ 
tery.  But  most  frequently  they  pass 
without  causing  pain  or  inflammation, 
and  appear  under  the  skin  in  parts  more 
or  less  distant  from  the  alimentary  pas¬ 
sages.  Lastly,  foreign  bodies  have  been 
known  to  traverse  the  intestines,  enter  the 
bladder,  and  pass  out  of  the  urethra  with 
the  urine.” — (Boyer,  Ma'lad.  chir .  t.  vii.  p. 
198) 

Still  more  surprising  cases  might  be 
cited: — “An  officer  afflicted  with  a  sui¬ 
cidal  mania  pushed  one  of  those  long 
black  pins,  known  under  the  name  of 
curling  pins,  into  the  region  of  the 
heart.  It  penetrated  the  pericardium, 
reached  the  heart,  and  remained  there, 
without  causing  any  symptoms,  during  a 
period  which  could  not  be  ascertained. 
There  was  nothing  to  indicate  its  presence 
during  life.  The  pin  was  not  found  till 
after  the  death  of  the  officer,  which  he 
inflicted  on  himself  in  a  different  way. — 
(Dupuytren,  op.  cit.  p.  79.) 

Although  it  is  true  that  the  introduc¬ 
tion  of  needles  and  pins  is  not  always 
followed  by  serious  symptoms,  yet  we 
must  not  make  this  a  general  rule.  Sci¬ 
ence  has  not  hitherto  afforded  a  sufficient 
number  of  facts  to  allow  us  to  decide  the 
question  so  absolutely  as  Dr.  Ollivier  has 
thought  himself  justified  in  doing;  we  do 
not  blame  his  judgment  in  the  case  above 
given,  wfflere  we  are  entirely  of  his  opi¬ 
nion,  but  we  do  not  side  with  him  as  to  the 
general  harmlessness  of  the  accident  in 
question.  We  have  just  seen  that  Du¬ 
puytren  thought  it  a  very  serious  one,  and 
his  opinion  was  based  upon  experience. 

When  a  needle  or  pin  sticks  in  the 
upper  part  of  the  oesophagus,  or  in  the 
pharynx,  it  may  cause  violent  symp¬ 
toms  of  suffocation.  We  once  saw  a 
woman  who  fell  into  frightful  convulsions 
from  having  pushed  a  needle,  which  was 
accidentally  contained  in  the  bread  she 
was  eating,  into  the  velum  palati.  In  the 
Memoirs  of  the  Academy  of  Surgery 
there  is  a  case  of  suffocation  occurring  in 
a  child  from  the  presence  of  a  pin  which 
had  pierced  the  larynx  transversely.  Fa- 
bricius  Hildanus  saw  death  occur  in  con¬ 
sequence  of  a  small  body,  pointed  like  a 
pin,  sticking  in  the  oesophagus.  During 
deglutition,  therefore,  pins  and  needles 
may  stick  in  the  upper  part  of  the  pha¬ 
rynx,  and  cause  serious  symptoms.  W  e 
once  saw  a  young  and  robust  man,  who 
died  at  the  Hotel- Dieu,  under  Dupuytren’s 
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care,  in  consequence  of  an  abscess  caused 
by  a  bone  sticking  in  the  pharynx. 

It  follows  from  the  preceding  facts,  that 
when  one  or  more  pins  have  been  swal¬ 
lowed.  we  can  never  tell  a  'priori  what  will 
be  the  consequence;  there  are  examples 
both  of  recovery  and  of  death. 

Let  us  now  suppose  that  a  physician  is 
called  in  the  moment  the  accident  has  hap¬ 
pened,  or  soon  after,  the  needles  or  pins 
being  in  the  stomach;  what  ought  he  to 
do  ?  Hear  Portal : — 

“  I  saw  a  young  man,  who,  during  a 
drinking  bout,  challenged  his  companions 
to  swallow  a  part  of  his  glass ;  he  broke 
the  fragments  of  his  glass  with  his  teeth, 
and  then  swallowed  them ;  but  not  with 
impunity.  He  was  soon  seized  with 
frightful  cardialgia;  convulsive  movements 
came  on,  and  fears  were  entertained  for 
the  life  of  this  giddy-headed  young  fellow, 
when  his  friends  came  for  me.  I  first  had 
him  bled;  but  as  the  principal  object  of 
the  treatment  was  to  extract  the  glass 
which  caused  the  symptoms,  I  was  much 
embarrassed  as  to  the  means  of  doing  so. 
On  the  one  hand,  I  sawr  that  tartar  emetic 
would  increase  the  irritation  and  contrac¬ 
tion  of  the  stomach,  and  that  the  glass 
would  get  more  closely  into  itsparietes; 
on  the  other  hand,  purgatives  would  drive 
the  glass  into  the  intestinal  canal,  the 
long  extended  surfaces  of  which  w-ould 
probably  become  excoriated.  I  thought  it 
right,  therefore,  to  advise  the  patient  to 
fill  his  stomach  with  some  food  which 
might  serve  as  a  recipient  to  the  glass,  and 
then  to  produce  vomiting.  Some  cab¬ 
bages  were  procured  and  boiled ;  the  pa¬ 
tient  ate  a  considerable  quantity  of  them, 
and  I  then  gave  him  two  grains  of  tartar 
emetic  in  a  glass  of  water.  The  patient 
soon  vomited,  and  threw  up  a  considera¬ 
ble  quantity  of  glass  among  the  cabbage. 
He  subsequently  took  a  good  deal  of  milk, 
was  put  into  a  bath,  and  had  some  emol¬ 
lient  clysters;  and  as  he  had  become  very 
lean,  in  spite  of  these  methodical  aids,  I 
advised  him  to  drink  asses’  milk,  which 
he  did  for  more  than  a  month,  and  which 
restored  him  to  his  former  state  of  health.” 
(Portal  ;  Observations  sur  les  noyds,  les 
asphyxies,  &e. ;  6e  edit.  p.  410.  Paris, 
J787.) — Gazette  des  Hopituui,  November  20, 
1838.  ’ 

[The  reader  will  find  several  cases  in 
which  pins  w-ere  swmllowed,  and  one  in 
which  needles  were  extracted  from  the 
leg,  in  the  first  volume  of  the  Medical 
Gazette.  In  the  same  volume,  p.  355, 
the  case  of  the  Copenhagen  girl  (men¬ 
tioned  in  the  present  article),  is  said  to 
have  been  an  imposture.— Translator.] 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  February  21 . 

Henry  Taynton,  Westerham,  Kent. — Arthur 
Burslall,  Hull. — William  Henry  Rogers,  Shrews¬ 
bury. — Frederick  Smith  Garlick,  Halifax,  York¬ 
shire. — George  Gill,  Liverpool. — William  Hol- 
stead  Greenwood  Buckley,  Todmorden,  Lanca¬ 
shire. — Alexander  Campbell,  Gloucester. — James 
Dalvey,  Brornpton,  Gillingham,  Kent.  —  Joseph 
Hodgson,  Hebden  Bridge,  near  Halifax,  York¬ 
shire. — Joseph  Ashton,  Stalybridge,  Manchester. 
— John  Bathew,  Manchester. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Feb.  19,  1839. 


Age  and  Debility  .  24 

Apoplexy  .  .  6 

Asthma  .  .  8 

Cancer  .  .  1 

Consumption  .  36 

Convulsions  .  25 

Croup  ,  .  o  1 

Dentition  .  .  7 

Diarrhoea  .  .  2 

Dropsy  ...  7 

Dropsy  in  the  Brain  8 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  1 

Fever  .  .  10 

Fever,  Scarlet  .  5 

Fever,  Typhus  .  2 

Heart,  diseased  .  2 


Hooping  Cough  .  1 

Inflammation  .  15 

Bowels& Stomach  2 
Brain  .  .  1 

Lungs  and  Pleura  9 
Liver,  diseased  .  3 

Measles  .  .  2 

Mortification  .  1 

Paralysis  .  .  4 

Small-pox  .  .  7 

Sore  Throat  and 
Quinsey  .  .  2 

Tumor  .  .  1 

Unknown  Causes  53 


Casualties  .  .  3 


Decrease  of  Burials,  as  compared  with  ?  „  . 
the  preceding  week  .  .  .  i 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32"  . N , 
Longitude  0°  3'  51”  W.  of  Greenwich. 


February. 

Thermometer. 

Barometer. 

Thursday  .  7 

from  40  to  52 

3047  to 

30-16 

Friday  .  .  8 

45 

53 

3048 

30-20 

Saturday  .  9 

46 

52 

30-20 

30-23 

Sunday  .  .  10 

37 

47 

30-32 

30-38 

Monday .  .  11 

28 

45 

30-33 

30  28 

Tuesday.  .  12 

36 

49 

30-21 

30-14 

Wednesday  13 

30 

47 

30  33 

30-32 

Thursday  .  14 

from  36  to 

53 

30-00  to  29-86 

Friday.  .  .  15 

30 

38 

29-97 

29  90 

Saturday  .  16 

38 

47 

29-80 

29  70 

Sunday  .  .  17 

29 

47 

29-42 

29-40 

Monday  .  .  18 

28 

39 

29-43 

29  42 

Tuesday  .  19 

22 

40 

29-47 

29  50 

Wednesday  20 

34 

37 

29-44 

29-80 

Winds,  S.W. 

and  N.W. 

Except  the  10th,  13th,  and  15th,  generally 
cloudy,  with  frequent  showers  of  rain  ;  snow  and 
hail  on  the  17th  and  morning  of  the  18th. 

Rain  fallen,  *3125  of  an  inch. 

Charles  Henry  Adams. 


Errata.— P.  749,  c.  2,  note,  1.  7,  for  ‘  at,’  read 
‘  from ;’  and  2d  note,  for  ‘  contact,’  read  ‘contents.’ 
P.  751 ,  c.  1,1.  47,  for  ‘  cavities,’  read  ‘  convexities',’ 
c.  2, 1.  26,  for  ‘  radiatory,’  read  ‘  radiating;’  and  in 
note,  for  ‘  Echimus,’  read  ‘  Echinus.’ — P.  752,  c.  2, 
1.38,  for  ‘Havernan,’  read  ‘Haversian.’ — P.  753, 
c.  1,1.  53,  for  ‘  long,’  read  ‘bony  ;’  and  c. 2,  1.  13, 
for  ‘  Haller,’  read  ‘  Muller.’ 
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AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

Pathology  of  Urinary  Diseases  in  general. 

Water  certainly  exerts  very  obvious  agen¬ 
cies  upon  the  sensible  and  mechanical  pro¬ 
perties  of  bodies,  even  in  the  mineral  or 
inorganic  kingdom.  I  can  very  easily 
illustrate  this  fact.  In  this  jar  you  see  a 
solution  of  bichloride  of  mercury;  to  it  I 
add  a  solution  of  caustic  potass,  and  you 
see  a  yellow  precipitate,  the  binoxide  of 
mercury,  falls  down.  This  oxide  may 
also  be  obtained  by  the  slow  oxidation  of 
mercury  effected  by  its  lengthened  ex¬ 
posure  to  a  temperature  of  about  600° 
Fah.,  with  access  of  atmospheric  air. 
Here  is  some  binoxide  prepared  by  this 
latter  process,  and  you  see  very  sensible 
differences;  the  first  has  a  yellow  colon”, 
and  an  apparent  amorphous  form ;  the 
other  is  a  bright  red,  and  the  form  scaly 
and  somewhat  crystalline.  This  difference 
appears  to  be  owing  to  the  water  in  the 
chemical  constitution  of  the  first,  forming 
a  hydrate  of  the  binoxide  ;  for  when  this 
water  has  been  nearly  expelled  by  drying, 
it  approaches  much  nearer  in  its  sensible 
characters  to  the  binoxide  prepared  by 
heat,  as  you  will  observe  by  comparing 
this  dried  specimen  with  the  other  two. 
Arsenic  furnishes  a  no  less  remarkable  in¬ 
stance  of  the  influence  of  water  upon  the 
sensible  characters  of  bodies.  Arsenious 
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acid,  as  you  know,  consists  of  one  equi¬ 
valent  of  arsenic  and  one  and  a  half  of 
oxygen  ;  but  there  are  two  varieties — the 
one  transparent,  the  other  opaque.  In 
these  specimens  you  may  perceive  their 
differences.  The  transparent  is  somewhat 
of  an  ambery  appearance,  and  gives  free 
transmission  to  the  rays  of  light;  the  other 
rather  resembles  a  piece  of  enamel,  and 
does  not  allow  the  passage  of  a  single  ray. 
The  specific  gravity  of  this — the  transpa¬ 
rent  variety— according  to  Phillips  is 
3-715;  of  the  same,  when  opaque,  3*260  ; 
and  this  diminution  of  specific  gravity,  as 
wrell  as  the  opacity,  he  conceives  to  depend 
upon  the  absorption  of  w*ater  from  tffe 
atmosphere — an  opinion  I  feel  satisfied, 
for  reasons  which  I  shall  not  now  stop  to 
examine,  w'ell  founded.  The  solubility, 
too,  of  these  twro  varieties  is  very  dif¬ 
ferent;  the  transparent  variety  yielding  to 
a  given  quantity  of  v/ater — 1000  parts; 
after  thirty- six  hours’  maceration,  9’6 
parts  ;  and  to  the  same  menstruum,  when 
boiling,  97  parts;  retaining  only  18  in  so¬ 
lution  after  cooling;  whereas  the  opaque 
variety, under  similar  circumstances,  yields, 
in  the  first  case,  12*5  parts,  and  in  the  se¬ 
cond  1 15  parts,  29  parts  remaining  in  so¬ 
lution  after  the  cooling  of  the  menstruum. 
As  a  final  illustration,  I  may  allude  to  the 
agency  of  water  upon  potass.  We  can¬ 
not  obtain  potass  in  crystals  from  its 
solution  in  water;  nor  is  this  because 
the  potass  is  incapable  of  assuming  the 
crystalline  form  ;  for  I  have  shewn  you 
already  very  beautiful  crystals  of  potass 
which  separated  from  its  solution  in  alco¬ 
hol.  But  while  it  destroys  the  crystal¬ 
lizing  properties  of  some  bodies,  it  seems 
essential,  and  in  large  proportions  too,  to 
that  of  others.  The  salts  of  soda  will  fur¬ 
nish  you  w-ith  a  familiar  example.  Here 
are  specimens  of  crystallized  carbonate 
and  sulphate  of  soda:  they  are  transpa¬ 
rent,  and  beautifully  crystalline.  Here 
you  see  portions  of  the  identical  speci- 
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mens,  subjected  only  to  exposure  to  a 
warm  atmosphere,  and  you  see  they  have 
become  opaque,  amorphous,  or  powdery, 
externally,  where  they  have  parted  with 
their  water :  in  a  word,  they  have  efflo¬ 
resced.  But  if  we  break  a  mass,  or  dis¬ 
solve  the  external  opaque  covering,  we 
shall  find  the  internal  portion,  which  pro¬ 
bably  has  not  yet  parted  with  all  its  water, 
transparent  and  crystalline  ;  as  you  see 
proves  to  be  the  case. 

From  these  facts,  and  from  many  others 
that  could  be  adduced,  there  is  good  rea¬ 
son  to  believe  that  water  exerts  a  very 
important  and  peculiar  modifying  in¬ 
fluence  upon  the  sensible  and  mechanical 
properties,  and  even  the  chemical  ones,  of 
bodies.  Hence  sugar  is  not  considered  a 
triple,  but  a  binary  compound,  of  which 


carbon  forms  one  element,  and  water  the 
other,  and  therefore  it  is  a  hydrate  of 
carbon. 

When  we  consider  that  albumen  is  a 
very  extensive  and  a  very  abundant  prin¬ 
ciple  of  animal  bodies,  and  that  it  has  ac¬ 
cess  to  every  organ  and  to  every  tissue, 
even  to  the  ultimate  and  most  delicate 
structure  of  these,  we  can  be  at  no  loss  to 
conceive  how,  by  the  special  agencies  of 
the  parts  themselves,  every  principle  which 
albumen  is  capable  of  affording  may  be 
evolved  either  proximately  or  remotely. 
We  shall  now  construct  and  present  a 
tabular  view  of  the  atomic  constitution  of 
the  principal  matters  in  the  urine ;  and 
we  shall  thus  have  an  opportunity  of  esti 
mating  the  possibility  of  the  conversion  of 
organic  products  into  each  other. 


A  tom  ic  Com  posit  ion . 


Frinciples. 

N. 

c. 

H. 

0. 

eq. 

Urea  . . . . 

2 

2 

4 

2 

60 

Lithic  acid  . *• 

5 

4 

4 

3 

122 

Xanthic  (lithic)  oxide  . 

5 

4 

4 

2 

"4 

Cystic  oxide  (cystine) . . 

1 

3 

6 

4 

70 

Lithate  of  ammonia  . 

6 

4 

7 

3 

139 

Cyanogen  - . 

1 

2 

0 

0 

26 

Cyanic  acid . 

1 

2 

0 

1 

34 

Cyanate  of  ammonia . 

2 

2 

3 

1 

51 

Carbonic  acid . 

0 

1 

0 

2 

22 

Carbonate  of  ammonia  •  •  . . 

1 

l 

3 

2 

39 

Oxalic  acid  (anhydr.)  . 

0 

2 

0 

3 

36 

If  we  contrast  the  atomic  constitution  of 
the  different  principles,  as  set  forth  in  the 
foregoing  table,  we  can  have  little  diffi¬ 
culty  in  admitting  the  conversion  of  these 
principles  into  each  other.  If,  for  in¬ 
stance,  with  i)r.  Willis,  we  set  out  from 
urea,and^uppose  the  proportions  of  hydro¬ 
gen  and  nitrogen  reduced, while  those  of  the 
carbon  and  oxygen  are  increased,  the  for¬ 
mation  of  lithic  acid  would  be  the  result. 
Again,  he  says,  if  we  suppose  the  nitrogen, 
carbon,  and  hydrogen,  to  remain  as  in  the 
lithic  acid,  but  that  this  principle  parts 
with  an  atom  of  oxygen,  we  shall  have 
the  elementary  constitution  of  the  lithic 
or  oxanthie  oxide.  An  increase  in  the 
relative  proportions  of  the  hydrogen  and 
oxygen,  while  the  carbon  and  nitrogen 
are  diminished,  cystine  or  cystic  oxide 
would  be  the  result.  Carbonate  of  am¬ 
monia,  too,  another  of  the  quaternary 
compounds  of  the  urine,  is  readily  expli¬ 
cable  upon  chemical  principles.  Take 
from  urea  the  elements  of  one  atom  of 
water,  and  we  have  cyanate  of  ammonia. 
By  comparing  the  atomic  constitution  of 
urea  with  that  of  carbonate  of  ammonia, 
as  in  the  table,  we  can  have  no  great  diffi¬ 
culty  in  understanding  how  carbonate  of 
ammonia  may  be  evolved.  When  cyanate 


of  ammonia  and  water  react  upon  each 
other,  carbonate  of  ammonia  results. 
Urea  also  may  and  has  been  formed  arti¬ 
ficially,  by  the  mutual  reaction  of  cyanic 
acid,  ammonia,  and  water,  upon  each 
other;  as,  for  instance,  by  the  decompo¬ 
sition  of  cyanate  of  silver  by  hydrochlorate 
of  ammonia,  or  of  cyanate  of  lead  by  a 
solution  of  ammouia.  As,  in  this  latter 
case,  oxide  of  lead  precipitates,  it  might 
be  supposed  that  cyanate  would  be  pro¬ 
duced;  but  the  filtered  fluid,  when  evapo¬ 
rated,  affords  quadrangular  crystals  which 
yield  no  ammonia  by  the  action  of  potass, 
nor  do  they  precipitate  solutions  of  lead 
nor  of  silver,  as  is  the  case  with  the  solu¬ 
ble  cyanates;  and  therefore  urea  must 
have  been  artificially  formed.  II  the  ni¬ 
trogen  and  hydrogen  separate  from  the 
carbon  and  oxygen,  and  that  these  latter 
should  unite  the  former  nearly  in  the  pro¬ 
portion  in  which  it  occurs  in  lithic  acid, 
the  latter  as  in  the  cystic  oxide,  we  should 
have  the  elementary  composition  of  oxalic 
acid.  These  views  might  be  extended 
much  further,  but  enough  has  been  stated 
to  render  the  subject  sufficiently  intelli¬ 
gible  for  our  future  progress  *. 

*  On  Urinary  Diseases,  p.  104. 
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Oj  Urinary  Discuses  in  General,  und  their 
An  angenient. 

We  always  find  that  it  conduces  much 
to  facilitate  the  acquirement  of  know¬ 
ledge,  especially  in  complex  subjects,  to 
arrange  the  objects  of  our  investigation  in 
some  intelligible  order.  In  this  consists 
what  is  termed  logical  arrangement  or 
classification.  Classification  I  therefore 
define,  such  an  arrangement  of  the  objects 
of  our  investigation  as  that  they  shall  follow 
in  intelligible  succession,  and  be  associated  ac¬ 
cording  to  their  natural  relations  and  affinities. 
It  we  could  always  so  arrange  the  objects 
of  our  study,  our  acquirement  of  know¬ 
ledge  would  be  much  more  rapid;  but 
this,  however,  is  very  seldom  attainable, 
and  in  no  instance,  perhaps,  except  the 
exact  sciences,  or  rather  the  mathematics.  I 
therefore  find  it  very  difficult  so  to  arrange 
the  present  subject  as  that  each  subject 
shall  be  naturally  consecutive  to  the  pre¬ 
ceding.  Arrangements  of  this  sort,  in  re¬ 
lation  to  diseases,  is  termed  nosology. 
D  iseases  are  found  to  have  certain  symp¬ 
toms  or  characters  in  common,  and  others 
which  are  specially  characteristic  or  dis¬ 
tinctive.  Diseases  which  present  a  cer¬ 
tain  number  of  symptoms  in  common, 
are  grouped  together  and  form  a  class. 
Of  the  individuals  in  the  class,  some  are 
found  to  have  a  certain  number  of  symp¬ 
toms  peculiar  to  themselves;  these  are 
grouped  together  separately,  and  form 
what  are  named  the  orders  of  the  class. 
Next  succeed  genera,  species  or  individuals, 
and  the  varieties  of  these. 

When  we  come  toappdy  the  above  prin¬ 
ciples  of  classification  to  the  arrangement 
of  urinary  diseases,  we  find  great  difficulty 
in  making  any  thing  like  an  arrangement 
consistent  with  these  principles.  The 
reason  of  this  is,  that  these  diseases  pre¬ 
sent  but  little  in  common,  and  what  they 
do  belongs  equally  to  other  diseases,  be¬ 
tween  which  and  the  urinary  affection 
there  is  no  other  analogy.  Therefore  each 
disease  may  be  considered  almost  as  a  se¬ 
parate  and  independent  subject,  and  pos¬ 
sessing  but  few  or  no  analogies  which 
would  enable  us  to  associate  them  in 
groups,  or  classes  and  orders,  possessing 
certain  general  characters  in  common 
These  characters,  of  course,  would  be 
purely  functional ;  and  were  we  to  adopt 
an  arrangement  founded  on  such  prin¬ 
ciples,  we  should  associate  together  dis¬ 
eases  very  dissimilar  in  their  essential 
characters,  and  also  requiring  very  different 
modes  of  treatment. 

But  still  it  will  be  necessary  to  bring 
them  under  review  individually,  and  for 
this  purpose  it  will  be  necessary  to  adopt 
some  method,  however  inconsistent  with 
strict  nosological  principles.  The  objects 
of  nosology,  as  already  stated,  are  to  faci¬ 


litate  a  knowledge  of  diseases ;  but  our 
knowledge  of  the  conditions  in  urinary 
affections  is  attained  upon  such  peculiar 
principles,  that  we  shall  experience  no 
great  inconvenience  from  any  defect  of 
nosological  method. 

Dr.  Prout  makes  three  general  divisions 
of  urinary  affections;  namely,  functional, 
mechanical,  and  organic.  The  junctional 
comprehends  all  those  diseases  which  arise 
from  a  deranged  operation  of  the  kidneys. 

The  mechanical  includes  all  those  arising 
from  the  mechanical  irritation  of  solid 
foreign  bodies,  as  calculi,  &.c.,  in  the  kid¬ 
neys,  bladder,  or  the  passages  from  them. 

Organic  includes  the  effects  or  conse¬ 
quences  of  disorganization  of  some  por¬ 
tion  of  the  urinary  organs. 

These  three  classes,  in  a  practical  point 
of  view,  may  be  reduced  to  two,  because 
the  second  necessarily  implies  the  previous 
existence  of  the  first  ;  for  there  could  be 
no  mechanical  irritation,  unless  a  de¬ 
ranged  action  of  the  urinary  organs  had 
previously  given  origin  to  the  cause — the 
formation  and  growth  of  a  calculus. 
Therefore  perhaps  it  will  be  necessary  to 
make  but  two  divisions— -functional  and 
organic* — and  to  comprehend  all  the  dis¬ 
eases  of  the  urinary  system  under  these 
two  general  heads.  The  first,  therefore, 
will  comprehend  all  those  affections  in 
which  the  general  or  healthy  properties  of 
the  urine  are  materially  altered,  which 
will  form  the  first  division  or  head:  the 
second  will  include  calculous  affections. 

Most  of  the  diseases  we  have  to  consider 
first  are  attended  with  an  unnatural  or  in¬ 
creased  flow  of  urine;  that  is  to  say,  a 
greater  quantity  is  voided  than  in  health. 
This  increased  discharge  is  accomplished 
either  by  the  discharge  of  large  quantities 
of  urine  at  more  distant  intervals,  or  by 
the  very  frequent  discharge  of  smaller 
quantities.  This  condition,  without  re¬ 
ference  to  peculiarities,  may  be  named 
generally  diuresis,  of  which  several  varieties 
may  be  enumerated.  Thus,  the  watery 
portion  is  sometimes,  as  already  observed, 
in  excess  greatly  beyond  the  natural  quan¬ 
tity,  and  this  either  with  or  without  an 
absolute  deficiency  of  the  saline  principles. 
This  is  simple  diuresis f.  But  there  is 
another  form,  in  which  not  only  the  water 
but  the  solid  matters  are  absolutely  in¬ 
creased,  as  when  the  diuresis  is  attended 


*  The  acceptation  of  this  term  is  not  strictly 
logical.  Every  disease  involving  a  cognizable 
change  ot  anatomical  character  is  strictly  an  or¬ 
ganic  disease.  It  therefore  applies  equally  to  in¬ 
flammations  and  all  other  affections  attended 
with  obvious  or  sensible  anatomical  alterations, 
in  this  sense  organic  disease  is  not  necessarily 
irremediable;  but  it  is  generally  used  to  denote 
an  irremediable  change,  more  correctly  expressed 
by  the  term  disorganization,  which  implies  for  tire 
most  part  an  incurable  condition, 
t  Hydruria  o^  Willis. 
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with  an  excess  of  urea — the  morbus  innomi- 
natus*  of  Prout ;  diuresis  urcosaf. 

We  also  found  that  the  urine,  in  similar 
cases,  contained  principles  foreign  to  the 
normal  constitution,  and  that  chyle,  al¬ 
bumen,  and  sugar,  were  also  found  in  this 
fluid.  These  morbid  conditions  are  mostly 
attended  with  diuresis,  and  therefore  their 
consideration  may  very  properly  be  at¬ 
tempted  in  this  place;  and  hence  we  find 
diuresis  chvlosa,  diuresis  serosa  or  albu- 
minosa,  and  the  saccharine,  or  diabetes. 
The  urine,  also,  in  many  cases,  seems 
milky  or  opalescent.  Here  is  a  specimen, 
which  1  shew  you  now  because  it  is  not 
always  to  l>e  obtained.  It  has  stood  for 
forty-eight  hours,  and  although  you  see  a 
copious  white  deposit,  yet  there  is  no  clear 
transparent  supernatant  fluid;  but  itjstill 
remains  opalescent.  It  is  easily  recognized 
by  its  remaining  turbid  after  the  action  of 
an  acid  or  an  alkali,  which  shews  that  the 
turbidness  does  not  depend  upon  either 
the  lithic  or  phosphatic  deposits.  We 
shall  now,  however,  proceed  to  consider 
the  affections  already  noticed  individually. 

Diuresis  simplex. — An  increased  flow  of 
urine  may  arise  from  many  and  various 
accidental  causes,  which,  acting  either 
through  the  system  or  upon  the  kidneys 
specially,  may  give  rise  to  an  increased 
flow  of  urine.  Thus,  an  indulgence  in  co¬ 
pious  potations,  exposure  to  cold  air, 
without  sufficient  clothing,  and  various 
nervous  affections — as,  for  instance,  hys¬ 
teria,  spasm,  &c.  — are  connected  with  a 
temporary  diuresis.  But  in  such  cases 
the  diuresis  is  transient,  and  disappears 
spontaneously,  as  the  operation  of  the 
cause,  which  is  but  temporary,  ceases. 
The  disease,  however,  under  consideration, 
is  much  more  uniform  in  the  phenomena, 
and  much  more  permanent  in  its  duration. 
There  is  generally  a  considerable,  and  in¬ 
deed  sometimes,  insatiable  thirst ;  the  skin 
dry  and  harsh  ;  and  generally  a  somewhat 
feverish,  or  irritable  state  of  system. 
The  pulse  is  usually  quick  and  irritable, 
and  frequently  thready.  The  bowels  in 
many  cases  are  regular,  though  more  fre¬ 
quently  rather  inclined  to  be  costive.  The 
quantity  of  drink  consumed  by  patients  of 
this  description  is  sometimes  enormous, 
and  thirty  or  forty  pounds  of  urine  have 
been  passed  daily  by  such  patients. 

The  characters  of  the  urine  are  peculiar; 
in  its  sensible  properties  it  seems  scarcely 


*  Azoturia. — Willis. 

+  There  is  a  great  advantage  in  expressing  dis¬ 
eases  concisely  and  explicitly,  and,  when  pos¬ 
sible,  in  single  terms.  Dr.  Willis,  in  adopting  a 
nomenclature  of  this  sort,  has  set  a  good  example. 
Hydrnria,  anazoturia,  and  azoturia,  are  all  single 
terms,  derivatives  from  the  Greek,  and  express 
“  watery  urine,”  “  urine  with  deficiency  of  urea,” 
“  urine  with  excess  of  urea” — this  being  the  type 
of  the  anazotizing  process  of  tire  kidneys. 


to  differ  from  clear  spring  water;  it  is  in 
many  cases  nearly  devoid  of  both  taste  and 
smell ;  and  its  sp.  gr.,  which  very  little 
exceeds  that  of  spring  water,  proves  the 
deficiency  of  the  saline  principles.  The 
specific  gravity  of  this  urine  varies;  some¬ 
times  scarcely  exceeding  T002,  then  again 
rising  to  1*020  or  102o. 

It  is  a  question  whether  there  be  an  ab¬ 
solute  or  only  relative  deficiency  of  saline 
matter*.  There  certaiuly  seems  occasion¬ 
ally  to  be  a  real  deficiency  ;  but  I  believe, 
generally  speaking,  this  is  only  apparent 
or  relative,  because,  upon  evaporation,  a 
sufficiency  of  the  solid  matters  may  be 
detected. 

LJreq  is  said  to  be  deficient  in  some  cases 
of  diuresis;  and  this  has  been  by  some 
considered  and  described  as  a  specific  dis.- 
easef ;  but  I  have  not  met  with  a  sufficient 
number  of  satisfactory  and  unequivocal 
cases  to  warrant  such  an  admission.  In¬ 
deed,  if  the  deazotising  effects  of  the  for¬ 
mation  of  urea  be  essential  to  the  purifica¬ 
tion  of  the  blood,  I  cannot  well  conceive 
the  possibility  of  the  existence  of  such  a 
disease,  with  so  little  disturbance  of  the 
general  health  as  is  occasionally  observed 
to  be  compatible  with  the  disease  ;  and, 
indeed,  wrhen  the  urine  is  less  copious, 
and  its  specific  gravity,  in  consequence, 
proportionally  higher,  we  find  the  urea  in 
its  natural  proportion,  or  even  in  excess. 
There  are,  however,  instances  in  which 
urea  seems  to  be  deficient,  or  almost 
w’holly  absent;  but  this  occurs  in  distinct 
forms  of  disease,  and  in  which  an  equiva¬ 
lent  for  urea  is  found  in  sufficient  quan¬ 
tity,  and  which,  probably,  is  nothing  more 
than  this  principle  decomposed,  and  its 
elements  re-arranged.  Ur.  Prout  has 
shewn  that  urea  is  composed  of  the  ele¬ 
ments  of  carbonate  of  ammonia  and  wa¬ 
ter;  and  hence  it  is  readily  converted  into 
these  by  the  action  of  a  variety  of  sub¬ 
stances,  as  by  the  fixed  alkalies  and  alka¬ 
line  earths,  as  you  have  already  seen  de¬ 
monstrated.  Now  in  diuresis  I  frequently 
find  the  urine  abounding  in  carbonate  of 
ammonia.  In  this  specimen,  which  you 
see,  the  patient  passes  about  eight  or  ten 
pints  daily:  the  specific  gravity  is  1006  7. 
On  evaporation  scarcely  any  urea  can  he 
separated  ;  hut  you  see,  on  adding  a  little 
hydrochloric  or  acetic  acid,  and  agitating 
well  in  a  phial,  there  is  an  active  effer¬ 
vescence  ;  this  is  easily  shew  n  to  be  car¬ 
bonic  acid.  I  shall  not,  therefore,  deem 
it  necessary  to  consider  a  deficiency  of 
urea  as  a  specific  form  ;  and,  indeed,  Dr. 
Willis,  in  his  very  accurate  description  of 
what  he  names  Anazoturia,  rather  confirms 
the  views  which  I  have  taken.  u  Ibis 


*  Of  course  including  urea.  .  . 

t  See  Dr.  Willis’s  Treatise,  p.  1 1 ,  Anazoturia. 
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urine,”  he  says,  “  did  not  differ  in  appear¬ 
ance  from  common  water;  it  was  quite 
limpid,  absolutely  colourless,  all  but  free 
from  odour,  and  neutral  when  passed.  It 
became  in  the  slightest  possible  degree 
opalescent,  or  milky,  after  standing  ten  or 
twelve  hours.  In  specific  gravity  it  cor¬ 
responded  as  nearly  as  possible  with  dis¬ 
tilled  water.  At  first  l  even  thought  it 
lighter;  bpt  this  was  from  trying  it  with 
a  new  hydrometer,  the  scale  of  which  I  im¬ 
mediately  discovered  to  be  set  a  degree  too 
low.  Brought  to  the  boiling  point  it  let  fall 
no  precipitate, a  fewbubbles  of  air(probably 
carbonic  acid  gas)  being  disengaged.  No 
effect  followed  the  addition  of  a  solution 
of  oxalic  acid.  Caustic  potass  caused  the 
subsidence  of  a  few  flocculi ;  1000  grains, 
evaporated  slowly,  left  but  a  fraction  of  a 
grain  of  residue,  which  appeared  to  consist 
entirely  of  mucus,  lithate  of  ammonia, 
and  the  phosphatic  salts  ;  but  it  must  also 
have  contained  a  small  quantity  of  urea 
and  colouring  matter,  for  the  urine,  kept 
during  two  days  in  a  temperature  of  about 
(35°  Fah.,  became  very  faintly  ammoniacal. 
The  quantity  of  residue  i  had  to  deal 
with  was  too  small  to  enable  me  to  speak 
with  greater  detail*.” 

The  urea  wanting  in  this  case  might  be 
accounted  for  by  conversion  into  carbonate 
of  ammonia.  Indeed,  the  characters  very 
closely  resemble  those  of  phosphatic  urine, 
especially  in  young  subjects.  In  such 
cases  lithate  of  ammonia,  or  carbonate  of 
lime  calculi,  are  found  ;  and  they  are  for 
the  most  part  attended  with  diuresis. 

Such  cases  have  often  been  confounded 
with  diabetes,  especially  the  diabetes  insi¬ 
pidus;  and  the  pale  amber  colour  of  the 
urine  serves  only  to  confirm  the  error. 
The  only  means  of  detecting  the  nature  of 
the  complaint  is  by  the  chemical  exami¬ 
nation  of  the  urine.  This  will  always 
enable  us  to  determine  the  nature  of  the 
case  ;  or,  at  least,  it  w  ill  prevent  us  from 
confounding  the  nature  of  such  cases. 

Causes. — The  causes  of  this  affection 
have  been  already  stated  in  a  general  way. 
Any  thing  that  tends  to  increase  the 
w'atery  portion  of  the  blood  will  give  rise 
to  diuresis,  for  the  kidneys  are  the  usual 
outlets  through  which  an  inundated  con¬ 
dition  of  the  blood  is  removed.  They  who 
indulge  in  excessive  potations  of  fermented 
liquors,  and  of  spirits  and  water,  are  al¬ 
ways  found  to  pa«s  large  quantities  of 
urine,  frequently  watery.  There  is  no 
irregularity  or  intemperance  which  more 
effectually  gives  rise  to  a  disposition  of 
this  sort  than  a  free  indulgence  in  the  use 
of  gin.  The  lower  orders  in  this  metro¬ 
polis  carry  this  abuse  to  an  almost  iiiere- 

*  On  Urinury  Diseases, &c.  p.  13. 


dihle  extent,  and  hence  they  are  almost  in¬ 
variably  sufferers  from  this,  as  wrell  as 
many  other  forms  of  urinary  disorders. 
I  have  been  informed,  also,  that  the  epi¬ 
cures  in  this  sort  of  indulgence  have  the 
spirit  prepared  in  various  ways,  by  the  ad¬ 
dition  of  articles  which  increase  the  mis¬ 
chief.  The  preparation  of  gin  consists  in 
mixing  the  spirit  as  at  first  obtained  with 
various  essential  oils,  by  which  a  flavour 
and  taste  suitable  or  agreeable  to  the  pa¬ 
lates  of  those  for  whom  it  is  prepared  are 
given.  Perhaps  the  w  orst  and  most  in¬ 
jurious  of  these  artificial  adulterations  is 
turpentine;  and  which  is  used,  l  have  been 
given  to  understand,  to  a  considerable  ex¬ 
tent  in  the  manufacture  of  British  gin. 
To  hide  the  disagreeable  taste  and  flavour 
of  the  turpentine,  the  essential  oils  are 
found  necessary  ;  and  they  are  the  cause 
of  the  milkiness  observed  in  many  of  the 
inferior  specimens  of  gin  on  dilution  with 
water,  which,  uniting  with  the  spirit,  the 
oil  is  set  free,  and  the  liquid  thus  rendered 
turbid  and  milky.  There  is  a  still  more 
pernicious  manufacture  of  this  description, 
in  which  the  deleterious  agency  of  gin  is 
greatly  increased.  This  consists  in  mix¬ 
ing  it  with  beer.  And  there  is  further  a 
beverage  termed  “  purl,”  in  which  the 
diuretic  effects  of  the  gin  are  augmented 
by  the  addition  of  broom  and  some  other 
vegetable  diuretics. 

Another  mode  of  inducing  diuresis, 
especially  in  young  subjects,  is  a  too  free 
indulgence  in  the  use  of  acids,  as,  for  in¬ 
stance,  vinegar,  the  citric  and  tartaric 
acids.  I  have  repeatedly  witnessed  an  ha¬ 
bitual  diuresis  from  such  abuses.  Many, 
especially  females,  make  use  of  vinegar  to 
a  very  great  extent,  and  indeed  drink  it  in 
excessive  quantities— some  from  a  morbid 
appetite;  others,  more  especially  the  same 
class,  from  a  preconceived  notion  that  it 
bestows  a  delicacy  and  fairness  of  com¬ 
plexion*;  which  they  are  most  anxious  to 
attain.  This  not  only  leads  to  diuresis, 
but  if  persevered  in,  to  still  more  formida¬ 
ble  diseases. 

Another  cause  is,  the  immoderate  use  of 
alkaline  salts,  especially  those  constituted 
of  the  carbonic,  or  of  some  vegetable 
acid.  An  immoderate  use  of  soda  water, 
and  also  wdiat  are  termed  Seidlitz  powders, 
is  frequently  attended  witli  diuresis,  often 
followed  by  infinitely  more  serious  conse¬ 
quences.  1  he  carbonated  and  the  bicar- 
bonated  alkalies,  even  with  considerable 
excess  ot  carbonic  acid,  are  not  only  diure- 


*  Dr,  Paris  says,  in  his  work  on  Diet,  that  a 
tea-spoonful  or  tahle-spoonfnl  of  vinegar,  admi¬ 
nistered  to  poultry  shortly  before  killing  them, 
renders  the  flesh  white  and  delicate.  Perhaps 
the  observance  of  this  has  led  to  the  abuse 
above  noticed. 
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tie,  but  render  the  urine  alkaline,  a  con¬ 
dition  which  renders  it  highly  irritating 
to  the  bladder  ;  and  yet,  perhaps,  there  is 
not  a  more  popular,  or  extensive  abuse  of 
remedies,  than  an  inconsiderate  use  of  soda 
water  and  Seidlitz  powders.  In  the  Seid- 
litz  powder  we  have  the  Rochelle  salts — 
the  potassio-tartrate  of  soda — namely,  the 
two  caustic  alkalies  combined  with  tar¬ 
taric  acid,  in  neutral  proportions.  When 
the  draught  is  prepared,  the  salt  is  dis¬ 
solved  in  water,  with  a  proportion  of  car¬ 
bonate  of  soda,  to  which  the  saturating 
proportion  of  tartaric  acid  is  added  ;  and 
the  whole,  largely  diluted  with  water,  is 
swallowed  in  a  state  of  effervescence. 

It  has  been  already  shewn,  that  many 
of  the  vegetable  or  destructible  acids 
are  decomposed  in  the  stomach,  and 
converted  into  carbonic  acid,  which 
uniting  with  the  alkaline  bases,  enter 
the  circulation,  pass  w'ith  the  blood  into 
the  kidney,  and  are  to  be  chemically  de¬ 
tected  in  the  urine.  Hence  we  can  rea¬ 
dily  understand  how  such  abuses  may 
excite  the  kidneys,  and  produce  an  in¬ 
creased  flow  of  watery  urine. 

There  are  many  vegetable  matters 
which,  in  fact,  act  as  diuretics,  many  of 
them  by  a  direct  excitation  of  the  renal 
functions,  many  through  the  medium  of 
the  large  quantity  of  watery  fluid  used  for 
the  solution  and  exhibition  of  the  active 
principle.  Many,  too,  in  use  as  nostrums, 
though  inert  in  themselves,  are  rendered 
diuretic  by  combination  with  urinary  ex¬ 
citants,  for  the  purpose  of  enhancing  their 
virtues. 

Among  the  causes,  we  must  not  fail  to 
enumerate  the  intemperate  use  of  mineral 
waters.  Many  of  these  are  known  to  con¬ 
tain  saline  diuretics  in  small  proportion, 
in  solution;  and  the  copious  draughts 
swallowed  at  repeated  intervals  during 
the  day,  by  the  frequenters  of  these 
springs,  not  only  tend  to,  but  actually  pro¬ 
duce,  habitual  diuresis  of  various  descrip¬ 
tions,  which  ultimately  become  fixed,  and 
at  last  cause  formidable  urinary  disorders. 

Pathology. — Before  entering  on  the  pa¬ 
thology,  the  morbid  anatomy  would  pro¬ 
perly  form  a  subject  of  previous  consi¬ 
deration.  But  we  do  not  often  meet  with 
fatal  cases  from  hvperuresis,  or  simple 
diuresis,  and  consequently  little  can  be 
determined  with  respect  to  the  morbid 
anatomy,  at  least  in  reference  to  the  uri¬ 
nary  organs  themselves.  Persons  suffer¬ 
ing  from  hyperuresis  certainly  occasion¬ 
ally  die,  but  then  they  die  from  the 
severity  of  the  other  affections  with  which 
this  is  so  intimately  associated.  In  many, 
obvious  changes  present  in  the  other 
viscera,  and  quite  sufficient  to  account  for 
the  fatal  result;  and,  indeed,  little  or  no 


changes  are  seen  in  the  urinary  organs. 
In  some,  however,  a  morbid  appearance  in 
the  mucous  lining  of  the  bladder  presents, 
such  as  preternatural  vascularity,  indica¬ 
tive  of  a  highly  irritable  state  of  this 
membrane,  and  sometimes  a  thicken¬ 
ing  and  hardening  of  the  structure,  or 
coats  of  the  bladder,  in  different  portions 
of  its  substance.  However,  observations 
of  this  sort  are  so  rare,  and  the  opportu¬ 
nities  for  morbid  examinations  present  so 
seldom,  that  we  must  at  present  be  con¬ 
tent  with  our  ignorance  of  the  morbid 
anatomy;  but  it  is  probable  that  at  these 
early  periods  the  urinary  organs  would 
present  no  very  obvious  changes  ;  and  that 
whatever  do  present,  are  to  be  looked  upon 
rather  as  accidental  than  as  absolutely 
essential  to  the  diseased  phenomena. 

With  respect  to  the  pathology,  this  does 
not  appear  to  be  a  very  intricate  or  a  very 
difficult  subject.  The  unnatural  inunda¬ 
tion  of  the  blood  with  watery  fluid  will,  of 
course,  call  the  secreting  powers  of  the 
kidneys  into  unusual  exertion  to  free  the 
circulation  from  the  superfluous  load.  We 
know  that  there  is  nothing  exerts  so  great 
an  influence  over  the  actions,  whether 
voluntary  or  involuntary,  of  the  animal 
body  as  habit ;  and  therefore  actions  in¬ 
dulged  in,  or  excited  by  the  specific  opera¬ 
tion  of  causes,  continued  for  a  length  of 
time,  will  be  established,  even  though 
the  causes  be  removed  or  cease  to  act. 
This  physiological  fact  is,  indeed,  mecha¬ 
nically  known  and  experienced, although  the 
philosophy  is  a  secret  to  the  vulgar.  Hence 
the  expressions  of — “  the  habit  of  early  or 
of  late  rising,”  “of  drinking,”  &c.,  and 
many  others,  which  must  be  familiar 
to  all  of  you;  and  these  habits  become 
so  imperatively  established,  that  the 
practice  is  spontaneous  and  almost 
mechanical.  So  it  is  with  the  conse¬ 
quences  now  under  consideration;  at 
first  an  indulgence  in  diuretic  excitants, 
whether  mere  simple  fluids,  or  the  same 
impregnated  with  more  stimulant  agents, 
has  really  no  necessity  in  nature.  There 
is  no  thirst  to  assuage,  no  irritation  to  re¬ 
move  or  allay;  but  from  various  motives 
excessive  quantities  of  fluid  are  taken. 
The  kidneys  thus  excited,  and  so  often 
called  into  preternatural  exertion,  now 
act  from  habit,  even  though  the  former 
causes  of  increased  activity  be  suspended. 
Now  let  us  examine  into  the  altered 
state  of  the  phenomena.  The  kidneys, 
which  previously  merely  separated  the  su¬ 
perfluous  burden,  and  discharged,  now 
deprive  the  circulating  fluid  of  the  water, 
or  at  least  a  considerable  portion  of  the 
water,  essential  to  its  normal  compo¬ 
sition. 
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Lecture  II. 

I  am  not  prepared  to  assent  to  the  gene¬ 
rally  received  opinion,  that  food,  jilth,  and 
clothing ,  have  any  \ ery  direct  influence  in 
favour  of  or  in  opposition  to  the  develop¬ 
ment  of  scrofula  ;  neither  am  I  disposed  to 
admit  the  correctness  of  the  statement,  that 
of  the  cases  of  scrofula  which  come  under 
consideration,  a  very  large  proportional 
majority  are  found  to  alllict  the  poor.  I 
say  proportional,  to  guard  myself  from 
misinterpretation,  because,  as  the  poor 
constitute  a  majority  of  the  people  in  all 
lands,  there  can  be  no  doubt  that  they  fur¬ 
nish  a  majority  of  the  cases  of  scrofula. 
All  that  l  wish  to  convey  is,  that  this  af- 
iliction  does  not  fall  much  more  heavily, 
in  a  given  number  of  cases,  upon  the  poor, 
than  upon  those  whom  providence  has 
placed  in  a  better  condition.  My  reasons 
for  believing  that  the  three  circumstances 
above  alluded  to  have  no  great  influence 
in  producing  this  disease  are  as  follows. 
A  friend  has  furnished  me  with  the  follow¬ 
ing  results,  obtained  from  one  parish  in 
Wiltshire  : — “  There  are  in  this  parish  49 
families,  the  heads  of  which  earn  seven, 
eight,  or  nine  shillings  per  week.  The 
number  of  children  in  these  families 
amounts  to  153  ;  they  have  many  of  them 
scarcely  rags  to  cover  them  ;  they  scarcely 
get  any  animal  food,  and  live  principally 
on  what  would  seem  to  be  an  insufficient 
quantity  of  coarse  bread,  potatoes,  and 
some  butter-milk.  Of  these  children  only 
three  presented  any  of  the  usual  symptoms 
of  scrofula.”  In  four  courts  in  the  parish 
of  St.  Marylebone  I  have  found  63  fa¬ 
milies,  containing  201  children,  the  greater 
number  running  about,  some  engaged  as 
errand  boys,  and  so  on  ;  very  fewr  with 
shoes  or  stockings;  most  of  them  with 
clothing  insufficient  to  cover  them ; 
scarcely  any  of  them  with  enough  to  pro¬ 
tect  them  from  the  cold  ;  fed  upon  pretty 
good  bread,  potatoes,  and  an  occasional 
piece  of  meat — in  fact,  much  better  fed 
than  the  children  of  the  Wiltshire  agri¬ 
cultural  labourer.  Of  these  children  J9 
presented  manifest  signs  of  scrofula,  af¬ 
fecting  the  glandular  system,  the  eyes,  or 
the  bones.  Now,  as  far  as  food,  clothing, 
and  probably  cleanliness,  are  concerned, 
the  Marylebone  children  were  at  least  as 
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well  off  as  those  of  Wiltshire:  whence 
comes,  then,  the  greater  frequency  of  scro¬ 
fula  in  the  former  ?  Take  the  people  of 
Palermo,  and  who  are  worse  fed  or  worse 
clothed  than  they  are?  Their  food  fre¬ 
quently  unripe  fruit,  a  little  Turkey  wheat 
boiled  in  water,  and  probably  a  little  fish  ; 
and  what  people  more  free  from  scrofula 
than  they  ?  Scrofula  is  occasionally  en¬ 
demic  at  Goettingen,  and  is  attributed  to 
the  use  of  the  potatoe  as  a  principal  article 
of  food — a  speculation  which  was  hazarded 
by  Haller.  It  is  said,  again,  that  it  is  to 
the  food  that  the  negroes  transplanted  from 
Africa  into  Europe  owe  the  development 
of  scrofula.  To  what,  then,  do  the  ani¬ 
mals  introduced  from  torrid  climes  to  our 
own  owe  the  development  of  scrofula  and 
tubercles?  The  lion  and  tiger  eat  only 
animal  food  in  a  state  of  nature;  they  get 
only  animal  food  here.  The  monkey  eats 
fruit  in  his  own  land;  he  gets  it  here. 
Some  other  influence  than  food  must,  I 
apprehend,  be  in  active  operation  to  pro¬ 
duce  scrofula.  There  can,  however,  be  no 
reasonable  doubt  that  food  of  bad  quality, 
or  deficient  in  quantity,  may  prejudice  the 
health — may  excite  the  mesenteric  glands 
to  unhealthy  action — may,  in  fact,  lay  the 
patient  open  an  unresisting  victim  to  the 
attacks  of  scrofula,  or  any  other  disease. 

A  few  remarks  seem  necessary  with  re¬ 
gard  to  water.  It  has  been  stated  by 
many  waiters  that  the  inhabitants  of  cer¬ 
tain  valleys  in  our  own  and  in  other 
countries  owe  the  frequency  of  their  suf¬ 
fering  from  this  disease  to  the  water  which 
they  use  (snow-water) ;  but  the  only  dif¬ 
ference  wffiich  has  been  distinguished  be¬ 
tween  this  water  and  river-water  is,  that 
it  contains  a  smaller  portion  of  atmosphe¬ 
ric  air.  But  then,  according  to  the  evi¬ 
dence  of  Saussure,  the  mountaineers  drink 
the  same  water  as  the  inhabitants  of  the 
valleys;  and  among  them  scrofula  is  rare. 
It  is  true  that,  at  Rbeims,  there  has  long 
existed  an  opinion  that  stagnant  water 
produced  scrofula,  and  that,  in  conse¬ 
quence  of  this  impression,  a  rich  and  be¬ 
nevolent  canon  devoted  a  part  of  his  riches 
to  the  construction  of  an  hydraulic  appa¬ 
ratus,  by  which  a  stream  of  water  from 
the  Vesle  was  directed  upon  the  town.  It 
is  further  stated,  that  after  a  few  vears  the 
number  of  caces  of  scrofula  diminished. 
When  Desgenettes  inspected,  in  1806,  the 
Hospital  of  St.  Marcou,  specially  devoted 
to  scrofula,  he  ascertained  from  the  regis¬ 
ters  ot  this  institution  that  the  number  of 
cases  had  greatly  augmented  since  the 
water-works  had  got  out  of  repair.  Now 
these  circumstances,  which  appear  so  like 
a  true  narrative,  are  contested  by  Baude- 
locque,  who  says  that,  in  1777,  LaignRres, 
after -examining  the  registers  of  the  same 
hospital,  stated  that  the  number  of  cases 
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of  scrofula  had  diminished  more  than  half 
since  about  thirty  years  ;  and  that  these 
water-works  had  only  been  constructed  in 
1753,  and  that  therefore  the  water  could 
have  nothing  to  do  with  it.  Whether  or 
not  the  water  had  the  effect  attributed  to 
it,  may  be  still  a  question;  but  I  cannot 
help  thinking  that  Baudelocque's  reason¬ 
ing  is  hardly  satisfactory — in  fact,  too 
strained.  About  thirty  years  may  often 
mean  twenty-four;  and  since  may  often 
mean  during.  He  would  rather  refer  the 
amelioration  to  the  widening  of  certain 
streets,  which  seems  to  have  been  ordered 
in  1755,  and  to  the  improvement  in  sewer¬ 
age,  which  occurred  between  1732  and 
1748.  It  is  not  denied  that  the  disease 
has  increased  there  since  the  waters  of  the 
Vesle  are  no  longer  directed  upon  the 
town ;  neither  have  the  wide  streets  been 
reduced  to  their  pristine  narrowness  ;  nor 
have  the  sewers  again  become  uncovered  ; 
therefore,  upon  the  above  data,  we  think 
the  water  advocates  have  the  best  of  it. 
But  further  evidence  would  be  required 
before  we  should  be  authorised  to  pro¬ 
nounce  judgment.  Among  the  informa¬ 
tion  which  is  required  is  the  state  of  the 
poorer  classes.  New  operations  of  manu¬ 
facturing  industry  have,  I  believe,  been 
introduced,  and  the  population  of  certain 
quarters  of  the  town  has  become  much 
more  dense — something  like  our  Spital- 
fieids.  The  influence  of  this  state  of 
things  should  be  weighed. 

If  filth  wrere  a  cause,  how  fearful  would 
be  the  ravages  of  the  disease  !  see  the 
German  Jews :  can  any  thing  be  more 
filthy  than  their  children  ?  And  it  is  true 
the  disease  is  frequent  among  them;  but 
take  children  upon  whom  every  care  is 
lavished,  they  become  the  victims  of  scro¬ 
fula.  Can  any  thing  be  more  filthy  than 
the  people  of  Palermo  ?  yet  the  disease  is 
comparatively  rare  there.  Take  our  own 
country,  the  people  of  which  are  reputed 
among  the  most  cleanly  in  Europe,  and  the 
disease  is  extremely  common. 

Atmospherical  influences  in  the  produc¬ 
tion  of  this  disease,  if  they  have  any  effect, 
are  inconsiderable.  If  you  deprive  vege¬ 
tables  of  light,  they  become  bleached  or 
colourless.  If  you  deprive  a  human  being 
ot  light,  a  somewhat  similar  appearance  is 
produced  in  his  person  ;  but  whatever 
may  be  said,  this  state  is  not  scrofula;  it 
may  be  a  state  of  debility  predisposing  to 
any  disease. 

W  ith  respect  to  temperature :  it  is  in  those 
countries  which  are  temperate  that  the 
disease  is  most  commonly  seen.  Once  de¬ 
veloped,  the  transitions  from  warm  to 
cold  are  decidedly  injurious.  In  the  St, 
Marylebone  Infirmary,  the  amendment  in 
cases  of  scrofula,  which  during  the  summer 
and  the  beginning  of  autumn  has  been 


progressive,  is  interrupted  ;  and  on  the 
approach  of  winter  they  very  frequently 
commence  a  retrograde  march ;  but  my 
registers  do  not  shew  any  greater  propor¬ 
tional  increase  of  application  for  admis¬ 
sion  or  attendance  during  winter  than  is 
observed  with  regard  to  most  diseases. 
M.  Baudelocque  maintains  that  this  is  not 
owing  to  cold,  but  to  the  patients  conti¬ 
nuing  longer  in  bed,  using  no  exercise, 
and  remaining  in  a  ward  where  the  air 
undergoes  no  sensible  change  from  day  to 
day,  and  w'here,  therefore,  a  vitiated  air 
is  constantly  respired:  he  is  still  more 
firmly  impressed  with  a  conviction  of  the 
correctness  of  this  viewq  by  the  fact  that 
among  private  patients  this  stationary 
condition  or  retrograde  movement  is  not 
observed,  and  that  the  action  of  anti- 
scrofulous  medicines  is  unchanged.  That 
this  is  the  result  of  M.  Baudelocque’s  ex¬ 
perience  I  do  not  doubt ;  but  I  fearlessly 
ask  those  who  have  frequent  opportunities 
of  observing  the  disease  in  our  own  coun¬ 
try,  w'hether  their  experience  is  not  the 
converse  of  this  ?  My  own  opportunities 
of  observation  have  been  considerable,  and 
certainly  the  retrograde  tendency  in  scro¬ 
fulous  ulceration  during  winter  is  very 
nearly  as  remarkable  as  I  have  usually 
seen  it  in  the  wards  of  an  hospital. 

With  respect  to  our  own  land,  it  may 
be  interesting  to  inquire,  whether  the  hu¬ 
midity  of  our  climate  exercises  any  parti¬ 
cular  influence  in  the  development  of  the 
disease.  Holland  is  a  more  humid  country 
than  our  own,  and  probably  suffers  more 
from  scrofula;  but  then  many  very  dry 
countries  are  equally  afflicted  —  many 
damp  ones  are  nearly  exempt.  I  am 
therefore  inclined  to  believe,  that  alone 
this  is  insufficient  to  excite  the  develop¬ 
ment  of  the  disease,  but  the  data  neces¬ 
sary  for  determining  the  question  are 
wanting. 

It  is  believed,  by  M.  Baudelocque,  that 
the  “ vitiation  of  air  consequent  upon  in¬ 
sufficient  ventilation,  is  the  true,  perhaps 
the  only  cause  of  scrofula — that  where 
there  are  scrofulous  people  this  cause  ex¬ 
ists — that  w'herever  it  exists  there  shall  we 
find  scrofula — and  that  where  it  is  want¬ 
ing  scrofula  is  unknown.^  I  wrould  rea¬ 
dily  concede  to  him,  that  in  large  towns 
scrofula  is  most  commonly  found  in  those 
densely-peopled  quarters  where  ventila¬ 
tion  is  ill  performed,  but  then  it  should 
also  be  borne  in  mind  that  there  other 
causes  of  disease  are  also  in  action.  No 
one  in  our  own  country  will  deny  that 
although  scrofula  is  found  in  greatest 
quantity  where  dense  masses  are  collected 
in  small  spaces,  that  it  is  also  found 
where  houses  and  rooms  are  lofty,  streets 
wide,  and  every  care  lavished — no  one  will, 

I  apprehend,  deny,  that  in  the  houses  of 
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the  rich  and  great,  in  towns  and  out  of 
towns,  this  disease  is  very  frequently  de¬ 
veloped,  where  the  cause  in  question  does 
not  appear  to  be  in  operation.  He  trium¬ 
phantly  refers  to  Spitalfields  in  support 
of  his  opinion,  and  compares  it  with 
Whitechapel  ;  in  the  former,  says  he,  the 
entire  population  is  tainted  with  scrofula, 
and  a  large  proportion  have  crooked  spines, 
are  pale,  emaciated,  and  miserable;  the 
young  man  of  twenty  looks  forty;  no  aged 
person  is  seen  unmu-tilated ;  crook  backed, 
round  shouldered,  bow  legs,  and  long  arms. 
A  man  above  five  feet  is  a  giant.  In  the 
latter,  says  he,  which  is  an  adjoining 
quarter,  the  houses  are  better,  the  occupa¬ 
tions  of  the  people  are  different ;  they  are 
not  heaped  into  small  rooms — and  the 
peeple  are  vigorous,  “well-built,”  and 
good-tempered. 

From  the  inquiries  I  have  made,  I 
would  incline  to  the  opinion  that  scrofula 
is  much  more  common  in  Spitalfields 
than  Whitechapel,  but  Baudelocque’s  pre¬ 
occupation  in  favour  of  his  theory  must 
have  been  pretty  strong,  and  his  informa¬ 
tion  extremely  inaccurate,  to  have  enabled 
him  to  paint  such  a  picture  of  the  inhabi¬ 
tants  of  Spitalfields  :  although  I  admit, 
as  a  fact,  that  the  inhabitants  of  Spital- 
fields  are  greater  sufferers  from  this  dis¬ 
ease  than  their  neighbours  of  White¬ 
chapel,  yet  my  data  are  very  insufficient 
to  warrant  me  in  speaking  of  it  as  an 
established  fact:  it  must  be  borne  in  mind 
that  many  portions  of  Spitalfields  are  not 
so  densely  populated,  nor  so  completely 
occupied,  as  he  would  suppose,  with  their 
looms ;  and  that  a  good  deal  of  the  ad¬ 
joining  portions  of  Whitechapel  are  simi¬ 
larly  tenanted  and  similarly  occupied  with 
corresponding  portions  of  Spitalfields. 

Again,  he  states,  what  my  own  observa¬ 
tion  convinces  me  to  be  perfectly  true,  that 
a  very  large  quantity  of  this  disease  is  de¬ 
veloped  in  persons  occupying  a  somewhat 
different  rank  in  large  towns — small  shop¬ 
keepers  ;  and  with  respect  to  them,  we 
may  apply  the  same  reasoning  as  to  the 
poor  weavers — they  rarely  escape  from 
their  houses  except  for  a  few'  hours  on 
Sunday,  and  not  always  then.  The  upper 
part  of  their  houses  is  usually  let  out  to 
lodgers  ;  their  only  retiring  room  is  often  a 
miserable  little  room  behind  the  shop, 
which  often  also  serves  as  a  bed-room, 
Ventilation  is  scarcely  at  all  effected,  and 
from  day  to  day  very  little  change  takes 
place  in  the  air  of  these  rooms,  which 
must  become  extremely  vitiated,  and  very 
unfit  for  the  purposes  of  respiration. 
Adults  may  and  do  struggle  against  such 
a  noxious  influence  for  a  longtime;  but 
w  e  need  only  look  at  a  large  portion  of  this 
class  of  people,  to  be  assured  that  their 
health  is  seriously  undermined — that  their 


power  of  resisting  disease  is  greatly 
weakened.  With  children,  however,  the 
case  is  more  serious:  for  a  few  hours  a 
day  they  may  be  sent  to  a  neighbouring 
school,  but  this  does  not  better  their  situa¬ 
tion  ;  from  a  small  room  at  home,  ill  ven¬ 
tilated,  and  with  perhaps  four  or  five  per¬ 
sons  occupying  it,  they  proceed  to  another 
room  hard  by,  little  if  at  all  larger,  and 
occupied  by  from  twenty  to  fifty  persons. 
Such  is  the  life  they  lead,  at  a  time  when 
they  are  most  susceptible  to  the  attacks  of 
disease;  and  there  can  be,  I  apprehend, 
little  doubt,  but  that  the  mean  duration  of 
life  in  this  class  is  much  shorter  than  in 
persons  in  a  similar  class,  w'hose  avoca¬ 
tions  do  not  confine  them  to  the  house,  or 
to  such  small  rooms.  And  after  the  re¬ 
gister  of  the  Enfants  Trouves,  and  other 
establishments  devoted  to  children,  it  re¬ 
sults  that  the  ravages  of  scrofula  are  more 
decidedly  felt,  w'hilst  the  children  remain 
in  these  establishments,  and  that  their 
health  becomes  sensibly  ameliorated  when 
they  are  sent  to  small  houses  in  the  coun¬ 
try.  In  the  larger  receptacles  a  large 
number  is  confined  in  comparatively  small 
spaces,  and  comparatively  little  opportu¬ 
nity  for  exercise  is  afforded  them.  Imthe 
country,  although  the  rooms  are  small,  the 
number  occupying  them  is  also  small,  and 
their  facilities  of  taking  much  exercise  are 
almost  unlimited. 

As  I  have  denied  the  powrer  of  any  one 
of  the  so-called  causes  of  scrofula  to  j>ro- 
duce  the  disease,  it  may  reasonably  be 
asked  whether  I  am  prepared  to  substitute 
for  them  any  more  probable  exciting 
cause.  I  believe,  that  with  the  exception 
of  the  ordinary  contagious  disease,  and 
those  caused  by  violence,  the  greater  num¬ 
ber  of  the  complaints  to  w  hich  mankind  is 
liable  may  be  excited  by  a  variety  of 
causes,  and  that  frequently  several  are  in 
action  at  the  same  time.  When  w'esee  the 
child  of  persons  in  easy  circumstanees 
suffering  from  scrofula,  whilst  the  parents 
shewr  no  manifest  indication  of  being  the 
subjects  of  the  disease,  or  of  having  suf¬ 
fered  from  syphilitic  taint — when  the  suf¬ 
ferer  does  not  present  the  lymphatic  tem¬ 
perament,  is  well  fed  and  clad,  and  living 
in  large  and  lofty  rooms — wre  have  a  diffi¬ 
culty  in  pointing  out  a  cause  ;  but  usually 
it  is  not  so.  Ordinarily,  we  shall  find 
that  such  a  child  has  suffered  from  w  orms, 
has  bad  digestion,  increased  at  the  com¬ 
mencement  of  the  second  dentition — that 
there  is  an  indisposition  to  run  about  with 
other  children — that  its  flesh  becomes 
flabby — and  that  swellings  of  the  glands 
of  the  neck  are  observed.  There  are  two 
schools  not  far  from  my  residence,  in 
which  I  have  been  enabled  to  make  the 
following  observations: — The  number  of 
children  maintained  in  each  is  about  a 
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hundred — the  annual  admissions  about 
thirty  ;  the  dormitories  contain  about 
twenty.  In  the  one,  the  rooms  are  low 
and  small ;  in  the  other,  they  are  large  and 
lofty — in  each  ca*e  infinitely  superior  to 
the  homes  from  which  they  came  ;  in  the 
former  of  the  two  schools  the  cases  of 
scrofula  amounted  last  year  to  twelve;  in 
the  latter,  to  five.  Now  when  those  chil¬ 
dren  were  at  home,  during  much  of  the 
day  the  heaven  was  their  canopy — they 
were  running  about  the  streets  ;  they  were 
in  the  way  at  home;  they  were  ill 
fed  and  miserably  clad — for  sixteen  or 
eighteen  hours  they  were  confined  to  their 
narrow  homes;  for  six  they  were  wan¬ 
dering  about — but  no  scrofula  was  deve¬ 
loped.  They  come  to  school ;  they  are  fed 
with  a  sufficiency  of  wholesome  food;  their 
persons  are  kept  clean  and  well  covered  ; 
they  live  in  rooms  where  all  possible 
ventilation  is  attended  to :  but  mark  the 
difference  between  the  large  rooms  and  the 
small  ones.  In  these  cases,  their  condi¬ 
tion,  save  and  except  upon  two  points, 
that  of  breathing  the  unconfined  air  of 
heaven,  and  using  considerable  muscular 
exertion,  is  greatly  ameliorated.  What, 
therefore,  prevented  «.he  earlier  develop¬ 
ment  of  the  disease  ?  I  apprehend  these 
two  causes: — 

I  will  support  this  position  by  further 
evidence.  What  caused  the  lesser  fre¬ 
quency  of  the  disease  in  the  children  of 
the  Wiltshire  peasants  than  in  the  child  of 
the  Marylebone  mechanic  or  labourer  ? 
The  more  uncontrolled  use  of  legs  and 
lungs — even  in  spite  of  worse  food. 
Again,  take  the  children  of  mechanics  in 
the  northern  counties  of  England.  What 
is  their  life?  During  much  of  the  day 
they  are  occupied  in  manufactories,  not  in 
close  rooms,  but  large  halls — and  one  of 
two  things  happens.  Either  they  are 
leading  a  sedentary  life  unchanged  from 
day  to  day,  or  they  are  exhausted  by  mus¬ 
cular  exertion  or  ennui — in  all,  the  same 
condition  of  system  is  produced ;  they 
become  flabby  and  exsanguined,  and 
scrofula  is  the  consequence.  Here 
the  air  they  breathe  has  not  under¬ 
gone  that  vitiation  upon  which  M. 
Baudelocque  so  much  insists,  but  the  re¬ 
sult  is  the  same.  Take  another  class  of 
people,  in  whom  the  result  is  still  more 
painful,  persons  also  engaged  in  manu¬ 
factories  ;  those  who,  like  the  class  found 
in  Spitalfields,  perform  their  labour  in 
their  own  miserable  habitations;  many 
members  of  such  families  frequently  do  not 
go  out  of  doors  for  days;  the  children  are 
equally  employed.  When  cold  weather 
comes,  to  save  coal  and  maintain  warmth, 
every  crevice  in  the  window  is  carefully 
stopped  up,  and  the  door  kept  shut;  here 
those  two  causes  are  in  action  in  all  their 


intensity,  and  the  havock  which  this  dis¬ 
ease  makes  under  these  circumstances  is 
very  fearful. 

At  the  same  time,  therefore,  that  I  ad¬ 
mit  that  hereditary  predisposition  may 
possibly  be  entailed  — that  the  child  of 
parents  whose  health  is  deteriorated  by 
scrofula  or  any  other  disease,  may  come 
into  the  world  a  miserable  and  ready  re¬ 
cipient  of  any  disease — at  the  same  time 
that  I  admit  that  the  lymphatic  temperament 
is  a  probable  indication  of  a  constitution 
less  able  than  others  to  resist  the  inroads 
of  disease;  that  a  diseased  nurse  mav  fur¬ 
nish  milk  ill  adapted  for  the  purposes  of 
nutrition,  capable  of  disordering  the 
bowels,  and  perhaps  exciting  mesenteric 
disease;  that  parents  who  are  tainted  with 
syphilis  are  less  likely  than  persons  in 
health  to  give  birth  to  healthy  children  ; 
that  food  may  be  so  bad  in  quality,  or  de¬ 
ficient  in  quantity,  as  to  produce  a  general 
deterioration  of  the  powers  of  life;  that 
filth  and  insufficient  clothing  may  mate¬ 
rially  interfere  with  cutaneous  exhalation  ; 
that  a  vitiated  air  does  necessarily  but 
surely  cause  a  decline  of  the  vital  powers; 
and  that  the  want  of  muscular  exertion 
brings  about  a  similar  condition;  yet  I 
have  no  evidence  sufficiently  conclusive  to 
produce  a  conviction  on  my  mind  that 
either  of  these  causes,”  acting  singly  and 
alone,  but  uncontrolled  as  to  duration  or 
intensity,  is  capable  of  generating  scrofula 
in  a  person  free  from  the  disease  when  the 
influence  came  into  action. 

Now,  as  to  treatment,  I  would  say,  if  a 
child  is  residing  in  a  town,  no  matter 
whether  in  a  large  house  or  a  small  one, 
a  change  to  the  country  is  very  desirable. 
The  change  of  air,  joined  to  the  exercise 
in  the  open  air  which  may  there  be  taken 
every  hour  in  the  day,  is  unquestionably  a 
very  powerful  means  of  preventing  the  de¬ 
velopment  of  the  disease.  With  respect 
to  the  necessity  for  change  of  climate,  I 
have  much  difficulty  in  pronouncing. 
Many  circumstances  would  seem  to  war¬ 
rant  the  opinion,  that  such  changes  may 
exercise  a  remarkable  influence  in  the  de¬ 
velopment  of  scrofula. 

It  is  unquestionably  a  fact,  that  men 
apparently  exempt  from  all  scrofulous 
disposition  or  affection,  are  now  and  then 
attacked,  when  they  quit  a  warm  country 
to  inhabit  a  cold  one;  and  in  these  cases 
it  is  said  the  disease  is  more  serious  and 
more  difficult  to  cure:  the  broad  fact  may 
be  true;  but  we  want  to  know,  what  has 
been  the  change  in  their  habits  as  well  as 
in  the  climate.  Again,  it  is  not  easy  to 
ascertain  whether  in  youth  a  tendency  to 
the  disease  was  manifested.  If  a  child  be 
brought  to  you  suffering  from  the  disease, 
and  yon  ask  the  parents  whether  they 
have  suffered  from  a' similar  affection,  von 
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may  be  sure  lliey  will  say  no,  and  will 
vaunt  the  excellence  of  their  constitution; 
they  may  say,  probably,  the  nurse  may 
have  been  tainted,  or  that  their  child  has 
mixed  a  good  deal  with  some  children  who 
had  suffered.  It  is  certain  that  animals 
transported  from  warm  to  cold  climates 
ordinarily  suffer  from  tubercles  ;  but  then 
it  is  difficult  to  estimate  the  influence  of 
climate  in  producing  the  disease;  their 
accustomed  exercise  in  search  of  food  is 
lost,  and  they  are  the  denizens  of  a  narrow 
space,  boarded  on  three  sides,  so  as  to 
allow  of  a  human  minimum  ventilation. 
On  the  other  hand,  it  is  certain  that  per¬ 
sons  evidently  scrofulous  are  frequently 
much  benefited  under  the  influence  of 
wanner  climates;  in  fact, it  seems  to  be  by 
this  circumstance  that  we  are  enabled  to 
explain  the  amelioration  which  patients 
undergo  during  summer,  whilst,  during 
other  portions  of  the  year,  it  may  resist 
every  kind  of  treatment;  and  without  seek¬ 
ing  to  deteriorate  the  merits  of  iodine, 
every  one  who  has  been  accustomed  to 
administer  the  different  preparations  of 
this  medicine  must  have  observed  how 
comparatively  inefficacious  they  are  in  the 
cold  months  ;  how  decidedly  advantageous 
is  their  exhibition  during  summer. 

Before  we  proceed  further  it  is  neces¬ 
sary  to  inquire  whether  there  be  any  other 
particular  circumstances  under  the  influ¬ 
ence  of  which  remedial  means  present  a 
better  prospect  of  success.  As  to  food, 
the  course  I  am  accustomed  to  pursue  is, 
to  afford  my  patients  what  is  termed  a 
generous  diet,  wrhen  there  is  no  decided 
mesenteric  affection  to  contra-indicate  it; 
to  give  then  a  moderate  quantity  of  animal 
food  once  a  day,  with  well-cooked  vege¬ 
tables,  and  good  bitter  table  beer,  or  wine 
and  w'ater.  As  to  cleanliness,  this  must 
be  carefully  attended  to,  either  by  means 
of  bathing  or  sponging;  the  surface  of  the 
body  should  be  daily  abluted  and  rubbed 
for  some  minutes,  until  thoroughly  dry, 
and  the  capillary  circulation  of  the  sur¬ 
face  be  stimulated  by  means  of  warm  towels. 
A  most  important  element  in  the  treat¬ 
ment,  and  one  which  cannot  be  too  much 
insisted  on,  is  exercise;  but  it  must  not 
be  that  kind  of  gentle  exercise  w'hich  in¬ 
valid  children  left  to  themselves  are  too 
apt  to  take,  but  such  as  will  largely  employ 
the  muscular  system  ;  they  should  be  taken 
out  twice  or  thrice  daily  in  winter,  if  pos¬ 
sible;  and  in  summer  they  should  be  very 
little  in  the  house  during  the  day.  It  is 
necessary  that  games  should  be  provided 
for  them,  so  as  to  secure  active  motion 
for  as  long  a  time  as  the  patient  can  bear 
it  without  fatigue.  Indeed,  I  hold  this  to 
be  one  of  the  most  decided  preventatives 
of  this  disease.  T  am  so  strongly  im¬ 
pressed  with  the  value  of  this  agent,  that  I 
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willingly  subscribe  to  an  opinion  I  have 
somew  here  seen  maintained,  that  by  the 
well-directed  employment  of  strong  mus¬ 
cular  exercise,  many  cases  of  this  disease, 
where  even  tumors  are  found  in  the  neck, 
may  be  cured.  I  hold  it,  therefore,  to  be 
necessary,  that  the  several  means  to  which 
I  have  now  alluded  should  form  the 
ground  work  of  our  treatment  of  this  dis¬ 
ease,  to  which  should  usually  be  added 
the  exhibition  of  certain  medicinal  sub¬ 
stances. 

Various  systems  have  been  greatly  eu¬ 
logized  by  their  respective  inventors. 
Many  of  them  have  long  been  consigned 
to  oblivion,  and  probably  some  of  those 
still  retained,  might,  without  loss,  share  a 
similar  fate.  1  have  fairly  tried  four  of 
these  systems,  and  I  shall  lay  before  you 
the  results :  those  w  hich  I  have  employed 
are  the  antiphlogistic;  in  which  I  include 
the  use  of  purgatives,  emetics,  blood¬ 
letting,  and  counter-irritation,  the  treat¬ 
ment  by  the  various  preparations  of  iodine, 
the  alkaline  treatment,  and  the  mer¬ 
curial. 

Purgatives  are  unquestionably  useful 
when  conjoined  with  the  general  means 
to  which  I  have  alluded,  and  will  fre¬ 
quently  very  manifestly  modify',  if  not  cure 
the  disease,  and  they  are,  especially  valu¬ 
able  as  an  adjunct  to  the  other  modes  of 
treatment:  they  are  particularly  useful 
when  given  during  those  periodical  inter¬ 
ruptions  which  are  necessary  in  the 
treatment  by  iodine.  Howr  they  exercise 
this  beneficial  influence  is  not  so  easy  to 
explain— whether  by  exciting  the  action  of 
the  stomach  and  intestines,  by  procuring 
serous  evacuations,  or  by  other  means;  so 
much,  however,  is  certain,  that  they  are 
often  of  great  use,  and  especially  as  an  ac¬ 
cessory  means  of  treatment.  The  im¬ 
pression  produced  upon  my  mind  is,  that 
those  purgatives  are  most  beneficial  wrbieh 
procure  fluid  evacuations,  those  into  w  hich 
saline  substances  enter. 

My  own  experience  does  not  enable  me 
to  recommend  emetics  with  so  much  con¬ 
fidence  as  seems  to  have  been  felt  by  Bell, 
Smyth,  Borden,  Kortum,  or  Dussassoir. 
Undoubtedly,  scrofulous  children  very 
commonly  present  a  furred  tongue,  which 
is  often  not  cleaned  by  the  use  of  pur¬ 
gatives  ;  such  a  case  is  often  much  benefited 
by  one  or  two  emetics  ;  but  beyond  this  my 
belief  in  their  efficacy  does  not  extend. 
I  have  never  known  the  frequent  use  of 
emetics  to  be  succeeded  by  any  greater 
amount  of  amelioration,  than  is  usually 
experienced  from  the  exhibition  of  two 
or  three. 

I  have  never  known  more  than  a  pass¬ 
ing  relief  to  result  from  blood-letting;  and 
this  might  naturally  be  expected,  if  it  he 
true  (and  there  is  every  reason  to  believe 
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it  is)  that  in  scrofula  the  serum  largely 
predominates  in  the  blood.  The  abstrac¬ 
tion  of  any  quantity  of  blood  must  neces¬ 
sarily  lessen  that  proportion,  and  as  neces¬ 
sarily  increase  the^evil  which  it  is  intended 
to  remedy.  The  action  of  purgatives, 
when  they  produce  watery  stools,  is  the 
opposite  of  that.  They  occasion  the  ex¬ 
halation  of  a  considerable  quantity  of 
serous  fluids  upon  the  mucous  surface 
of  the  intestines;  and  by  so  much 
lessen  the  preponderance  of  the  serum  in 
the  blood. 

In  the  last  and  the  preceding  centuries 
it  was  currently  believed  that  we  possessed 
a  power  of  neutralizing  the  condition 
upon  which  the  tendency  to  abnormal  de¬ 
posits  depended  ;  and  that  power  was  sup¬ 
posed  to  exist  in  the  old  subcarbonate  of 
potash ,  or  salt  oC  tartar.  Levret  believed 
that  it  was  capable  of  rendering  all  depo¬ 
sits  fluid,  and  that  in  this  condition  they 
might  be  absorbed  or  evacuated.  Although, 
in  the  present  day,  we  are  satisfied  that 
such  virtues  are  not  found  in  this  sub- 
tance,  yet  a  sort  of  vague,  undefined  im¬ 
pression  seems  to  exist,  that  it  is  not 
wholly  useless  even  in  scrofula.  The 
Elixir  of  Peyrilhe,  used  in  France  up  to 
the  present  day,  is  a  mixture  of  this  sub¬ 
stance  with  infusion  and  tincture  of  gen¬ 
tian.  In  the  Collectanea  Hauniensis  is  a 
ease  of  rickets,  which  appears  to  have 
been  successfully  treated  by  this  medicine. 
Internally,  I  have  given  this  medicine  in 
small  and  large  doses,  in  almost  every 
form  of  scrofula,  whether  affecting  the 
glandular,  the  mucous,  the  osseous,  or  the 
fibrous  tissue ;  and  I  am  unable  to  point 
out  any  case  in  which  any  small  amount 
ot  relief  which  may  have  been  obtained 
during  its  use  could  be  fairly  referred  to 
this  medicine. 

In  1784,  Crawford  proposed  as  a  remedy 
the  muriate  of  baryta ,  and  it  was  well  re¬ 
ceived  ;  it  was  very  generally  used  through 
the  greater  part  of  Europe.  Suddenly, 
two  very  opposite  opinions  were  propa¬ 
gated  with  regard  to  it:  one,  that  it  was 
a  useless  addition  to  the  materia  rnedica; 
the  other,  that  it  was  an  agent  of  great 
energy,  and  that  its  exhibition,  unless 
very  guardedly,  was  not  without  consi¬ 
derable  danger.  These  opinions  were  no 
sooner  published  than  its  use  was  aban¬ 
doned,  without,  as  it  appears  to  me,  any 
fair  trial,  in  every  country  of  Europe  ex¬ 
cept  Austiia.  Phe  Austrians  were  satis¬ 
fied  that  in  this  medicine  they  possessed  a 
very  valuable  agent  in  the  cure  of  scrofula, 
and  my  own  experience  has  convinced  me 
that  they  were  right,  and  that  with  the 
exception  of  iodine,  no  medicine  seems  to 
exert  a  more  decided  influence  over  scro¬ 
fula  than  the  muriate  of  baryta.  It  usu¬ 
ally  increases  the  appetite  to  about  as 


great  an  extent  as  we  see  in  children  who 
are  taking  moderate  doses  of  iodine ;  it 
increases  all  the  secretions,  and  sometimes, 
like  some  of  the  forms  of  iodine,  produces 
diarrhoea. 

In  twelve  cases  where  it  was  exhibited 
in  the  dose  of,  at  first  one  third  and  after¬ 
wards  half  a  grain,  three  times  a- day, 
no  unpieasant  symptom  was  developed. 
Eight  were  materially  benefited  by  its  em¬ 
ployment.  The  general  health  improved 
sensibly,  and  the  enlargement  of  the 
glands  was  very  considerably  lessened. 
In  the  other  four  cases  no  sensible  influence 
was  exerted  over  the  disease.  At  the  same 
time,  however,  that  I  am  fully  sensible  of 
the  valuable  character  of  this  medicine,  I 
am  bound  to  admit  that  its  curative  effects 
are  less  powerful — less  certain-— than  those 
of  iodine,  and,  therefore,  for  some  time  I 
have  ceased  to  employ  it.  Several  times 
I  have  proposed  to  use  it  alternately  with 
iodine,  or,  when  it  has  been  necessary,  to 
intermit  the  employment  of  the  latter; 
but  I  have  not  yet  carried  this  intention 
into  effect. 

Iodine,  in  its  various  forms,  I  have  used 
extensively;  and  I  have  had  very  ample 
opportunities  of  estimating  the  relative 
merits  of  the  different  preparations  of  this 
substance.  I  have  administered  it  in  the 
form  of  tincture  mixed  with  water,  and 
also  associated  with  the  iodide  of  potas¬ 
sium.  I  have  exhibited  the  iodides  of 
iron,  lead,  sulphur,  and  arsenic.  I  have 
employed  it  externally,  in  the  form  of  oint¬ 
ment,  lotion,  and  bath,  and  as  a  broad  or 
wholesale  result,  I  may  state  shortly,  that 
at  present  I  rarely  use  internally  any  other 
form  than  the  iodide  of  iron,  and  that  the 
dose  does  not  exceed,  in  any  case,  three 
grains,  three  times  daily.  I  do  not  object 
to  the  tincture,  because,  as  is  alleged,  the 
iodine  is  thrown  down  in  a  pure  state 
when  dropped  into  water,  and  so  applied  to 
to  the  mucous  membrane  of  the  fauces 
and  stomach,  and  is  apt  to  create  irrita¬ 
tion  there ;  but  because  1  found  that  diar¬ 
rhoea  was  an  occasional  consequence  of  its 
use — that  it  was  inconvenient  to  trust  the 
persons  ordinarily  found  about  patients  to 
administer  it — or  because,  when  mixed  in 
considerable  quantity,  a  certain  portion  is 
precipitated,  and  because  I  found,  in  the 
ioduret  of  iron,  a  more  valuable  and  cer¬ 
tain  remedy.  I  am  quite  ready  to  admit 
that  many  of  these  inconveniences  were 
lessened  by  the  combination  of  iodine 
with  the  iodide  of  potassium,  suggested  by 
M.  Lugol ;  but  the  objection  I  found  to  at¬ 
tach  to  this  form  of  administering  the  medi¬ 
cine, was  the  bulk  of  the  vehicle, which  very 
frequently  disordered  the  stomach  ;  and 
when  I  have  lessened  it,  I  have  usually 
seen  disorders  of  the  stomach  and  intes¬ 
tines  as  a  consequence.  And  in  several 
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cases,  although  the  doses  have  always  been 
moderate,  the  poisoning  effects  of  this 
medicine  have  been  developed;  and  I 
have  no  doubt  that  these  effects  would 
have  been  more  frequently  seen  had  we  not 
from  time  to  time  interrupted  the  treat¬ 
ment. 

Internally  administered,  I  have  had  no 
reason  to  speak  strongly  in  favour  of  the 
iodides  of  mercury,  lead,  and  arsenic. 
The  first  and  last  are  unquestionably  ener¬ 
getic  preparations,  but  I  think  them  better 
adapted  to  certain  obstinate  diseases  of 
the  skin  than  to  scrofulous  tumors,  and 
even  externally,  except  in  a  very  dilute 
form,  when  they  may  unquestionably 
second  the  internal  administration  of  the 
medicine:  if  the  quantity  of  biniodide  of 
mercury  exceed  ten  grains  to  the  ounce  of 
lard,  the  irritation  excited  upon  the  part 
where  it  is  rubbed  will  be  such  as  to  pre¬ 
vent  our  continuing  it.  The  preparation 
of  lead,  in  the  proportion  of  a  drachm  to 
the  ounce  of  lard,  rarely  excites  similar 
irritation. 

I  have  a  register  of  172  cases  in  which 
I  have  exhibited  the  iodide  of  iron.  The 
minimum  dose  has  been  a  grain  twice  a 
day,  the  maximum  three  grains  three  times 
a  day.  Of  these  cases,  only  twice  was  it 
necessary  to  intermit  the  use  of  the  medi¬ 
cine  for  a  few  days:  in  one  of  these  it  ex¬ 
cited  ptyalism;  it  was  laid  aside  for  a 
fortnight,  again  resumed,  and  again  pro¬ 
duced  ptvalism.  Since  that  period,  and 
within  the  last  three  months,  the  same 
patient,  on  her  return  from  Margate,  has 
been  taking  the  medicine  with  the  most 
decided  good  effects,  and  without  ptyalism. 
In  the  other  case  diarrhoea  supervened; 
the  medicine  was  withheld  for  ten 
days,  was  then  resumed,  continued  for 
several  weeks,  and  without  any  derange¬ 
ment  of  the  bowels.  About  once  a  week 
an  aperient  or  purgative  is  given,  which 
decidedly  assists  the  treatment,  but  no 
other  suspension  of  the  medicine  occurs. 
Where  scrofulous  ulcerations  occur,  whe¬ 
ther  as  a  consequence  of  abscess  or  from 
other  cause,  I  am  accustomed  to  employ, 
with  the  very  best  effect,  a  lotion  con¬ 
taining  three  or  four  grains  of  this  prepa¬ 
ration  to  the  ounce  of  distilled  water. 

In  the  employment  of  iodine  or  the 
iodide  externally,  one  fact  cannot  escape 
a  superficial  observer,  and  that  is  the  rapid 
change  which  follows  the  application. 
For  a  few  days  this  diminution  is  very 
striking,  but  it  is  not  long  continued,  and 
after  a  fortnight  or  three  weeks  the  tumor 
appears  stationary.  Then  is  the  time  for 
resorting  to  a  new  form,  which  must  be 
employed  for  a  similar  period,  and  must 
then  give  place  to  a  third.  But  although 
these  external  applications  will  occasion  a 
marked  diminution  of  such  tumors,  they 
hardly  ever  completely  disperse  them; 


and  when  applied  alone,  without  a  con¬ 
current  internal  administration  of  some 
preparation  of  the  medicine,  their  effects 
are  much  less  decided. 

When  such  tumors  are  extremely  indo¬ 
lent,  the  ointment  may  be  rubbed  upon  the 
part  without  fear  of  injury ;  but  if  they  be  the 
seat  of  irritation,  it  is  very  likely  to  be  in¬ 
creased  by  friction.  In  consequence  of  this 
circumstance,  I  usually  recommend  it  to  be 
applied  to  the  part  spread  on  lint.  It  is  thus 
kept  in  contact  with  the  surface  for  a 
much  longer  time,  the  irritation  conse¬ 
quent  upon  rubbing  is  avoided,  and  the 
good  effects  of  the  medicine  are  more  de¬ 
cidedly  marked  than  by  any  other  mode  of 
application. 

Many  authors  speak  of  great  or  partial 
emaciation  consequent  upon  use  of  iodine. 
Jahn  describes  cases  in  which  the  emacia¬ 
tion  was  general.  Coindet  has  referred  to 
a  diminution  of  the  mammas.  Hufeland 
also  gives  three  examples  of  it.  Others 
have  referred  to  the  testicle  as  suffering  in 
a  similar  way.  And  these  isolated  cases, 
which  may  or  may  not  have  succeeded  to 
the  use  of  iodine,  are  erected  into  a  gene¬ 
ral  law.  Now,  in  my  own  experience,  so 
far  from  emaciation  of  the  whole  or  a 
part  of  the  body  being  essential  to  the 
therapeutical  action  of  this  medicine, 
when  prudently  administered,  one  of  the 
earliest  symptoms  observed  is  a  remark¬ 
able  increase  of  appetite,  and  a  cor¬ 
responding  increase  in  the  bulk  of  the 
body.  I  have  watched  its  effects  with 
great  care,  and  I  have  not  known  a 
single  case  in  which  either  the  whole  or 
even  a  part  of  the  natural  structures  of  the 
body  have  undergone  any  such  change. 

My  experience  of  iodine  in  the  form  of 
baths  is  inconsiderable  :  such  as  it  is,  it 
leaves  no  desire  on  my  mind  to  extend  it. 
In  two  cases  a  considerable  and  trouble¬ 
some  eruption  on  the  skin  was  produced ; 
in  three  cases  vertigo,  with  a  suffused 
countenance,  was  occasioned,  which  was 
not  dissipated  for  many  hours,  and  no 
sensible  good  effect  was  produced  on  the 
tumors.  These  circumstances,  added  to 
the  costly  nature  of  the  remedy,  have  de¬ 
terred  me  from  prosecuting  further  this 
mode  of  treatment.  I  know  that  this  opi¬ 
nion  is  in  opposition  to  that  of  Lugo], 
who  is  satisfied  that  the  cure  of  these  dis¬ 
eases  is  much  accelerated  by  the  conjoint 
use  of  baths  and  internal  remedies;  but 
any  one  who  reads  the  cases  given  by  Lugol 
cannot  fail  to  recognize  the  same  effects 
which  I  have  described,  though  with  less 
intensity.  However,  Baudelocque  has 
come  to  a  conclusion  not  very  different 
from  my  own.  Still  he  points  out  a  re¬ 
markable  effect  which  he  has  observed 
upon  suppurating  surfaces:  he  has  always 
seen  the  suppuration  much  diminished, 
and  the  surface  contracted;  so  that  for 
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gome  days  ranch  less  linen  was  required 
for  dressing  the  patients;  but  this  effect 
does  not  seem  to  have  been  permanent. 

Relying  upon  the  encomiums  of  Hufe- 
land,  Charmed,  and  others,  1  resorted  to 
the  use  of  the  black  sulphur et  of  mercury  in 
the  treatment  of  this  disease;  but,  whe¬ 
ther  associated  with  hemlock,  magnesia, 
or  ipecacuanha,  I  found  no  sufficient  rea¬ 
son  to  induce  me  to  employ  it  generally. 
I  do  not  deny  that  the  disease  is  often  gra¬ 
dually  but  slowly  ameliorated  during  the 
administration  of  this  medicine;  and  I 
have  never  known  any  unpleasant  effects 
— such  as  salivation — to  result  from  its 
use ;  on  the  contrary,  the  tongue  and  the 
evacuations  have  improved  under  it,  but 
with  much  less  certainty  and  a  much 
greater  lossof  time  than  under  the  influence 
of  iodine.  I  prefer  it  to  the  common  mer¬ 
curial  remedy  employed  in  such  cases — 
calomel  and  rhubarb — because,  with  the 
exception  of  the  amount  of  good  produced 
by  evacuating  the  bowels,  I  have  never 
seen  any  decided  antiscrofulous  virtue 
manifested  by  it. 

Though  under  the  influence  of  those  re¬ 
medies  which  we  have  just  been  consi¬ 
dering,  a  patient’s  general  health  may  be 
very  decidedly  improved — though  glan¬ 
dular  tumors  may  lessen — and  even  where 
suppuration  has  taken  place,  and  the  in¬ 
teguments  over  it  have  become  thinned, 
they  may  be  dissipated — yet  where  scro¬ 
fulous  matter  has  been  deposited  in  its 
cheese-like  form,  neither  iodine  nor  any 
other  remedy  which  we  know  has  power 
to  procure  its  absorption  ;  where  it  is  de¬ 
posited  there  it  must  remain;  a  point 
around  which  irritation  is  easily  kept  up, 
and  about  which,  sooner  or  later,  suppu¬ 
ration  will  take  place;  the  abscess  wall 
either  break,  or  art  will  interpose  to  faci¬ 
litate  this  result  by  puncture,  and  it  may 
thus  be  eliminated  from  the  system.  True 
it  is,  however,  that  the  disposition  to  de¬ 
posit  this  matter  may  be  neutralized,  and 
that  all  the  more  fluid  portions  of  matter 
so  deposited  may  be  absorbed,  and  that, 
after  death,  a  mass  of  cretaceous  matter 
will  be  found  to  occupy  its  place.  But  in 
a  large  number  of  cases,  spite  of  the  most 
prudent  treatment,  the  local  disease  will 
end  in  abscess;  for  instance,  out  of  89 
cases, 33  presented  this  termination.  When 
this  is  inevitable,  it  is  unquestionable  that 
we  ought  to  anticipate  by  puncture,  or 
other  means,  that  gradual  thinning  of  the 
tissues  to  which  nature  resorts  in  accom¬ 
plishing  the  object  ;  but  it  is  not  an  easy 
matter  to  determine  whether  or  not  a  scro¬ 
fulous  abscess  will  advance  or  retire :  we 
may  see  the  integuments  so  thinned  that 
only  the  cuticle  would  seem  to  prevent  its 
emptying  itself,  and  yet  it  will  retire— the 
whole  of  its  contents  will  be  absorbed. 
It  must,  however,  be  borne  in  mind  that 


such  abscesses  are  usually  found  to  occupy 
the  cellular  tissue,  and  sometimes  a  lym¬ 
phatic  vessel,  where,  no  gland  exists;  in 
those  cases  where  the  abscess  surrounds  a 
gland  where  the  preduct  deposited  in  the 
substance  of  the  gland  is  a  constant  source 
of  irritation,  the  onward  progress  of  the 
disease  is  more  probable.  It  wmuld,  of 
course,  be  desirable  that  not  only  the  thin 
sero-purulent  matter  which  is  usually  con¬ 
tained  in  such  abscesses,  but  also  the  scro¬ 
fulous  product,  should  be  evacuated  before 
the  thinning  has  proceeded  far,  and  the 
violet  colour  of  the  integuments  is  dis¬ 
played;  but  this  is  a  desideratum  not 
easily  accomplished.  If  the  product  have 
not  undergone  softening,  often  no  evacua¬ 
tion  of  the  matter  will  take  place;  if  it 
have,  a  slight  oozing,  bringing  away 
from  day  to  day  small  portions  of 
this  matter,  will  be  the  course  of  eva¬ 
cuation,  and  often  many  months  will 
elapse  before  the  gland  and  its  contents 
shall  have  been  evacuated;  and  at  the  end 
of  that  time  an  unsightly  cicatrix  will  be 
the  consequence.  This  result  is  accom¬ 
plished  in  the  following  way:  one  or  two 
small  openings  in  the  thin  violet-colour 
integuments  are  the  channels  through 
which  the  matter  is  discharged.  A  more 
or  less  extended  cavity  exists  under,  pro¬ 
duced  by  the  breaking  down  of  the  gland 
and  its  surrpunding  cellular  tissue.  When 
the  whole  of  this  structure  is  broken  down 
and  evacuated,  this  surface  presents  granu¬ 
lations  which  have  a  tendency  to  skin 
over  without  adhering  at  all,  or  on  other 
occasions  only  partially  to  the  superjacent 
thinned  integuments.  The  consequence  of 
this  is  an  irregular  puckered  surface;  and 
when,  as  is  often  the  case,  the  subjacent 
tissue  becomes  adherent  to  the  deeper- 
seated  organs,  the  deformity  is  increased 
by  a  pitting.  To  prevent  this  aggravation, 
two  modes  may  be  resorted  to.  When  the 
time  for  procuring  the  evacuation  of  such 
a  tumor  has  arrived — when  the  integu¬ 
ments  have  become  much  thinned — the 
best  mode  of  opening  it  is  by  applying  the 
Vienna  caustic  paste  to  the  part,  taking 
care  that  the  paste  shall  include  the  whole 
of  the  thinned  structure.  A  fair  and  suf¬ 
ficient  opening  will  thus  be  made;  the 
evacuation  will  be  more  speedy,  the  re¬ 
maining  tissues  will  be  healthy,  and  the 
cicatrix  will  be  comparatively  trifling.  If, 
however,  this  have  been  neglected,  or  ano¬ 
ther  course  pursued — if  the  discharge  be 
going  on  from  one  or  more  small  points — 
if  the  integuments  over  the  parts  be  very 
thin — then  wdth  scissors  excise  the  wrhole 
of  the  violet  integuments,  and  you  may 
hope  to  lessen  the  deformity  which  w’ould 
otherwise  succeed  to  the  disease.  But 
much  valuable  time  would  probably  be 
lost  in  the  endeavour  to  heal  the  sinuses 
connected  with  the  cavity;  the  various 
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forms  of  iodine,  in  a  more  or  less  concen¬ 
trated  state,  would  have  been  applied  to 
them,  and  the  patient  subjected  to  much 
suffering.  And  here  I  may  state  that  after 
ample  experience  of  such  applications  to 
these  sinuses,  1  am  decidedly  of  opinion 
that  they  occasion  more  pain  and  are  much 
less  efficacious  than  the  nitrate  of  silver. 

On  a  succeeding  occasion  I  may  request 
a  place  for  some  observations  on  particular 
forms  of  scrofula. 


FURTHER  REMARKS 

ON 

mr.  tyrrell’s  rationale  of  iiis  opera¬ 
tion  IN  THE 

PURULENT  OPHTHALMY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

At  the  conclusion  of  his  answer  (in 
jour  No.  of  Feb.  9)  to  my  “  Remarks’* 
(in  your  No.  of  Jan.  19)  on  his  paper 
on  the  Purulent  Ophthalmy*,  Mr. 
Tyrrell  says,  “  If  Mr.  Jones  is  desirous 
ol  pursuing-  this  subject  with  a  proper 
spirit,  I  hope  he  will  visit  the  Royal 
London  Ophthalmic  Hospital,  in  Moor- 
fields,  when  I  will  give  him  all  the  aid 
I  can  in  testing  the  soundness  of  my 
doctrines  on  this  subject;  and  I  will 
not  only  forgive  him,  but  confess  myself 
under  obligations  to  him,  if  he  will 
accept  my  offer.” 

In  this  I  do  not  quite  understand  Mr. 
T.,  hut  as  he  makes  use  of  the  expression 
forgive  in  reference  to  me,  I  infer  that 
he  thinks  I  have  injured  him.  If  such 
he  the  case,  I  can  appeal  to  you,  Mr. 
Editor,  that  I  had  no  intention  of  doing 
so.  You  can  hear  witness,  that  when  I 
sent  you  the  MS.  of  my  “Remarks,” 
I  begged  you  to  have  the  goodness  to 
draw  your  pen  through  any  expression 
you  might  think  too  strong.  You 
know',  Mr.  Editor,  you  did  not  strike 
out  a  single  w  ord  ;  and,  alter  reflecting 
on  what  I  wrote,  I  cannot  see  wherein 
I  have  wronged  Mr.  T.  -f-  ;  of  course  he 
cannot  look  upon  the  respectful,  though 

*  Medico-Chi rurgical  Transactions,  vol.  xxi. 

t  [We  are  very  unwilling  to  become  parties  in 
any  discussion  between  correspondents,  but  in 
the  present  instance  we  feel  called  upon,  injus¬ 
tice  to  Mr.  Jones,  to  state,  that,  in  our  humble 
judgment,  he  has  notin  any  degree  overstept  the 
boundaries  of  fair  and  gentlemanly  discussion  ; 
while  the  acquaintance  he  has  shewn  with  the 
subjects  under  consideration,  in  various  papers 
put)l5shed  in  the  Philosophical  Transactions  and 
elsewhere,  prove  that  his  opinions  are  entitled 
to  attention  and  respect. — Ed.  Gaz.] 


decided,  expression  of  my  dissent  from 
his  views  as  any  injury  to  him. 

In  regard  to  Mr.  Tyrrell’s  answer,  I 
cannot  see  that  he  has  in  any  way  in¬ 
validated  my  arguments;  I  therefore 
still  maintain  them,  and  would  beg  my 
“  Remarks”  to  be  understood  as  a  suffi¬ 
cient  reply  to  the  strictures  they  have 
elicited;  excepting  always  any  thing 
which  may  he  pointed  out  as  personally 
injurious  to  Mr.  Tyrrell.  At  the  same 
time  I  beg  that  gentleman  will  do  me 
the  favour  to  read  my  “Remarks”  over 
again  carefully,  as  I  fear  he  has  in  some 
points  not  perfectly  understood  their 
scope  ;  at  least  the  way  he  represents  my 
meaning  induces  me  to  think  so. 

Mr.  Tyrrell,  in  bis  answer,  has  intro¬ 
duced  anew  topic — a  fact  which,  he  says, 
he  discovered  some  years  since,  and 
which  he  considers  “  a  further  beautiful 
confirmation  of  the  correctness  of  his 
statements  respecting  the  vascular 
supply  of  the  cornea.” 

Mr.  T.  writes  thus: — 

“  There  is  a  symptom  which  w  as 
first  pointed  out  by  the  continental 
ophthalmic  surgeons,  and  considered  by 
them  as  diagnostic  of  rheumatic  or 
arthritic  iritis  (and  which  opinion  has 
been  adopted  by  most  of  our  authors  ) : 
it  is  the  appearance  of  a  whitish  or  ash- 
coloured  line  round  the  cornea,  between 
it  and  the  vessels  of  the  sclerotic,  which 
form  a  red  zone,  without  the  whitish 
circle.”  This  symptom,  Mr.  Tyrrell 
truly  says,  is  not,  however,  really  diag¬ 
nostical  of  any  particular  form  or 
modification  of  disease.  But  from  the 
explanation  of  the  appearance  which  he 
offers,  and  of  which  he  sa  ys  he  has  no 
doubt  of  the  correctness,  1  beg  most  re¬ 
spectfully,  but  at  the  same  time  most 
decidedly,  to  differ. 

The  following  is  Mr.  T.’s  explana¬ 
tion  : — 

“  The  mode  of  junction  of  the  cornea 
and  sclerotic  varies  considerably ;  it  is 
usually  in  a  degree  oblique,  so  that  the 
anterior  and  external  part  of  the  scle¬ 
rotic  overlaps  the  margin  of  the  cornea, 
and  the  cornea  is  in  part  continued 
behind  the  sclerotic:  thus  part  of  the 
opaque  sclerotic  covers  the  margin  of 
the  transparent  cornea;  much  as  the 
metal  of  the  watch-case  overlaps  the 
edge  of  the  W'atch-glass.  Sometimes  the 
overlapping  of  the  opaque  tunic  is 
trifling,  sometimes  it  is  very  conside¬ 
rable  ;  usually  it  is  uniform  all  round 
the  cornea,  hut  occasionally  it  is 


810 


MR.  WHARTON  JONES’*  FURTHER  REMARKS,  Sec. 


irregular,  being  greater  at  one  or  two 
parts  than  at  others:  thus  it  is  some¬ 
times  considerable  at  the  temporal  and 
nasal  borders  of  the  cornea,  and  but 
little  at  the  upper  and  lower  parts  ;  and 
I  have  noticed  the  reverse  of  this.” 

I  entirely  agree  with  Mr.  T.  that 
varieties  occur  in  the  mode  of  junction 
of  the  cornea  and  sclerotica,  but  I  have 
generally  found,  as  I  have  elsewhere 
delineated  and  described,*  that,  in  the 
human  eye,  the  edge  of  the  cornea 

being  bevelled  externally,  is  over¬ 
lapped  by  the  edge  of  the  sclerotica, 
0 which  is  bevelled  internally.The  edge 
]  f  the  cornea  is  also  generally  over- 
apped  on  the  inside  by  a  thin  prolonga¬ 
tion  of  the  sclerotica.  *  *  *  The 

transverse  diameter  of  the  cornea  is  a 
little  longer  than  the  vertical,  because 
Mi  consequence  of  the  encroachment 
of  the  selerotica.  and  conjunctiva  on 
the  upper  and  lower  edges,  the  circum¬ 
ference  of  the  cornea  is  actually  oval, 
its  small  end  being  towards  the  temple. 
Viewed  internally  the  circumference 
of  the  cornea  is  quite  circular.”  As 
to  the  more  intimate  mode  of  junction 
between  the  sclerotica  and  cornea,  I 
have  also  further  remarked: — “Not¬ 
withstanding  the  apparent  line  of  de¬ 
marcation  between  the  sclerotica  and 
cornea,  it  is  found  on  close  inspection 
that  the  substance  of  the  one  is  con¬ 
tinued,  though  abruptly,  into  the  sub¬ 
stance  of  the  other.”  Being  both 
fibrous  structures,  they  interlace  their 
fibres,  and  it  is  only  by  the  difference 
in  transparency  that  the  one  is  dis¬ 
tinguishable  from  the  other. 

It  is  thus  admitted,  or  rather  no  one 
doubts,  that  the  sclerotica  externally 
overlaps,  or  encroaches  on,  more  or  less, 
the  edge  of  the  cornea.  But  in  certain 
constitutions,  and  especially  in  old 
personsj',  I  have  observed  that  the  over- 
Japping  part  of  the  sclerotica  is  thicker 
and  more  opaque  than  usual,  perhaps 
also  encroaching  more  extensively  on 
the  cornea. 

Mr.  Tyrrell  continues  :  —  “  Now, 
whenever  the  anterior  termination  of  the 
sclerotic  is  prolonged  much  over  the 
circumference  of  the  cornea,  either  uni¬ 
formly  or  partially,  the  conjunctiva  be¬ 
comes  firmly  adherent  to  apart  of  the  over¬ 
lapping  sclerotic,  and  the  conjunctival 

*  Introduction  to  the  2d  edition  of  Mackenzie’s 
“  Practical  Treatise  on  the  Diseases  of  the.  Eye.” 
1835.  J 

t  The  arcus  senilis,  it  is  to  he  remembered,  is  not 
here  the  question. 


vessels  contribute  principally  to  its  vascu¬ 
lar  supply  in  the  same  way  as  they  after¬ 
wards  supply  the  cornea  itself;  and 
this  supply  is  nearly  or  quite  in¬ 
dependent  of  that  which  the  sclerotic 
itself  receives  from  other  sources.”  In 
opposition  to  this  I  must  assert,  in  the 
first  place ,  that  the  conjunctiva  covering 
the  overlapping  sclerotica,  especially 
when  the  latter  is  to  any  considerable 
extent,  is  not  so  very  firmly  adherent; 
that  it  appears  in  its  independent  form, 
with  its  chorion  fully  developed,  and 
adhering  to  the  subjacent  “  overlapping” 
sclerotica  by  cellular  tissue  merely,  and 
by  no  means  presenting  the  same  inti¬ 
mate  union  with  the  subjacent  structure, 
and  the  same  rudimentary  state,  which 
the  conjunctival  extension  over  the 
transparent  cornea  presents.  In  an 
eye  before  me,  in  wdiich  the  over¬ 
lapping  sclerotica  is  to  some  consi¬ 
derable  extent  at  the  upper  edge  of  the 
cornea,  I  easily  raised  up  in  a  fold,  and 
then  separated  by  dissection,  the  per¬ 
fectly  developed  conjunctiva  from  over 
the  part.  In  the  second  place,  the  con¬ 
junctiva  covering’  the  overlapping’  part 
of  the  sclerotica  has  a  vascular  con¬ 
nexion  wi’.h  the  latter,  no  otherwise 
than  by  the  anastomoses  of  the  proper 
vessels  of  each — a  vascular  connexion 
which,  indeed,  subsists  between  the 
sclerotica  and  conjunctiva  elsewhere. 
If  the  conjunctiva  had  as  close  a  con¬ 
nexion  with  the  overlapping  part  of  the 
sclerotica  as  its  continuation  over  the 
clear  cornea  has  with  the  latter,  how 
comes  it  that,  in  intense  conjunctivitis, 
we  so  often  see  the  vessels  of  that  part 
of  the  conjunctiva  which  covers  the 
overlapping  part  of  the  sclerotica  in¬ 
jected,  and  not  a  single  branch  visible 
over  the  clear  cornea  ? 

“  When  this  anatomical  variety  in 
the  junction  of  the  cornea  and  sclero¬ 
tica  exists,”  continues  Mr.  T.,  “  and  the 
eye  becomes  affected  by  sclerotitis,  or  by 
iritis,  choroiditis,  or  aquo-capsulitis,  in 
which  the  sclerotic  participates,  and 
has  its  vessels  partially  distended  by 
red  blood,  the  anterior  terminal  portion 
of  the  sclerotic,  which  is  supplied  by  the 
vessels  of  the  conjunctiva,  remains  free 
from  red  vessels  (being  unaffected),  and 
presents  a  whitish  or  light  ash-coloured 
aspect.” 

In  replying  to  this,  I  would  first  re¬ 
quest  it  to  be  remembered  that  the  in¬ 
sertion  of  the  ciliary  ligament  is  at 
some  little  distance  from  the  apparent 
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margin  of  the  cornea  ;  that  the  vessels 
which  form  the  red  zone  of  the  sclero¬ 
tica  in  the  internal  inflammations  of  the 
eye,  and  in  inflammation  of  the  proper 
substance  of  the  cornea,  are  vessels 
which  send  branches  inwards  to  the  iris 
opposite  the  ciliary  ligament,  branches 
outwards  to  anastomose  with  those  of 
the  conjunctiva,  and,  lastly,  branches 
which,  following  the  original  direction, 
go  to  be  distributed  to  the  proper  sub¬ 
stance  of  the  cornea.  These  vessels  are 
not  apparent  in  the  healthy  state,  and 
one  set  of  them  only  may  become  ap¬ 
parent  in  inflammation.  Thus,  in  in¬ 
flammation  of  the  iris,  they  will  be  ap¬ 
parent  only  as  far  as  opposite  the  inser¬ 
tion  of  theciliary  ligament.  Between  this 
and  the  clear  part  of  the  cornea  is  the 
opaque  “overlapping”  part  of  the  scle¬ 
rotica,  which,  of  course,  not  being  in  the 
way  of  the  progress  of  the  vessels  toward 
the  inflamed  part,  remains  white  as 
usual,  and  the  cornea  not  being  affected, 
the  minute  branches  to  its  proper  sub¬ 
stance  remain  unenlarged  and  unseen. 
Hence  the  overlapping  part  of  the 
sclerotica  is  seen  in  contrast  between  the 
abruptly  terminating  red  sclerotic  zone 
on  the  one  hand,  and  the  transparent 
cornea  (appearing  dark  on  account  of 
the  dark  structures  behind  it)  on  the 
other. 

From  this  explanation,  the  ash-co¬ 
loured  ring  round  the  cornea  ought  to 
exist  more  or  less  in  all  internal  inflam¬ 
mations  of  the  eye,  unless  obscured  by 
vascularity  of  the  conjunctiva,  or  in¬ 
flammation  of  the  cornea.  So  it  does  ; 
hut  in  persons  of  otherwise  sound  con¬ 
stitution,  and  not  of  advanced  age,  the 
overlapping  sclerotica  is  so  transparent, 
and  sometimes,  also,  to  so  small  an 
extent,  that  it  is  not  strongly  con¬ 
trasted  by  the  transparent  cornea.  It  is 
otherwise  the  case,  however,  in  certain 
persons,  especially  such  as  are  advanced 
in  life,  in  whom  the  encroachment 
of  the  sclerotica  and  conjunctiva  on  the 
cornea  exists  to  a  great  degree,  and  in 
a  very  opaque  state.  In  them  the  ash- 
coloured  ring  appears  in  the  exagge¬ 
rated  distinctness  which  has  commonly 
attracted  the  notice  of  surgeons. 

The  condition  of  the  eye  necessary 
for  the  distinct  appearance  of  the  ash- 
coloured  ring  round  the  cornea  occurring 
principally  in  old  persons  of  bad  consti¬ 
tution,  and  these  being  the  very  persons 
in  whom  an  internal  inflammation  of 
the  eye  very  often  presents  the  arthritic 
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character,  are  circumstances  which  rea¬ 
dily  explain  the  error  of  supposing  the 
ash-coloured  ring  round  the  cornea  diag¬ 
nostical  of  arthritic  iritis.  Had  it  been 
very  distinct  in  all  ages  and  in  all  con¬ 
stitutions,  we  can  scarcely  conceive  that 
such  acute  observers  as  the  German  eye- 
surgeons  should  have  laid  so  much 
stress  upon  it. 

Of  course,  as  Mr.  Tyrrell  says,  “  if 
the  overlapping  (of  the  sclerotica  over 
the  cornea)  be  uniform,  the  whitish  line 
is  regular,  and  surrounds  the  cornea  ; 
but  when  the  overlapping  is  partial  (sup¬ 
pose  at  the  nasal  and  temporal  sides 
of  tiie  cornea)  a  crescentic  white  or  ash- 
coloured  line  appears  in  these  posi¬ 
tions,  which  is  found  gradually  to  be 
lost  as  it  is  traced  to  the  upper  or  lower 
parts  of  the  corneal  margin  ” 

According  to  Mr.  Tyrrell’s  explana¬ 
tion  of  the  condition  of  the  eye  giving 
rise  to  the  ash-coloured  ring  round  the 
cornea  in  internal  ophthalmia,  when 
corneitis  takes  place,  “  the  reverse  of 
that  just  described  happens  if  the  ves¬ 
sels  of  the  cornea  become  at  all  dis¬ 
tended  with  red  blood ;  for  then  the  part 
of  the  sclerotic  which  overlaps  the 
cornea  has  its  vessels  also  filled  with 
red  blood,  and  exhibits  a  highly  florid 
appearance  even  when  the  sclerotic  is 
otherwise  white  as  usual.” 

How  does  Mr.  T.  know7  this,  as,  ac¬ 
cording  to  his  view,  the  injection  of  the 
conjunctiva  must  be  a  necessary  preced¬ 
ing  condition  of  the  injection  of  the  over¬ 
lapping  sclerotica?  According  to  my 
explanation,  when  corneitis  occurs  there 
is  no  ring,  for  then  the  corneal  branches 
of  the  sclerotic  vascular  zone  are  conti¬ 
nued  forwards,  enlarged,  into  the  cornea. 

I  am,  sir,  yours,  &c. 

T.  Wharton  Jones. 

Feb.  20,  1839. 


INTRODUCTION  OF  THE  NEW 
VACCINE  VIRUS  into  AMERICA. 

To  the  Editor *  of  the  Medical  Gazette . 
Sir, 

Inclosed  is  the  copy  of  a  letter  I  have 
just  received  from  a  physician  in 
America.  As  the  observations  it  contains 
respecting  vaccination  may  be  interest- 
ingtosome  ofthereaders  of  iIicGazette, 
I  have  pleasure  in  forwarding  the  com¬ 
munication  to  you  for  publication. 

It  will  be  remarked,  that  the  pew 
vaccine  virus  which  was  sent  to  the 
United  States  (upon  ivory  points)  rc- 
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taincd  its  power  of  propagating  the 
infection  two  months  after  it  had  left 
England.— I  am,  sir. 

Your  obedient  servant, 

J.  B.  Esthn. 

Bristol,  Feb.  19th,  1839. 

To  Mr.  Estlin. 

Dear  Sir, — The  package  containing 
your  letter  of  the  25th  October,  with  one 
from  Dr.  Prichard,  together  with  two 
Nos.  of  the  London  Medical  Gazette, 
and  some  vaccine  virus  recently  taken 
from  the  cow,  I  did  not  receive  until  the 
I9th  of  December.  Having  removed 
from  New  York  to  this  place,  the  gen¬ 
tleman  who  had  charge  of  the  package 
was  not  able  to  transmit  it  to  me  before. 
On  receiving  the  virus  I  immediately 
vaccinated  a  healthy  child,  three  months 
old,  and  being  extremely  anxious  to 
have  it  succeed,  made  three  punctures 
in  each  arm.  Quite  to  my  surprise,  and 
to  my  great  joy,  on  the  fourth  day  there 
was  some  appearance  of  vesicles  in 
five  of  the  punctures — on  the  seventh 
they  had  increased  considerably,  and 
the  child  became  restless  and  feverish, 
and  vomited  several  times.  On  the 
ninth  day  the  vesicles  were  very  distinct 
and  full  ;  the  areola  large  and  well 
defined.  As  soon  as  I  became  convinced 
that  the  virus  you  sent  me  had  not  lost 
its  virtues,  (?'.  e.  on  the  fourth  day  after 
inserting*  some  of  it  as  above  stated,) 
I  vaccinated  two  other  children  with 
the  virus  received  from  you,  in  both  ol 
whom  it  succeeded  perfectly.  From 
these  three  children  I  have  taken  virus, 
and  given  some  to  the  medical  gentle¬ 
men  of  this  city,  who  are  using  it  with 
success  and  great  satisfaction  ;  I  have 
transmitted  some  to  medical  friends  in 
New  York  city,  and  to  the  Vaccine 
Institution  of  that  place,  and  I  shall 
exert  myself  to  spread  it  over  the  country. 

Most  sincerely  do  I  thank  you  for 
this  valuable  present  to  myself  and 
country.  For  several  years,  in  common 
■with  other  medical  men  of  my  acquain¬ 
tance,  I  have  noticed  that  our  vaccine 
virus  was  less  active  than  formerly  :  thus, 
frequently  after  very  careful  insertion 
no  effect  was  produced,  and  at  other 
times  the  vesicles  were  small,  the  areola 
indistinct,  and  the  constitutional  symp- 
tons  very  slight,  and  often  not  observed. 

I  have  feared  our  vaccine  virus  had 
become  less  efficacious  in  preventing 
small-pox  than  formerly,  though  I 
have  no  fuels  that  positively  prove  this. 


The  virus  you  have  sent  me  is  more 
active, produces  alarger vesicle  and  more 
distinct  areola, and  more  marked  constitu¬ 
tional  symptoms,  than  any  I  have  used 
for  ten  years  past. 

The  history  of  vaccination  in  this 
country,  briefly  stated,  is  as  follows: — 
In  1799  Dr.  George  Pearson,  of  London, 
sent  at  two  different  times,  threads,  im¬ 
bued  with  vaccine  matter,  to  Dr  Miller, 
of  New  York  city;  but  this  virus  pro¬ 
bably  lost  its  virtues  during*  the  voyage, 
as  experiments  with  it  failed.  In  July 
1800,  Dr  Waterhouse,  of  the  University 
of  Cambridge,  Massachusetts,  procured 
some  good  virus  from  England,  and 
vaccinated  his  son  :  this  was  the  first 
successful  case  in  this  country.  From 
this  source  it  was  extended  quite  gene¬ 
rally  over  the  country  ;  but  this  was  not 
the  only  source.  In  1801,  it  was  obtained 
from  the  cow  by  Dr.  Buel,  of  Massachu¬ 
setts,  and  Drs.  North  and  Trowbridge, 
of  Connecticut.  For  a  number  of  years 
vaccination  was  quite  general  through¬ 
out  the  country,  but  of  late  it  has  been 
much  neglected.  It  is  not  in  the 
hands  of  any  particular  class  of  medi¬ 
cal  men,  but  is  practised  by  all  physi¬ 
cians.  Usually  the  physician  who  acts 
as  accoucheur  vaccinates  the  child  when 
a  few  weeks  old;  but  frequently,  espe¬ 
cially  in  the  country  when  there  is  no 
alarm  from  the  smail-pox,  medical  men 
do  not  obtain  the  virus  for  a  number 
of  years:  when  a  few  cases  of  small-pox 
occur,  then  vaccination  becomes  general 
in  that  region.  In  some  of  the  large 
cities  are  vaccine  institutions  where  the 
poor  are  vaccinated  gratuitously.  In 
some  of  the  states,  as  in  this,  the 
law  requires  the  town  authority  to 
adopt  measures  for  the  vaccination  of 
the  inhabitants  twice  a  year,  and  those 
who  refuse  to  have  their  children  vacci¬ 
nated  are  liable  to  be  fined  ;  but  this 
law  I  believe  is  wholly  inoperative, 
though  the  town  authorities  occasionally 
hire  a  physician  to  vaccinate  all  who 
wish  it. 

Still  we  have  had  but  very  little  small¬ 
pox  among  the  civilized  inhabitants, 
since  the  introduction  of  the  vaccine 
disease.  Cases  out  of  the  large  com¬ 
mercial  places  are  quite  rare.  During 
the  last  year  it  has  prevailed  to  a  fright¬ 
ful  extent  among  the  Indians  in  our 
western  country.  Several  thousands  pe¬ 
rished  in  a  shorttime,  and  nodoubt  many 
more  would  have  done  so,  but  for  the 
prompt  efforts  of  the  army  surgeons, who 
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were  dispatched  by  our  government  to 
their  relief  with  vaccine  virus.  In  con¬ 
cluding  this  long  letter  I  again  wish  to 
express  toyou  for  myself  and  my  country¬ 
men  many  thanks  for  the  gift  transmitted 
to  me,  and  to  assure  you  I  shall  endea¬ 
vour  to  spread  it  over  the  country,  believ¬ 
ing  it  will  be  the  means  of  doing  great 
— very  great  good. 

With  sentiments  of  great  respect, 

I  am  your  obliged  servant, 

A.  Brigham. 

Hartford,  State  of  Connecticut, 

Jan.  10,  1839. 


EXTRACTS  from  MEDICAL  NOTES 
TAKEN  IN  HOLLAND, 

August  1836, 

By  C.  J.  B.  Aldis,  M.D. 

Fellow  of  the  Royal  College  of  Physicians. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

During  a  short  residence  in  Holland  in 
1836,  I  visited  several  of  the  medical 
institutions,  and  noted  their  situation, 
prevailing  diseases,  with  the  modes  of 
treatment.  If  the  few  following  ex¬ 
tracts  from  my  notes  are  worthy  of  a 
place  in  the  Medical  Gazette,  I  beg 
the  favour  of  their  insertion. 

I  remain,  sir, 

Your  obedient  servant, 

C.  J.  B.  Aldis,  M.D. 

Fellow  of  the  Royal  College  of  Physicians. 

13,  Old  Burlington  Street, 

Feb.  18,  1839. 

Hospitals  at  the  Hague. 

There  are  three  hospitals  in  the 
Hague,  one  of  which  is  civil,  and  the 
other  two  are  military.  The  civil  hos¬ 
pital  is  situated  on  the  Zuid-wall,  or 
south  boulevard,  in  the  neighbourhood 
of  a  flat  and  marshy  country,  resem¬ 
bling  the  fens  of  Lincolnshire.  It  is  a 
neat  brick  building,  capable  of  contain¬ 
ing  about  two  hundred  patients  ;  at  pre¬ 
sent  there  is  scarcely  a  fourth  of  that 
number.  A  stranger  cannot  obtain  ad¬ 
mittance  without  the  permission  of  the 
medical  man,  who  constantly  resides  at 
the  hospital,  besides  which  a  small  do¬ 
nation  is  expected  by  the  porter  from 
each  visitor.  There  are  separate  wards, 
(all  small  and  extremely  clean),  for 
medical,  surgical,  and  obstetrical  cases. 


The  Jews  occupy  distinct  wards,  with 
attendants  belonging  to  their  own  per¬ 
suasion,  in  conformity  with  certain  reli¬ 
gious  principles.  There  is  a  small  and 
neat  bath-room  in  the  establishment. 
One  case  was  shewn  to  me  in  the  sur¬ 
gical  wards  wherein  there  had  been 
considerable  inflammation  of  both  cor¬ 
nea?,  and  had  received  the  usual  anti¬ 
phlogistic  treatment,  with  aseton  in  the 
arm.  The  method  of  coercion,  adopted 
in  a  case  of  traumatic  delirium,  was  by 
means  of  leathern  straps,  instead  of  a 
strait  waistcoat.  The  principal  strap 
was  placed  round  the  patient,  close  under 
the  axillae,  and  fastened  from  behind  to 
the  bead  of  the  bed.  If  the  patient  be¬ 
came  very  violent,  the  arms  were  con¬ 
fined  at  the  wrist,  close  to  the  chest,  by 
smaller  additional  straps  attached  to 
the  larger  strap,  which  encircled  the 
body.  In  the  medical  wards  three  cases 
were  pointed  out  to  me — one  of  continued 
fever,  which  I  was  informed  had  been 
treated  merely  by  lavements,  and  was 
doing'  well  ;  the  others  were  dropsy  and 
cancer  of  the  womb. 

The  obstetrical  wards  are  divided  into 
two  departments  ;  one  smaller  room  for 
the  actual  delivery  of  the  patients;  the 
other,  for  their  reception  after  parturi¬ 
tion.  No  contagious  diseases  are  ad¬ 
mitted  in  the  hospital ;  there  is,  how¬ 
ever,  a  separate  building  in  progress, 
placed  in  the  garden,  for  the  reception 
of  scarlet-fever,  small-pox,  measles,  &c., 
which  will  contain  four  wards,  two 
being  intended  for  Jews.  The  garden 
is  ornamented  with  an  avenue  of  trees 
and  flowers.  The  names  of  the  physi¬ 
cian  and  surgeon  are  Dr.  Van  de  Wa¬ 
tering  and  M.  Wacbter. 

Military  Hospitals. 

There  are  two  hospitals  for  soldiers  at 
the  Hague,  the  larger  of  which  is 
termed  the  Military  Hospital ;  the  other, 
“  Willem’s  Hospital,”  or  hospital  of 
the  Princess  of  Orange. 

7  he  Military  Hospital  — A  stranger, 
on  applying  to  the  porter  of  the  mili¬ 
tary  hospital  for  admission,  is  referred 
to  the  apothecary,  who  resides  in  the 
house  adjoining,  where  he  will  readily 
obtain  admittance,  and  a  conductor  to 
shew  the  interior.  The  building  is 
situated  in  the  Burg-wal,  and  contains 
at  present  about  one  hundred  and  fifty 
patients  ;  but  when  the  new  part  is 
completed  it  will  accommodate  a 
great  many  more.  There  are  separate 
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wards  for  medical  and  surgical  cases ; 
and  of  the  latter,  the  syphilitic  and 
ophthalmic  patients  have  wards  exclu¬ 
sively  to  themselves.  Ophthalmia  is  very 
prevalent.  I  was  informed  that  there 
were  two  surgeons  attached  to  the  hos¬ 
pital,  a  surgeon-major,  and  one  of  the 
second  class,  who  attended  twice  daily. 

The  Hospital  of  the  Princess  of 
Orange  is  situated  in  the  Hekkelaan. 
Jt  is  fronted  by  a  high  wall  inclosing  a 
heat  garden,  and  contains  scarcely  any 
patients  at  present,  although  large 
enough  to  hold  a  hundred  persons. 

Medical  Remuneration. — The  usual 
fee  for  the  visit  of  a  physician  is  a  guilder 
or  florin,  which  equals  one  shilling  and 
eight-pence  in  English  money.  Several 
of  the  poorer  tradespeople  at  the  Hague 
subscribe  a  very  small  sum  annually, 
to  remunerate  a  particular  medical  man, 
and  each  family  receives  his  attendance 
during  the  continuance  of  this  sub¬ 
scription. 

License  to  practise. — After  a  phy¬ 
sician  has  received  his  diploma  from  one 
of  the  universities  in  Holland,  if  he 
wishes  to  practise,  the  diploma  must  be 
examined  and  signed  by  a  person  ap¬ 
pointed  for  that  purpose  over  each  state 
and  district  in  the  country. 


PREPARATIONS  OF  IRON. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  mode  of  administering 
iron  may  possess  sufficient  interest  to 
obtain  a  place  in  the  pages  of  your 
journal.  Should  any  of  your  readers 
find  the  medicine  useful  in  practice, 
perhaps  they  may  be  induced  to  publish 
the  amount  of  success  attending  its  ex¬ 
hibition. — I  am,  sir, 

Your  obedient  servant, 

Chas.  Maitland,  M.D. 

Brighton,  Feb.  21,  1839. 

The  carbonate  of  iron,  originally  in¬ 
tended  to  be  administered  in  the  prepa¬ 
ration  of  that  name,  is  not  contained  in  a 
soluble  form  in  any  artificial  medicine, 
with  the  exception  of  the  factitious 
mineral  waters.  In  these,  as  w'ell  as  the 
natural  springs,  it  is  frequently  met 
with,  and  its  efficacy  is  abundantly 
attested  by  the  practitioners  who  have 
employed  them. 

When,  to  a  solution  of  protosulphate 


of  iron  (green  vitriol),  an  additional 
amount  of  sulphuric  acid  is  added,  and 
bicarbonate  ot  soda  stirred  into  the  mix¬ 
ture,  no  precipitate  is  produced.  The 
carbonate  of  iron  is  dissolved  in  excess 
of  carbonic  acid,  and  sulphate  of  soda 
co-exists  in  the  solution. 

On  exposing  to  the  air  for  an  hour 
the  liquid  thus  obtained,  a  brown  pelli¬ 
cle  of  peroxide  gathers  upon  its  surface ; 
but  when  boiled  for  a  few  minutes,  an 
abundant  green  powder  is  precipitated. 
It  is  thus  proved  that  a  real  proto¬ 
carbonate  is  formed,  which  is  not  very 
readily  thrown  down. 

As  the  salts  of  iron  are  found  to  be 
most  efficacious  w  hen  considerably  di¬ 
luted,  and  the  variable  temperature  of 
the  fluid  would  materially  interfere 
with  the  solution  of  a  large  preparation 
of  the  metal,  I  think  the  following 
mixture  will  be  found  sufficiently  strong’ 
for  most  purposes : — ■ 

p,  Ferri  Sulphatis,  gr.  ij.;  Acidi  Sul- 
phurici  diluti  (Lond.)  tT[xv.;  Aquas, 
^iij.  Misce. 

Immediately  before  taking  this,  the  fol¬ 
lowing  pow  der  is  to  be  stirred  into  it  :  — 
Sodas  Bicarbonatis,  gr.  xx. 

The  taste  is  less  nauseous  than  that  of 
other  preparations  of  iron,  and  the  car¬ 
bonic  acid,  and  excess  of  carbonate  of 
soda,  seem  to  render  it  peculiarly  suit¬ 
able  to  cases  of  irritable  stomach. 

For  domestic  and  dispensary  practice, 
this  medicine  possesses  the  advantages 
of  being  both  cheap  and  easily  pre¬ 
pared  by  the  following  method  : — 
Immerse  a  coil  of  iron-wire  in  a  quart 
bottle  filled  with  water,  containing-  in 
solution  32  grains  of  sulphate  of  iron, 
and  fill  a  similar  bottle  with  w  ater,  aci¬ 
dulated  with  four  drachms  of  diluted 
sulphuric  acid.  A  wine-glassful  of  each 
is  to  be  poured  into  a  tumbler,  and  a 
powder  of  20  grains  of  bicarbonate  of 
soda  stirred  into  the  mixture. 

Should  the  amount  of  liquid  be  an  ob¬ 
jection  to  these  formularies,  the  iron 
may  be  dissolved  in  a  wine-glassful  of 
water,  and  the  sulphuric  added  to  it  ; 
andjif  the  muriate  of  soda  be  preferred 
to  the  sulphate,  as  a  product  of  the  de¬ 
composition,  this  may  be  obtained  by 
substituting  muriatic  for  sulphuric  acid. 

Since  making  the  above  experiments, 
I  find  that  a  similar  mode  of  exhibiting 
iron  was  recommended  many  years  ago, 
in  Nicholson’s  Journal,  by  the  late  Dr. 
Green. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

J  thought  the  usefulness  of  the  iodide 
of  potassium,  as  a  remed  y  in  secondary 
syphilis,  had  become  so  well  known 
from  the  mass  of  observations  accumu¬ 
lated  of  late,  as  to  require  no  further 
evidence  in  its  favour,  until  I  noticed  a 
call  for  more  in  a  recent  number  of  the 
new  Dublin  medical  periodical.  I  w'as 
therefore  led  to  think  that  a  brief  ac¬ 
count  of  the  results  which  have  attend¬ 
ed  its  use  in  this  hospital  might  not  be 
unacceptable  to  the  professional  public. 
This  will  be  found  confirmatory  of  the 
evidence  already  advanced  in  its  favour, 
and  may,  perhaps,  contribute  to  induce 
those  who  still  cling  to  mercury  and 
zarsa,  to  avail  themselves  of  this  cheap, 
efficacious,  and  prompt  medicine. 

The  quantity  of  iodide  of  potassium 
consumed  in  the  hospital  for  the  last 
three  years,  is  as  follows  : — In  1836, 
12|  oz.;  in  1837,  63|  oz. ;  in  1838, 
75  oz.  This  remarkable  increase  can 
only  be  attributed  to  a  growing  con¬ 
viction  of  the  efficacy  of  the  medicine. 
Peculiar  circumstances  also  enable  me 
to  present  a  comparative  estimate  of  the 
value  of  zarsa  and  iodide  of  potassium 
in  secondary  syphilis,  Mr.  Russell  (the 
junior  visiting  surgeon)  having  for  some 
time  exclusively  prescribed  zarsa,  not 
being  able  to  understand  the  rationale 
of  the  action  of  iodide  of  potassium, 
while  Mr.  Cbampney  prescribed  the 
iodide  with  equal  if  not  greater  success, 
in  th  e  very  same  kind  of  cases  in  which 
Mr.  Russell  gave  sarsaparilla.  And  this 
circumstance  also  enabled  me  to  satisfy 
a  doubt  which  had  been  raised — namely, 
whether  the  cure  of  secondary  syphilis 
by  the  iodide  of  potassium,  after  long 
courses  of  mercury  and  zarsa,  ought 
not  rather  to  be  attributed  to  the  con¬ 
tinued  good  effects  of  the  latter  than  to 
the  beneficial  agency  of  the  former. 
Cases  treated  by  the  iodide  only  could 
be  readily  compared  wtfh  the  class  just 
mentioned  ;  and  the  result  is,  that  while 
in  the  one,  health  was  restored  usually 
within  six  weeks,  in  the  other  there 
frequently  appeared  to  be  little  amend¬ 
ment  in  six  months.  Certainly  the 
nonsense  in  which  some  people  indulge, 
about  a  regular  course  of  sarsaparilla, 


appears  to  me  as  anile  as  the  popular 
advice  to  adopt  a  spring  course  of 
nettle-top  tea.  It  would  be  much  more 
appropriately  termed  a  regular  course 
of  rest  and  good  living,  combined  with 
a  slight  tonic. 

Two  or  three  cases  will  suffice  to  il¬ 
lustrate  the  relative  effects  of  the  two 
remedies;  and  I  may  be  permitted  to 
add,  that  I  am  the  sole  resident  medical 
officer  of  the  hospital,  and  have  myself 
carefully  dispensed  the  medicines  in 
question  during  upwards  of  two  years 
and  a  half  of  the  three  over  which  my 
observations  extend.  Those  who  are 
acquainted  with  public  institutions  w  ill 
appreciate  the  importance  of  this  state¬ 
ment. 

Case  I. — Dinah  Mills,  aged  20,  was 
admitted,  under  the  care  of  Mr.  Russell, 
on  April  21,  1836,  having  syphilitic 
cachexy,  ulcers  in  the  throat,  and 
nodes.  She  was  pale,  rather  thin, 
short,  and  had  dark  hair  and  black 
eyes.  She  was  made  an  out-patient  on 
July  11th,  re-admitted  September  22d, 
and  continued  in  the  hospital  until 
May  1st,  of  the  following  year  (1837), 
when  she  was  discharged.  From  the 
period  of  her  first  admission,  in  April 
1836,  to  February  28th,  1837,  she  took 
zarsa,  without  intermission,  in  one  form 
or  other,— decoction,  alkaline  infusion, 
Hudson’s  syrup  with  lime-water,  and 
the  powdered  root  in  milk,  or  made  into 
puddings.  She  also  took  the  bichloride 
of  mercury  with  zarsa,  to  ptyalism, 
which  was  kept  up  for  three  or  four 
weeks;  and  her  throat  was  at  one  time 
fumigated;  at  another,  smeared  with 
the  liniment,  mruginis.  She  also  had 
her  diet  regulated  with  the  greatest 
nicety.  Yet  w  ith  all  this  careful  treat¬ 
ment  she  got  worse  and  worse,  and  on 
February  28th,  1837,  in  addition  to  the 
nodes  and  ulcerated  throat,  she  had  ul¬ 
cers  on  the  scalp  and  arms,  was  exceed¬ 
ingly  emaciated,  had  no  appetite,  and 
scarcely  slept,  even  with  the  aid  of  large 
doses  of  opium.  She  now  began  to 
take  five  grains  of  the  iodide  of  potas¬ 
sium  three  times  a  day,  with  her  zarsa, 
and  the  following  is  the  diary  of  her 
case  : — 

March  2d. — Complains  of  sickness 
after  each  dose  of  her  medicine;  add 
Tinct.  Gentian.  Co.  xi.  Appetite  im¬ 
proved. 

4th.  —  Cannot  take  the  medicine,  it  is 
so  bitter.  Add  the  syrup  of  zarsa. 
Appetite  better  ;  can  nowr  sleep  well. 
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6 tb. — Appetite  very  excellent,  skin 
clearer,  throat  much  better,  ulcers  on 
head  healing-*  Complains  of  pain  in 
the  stomach  after  eating-  and  taking-  the 
medicine. 

Sinapisms  to  the  epigastrium. 

9ih. — Pain  relieved.  Continues  im¬ 
proving". 

13th.— Much  better  every  way  :  one 
ulcer  on  the  head  is  healed  ;  two  others 
nearly  so. 

17th. — Still  improving-  in  every  re¬ 
spect. 

18th. — Complains  of  pain  in  her  ab¬ 
domen  and  loins  ;  better  in  other  re¬ 
spects.  . 

19th. — Pains  of  yesterday  continue; 
they  may  be  the  menstrual  molimena ; 
she  has  not  had  the  catamenia  for  two 
years. 

To  have  a  hip-bath. 

21st. — Relieved  by  the  bath. 

22d. — Let  the  ulcer  be  dressed  with 
anointment,  composed  of  gr.  xv.  of  the 
iodide  of  potassium,  and  one  ounce 
of  cetaceous  cerate. 

April  6th. — Ulcers  nearly  healed  ; 
quite  well  in  every  other  respect,  and 
getting  fat;  mammae  enlarging. 

10th. — Ulcers  now  healing  slowly  ; 
well  in  other  respects. 

18th. — Ulcers  quite  well.  Menstru¬ 
ated  to-day. 

21st. — The  cicatrices  on  the  scalp 
become  covered  with  a  thin  scale, 
which  falls  off,  and  leaves  the  surface 
tender. 

To  apply  Calomel  ointment. 

May  1st. — Discharged  cured.  She 
is  clear  in  her  complexion,  fat,  and  well 
in  every  respect. 

I  saw  this  patient  several  months 
after,  and  she  still  continued  well,  and 
is  so,  I  believe,  at  this  moment.  If  she 
were  not,  I  think  she  would  have  re¬ 
turned.  This  case  needs  no  comment. 

Case  II. — Williams,  aged  25,  ruddy 
complexion,  short,  stiffly  built,  was  ad¬ 
mitted  April  27th,  1837,  under  the  care 
of  Mr.  Champney.  The  left  testicle  is 
twice  its  usual  size,  hard,  but  not  pain¬ 
ful ;  the  throat  is  red,  and  here  and 
there  covered  with  a  yellow  slough  ;  the 
uvula  is  partly  destroyed.  A  portion  of 
the  right  side  of  the  tongue,  near  its 
root,  is  united  to  the  palatal  arch  of 
the  same  side.  He  has  had  an  irre¬ 
gular  ulcer  with  jagged  edges,  having 


an  inflamed  margin,  on  the  radial  side 
of  the  left  arm.  It  commenced  with 
two  or  three  tubercles,  which  ulcerated 
and  coalesced.  He  is  in  moderate 
health.  Four  years  ago  he  had  a 
chancre,  and  was  salivated ;  and  a  few 
months  ago  he  contracted  a  gonorrhoea. 

To  take  six  grains  of  the  Iodide  of 
Potassium,  three  times  a  day,  in  Infu¬ 
sion  of  Calumba. 

May  13th. — Discharged  for  miscon¬ 
duct.  His  wounds  had  been  gradually 
improving. 

19th, — Came  as  an  out-patient,  and 
was  dismissed  cured. 


Case  III. — Charles  Carter,  aged  24, 
of  middle  height,  light  hair,  and  very 
deaf,  was  admitted  under  the  care  of 
Mr.  Champney,  on  March  2d,  1837.  On 
the  upper  lip,  immediately  beneath  the 
septum  nasi ,  is  an  ulcer  nearly  the  size 
of  a  half-crow-n:  it  is  covered  with  a 
thick  scab,  formed  of  cup-like  promi¬ 
nences,  and  presenting-  a  rupious  ap¬ 
pearance.  The  skin  around  it  is  of  a 
deep-red,  presenting  a  vivid  inflamma¬ 
tory  blush.  The  alee  of  the  nose  are 
similarly  inflamed,  and  the  lining  mem¬ 
brane  is  covered  with  rupious  scabs. 
On  account  of  his  deafness,  no  history 
can  be  obtained;  he  acknowledges  hav¬ 
ing  had  a  clap ;  the  uvula  is  nearly 
gone. 

To  take  four  grains  of  the  Iodide  of 
Potassium,  three  times  a  day,  in  any 
bitter  infusion ;  and  Blue-pill  and 
Extract  of  Colocynth,  as  a  purgative, 
occasionally. 

March  10th. — The  thick  scab  has 
come  off  the  lip,  and  the  surface  below 
is  healthy. 

15th. — The  inflammatory  blush  has 
disappeared,  and  the  margins  of  the 
ulcer  are  healing  ;  the  nose  has  also  re¬ 
gained  its  natural  colour,  but  is  still  en¬ 
larged. 

17th. — The  centre  of  the  wound  has 
a  thin  light-coloured  scab  upon  it.  The 
nose  is  now  of  nearly  its  natural  size. 

24th. — Ulcer  healing  rapidly  ;  nos¬ 
trils  nearly  free  from  scab  ;  health  good. 

April  11th. — Ulcer  quite  well. 

I5th. — Ulcer  still  well. 

Omit  the  Iodide. 

20th. — Continues  perfectly  well.  Dis¬ 
missed. 


Case 

parilla” 


IV.— 


This  is  another  “ 
Mary  Brown, 


sarsa- 

thin, 


case. 
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bloodless,  and  with  nasal  voice,  lias 
ulcers  in  the  throat,  and  nocturnal 
pains.  She  has  taken  mercury  for  a 
syphilitic  disease.  She  was  admitted 
an  out-patient  on  August  20th,  1838, 
and  took  first  the  simple  decoction  of 
zarsa  ;  then  Hudson’s  syrup,  with  lime- 
water  ;  and  lastly,  the  decoction,  with 
half  an  ounce  of  the  extract  to  each 
pint.  She  got  no  better,  and  was  made 
an  in-patient  on  November  1st.  For  two 
or  three  weeks  she  took  five  grains  of 
the  iodide  of  potassium  in  a  wine-glass¬ 
ful  of  the  decoction  of  zarsa,  and  in  two 
or  three  days  there  was  a  manifest  im¬ 
provement;  the  appetite  returned,  the 
nights  were  good,  and  the  ulcers  in  the 
throat  looked  clean.  She  was  conva¬ 
lescent  on  December  22d,  when  she  was 
made  an  out-patient,  and  in  a  few  days 
was  discharged  cured.  She  lias  had  no 
relapse  up  to  the  present  date. 

Each  case  would  be  but  a  repetition 
of  the  other,  or  I  could  easily  multiply 
them.  The  iodide  of  potassium  is  a 
specific  in  such  cases  as  I.  and  IV.,  if 
it  be  genuine,  and  given  regularly  and 
in  sufficient  doses.  The  shortest  time 
in  which  I  have  seen  an  ulcerated  throat 
healed  is  18  days.  In  cases  in  which 
there  is  sallowness,  emaciation,  syphi¬ 
litic  ulcers,  and  where  mercury  has  pre¬ 
viously  been  given,  I  have  never  seen  it 
fail.  When  the  osseous  tissues  are 
affected,  the  health  is  as  rapidly  re¬ 
stored  ;  but,  of  course,  the  dead  or 
Carious  bone  requires  the  usual  time  for 
exfoliation. 

In  venereal  eruptions  it  has  not  been 
found  quite  so  successful  as  in  the  pre¬ 
ceding  cases,  but  required  its  action  to 
be  quickened  by  small  doses  of  blue-pill 
or  calomel. 

The  iodide  has  been  very  freely  ad¬ 
ministered  in  other  forms  of  disease.  In 
cutaneous  eruptions  it  has  been  signally 
successful.  A  youth,  aged  19,  the  son 
of  a  country  shoemaker,  came  into  the 
hospital  with  a  chronic  impetiginous 
eruption  of  sixteen  years’  standing. 
Every  kind  of  medicine  usually  pre¬ 
scribed  had  been  tried  without  success, 
in  addition  to  a  course  of  the  Harrogate 
waters.  He  was  admitted  under  the 
care  of  Mr.  Champney,  on  Feb.  1G, 
1837,  and  was  dismissed  cured  April  1G. 
He  took  three  grains  only  of  the  iodide, 
three  times  a  day,  for  the  first  month, 
and  his  cure  was  proportionally  slow. 
He  took  blue-pill  and  extract  of  colo- 


cynth  occasionally,  and  used  an  oint¬ 
ment  composed  of  half  a  drachm  of  the 
chloride  of  mercury,  and  an  ounce  of 
the  dilute  ointment  of  the  nitrate  of 
mercury. 

Given  in  ptyalism  it  seemed  to  have 
the  effect  of  increasing  the  discharge  : 

ut  it  lias  never  excited  the  salivary 
glands  when  given  alone.  Dr.  Simp¬ 
son  has  prescribed  it  with  considerable 
success  in  hypertrophy  and  other  dis¬ 
eases  of  the  heart,  which  constitute  a 
large  proportion  of  our  cases.  It  has 
also  been  given  with  success  in  rheu¬ 
matic,  neuralgic,  and  paralytic  affec¬ 
tions.  It  has  been  tried  with  varying 
success  in  visceral  enlargements,  and 
almost  every  form  of  chronic  organic 
disease. 

In  scrofulous  diseases  of  the  joints  it 
has  been  found  very  useful.  Five 
grains  in  any  bitter  infusion,  given  with 
five  grains  of  the  pil.  f'erri  co.,  or  with 
ferri  carbonas,  three  times  a  day,  and  a 
g'rain  or  two  of  blue-pill  at  night,  has 
been  the  most  successful.  In  a  languid 
state  of  the  system,  with  scrofulous  tu¬ 
mors  or  abscesses,  this  treatment  has 
“  acted  like  a  charm.”  The  same  cir¬ 
cumstances  which  have  enabled  me  to 
compare  the  remedy  with  zarsa  in  ve¬ 
nereal  diseases,  have  also  enabled  mo  to 
compare  the  result  of  each  plan  of  treat¬ 
ment  in  diseased  joints,  of  which  we 
have  numerous  cases,  presenting  every 
phase  of  the  affection.  The  result  of 
my  observations  is,  that  the  iodide  is 
much  to  be  preferred.  Its  effect  upon 
the  appetite  and  general  health  is 
marked  and  immediate,  while  that  of 
zarsa  is  slow  and  uncertain  ;  indeed, 
there  arc  so  many  modifying  circum¬ 
stances  occurring*  during  the  lapse  of 
months,  that  we  cannot  know  what  are 
its  real  effects. 

It  h  as  appeared  to  me  that  the  modes 
of  action  of  iodine  and  the  iodide  of 
potassium  differ  considerably.  Dr. 
Belcombe  sometimes  prescribes  the  tinc¬ 
ture  of  the  former,  and,  I  think,  without 
the  happy  effects  (at  least  in  venereal 
eruptions  and  scrofulous  tumors)  which 
follow  the  use  of  the  latter.  The  first 
effect  of  the  iodide  is  to  increase  the  ap¬ 
petite,  occasionally  almost  to  bulimia. 
Sometimes  there  is  gastrodynia  ;  now 
and  then  there  is  diuresis  ;  the  pulse  is 
quickened  ;  and  there  are  other  febrile 
symptoms.  These,  however,  do  not  in¬ 
dicate  an  omission  of  the  medicine  ;  they 
generally  disappear  spontaneously*,  or 
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after  a  slight  diminution  of  the  magni¬ 
tude  or  frequency  of  the  dose.  The 
other  effects  may  be  learned  from  the 
cases.  I  never  knew  it  produce  any 
bad  symptoms,  and  many  patients 
have  taken  daily,  under  my  eye, 
from  fifteen  to  twenty  grains  during  a 
few  days,  up  to  twelve  or  fourteen  weeks. 
A  five-grain  dose  seems  as  useful  as 
one  often  or  twelve  grains;  but  I  think 
three- grain  doses  (or  less)  are  very 
inefficient. 

The  superiority  of  iodide  of  potas¬ 
sium  to  zarsa,  in  the  treatment  of 
secondary  syphilis,  is  now  placed 
beyond  all  doubt  by  so  much  concurrent 
testimony  ;  and  it  would  be  a  worthy 
object  of  inquiry  to  determine  how  far 


it  may  be  made  to  supersede  the  latter 
expensive  medicine  in  common  cases  in 
which  it  is  now  freely  used,  as  in  dis¬ 
eased  joints  and  scrofulous  abscesses. 
The  period  of  stay  of  venereal  cases  in 
hospital  is  shortened,  on  an  average,  at 
least  two-thirds,  when  treated  with  the 
iodide;  this  of  itself  is  a  great  saving, 
and  if  the  same  abbreviation  of  time  be 
not  effected  in  cases  of  diseased  joints, 
yet  if  it  cure  with  efficiency  and  celerity 
only  equal  to  that  of  zarsa,  the  dif¬ 
ference  of  price  in  the  two  medicines  is 
well  worthy  of  consideration.  The 
following  statement  will  give  some  idea 
what  a  large  item  the  cost  of  sarsaparilla 
is  in  the  medical  expenses  of  so  small  a 
hospital  as  this  : — 


Year.  Cost  of  Zarsa*.  Cost  of  other  Drugs.  Gross  No.  of 

£  s.  d.  £.  s.  d.  Patients. 

1836  .  49  13  0  .  127  18  7  655 

1837  .  27  11  7| .  106  17  10^  964 

1838  .  23  8  8  .  104  11  4 .  1016 


It  ought  to  be  remarked,  that  four- 
fifths  of  the  zarsa  consumed  in  the  hos¬ 
pital  is  prescribed  by  one  of  the  medical 
officers  ;  if  the  others  ordered  it  in  the 
same  ratio  the  cost  would  be  more  than 
doubled. 

The  subject  of  Case  I.  took  an  ounce 
of  Hudson’s  syrup  of  zarsa  daily,  for 
many  w^eeks,  in  decoction  ;  and  opiates 
regularly  at  night.  The  lowest  price 
of  this  syrup  is,  I  believ  e,  one  shilling 
per  ounce.  At  the  time  she  took  it,  the 
cost  to  the  hospital  was  Is.  3d.  The 
iodide  of  potassium,  which  she  subse¬ 
quently  took,  per  day,  cost  a  fraction  of 
a  penny. 

II  the  iodide  could  be  substituted  for 


zarsa,  in  cases  of  diseased  joints,  as 
well  as  of  syphilis,  it  would  be  a  very 
moderate  calculation  to  state  the  saving 
at  20  per  cent,  in  the  drug  account, 
and  another  20  in  the  house  expenses 
even  of  this  hospital,  where  the  con¬ 
sumption  of  zarsa,  and  the  number  of 
patients  using  it,  is  comparatively  very 
small.  If  the  cost  of  the  zarsa  con¬ 
sumed  in  the  public  hospitals  through¬ 
out  England  were  made  public,  the 
amount  would  be  astounding.  This 
subject  is  very  worthy  of  further  notice. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Lavcock. 

County  Hospital,  York, 

Feb.  1839. 


STRANGULATED  HERNIA. 

SPONTANEOUS  RECOVERY  AFTER  THE 
SYMPTOMS  HAD  EXISTED  FOR 
FOURTEEN  DAYS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Your  insertion  of  the  following  at  your 
convenience,  will  oblige 

Your  most  obedient  servant, 

Andrew  Maclellan. 

Liverpool,  South  Dispensary, 

Feb.  22,  1839. 


*  Of  the  root,  extract,  and  syrup. 


H.  B.,  an  infirm  and  emaciated 
woman,  aged  73,  and  subject  to  an  old 
asthma,  applied  at  this  Dispensary  on 
the  24th  of  October  last.  On  visiting 
her,  a  hernial  tumor,  about  the  size  of  a 
hen  ’s  egg,  was  discovered  in  the  right 
groin,  that  had  existed  for  about  50  years. 
The  tumor,  she  said,  had  from  the  first 
been  irreducible,  subject  to  occasional 
enlargement,  which  enlargement,  up 
to  the  present  instant,  she  had  never 
failed  to  reduce  by  the  application  of 
her  own  hand.  It  was  slightly  elastic, 
having  the  feel  of  intestine  rather  than 
of  omentum,  and  only  admitted  of  partial 
diminution  on  continued  pressure. 
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There  was  considerable  anxiety  and  rest¬ 
lessness  ;  sense  of  painful  constriction 
across  tire  abdomen  ;  nausea  and  vomit¬ 
ing  of  the  fluids  she  drank,  mixed  with 
bile,  and  afterwards  with  feces.  Con¬ 
stipation  of  several  days’ duration  ;  skin 
covered  with  a  clammy  perspiration  ; 
tongue  furred  and  dry  ;  thirst  urgent ; 
pulse  sharp  and  accelerated  ;  and  respi¬ 
ration  oppressed .  There  was  hardly  any 
pain  at  the  neck  of  the  tumor,  and  no  ten¬ 
derness  of  abdomen.  The  taxis  failing 
to  produce  any  permanent  effect,  a  con¬ 
sultation  agreed  on  the  propriety  of  an 
immediate  operation. 

Nothing  would  induce  the  patient  to 
submit.  She  had  been  so  long  habituated 
to  the  tumor,  that  she  could  not  under¬ 
stand  its  connexion  with  hersuffering,and 
after  every  thing  had  been  urged  that 
could  be  advanced, she  determined  rather 
“  to  die  than  be  cut.”  No  other 
surgical  resources  affording  any  grounds 
of  hope,  an  unfavourable  termination 
seemed  hardly  doubtful,  and  a  corre¬ 
sponding  prognosis  was  accord!  ugly 
given.  The  symptoms,  particularly  the 
stercoraceous  vomiting,  daily  increased, 
and  in  a  few  days  subacute  abdominal 
tenderness  supervened.  The  powers  of 
life  were  rapidly  sinking,  when,  on 
the  eighth  day  after  the  operation 
had  been  proposed,  there  occurred  a 
marked  remission  of  all  the  constitu¬ 
tional  symptoms;  the  vomiting  ceased ; 
the  tongue  moistened ;  the  pain  disap¬ 
peared  ;  she  felt  hungry,  and  partook  of 
some  solid  food,  expressing  herself  re¬ 
lieved  in  every  respect  with  the  excep¬ 
tion  of  the  constipation.  It  seemed  not 
improbable  that  the  delusive  remission 
known  to  attend  the  occurrence  of  gan¬ 
grene  of  the  intestine,  had  now  set  in  ; 
yet  the  continuance  of  the  favourable 
change  in  the  constitutional  symptoms, 
added  to  the  absence  of  any  change 
either  in  the  consistence  or  appearance 
of  the  tumor,  removed  all  ground  for 
this  conjecture.  She  continued  to  im¬ 
prove  for  three  days,  when  I  was  sur¬ 
prised  by  a  message  to  inform  me  that 
she  had  that  morning  (the  fourteenth 
day  of  her  constipation)  passed  two  co¬ 
pious  stools.  Ten  days  after,  all  reme¬ 
dial  means  had  been  abandoned. 

On  examining  the  stools  they  were 
found  to  be  of  healthy  consistence  ;  the 
first  pale,  but  the  second  in  no  way  un¬ 
natural.  Warm  ater  enemata  were  now 
freely  administered,  and  in  the  course  of 
30  hours  she  passed  upward*  of  a  dozen 


copious  evacuations,  of  healthy  con¬ 
sistence.  The  relief  was  now  complete, 
yet  leaving  the  patient  in  a  state  of 
dangerous  debility.  Under  the  use  of 
suitable  means  she  gradually  recovered  ; 
the  hernia  gradually  diminished  to  its 
wonted  size  ;  her  bowels  continued  un¬ 
obstructed  :  and  she  has  apparently  suf¬ 
fered  in  no  degree  from  her  severe 
illness. 

The  obscurity  of  the  nature  of  the 
case,  the  unexpected  and  fortunate  ter¬ 
mination  of  the  symptoms,  added  to  the 
patient’s  having  refused  to  submit  to  the 
operation,  when  it  alone  seemed  to  hold 
out  any  hope  of  recovery,  rendered  it 
one  of  great  interest.  It  was,  doubtless, 
a  strangulated  hernia,  resisting  all 
means  short  of  operation.  It  was  hope¬ 
lessly  abandoned  to  nature,  and  a  spon¬ 
taneous  recovery  ensued.  This,  if  not 
quite  unprecedented,  is  at  least  so  rare 
an  occurrence  as  to  happen  in  the 
experience  of  but  few  surgeons. 

An  explanation  of  the  whole  case, 
free  from  all  objections,  is  perhaps 
hardly  possible  during  the  life  of  the 
patient ;  but  there  are  considerations 
which  leave  me  little  room  to  doubt  that 
the  strangulation  was  caused,  not  by 
stricture,  as  is  commonly  understood  by 
the  term  strangulated  hernia,  but  the 
species  of  obstruction  which  more  rarely 
occurs — strangulation  from  feculent  ac¬ 
cumulation — “  liernie  par  engouement 
des  matieres”  In  regard  to  the  early 
history  of  the  case,  the  age  of  the  pa¬ 
tient,  and  the  existence,  indeed,  of  the 
hernia  itself,  rendered  torpidity  of  the 
intestines  by  no  means  an  improbable 
occurrence.  The  patient  denies  irregu¬ 
larity  in  regard  to  her  bowels  previous 
to  her  illness  ;  but  how  far  this  can  be 
reconciled  with  the  other  parts  of  the 
case,  will  appear  below,  while  every 
practical  man  must  be  aw'are  how  little 
reliance  can  be  placed  in  the  statements 
on  this  subject  of  aged  females,  espe¬ 
cially  among  the  poor.  In  regard  to  the 
order  and  progress  of  the  symptoms,  im¬ 
portant  considerations  arise.  The  con¬ 
stipation  was  the  first  marked  symptom, 
which  was  soon  followed  by  vomiting, 
becoming  ultimately  stercoraceous,  with¬ 
out  pain  and  tenderness  either  in  the 
tumor  or  abdomen  till  late  in  the  pro¬ 
gress  of  the  case,  pain  seeming  rather 
to  supervene  as  a  remote  effect,  than  to 
accompany  the  disease  from  ,  the  com¬ 
mencement.  In  strangulation  from 
stricture,  on  the  other  hand,  we  natu- 
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rally  expect,  and  generally  find,  that 
the  pain  at  the  tumor  and  abdomen  is 
manifested,  if  not  from  the  beginning, 
at  least  it  very  early  ensues,  and  the  con¬ 
dition  of  the  peritoneum,  of  which  it  is 
symptomatic,  speedily  terminates  fatally 
if  the  gut  is  not  relieved  by  operation. 
Cases  of  strangulation  from  stricture  do 
sometimes  continue  for  several  days 
without  peritonitic  symptoms,  an  ex¬ 
ample  of  which  is  recorded  in  the  ad¬ 
mirable  Surgical  Reports  of  my  late 
clinical  teacher,  Dr.  John  Macfarlane, 
where  there  was  no  abdominal  tender¬ 
ness  after  strangulation  had  existed  for 
five  days,  which  proceeded  from  “  the 
feeble  and  emaciated  state  of  this  pa¬ 
tient’s  body.”  The  fact,  however,  is  un¬ 
deniable,  that  in  strangulation  from 
stricture  there  is,  in  general,  pain 
in  the  tumor,  and  abdominal  ten¬ 
derness,  very  early  in  the  case.  That 
the  strangulation  in  question  depended 
on  fecal  accumulation  appears  still  more 
probable  from  the  unlooked-for  termina¬ 
tion  of  the  symptoms,  viewed  in  con¬ 
nexion  with  the  other  particulars  of  the 
case.  On  about  the  tenth  day  a  marked 
remission  took  place  ;  and  on  the  four¬ 
teenth  day  of  her  constipation  the  con¬ 
tinuity  of  the  intestinal  canal  was  de¬ 
monstrated  by  copious  fecal  evacuations. 
The  feces  must  have  been  confined 
during  her  whole  illness,  as  her  ingesta 
in  that  time  were  neither  in  kind  nor 
quantity  at  all  corresponding  to  the  ac¬ 
cumulation  which  had  taken  place,  di¬ 
minished  as  it  must  have  been  by  the 
obstinate  stercoraceous  vomiting.  Being 
so  confined,  it  seems  apparent  that  their 
existence,  in  a  quantity  at  least  twelve 
times  greater  than  would  form  a  healthy 
evacuation,  must  have  resulted  from  a 
functional  derangement,  not  inadequate 
to  produce  the  obstruction  in  question. 
The  remarkable  remission,  too,  of  the 
symptoms  three  days  previous  to  the 
occurrence  of  the  stools,  may  be  rea¬ 
sonably  explained,  by  supposing  that 
the  gut  had  then  recovered  its  conti¬ 
nuity,  but  that  the  torpidity  it  had  sus¬ 
tained  delayed  the  passage  of  the  feces 
between  the  situation  of  the  obstruction 
and  the  anus  for  three  days.  The  steps 
of  the  process  of  restoration  do  not 
admit  of  satisfactory  explanation,  but 
can  only  be  regarded  as  a  remark¬ 
able  instance  of  the  power  of  relieving 
herself,  which  Nature  sometimes  shews 
herself  to  possess.  •  It  is  not  improbable 
that  the  remarkable  event  was  in  some 


degree  connected  with  the  emaciation 
of  the  patient — -that  had  the  same  cir¬ 
cumstances  occurred  in  a  plethoric  con¬ 
stitution  the  rapidity  of  the  symptoms 
would  have  anticipated  the  efforts  of 
nature,  and  prevented  recovery.  The 
practical  conclusion  to  be  deduced  from 
the  facts  are  so  evident,  as  to  make  it 
unnecessary  for  me  to  trespass  any  fur¬ 
ther  on  your  valuable  space. 


DYSPHAGIA,  WITH  SPHACELUS 
OF  THE  GULLET. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  could  have  wished  to  have  had  it  in 
my  power  to  communicate  more  satis¬ 
factory  and  accurate  information  re¬ 
lative  to  the  following  very  interesting 
case  of  dysphagia,  which  has  lately 
occurred  to  me;  but  as  it  was  far  from 
my  anticipation  that  the  case,  even  al¬ 
though  it  did  prove  fatal,  would,  upon 
dissection,  open  up  to  our  observation 
such  interesting  facts,  I  was  thereby 
deterred  from  taking  daily  notes  of  the 
case,  and  have  consequently  been  pre¬ 
vented  from  laying  before  you  so  much 
of  the  symptomatology  of  the  disease, 
in  connexion  with  its  pathological  con¬ 
dition  subsequently  perceived,  as  would 
have  otherwise  been  desirable.  I  shall, 
however,  here  give  such  information  re¬ 
lative  to  the  ailment  as  could  be  at  the 
time  elicited  from  the  friends.  Thev 
stated  that  the  patient,  Simpson,  tet.  56, 
by  trade  an  engineer,  and  much  ad¬ 
dicted  to  the  use  of  ardent  spirits,  w7as 
confined  for  a  few  weeks,  towards  the 
latter  end  of  the  past  year,  with  what 
they  considered  to  be  influenza,  or  an 
extreme  degree  of  general  weakness, 
without,  however,  being  able  to  define 
any  particular  symptom :  that  about  the 
commencement  of  the  present  year  he 
got  much  better,  and  was  again  able  to 
go  about.  On  the  2d  of  January  he 
became  intoxicated,  fell,  and  hurt  his 
side,  fracturing,  as  he  thought,  some  of 
the  ribs  (which,  however,  was  not  the 
case).  On  the  6th  he  was  suddenly 
seized  with  a  difficulty  in  swallowing, 
when  I  was  sent  for.  At  this  time  he 
complained  of  little  or  no  pain  in  the 
side  which  he  had  a  few  days  ago  in¬ 
jured,  and  the  only  harassing  symptom, 
and  that  which  gave  him  most  trouble, 


WITH  SPHACELUS  OF  THE  GULLET. 


827 


was  an  inability  to  swallow  either  a 
mouth  fill  of  food  or  drink  beyond  a  cer¬ 
tain  fixed  point ;  which,  from  bis  own 
sensation,  seemed  to  be  about  two  or 
three  inches  above  the  termination  of  the 
oesophagus  in  the  stomach.  The  food 
or  drink  attempted  to  be  swallowed  did 
not  occasion  pain  immediately,  but 
which  came  on  two  or  three  minutes 
afterwards  in  a  very  severe  form,  and, 
after  continuing  for  five  or  six  minutes, 
was  followed  by  vomiting,  which  gave 
instant  relief,  and  a  relief  which  lasted 
so  long  as  no  attempt  on  the  part  of  the 
patient  was  made  to  swallow.  As  there 
was  no  symptom  referrible  to  any  other 
organ  than  the  stomach,  and  as  the  dys¬ 
phagia  had  so  rapidly  developed  itself, 
I  was  anxious,  if  possible,  to  ascertain 
the  real  seat  of  stricture  (for  stricture, 
either  spasmodic  or  otherwise,  was, 
agreeably  to  the  symptoms,  certainly 
present).  I  for  this  purpose  requested 
permission  to  introduce  a  probang,  but 
was  refused.  In  order,  if  possible,  to 
relieve  any  congestion  which  might 
have  taken  place,  a  few  leeches,  with 
counter-irritation  over  the  affected  part, 
were  had  recourse  to  ;  and  as  little  or  no 
food  had  for  several  days  been  taken, 
enemata  of  nourishing  soup  were  admi¬ 
nistered.  The  symptoms  continued 
pretty  much  in  the  same  state,  only  that 
the  dysphagia  had  become  more  com¬ 
plete  ;  the  pulse,  which  had  been  all 
along  remarkably  feeble,  now  gradually 
sunk  along  with  the  strength,  till  he 
expired  (one  might  say  from  pure  ina¬ 
nition  as  a  result  of  disease),  fifteen  days 
after  the  dysphagia  had  manifested 
itself. 

Autopsy. — After  having  sawn  through 
the  cartilages  (which  had  become  ossi¬ 
fied),  I  proceeded  with  the  assistance  of 
a  medical  friend  to  examine  the  state  of 
the  thoracic  contents,  when  we  found 
that  both  lungs  were  perfectly  healthy, 
although  old  adhesions  bound  the  pleura 
pulmonalis  of  the  left  side  to  the  corre¬ 
sponding  costtil  pleura.  Upon  remov¬ 
ing-  the  lungs,  it  wras  now  observed  that 
there  existed  a  large  aneurismal  sac  of 
the  thoracic  aorta,  which,  upon  close 
inspection,  was  found  entire,  and  to 
contain  within  it  so  great  a  number  of 
fibrinous  laminae  as  completely  to  fill 
its  cavity.  It  embraced  the  whole  of 
the  thoracic  aorta,  from  the  going  off 
of  its  vessels  till  nearly  its  passage 
through  the  diaphragm,  and  was  found 
to  press  and  push  aside  the  gullet  ex¬ 


actly  at  the  spot  corresponding  to  the 
sense  of  constriction  experienced  by  the 
patient  during  life.  Upon  turning  our 
attention  more  particularly  to  the  state 
of  the  gullet,  we  observed  that  for  about 
the  space  of  four  inches,  agreeing  with 
the  seat  of  pressure  before  mentioned,  it 
presented  a  black  gangrenous  aspect, 
which,  when  more  minutely  examined, 
left  no  doubt  in  our  minds  that  it  had 
become  sphacelated,  being  so  soft,  and 
I  may  almost  say  pultaceous,  as  to 
break  down  before  the  point  of  the 
finger.  A  portion  of  the  oesophagus,  for 
the  space  of  two  inches  above,  and  as 
many  below  the  seat  of  compression,  was 
thickened  and  congested,  as  was  the 
almost  entire  extent  of  the  mucous  lining 
of  the  stomach.  The  valves  and  other 
vessels  of  the  heart  (including  the  por¬ 
tion  of  the  aorta  above  and  below  the 
dilated  space)  were  natural ;  and  there 
was  nothing  particularly  remarkable 
about  the  heart  itself,  excepting  slight 
hypertrophy  of  the  left  ventricle  without 
dilatation.  All  the  abdominal  organs 
were  healthy. 

The  case  which  I  have  now  related 
is  one  peculiarly  interesting  in  several 
features.  When  we  reflect  upon  the 
appearances  which  dissection  revealed 
to  us,  it  is  not  easy  to  reconcile  the 
morbid  products  detected  after  death 
w  ith  the  non-existence  of  a  well-marked 
symptomatology  during  previous  years 
of  life,  though  the  symptoms  occur¬ 
ring  shortly  prior  to  death  will  be 
readily  recognized  to  ag-ree  perfectly 
with  the  pathological  appearances  after¬ 
wards  observed.  Why,  one  may  ask, 
should  the  dysphagia  so  suddenly  and 
rapidly  have  manifested  itself,  without 
previous  evidence  having-  been  g-iven  of 
an  exciting  cause,  w'hen  that  mechani¬ 
cal  cause  must,  in  all  probability,  have 
existed  for  many  years  before  ?  Are 
we  warranted  in  assuming-  that,  pre¬ 
viously,  the  contents  of  the  aneurismal 
sac  had  so  far  yielded  to  the  resistance 
offered  by  the  bolus  in  its  passage 
along  the  gullet,  as  to  produce  lit¬ 
tle  or  no  mechanical  obstacle  to  its 
entrance  into  the  stomach  ?  And  again, 
might  not  the  sudden  development 
of  dysphagia  be  attributable  to  some 
intestinal  change  occurring  within  the 
sac,  (no  matter  upon  what  cause  it  de¬ 
pended),  say,  a  gradual  separation  of 
the  fibrinous  portion  of  the  blood  from 
its  other  constituents,  the  result  of  a  pre- 
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vious  very  reduced  state  of  the  circula¬ 
tion,  to  such  an  extent  as  necessarily  to 
cause  a  certain  degree  of  compression, 
when  the  deposition  of  fibrin  had  pro¬ 
ceeded  to  a  certain  length  ?  Hence,  the 
first  manifestation  of  the  dysphagia, 
which  gradually  became  more  complete 
as  the  sac  became  more  full  of  laminae. 
Another  very  important  lesson  to  be  de¬ 
rived  from  a  perusal  of  this  case,  is  to  be 
gleaned  from  the  fact,  (as  shewn  by 
dissection),  of  the  existence  of  a  very 
large  aneurism,  without  developing 
during  life  any  symptoms  at  all  com¬ 
mensurate  with  the  disease,  or  such  as 
would  lead  one  to  employ  auscultation 
as  a  means  of  determining  the  state  of 
the  h  eart’s  action.  I  am  not  aware  that 
any  notice  has  been  previously  taken  of 
the  gullet  having  undergone  such  de¬ 
generation  in  connexion  with  thoracic 
aneurism,  as  a  consequence  of  pressure, 
(for  in  my  opinion  it  could  not  be  the 
result  of  a  previous  inflammatory  action 
having  existed) :  neither  the  symptoms 
during  life,  nor  the  detection  after  death, 
of  any  of  the  more  prominent  modes  of 
inflammation,  seem  to  warrant  the  latter 
assumption  ;  while,  on  the  other  hand, 
1  think,  we  found  sufficient  testimony  to 
the  fact  of  the  sphacelus  being  the  con¬ 
sequence  of  mechanical  pressure,  in 
witnessing  a  tumor,  exerting  such  a 
local  compression,  as  completely  to  ap¬ 
proximate  the  parietes  of  the  gullet,  and 
the  sphacelated  portion  of  the  oeso¬ 
phagus,  exactly  corresponding-  in  ex¬ 
tent,  to  the  amount  of  compression. 

By  giving  publicity  to  the  present 
case, through  the  medium  ofyourjournal, 
you  will  oblige,  sir, 

A  our  obedient  servant, 

Thos.  Williamson,  M.D. 

Leith,  25th  February,  1839. 

FRACTURE  of  the  ACETABULUM. 
the  Wandering  piper. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  considerable  interest  has  been  ex¬ 
cited  by  the  case  of  the  individual 
usually  known  by  the  name  of  the 

wandering  piper,”  I  have  been  re¬ 
quested  to  communicate  it  to  the  pro¬ 
fession  and  the  public. 

Nearly  a  month  since,  at  the  desire  of 
the  Kev.  Hugh  Prior,  1  admitted  this 
person  as  a  patient  into  Mercer’s  Hos- 


pita'l.  I  was  informed  that  he  w  as  of  a 
station  in  life  much  superior  to  that  of 
his  occupation  ;  but  that,  for  reasons 
which  could  not  be  explained,  he  was 
not  permitted  to  avail  himself  of  his 
pecuniary  resources,  but  was  required  to 
subsist  either  on  the  profits  of  his  as¬ 
sumed  trade,  or  on  charity.  His  disease 
was  phthisis  pulmonalis,  combined  with 
acute  inflammation  of  the  hip-joint.  He 
had  received  a  severe  injury  by  the  up¬ 
setting  of  a  mail-coach  some  years 
since,  and  had  been  then  under  treat¬ 
ment  some  months  for  (as  it  was  sup¬ 
posed)  fracture  of  the  neck  of  the  femur. 
Since  that  time  he  had  been  lame,  but 
still  able  to  take  a  great  deal  of  exercise 
on  foot,  both  here  and  in  America.  The 
acu  te  attack  commenced  about  twomonths 
ago.  Just  before  his  admission  into 
the  hospital,  he  had  been  under  the  care 
of  Sir  Philip  Crampton,  who  often  ex¬ 
pressed  his  surprise  at  the  slight  amount 
of  the  shortening  of  the  limb,  w  hich  did 
not  exceed  half  an  inch.  This  circum¬ 
stance  was  explained  by  the  dissection. 

As  there  w  as  nothing  unusual  in  the 
progress  of  the  case  up  to  the  time  of 
his  death,  on  the  17th  February,  nor  in 
the  post-mortem  appearances  in  the 
thorax,  I  shall  only  allude  to  those  of 
the  hip-joint,  the  dissection  of  which 
was  performed  on  the  19th  instant,  in 
presence  of  my  colleagues,  Messrs  Head, 
Aucbinleck,  Palmer,  and  Tagert. 

There  had  not  been  any  fracture  of 
the  femur,  although  the  state  of  that 
bone,  forming  the  disease  usually  term¬ 
ed  morbus  coxce  senilis ,  presented  at 
first  the  appearance  of  one.  The  os 
pubis  had,  however,  been  fractured, 
and  the  edges  of  this  fracture,  in  over¬ 
lapping,  had  caused,  by  their  union, 
the  rim  of  the  pelvis  to  be  shortened 
nearly  an  inch  between  the  symphysis 
pubis  and  the  inferior  spinous  process 
of  the  ilium.  What  was  very  remarka¬ 
ble,  a  portion  of  iutestine  had  adhered 
to  the  bone,  probably  being  pinched  be¬ 
tween  the  ends  of  the  fracture,  and  had 
remained  permanently  attached  within 
a  bony  cavity,  presenting  the  appear¬ 
ance  of  a  hernia.  The  intestinal  tube 
w  as,  however,  pervious ;  but  the  large 
intestines  were  of  much  smaller  calibre 
than  those  usually  termed  “  the  small.” 
Ibe  patient  had  not  laboured  under  any 
abdominal  symptoms  during  life. 

The  ischium  appeared  also  to  have 
been  fractured,  and  to  have  become 
united.  'Ihe  femur  had  obviously  pro- 
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traded  through  the  rent  in  the  acetabu¬ 
lum,  and  had  entered  the  pelvis.  A 
bony  case  had  been  formed  for  its  head  ; 
hut  a  portion,  about  the  size  of  a  shil¬ 
ling,  was  uncovered,  except  by  liga¬ 
ment.  The  round  ligament  of  the  joint 
was  perfect,  and  the  other  ligaments  were 
thickened.  Ulceration  of  the  cartilage 
of  the  head  of  the  femur  had  obviously 
commenced  ;  and  to  this,  and  probably 
to  the  irritation  of  the  obturator  nerve 
by  a  spieula  of  hone  which  had  formed 
about  it,  the  excruciating  torment  which 
the  patient  lately  suffered  might  be  at¬ 
tributed.  Sir  Philip  Cramp  ton.,  Drs. 
Coll  es,  Graves,  Harrison,  Adams,  and 
others,  who  were  present  when  I  exhi¬ 
bited  the  parts  at  the  School  of  Physic, 
j  ust  after  the  examination  of  the  body  at 
Mercer’s  Hospital,  concurred  in  opinion 
as  to  the  extreme  rarity  of  such  an  in¬ 
jury,  and  of  such  consequences. 

I  remain,  sir. 

Your  obedient  servant, 
Charles  Lendrick,  M.D. 

DubliD,  Feb.  25,  18S9. 

P.S.  I  have  long  thought  that  frac- 
ture  ol  the  acetabulum,  whether  or  not 
interfering  with  the  inner  part  of  the 
pelvis,  occurs  in  those  obscure  cases  of 
injury,  where,  with  inability  to  use  the 
limb,  and  an  obvious  crepitus,  .some  of 
the  characters  of  fracture  of  the  neck  of 
the  thigh-hone  are  wanting.  A  medical 
gentleman,  attended  by  Drs.  Croker, 
Cusack,  Stapleton,  and  myself,  last 
summer,  had  met  with  an  accident  which 
it  is  not  improbable  was  of  this  nature. 
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M  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  k  abrdger.” — D’Ai.embert. 


Elements  of  the  Pathology  of  the  Hu¬ 
man  Mind.  By  Thomas  Mayo, 
M.D.F.R.S.  Physician  in  Ordinary 
to  His  Royal  Highness  the  Duke  of 
Sussex;  Fellow  to  the  Royal  College 
of  Physicians,  and  late  Fellow  of 
Oriel  College,  Oxford.  London, 
1839.  Small  8vo.  pp.  182. 

The  chief  practical  point  insisted  upon 
by  Dr.  Mayo,  is  the  necessity  of  study¬ 
ing  the  phenomena  of  the  human  mind, 
in  order  to  prevent  or  cure  its  aberra¬ 


tions  ;  the  former  being  the  office  of  the 
teacher,  the  latter  of  the  physician. 
For  instance  : — 

“  In  our  endeavours  to  regulate  hu¬ 
man  character,  one  of  our  greatest  diffi¬ 
culties  is  supplied  by  the  efforts  unin. 
tentionally  practised  to  deceive  us. 
Thus,  men  are  constantly  disposed  to 
assume  those  moral  qualities  which  they 
wish  to  think  themselves  possessed  of. 

Cases  may  arise  in  which  two  qualities 
shall  really  co-exist,  hearing  such  a  rela¬ 
tion  to  each  other  that  the  presence  of 
the  one  shall  indispose  us  to  suspect  the 
presence  of  the  other.  An  unsound  phi¬ 
losopher,  who  overlooks  this  occurrence, 
may  place  his  friend  or  pupil  in  a  very 
false  position.  I  have  thus  seen  a  young’ 
man,  w  ho  happened  to  be  at  once  timid 
and  conceited,  pampered  into  a  very 
erroneous  estimation  of  his  own  powrers, 
under  the  supposition  that  he  required 
excessive  praise,  his  timidity  veiling  his 
conceit.  I  have  seen  another  person, 
in  whom  high  health  and  buoyant  spi¬ 
rits  concealed  much  timidity  and  inde¬ 
cision,  weakened  yet  more  in  his  confi¬ 
dence  by  a  friend,  who  studiously  im¬ 
pressed  him  with  the  belief  that  pre¬ 
sumption  w  as  his  leading  defect.  If  we 
consider  the  pulmonary  or  hepatic  ten¬ 
dencies  of  a  son,  in  making  choice  of 
a  profession  for  him,  it  is  not  unreason¬ 
able  that  we  should  make  this  choice 
with  some  reference  also  to  the  qua¬ 
lities  of  his  head  or  heart,  in  relation  to 
mental  disease.  As  this  choice  is  usually 
made,  it  is  often  very  mischievous. 
When  made  with  any  reference  to 
character,  it  is  often  determined  by 
an  exclusive  consideration  of  active 
tendencies.  Ambition  qualifies  a  man 
to  be  a  statesman  or  lawyer ; 
love  of  the  acquisition  of  wealth  fits 
him  for  commerce.  But  ambition  may 
flourish  in  the  ungenial  soil  of  a  sen¬ 
sitive,  irresolute,  anxious  character. 
The  love  of  wealth  is,  as  we  have  sug¬ 
gested,  compatible  with  intense  fear  of 
poverty. 

In  each  of  these  cases  the  active  ten¬ 
dency  cannot  be  gratified  without  some 
risk  in  relation  to  the  passive  condition 
of  the  respective  minds.”— (Pp.  89-90.) 

The  following  remarks  are  sensible, 
and  show  the  practised  physician  : — 

“  At  the  commencement  of  the  second 
stage,  the  separation  of  the  patient  from 
his  family  and  friends  generally  becomes 
indispensable.  The  value  of  this  mea- 
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sure  is  attested  by  long-  experience,  and 
may  be  justified  by  adequate  reasons-  . 

First,  the  total  change  of  associ¬ 
ations  often  thus  effected. 

Secondly,  the  calm  and  unimpas¬ 
sioned  management  which  the  patient 
may  experience  from  strangers,  com¬ 
pared  with  that  of  relations  or  old 
friends,  whose  kindly  sympathies,  and 
sometimes  their  unkindly  sympathies, 
might  be  prejudicial  to  him. 

It  will  be  readily  granted  that  the 
affectionate  sympathies  of  friends  and 
relatives  may  be  exciting  to  the  patient. 
But  apprehensions  of  their  unkind  ness 
may  appear  to  be  based  upon  a  low 
estimate  of  human  nature.  It  must, 
however,  be  remembered,  as  pointed  out 
in  the  early  part  of  this  work,  that  the 
moral  department  of  mind  generally 
suffers  first  under  insanity.  Thus  a 
thousand  occasions  of  painful  and  offen¬ 
sive  intercourse  have  generally  arisen 
between  the  insane  person  and  his  rela¬ 
tions,  before  be  has  obtained  the  excuse 
which  admitted  insanity  affords.  It 
must  again  be  remembered,  that  as  the 
affections  of  relatives  is  stronger,  so 
their  feelings  are  more  alive  to  irritat¬ 
ing  conduct;  and  therefore  that  they 
are  likely  not  to  command  their  looks, 
their  words,  their  gestures,  with  the 
calmness  requisite  for  such  manage¬ 
ment. 

Thirdly,  it  is  often  important  to 
the  comfort  of  the  insane,  in  his  inter¬ 
course  with  his  relatives,  when  his  reco¬ 
very  shall  have  been  established,  that 
they  should  not  have  been  his  keepers 
during-  his  malady. 

Fourthly,  the  separation,  recom¬ 
mended  on  the  above  grounds,  is  also 
desirable,  as  being  a  direct  instrument 
of  the  patient’s  recovery;  and  this  leads 
me  to  a  very  important  consideration  in 
regard  to  the  latter  object.  In  this  dis¬ 
ease,  which  appears  to  paralyse  every 
valuable  energy  of  the  human  mind,  the 
extent  to  which  the  patient  contributes 
to  his  own  recovery  has  not  been  suffi¬ 
ciently  recognised.  As  the  mist  of  de¬ 
lirium  becomes  less  thick,  he  begins  to 
recognise  his  state  as  one  of  separation 
and  banishment  ;  he  does  not  indeed 
admit  the  reasonableness  of  this  banish¬ 
ment,  but  he  is  desirous  of  terminating 
it.  He  now  gradually  discovers,  that 
certain  trains  of  thought  and  forms  of 
expression  are  objected  to  by  his  me¬ 
dical  attendants  ;  he  endeavours  to 


avoid  those  trains  of  thought  and  those 
expressions;  for  on  his  doing  so  he  is 
led  to  understand  that  his  liberation 
and  re-union  depends. 

Meanwhile  the  gardens  and  plea¬ 
sure-grounds  of  an  establishment  tran¬ 
quillize.  Few  could  afford  to  purchase 
such  advantages,  as  a  well-regulated 
establishment  affords,  in  any  other  form. 
The  substitute  afforded  by  private  lodg¬ 
ings  is  frequently  inadequate.  They  do 
not  allow  sufficient  room  for  the  exer¬ 
cise  of  the  patient,  who  must  not  be 
brought  into  contact  with  the  public.”— 
(P.  97— 100). 

On  the  whole,  this  is  a  judicious  little 
treatise,  and  will  add  to  Dr.  Mayo’s 
reputation. 


Vital  Statistics  of  Glasgoiv. — I.  Sta¬ 
tistics  of  Fever  and  Small-pox  prior 
to  1837. — II.  Statistics  of  Fever  for 

1837.  — III.  Remarks  suggested  by 
the  Mortality  Bills.  By  Robert 
Cowtan,  M.D.,  one  of  the  Physicians 
to  the  Glasgow  Royal  Infirmary. 
Read  at  the  Statistical  Society  of  Glas¬ 
gow,  28th  April,  1837,  and  17th  May, 

1838.  Glasgow,  1838.  8vo.  pp.  54. 

This  wrork  is  short  and  pithy  ;  yet  as 
few  are  inclined  to  study  statistical  de¬ 
tails,  we  feel  assured  that  many  of  our 
readers  will  thank  us  for  presenting 
them,  as  briefly  as  possible,  with  some 
of  the  conclusions  deduced  by  the  praise¬ 
worthy  industry  of  Dr.  Cowan. 

Fever. — This  disease  has  been  stea- 
dilyinereasingin  Glasgowsinee  1816,  but 
particularly  within  the  last  seven  years. 
This  increase  did  not  proceed  from  fa¬ 
mine  or  distress,  but  took  place  during 
a  period  of  unexampled  prosperity. 
Fever  patients  were  about  fifty-five  out 
of  a  hundred  of  all  the  patients  treated 
in  the  hospitals,  besides  those  visited  by 
the  district  surgeons  within  the  burgh. 

The  number  of  fever  patients  in  Glas¬ 
gow  is  far  greater  in  proportion  to  the 
population  than  in  Edinburgh,  Man¬ 
chester,  Leeds,  Newcastle,  and  Gates¬ 
head. 

In  Liverpool  the  number  is  large,  but 
smaller  than  in  Glasgow  : — 

“  In  Liverpool,  w  ith  a  population  of 
189,242, 1700  cases  of  fever  w'ere  treated 
in  the  hospital  during  183G;  but  many 
of  these  belonged  to  the  seamen  of  the 
port,  a  numerous  class  of  its  popula¬ 
tion.” — (P.  11.) 
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In  1838  the  population  of  Glasgow 
was  244,000,  and  the  number  of  fever 
patients  treated  in  the  Royal  Infirmary 
was  3125. 

The  number  of  persons  attacked  with 
fever  in  Glasgow,  is  supposed  by  Dr. 
Cowan  to  have  been  as  follows  : — 

In  1835  .  6,180 

1836  .  10,092 

1837  21,800. 

This  extraordinary  liability  to  fever  is 
thus  accounted  for  by  our  author  : — 

“  Many  of  the  causes  of  the  produc¬ 
tion  and  propagation  of  fever  must  be 
ascribed  to  the  habits  of  our  population  ; 
to  the  total  want  of  cleanliness  among* 
the  lower  orders  of  the  community  ;  to 
the  absence  of  ventilation  in  the  more 
densely  peopled  districts;  and  to  the 
accumulation,  for  weeks  or  months  to¬ 
gether,  of  filth  of  every  description  in 
our  public  and  private  dunghills ;  to 
the  over-crowded  state  of  the  lodging- 
houses  resorted  to  by  the  lowest  classes; 
and  to  many  other  circumstances  unne¬ 
cessary  to  mention.” —  (P.  13.) 

He  thinks  that  more  accommodation 
should  be  provided  for  fever  patients, 
and  that  “  a  few  thousand  pounds,  judi¬ 
ciously  expended  in  opening  up  the 
districts  most  densely  populated,  and 
in  other  obvious  ways,  would  greatly 
tend  to  alleviate  the  pressure  of  our 
heaviest  municipal  tax  —  the  ‘  Fever 
tax/” — (P.  14.) 

Out  of  2257  patients  admitted  into 
the  Fever  Hospital,  290  died,  or  about  1 
in  7f . 

The  exanthematous  eruption,  suppos¬ 
ed  by  French  writers  to  be  characteristic 
of  typhus  fever,  appeared  in  1669  cases 
out  of  the  2257. 

Our  author  believes  the  disease  to  be 
contagious  : — 

“  All  the  gentlemen  who  have  acted 
as  clerks  in  the  Fever  Hospital,  for 
many  years  past,  have  been  attacked 
with  fever,  unless  they  had  had  it  pre¬ 
viously  to  their  election.  During  last 
year  twenty-seven  of  the  nurses  of  the 
establishment  Were  seized  with  fever, 
and  five  of  them  died.  Several  of  the 
students  have  been  affected.  One  gen¬ 
tleman,  who  acted  as  apothecary,  died 
in  the  house  ;  and  if  I  have  escaped,  it 
must  be  attributed  either  to  being  past 
the  period  of  life  at  which  fever  usually 
takes  place,  or  to  my  being  secured 
by  having  bad  two  dangerous  at¬ 
tacks  at  an  earlier  period  of  my 
career,  when  acting  as  physicians’  clerk 


in  the  infirmary,  during  the  epidemic 
of  1816-17,  and  18.  These  facts  are 
strongly  corroborative  of  the  opinion 
that  fever  is  contagious.” — (P.  26.) 

No  doubt  they  are;  yet  we  must  admit 
that  the  contagion  of  typhus  depends 
chiefly  on  the  accumulation  of  cases 
within  a  small  space,  and  that  it  is  by 
no  means  strongly  marked  when  cases 
are  isolated.  Dispensary  physicians, 
and  students  attending-  general  1ms- 
pitals,  are  not  very  frequently  affected 
by  it. 

Small-pox.  —  Dr.  Cowan  having 
shown  that  small-pox  is  decidedly  on 
the  increase  in  Glasgow,  is  of  opinion 
that  it  is  owing  to  the  neglect  of  vacci¬ 
nation,  and  not  to  the  occurrence  of 
small-pox  after  vaccination.  It  appears, 
that  of  1050  persons  who  died  from  this 
disease  in  1835-6,  953  were  under 
five  years  of  age,  so  that  it  is  more 
than  probable  that  vaccination  had  not 
been  performed.  The  mortality  among 
adults  is  almost  exclusively  confined  to 
the  Gaelic  part  of  the  population. 

General  mortality . — This,  also,  is  on 
the  increase.  Thus,  the  rate  of  morta¬ 
lity,  omitting  fractions,  in  182*2  was 
1  m  41  ;  in  1827  1  in  34  ;  in  1834  1  in 
33  ;  in  1835  1  in  29;  in  1836  1  in  26; 
in  1837  1  in  24.  In  1832,  the  cholera 
year,  it  w'as  1  in  20*. 

The  influx  of  labourers  of  late  years 
has  diminished  the  relative  proportion 
of  the  wealthier  to  the  poorer  classes, 
and  is,  of  course,  one  cause  of  the  in¬ 
creased  mortality.  “  In  1819  there  was 
one  Irish  person  out  of  every  9f/5  of 
the  inhabitants  ;  and  in  1831,  one  out 
of  every  5^.” — (P.  6.) 

It  is  clear  that  this  frightful  rate  of 
mortality  can  be  mitigated  only  by  the 
most  active  benevolence  ;  hospitals  must 
be  built,  drains  formed,  and  dunghills 
removed  ;  and  the  poor  must  be  taught 
to  clean  and  whitewash  their  houses. 
Whether  these  objects  can  be  accom¬ 
plished  by  voluntary  subscriptions,  or 
whether  recourse  must  be  had  to  assess¬ 
ments,  is  a  local  question.  The  evils 
are  so  enormous  that  one  might  imagine 
there  must  be  a  slowmess  to  subscribe 
in  the  good  town  of  Glasgow.  Yet, 
perhaps,  the  rich  are  scarcely  ac¬ 
quainted  with  the  condition  of  the  poor; 
as  Miss  Edgeworth  says,  one  half  of 
the  world  does  not  know  how  the  other 
half  lives. 


*  At  page  45  it  is  stated  to  have  been  1  in  2 1 -G7 . 
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MEDICAL  GAZETTE. 

Saturday ,  March  2,  1839. 

•*  Meet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

EFFECTS  OF  THE  TAX  ON  WINE. 

A  curious  incident  occurred  a  few 
months  ago  in  one  of  the  counties  bor¬ 
dering  upon  Wales— Cheshire,  if  we 
recollect  aright.  As  we  took  no  note  of 
the  circumstance,  our  mernoiy  may 
play  us  false  in  one  or  two  of  the  minor 
details,  but  the  principal  points  will  be 
found  quite  correct.  It  happened,  then, 
on  a  raw  and  gusty  evening  in  the 
month  of  October,  1838,  that  a  tumul¬ 
tuous  horde,  consisting  entirely  of  the 
softer  but  not  more  silent  sex,  was  seen 
advancing  towards  the  residence  of  the 
Rev.  Charles  Dennett.  The  worthy 
pastor  had  just  donned  his  night-cap, 
and  was  not  a  little  surprised  when  he 
heard  the  Maenad  cries  of  this  Anglo- 
Celtic  mob  ;  nor  a  little  alarmed  when 
he  found  that  these  cries  were  directed 
against  himself.  It  would  have  been 
impossible,  even  for  the  most  unclas- 
sical  man,  not  to  think  of  the  fate  of 
Orpheus  on  such  an  occasion.  Never¬ 
theless,  he  mustered  his  -spirits  as  he 
best  might,  opened  the  window, 
put  out  his  head,  and  asked  what 
they  wanted  ?  It  may  easily  be 
imagined  that  it  was  some  time  before 
an  answer  could  be  obtained  ;  or  rather; 
that  so  many  replies  were  yelled  out  in 
Welsh  and  English,  that,  like  opposite 
quantities  in  algebra,  they  destroyed 
each  other,  and  presented  the  ear  with  a 
mere  zero.  At  last,  when  most  of 
the  fair  bawlers  were  tired  out  with 
their  attempted  explanation,  the  culprit 
was  allowed  to  hear  his  crime  from 
the  leader  of  the  chorus.  It  was  a  for¬ 
tunate  circumstance,  indeed,  that  the 
troop  brought  no  scaling-ladders  with 
them,  else  had  they  speedily  stormed 


the  apartment  of  the  unfortunate  divine, 
“  and  taught  the  rustic  moralist  to  die,” 
in  the  most  literal  sense  of  the  words. 
As  piatters  stood,  they  were  obliged,  as 
we  have  seen,  to  parley,  and  at  last  in¬ 
formed  the  accused  of  his  crime.  In  a 
speech  which  he  had  lately  made  at  the 
pleasant  village  of  Bixley,  de  omnibus 
rebus  et  quibusdam  aids ,  he  had  pro¬ 
posed  A  TAXATION  OF  WIVES  !  Now 
though  to  monks,  Malthusians,  politi  ¬ 
cal  economists,  and  all  the  subgenera  of 
skinflints,  this  might  sound  very  well, 
it  seemed  mere  madness  to  an  assembly 
of  honest  women,  and  they  came  to  de¬ 
mand  untaxed  marriages  from  the 
reverend  speech -maker.  His  explana¬ 
tion,  unlike  most  of  those  which  take 
place  in  a  certain  House,  proved  quite 
satisfactory ;  and  we  trust  that  he  is,  in 
consequence,  alive  and  well  to  this  day. 
It  seems  that  an  erratum  had  crept  into 
the  report  of  the  Bixley  speech,  wives 
being  substituted  for  wines.  Now 
though  this  account  entirely  satisfied 
the  angry  visitors,  who  wended  their 
way  home  without  further  ebullition,  we 
confess  that  we  are  not  so  pleased  with 
it ;  and  though  we  are  glad  that  Mr. 
Dennett  was  not  a  Malthusian,  we 
could  wish  that  he  was  not  so  anti-Bac- 
chanalian.  He  is  probably  not  aware 
that  the  duty  on  wine  is  already  so  high 
as  to  act  as  a  prohibitory  tax  ;  so  that 
England,  although  the  richest  country 
in  Europe,  probably  consumes  less  wine 
in  proportion  to  its  population  than  the 
poorest.  The  duty  on  wine  imported 
into  this  kingdom  is  five  shillings 
and  sixpence  per  imperial  gallon  ; 
with  the  exception  of  Cape,  which 
pays  only  two  shillings  and  ninepence. 
The  consequence  of  the  low  duty  on 
Cape  is,  that  it  is  introduced  in  consi¬ 
derable  quantities,  and  as  it  seldom 
makes  its  appearance  under  its  own 
name,  we  are  forced  to  conjecture  that  it 
is  chiefly  used  to  mix  with  better  wines, 
or  that,  without  any  mixing  at  all*  if 
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passes  under  the  more  honoured  names 
of  Sherry  or  Madeira.  The  consequence 
of  the  high  duty  on  French  wines  is, 
that  only  2  or  300,000  gallons  per  an¬ 
num  are  consumed  in  this  kingdom, 
although  the  enormous  quantity  of  eight 
hundred  millions  is  annually  made  in 
France.  Only  one-hundredth  part  of 
the  wine  exported  from  France  is  drunk 
in  England  ;  and  when  we  consider  the 
opulence  of  this  country,  and  the  gene¬ 
ral  diffusion  of  comforts  and  luxuries 
among  a  large  proportion  of  its  popula¬ 
tion,  this  scanty  enjoyment  of  so  agree¬ 
able  and  wholesome  a  beverage  proves 
with  mathematical  clearness  that  the 
tariff  has  been  fixed  injudiciously. 
Those  who  are  acquainted  with  the  pro¬ 
digious  increase  of  consumption  conse¬ 
quent  on  lessening  a  duty  which  has 
been  screwed  too  high,  will  easily  admit 
that  if  the  duty  on  all  wines  were  lower¬ 
ed  to  one-third  of  the  present  amount, 
the  quantity  drunk  would  be  increased 
tenfold.  At  present  the  consumption 
of  wine  in  the  United  Kingdom  is  about 
a  bottle  and  a  half  per  head  in  the 
course  of  a  year,  which  might  surelv  be 
multiplied  by  ten  without  alarming  any 
man  of  sense.  The  middle  classes,  who 
are  now  driven  to  spirits,  might  substi¬ 
tute  Port,  Sherry,  or  Claret,  with  great 
advantage,  and  in  some  happier  era, 
even  the  labouring  man,  who  now  rarely 
tastes  wine,  except  within  the  walls  of 
an  hospital,  might  get  a  few  glasses  out 
of  the  800,000,000  of  gallons. 

Nay,  might  we  not  venture  to  antici¬ 
pate  a  time  when  brandy  shall  be  ad¬ 
mitted  at  a  lower  duty  than  twenty-two 
shillings  and  sixpence  the  imperial 
gallon  ?  But  this  is  more  delicate 
ground  ;  and  lest  we  should  be  at  once 
attacked  by  English  distillers,  who  can 
now  thrust  their  terebinth inous  spirits 
down  English  throats,  and  by  the  zea¬ 
lous  advocates  of  entire  abstinence,  we 
break  off.  We  freely  allow  it  would  be 
desirable  that  spirits  should  be  sup- 
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planted  by  wine  and  beer;  but  if  they 
are  still  drunk,  is  not  brandy  better 
than  gin  ? 

MINERAL  AND  VEGETABLE 
POISONS. 

In  the  amusing  work  of  Dr.  Caleb 
Ticknor  on  Quackery,  which  we  lately 
introduced  to  the  notice  of  our  readers, 
there  is  a  chapter  on  the  comparative 
powers  of  mineral  and  vegetable  medi¬ 
cines.  He  observes,  that  there  is  a  uni¬ 
versal  disposition  among  quacks  to  de¬ 
cry  all  medicines  obtained  from  the 
mineral  kingdom,  while  they  extol  the 
virtues  of  vegetable  remedies.  To 
judge  from  Dr.  Ticknor’s  book,  every 
quack ish  artifice  seems  to  be  even  more 
successful  in  the  United  Slates  than  in 
England  ;  and  among  others,  the  trick 
of  recommending  a  remedy  as  being 
purely  vegetable,  and  therefore  quite 
harmless.  He  is,  no  doubt,  in  the  right, 
in  supposing  the  evil  fame  of  mineral 
medicines  to  be  due  to  that  noted  pre¬ 
paration  of  mercury  with  so  many  names 
and  so  many  qualities.  “  Calomel  is 
the  great  bug-bear;  the  raw  head  and 
bloody  bones  that  has  been  used  by 
designing  knaves  and  others,  who  de¬ 
serve  compassion  for  their  weakness,  to 
frighten  those  who  have  been  selected 
as  fit  subjects  for  imposition.  With 
calomel,  all  minerals  have  been  drao-o-ed 
in,  and  received  the  same  sentence  of 
condemnation,  for  no  reason  but  be¬ 
longing  to  the  same  family — for  being 
found  in  bad  company  ;  or,  perhaps,  for 
another  reason,  deemed  sufficient  by  the 
ignorant,  viz.,  that  they  are  medicines 
of  great  power;  and,  therefore,  are  ca¬ 
pable  of  doing  injury.” 

To  give  up  the  use  of  mineral  medi¬ 
cines  because  they  have  been  abused, 
would  indeed  be  the  acme  of  absurdity; 
but  when  Dr.  Ticknor  compares  them  to 
fire  and  water,  and  food,  and  supposes 
that  these  might  be  condemned  by  a 
similar  kind  of  logic,  he  rides  a  good 
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argument  to  death,  for  mercury  and 
arsenic  are  not  necessaries  of  life.  We 
must  recollect,  too,  that  it  is  frequency 
of  misuse,  and  not  the  bare  possibility 
of  it,  which  lends  a  sting  to  popular 
declamation  against  mineral  medicines, 
and  that  if  an  excessive  salivation  were 
as  rare  in  proportion  as  the  destruction 
of  a  house  by  fire,  the  dread  of  calomel 
would  vanish.  It  is  the  more  frequent 
abuse  of  mercurial  than  of  vegetable 
remedies  which  has  given  rise  to  the 
prejudices  that  Dr.  Ticknor  combats; 
and  we  scarcely  wonder  that  what  Dr. 
Abercrombie  calls  “  long  and  ruinous 
courses  of  mercury,”  should  be  taken 
advantage  of  by  the  quacks  of  America, 
who  call  out  “  Mineral  Doctors,”  as 
you  would  cry  “mad  dog.”  Perhaps 
the  only  vegetable  remedy  that  has 
been  equally  misused  is  opium  ;  and 
here  the  fault  is  most  usually  with  the 
patient,  who  is  unwilling  to  discontinue 
the  soothing  drug,  and  makes  opium¬ 
eating  a  portentous  continuation  of 
opium -taking. 

Dr.  Ticknor  goes  through  most  of 
the  mineral  and  vegetable  poisons,  and 
touches  briefly  on  the  properties  of 
many  ;  but  sometimes  he  allows  the 
advocate’s  gown  to  peep  out  beneath 
the  robes  of  the  judge.  Thus  he  says, 
when  speaking  of  the  sugar  of  lead, 
that  “  those  w  ho  have  used  it  most, 
deny  its  ever  producing*  or  being*  ca¬ 
pable  of  producing  unpleasant  results.” 
These  must  be  sturdy  deniers.  Of 
course  he  makes  out  his  case,  as  the 
most  certain  and  speedy  of  poisons  are 
to  be  found  in  the  vegetable  kingdom  ; 
but  it  shows  how  deeply  the  error  must 
have  penetrated  when  so  elaborate  an 
exposition  of  it  is  necessary. 

Her  Majesty  has  been  pleased  to 
grant  the  dignity  of  Baronet  of  the 
United  Kingdom  to  Dr.  Crampton, 
the  surgeon-general  in  Ireland.  Dr.’ 
H.  Marsh,  physician  in  ordinary  to  her 
Majesty,  in  Ireland,  has  had  the  same 
honour  conferred  upon  him. 
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REPORT  FROM  THE  NATIONAL  VACCINE 
ESTABLISHMENT,  FEBRUARY  1839. 

To  the  Right  Hon.  Lord  John  Russell,  Secretary 
of  State  for  the  Home  Department. 

Feb.  11,  1839. 

My  Lord, — The  small-pox  has  prevailed 
epidemically,  and  w'ith  great  severity,  not 
only  in  England,  but  also  in  a  considerable 
part  of  the  continent  of  Europe,  since  our 
last  report. 

It  seems,  from  the  history  of  this  dis¬ 
ease,  that  it  has  recurred  epidemically 
once  in  12  or  14  years  ever  since  its  first 
introduction  into  these  islands,  and  always 
with  extraordinary  violence  and  destruc¬ 
tion  of  life ;  so  that  45,000  persons  are  said 
to  have  died  in  one  of  these  epidemic 
years  before  inoculation  was  introduced, 
at  the  begining  of  the  last  century.  Since 
that  practice  was  brought  here  the  loss  of 
life  by  small-pox  within  the  bills  of  mor¬ 
tality  w'as  5,000  annually  ;  but  since  vac¬ 
cination  has  superseded  inoculation,  the 
number  of  deaths  has  decreased  gradually, 
until  it  amounted  to  only  200  in  the  year 
1837.  In  the  course  of  the  year  which 
has  lately  terminated  (during  which  small¬ 
pox  prevailed  epidemically)  there  have 
died  800  of  this  disease  ;  not  more,  after 
all,  than  one-sixth  of  the  number  of  those, 
w'ho  died  annually  during  the  prevalence 
of  inoculation,  notwithstanding  the  in¬ 
creased  population  of  the  metropolis  and 
its  neighbourhood.  Surely  this  implies 
some  generally  protective  influence,  and 
our  confidence  in  the  efficacy  of  good  vac¬ 
cination  remains  unabated.  We  are  indeed 
convinced  that  the  indiscriminate  vaccina¬ 
tion  which  has  been  practised  in  this 
country  by  ignorant  and  unqualified  per¬ 
sons,  with  but  little  or  no  regard  to  the 
condition  of  body  of  the  persons  to  be 
vaccinated,  to  the  selection  of  the  vac¬ 
cine  lymph,  or  to  the  progress  and  charac¬ 
ter  of  the  vesicle  to  be  formed,  are 
to  be  regarded  as  amongst  the  main 
causes  of  the  occasional  failure  of  vacci¬ 
nation  ;  and  we  are  sorry  to  hear  an 
anxiety  expressed  that  a  recurrenceshould 
often  be  made  to  the  disease  of  the  cow 
which  first  supplied  the  genuine  protec¬ 
tive  matter;  for,  in  the  first  place,  it  is  not 
in  the  nature  of  any  other  com  munioable 
virus  to  degenerate  and  lose  its  influence  ; 
and,  in  the  next,  we  have  the  opportunity 
of  bearing  our  most  ample  testimony  to 
the  continuance  of  the  efficiency  of  the 
original  vaccine  lymph  introduced  by 
J)r.  Jenner  through  nearly  a  million 
of  subjects .  successively,  of  whom  many 
thousands  have  been  exposed  with 
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entire  impunity  to  small-pox  in  its  most 
malignant  form  ;  and  though  vve ourselves 
have  taken  a  good  opportunity  more  than 
once  or  twice  of  recruiting  our  stores  with 
fresh  genuine  matter  from  the  cow,  yet  we 
think  it  right  to  discourage  an  indiscrimi¬ 
nate  imprudent  resort  to  this  expedient ; 
because  the  animal  is  subject  to  more  than 
one  eruptive  disease,  and  a  mistake  might 
possibly  be  made  in  the  selection  of  the 
proper  pustule,  by  an  inexperienced  hand. 

We  have  vaccinated  by  our  several 
appointed  vaccinators,  18,659  persons  this 
last  year,  and  have  sent  out  to  various 
parts  of  the  world  203,818  charges  of 
lymph;  the  former  amounting  to  6,241 
more  than  have  been  vaccinated  in  the 
metropolis  and  neighbourhood  in  any  for¬ 
mer  year,  and  the  latter  exceeding  dis¬ 
tributions  of  lymph  from  the  National 
Institution  by  79,097  charges. 

(Signed)  Henry  Halford, 
President  of  the  Royal  College  of  Physicians, 
President  of  the  Board. 

Hons.  Leigh  Thomas, 
President  of  the  Royal  College  of  Surgeous. 

Thomas  Watson, 

Senior  Censor  of  the  Royal  College  of  Physicians. 

Clement  Hue,  M.D. 

Registrar. 

CLINICAL  LECTURE, 

Delivered  at  University  College  Hospital , 

By  Samuel  Cooper, 
Senior-Surgeon  to  the  Hospital,  &c. 


Gentlemen, — The  immense  population 
of  London  and  its  suburbs,  consisting  of 
about  one  million  and  a  half;  the  infinite 
variety  of  occupations  in  which  that  popu¬ 
lation  is  engaged  ;  the  severe  accidents  and 
diseases  to  which  many  of  those  employ¬ 
ments  expose  parties  engaged  in  them  ;  the 
great  number  of  hospitals  and  medical 
schools ;  the  activity,  competition,  and  emu¬ 
lation  constantly  prevailing  in  them  ;  the 
numerous  societies  for  the  discussion  of 
medical  subjects ;  and  the  opportunity 
which  students  of  one  hospital  enjoy  by 
the  courtesy  of  the  profession  of  occa¬ 
sionally  visiting  and  noticing  what  is  pass¬ 
ing  in  all  the  others ;  are  several  important 
advantages  which,  I  think,  must  long  con¬ 
tinue  to  render  London  almost  as  much 
the  great  emporium  of  surgery  in  the  Bri¬ 
tish  dominions,  as  it  is  of  commerce.  I 
say  this,  however,  with  every  desire  to  ac¬ 
knowledge  the  merit  of  the  Provincial 
schools,  which,  as  preparatory  ones,  offer 
great  advantages  to  students  resident  in 
the  country;  but  no  greater  mistake  pre¬ 
vails  than  the  idea  sometimes  promul¬ 
gated,  that  gentlemen,  whose  education 


has  not.  had  the  advantages  of  this  metro¬ 
polis,  generally  pass  through  their  exami¬ 
nation  at  the  College  with  as  much  credit 
as  others  who  have  had  that  advantage. 

From  such  a  multitude  of  different  cases 
as  are  incessantly  taking  place  in  a  popu¬ 
lation  like  that  of  London,  many  of  a 
most  interesting  kind  must  be  continually 
presenting  themselves  for  admission  into 
the  hospitals,  where,  by  making  us  ac¬ 
quainted  with  new  facts,  or  bringing  under 
our  notice  unexpected  and  unrecorded 
circumstances,  such  cases,  united  with 
others  from  various  sources,  have  the  effect 
of  greatly  extending  the  limits  of  patho¬ 
logy  and  practical  surgery.  How  many 
cases  have  I  seen  in  this  hospital,  during 
the  last  four  or  five  years,  attended  with 
circumstances  and  peculiarities  not  re¬ 
corded,  nor  adverted  to,  by  any  of  the 
highest  authorities!  The  following  obser¬ 
vations,  with  others  which  I  may  from 
time  to  time  record,  will  prove  that  what 
has  now  been  stated  is  not  without  foun¬ 
dation  : — 

Strangulated  Femoral  Hernia  —  Operation — 

Cysts  in  the  Fat  under  the  Fascia  Propria. 

Mary  Eggleston,  a3t.  66,  admitted  Dec. 
19th,  1838.  She  is  a  washerwoman,  who 
has  had  several  children,  and  has  been  the 
subject  of  a  femoral  hernia  of  the  right 
side  for  several  years.  She  attributes  its 
first  occurrence  to  exertions  madein  man¬ 
gling.  Formerly  she  wore  a  truss,  but  dis¬ 
continued  its  use  about  four  months  ago, 
since  which  period,  until  the  day  but  one 
before  her  admission  into  the  hospital,  the 
tumor  never  reappeared.  On  the  morn¬ 
ing  of  the  17th,  however,  in  consequence 
of  her  having  made  considerable  exertions, 
the  hernia  descended  again. 

On  the  18th,  as  the  tumor  was  painful, 
she  consulted  Mr.  Dore,  a  surgeon  in  my 
neighbourhood,  who  had  recourse  to  the 
taxis,  and  administered  some  castor  oil 
and  other  medicines.  The  taxis  did  not 
succeed ;  but  one  evacuation  from  the 
rectum  was  obtained.  In  the  course  of  the 
night  the  pain  in  the  tumor  became  more 
severe,  and  vomiting  came  on.  On  the 
morning  of  the  19th  the  patient  had  a 
scanty  motion,  w^hich  afforded  her  no  relief. 
The  vomiting  now  became  more  frequent 
and  distressing  ;  nothing  could  be  retained 
in  the  stomach,  and  hiccough  was  added 
to  the  other  symptoms. 

Mr.  Dore  called  upon  me  on  the  evening 
of  the  19th,  and  asked  me  to  receive  her 
into  the  hospital,  to  which  request  I  im¬ 
mediately  acceded. 

Syinptoms  on  admission. — The  countenance 
was  pale  and  anxious;  the  stomach  re¬ 
tained  nothing  that  was  put  into  it;  and 
there  was  a  frequent  and  annoying  hic¬ 
cough.  In  the  right  groin,  a  tumor  of 
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about  the  size  of  a  pigeon’s  egg  was  de¬ 
tected  below  Poupart’s  ligament.  It  was 
tense,  painful  when  handled,  and  lay  with 
its  greatest  diameter  in  the  direction  of 
the  fold  of  the  groin.  I  pressed  upon  the 
abdomen,  but  it  gave  no  pain — a  very  fa¬ 
vourable  circumstance,  as  denoting  that 
peritonitis  had  not  yet  made  any  dan- 
gerous  progress.  The  pulse  was  90. 

My  house-surgeon,  Mr.  Carter,  tried  the 
taxis  in  vain  ;  and  an  ultimate  trial  of  it 
was  made  both  by  Mr.  Quain  and  myself, 
after  the  patient  had  been  made  faint  by 
being  put  into  a  warm  bath  of  98°. 

Operation. — I  performed  the  operation  at 
9  o’clock  in  the  evening,  about  two  hours 
after  the  patient’s  arrival  at  the  hospital. 
The  first  incision  was  begun  at  Poupart’s 
ligament,  and  carried  downwards  and  out¬ 
wards  directly  over  the  centre  of  the  tu¬ 
mor.  On  opening  what  appeared  to  me 
to  be  the  fascia  propria,  I  observed  that 
two  or  three  drachms  of  clear  serous  fluid 
escaped — an  occurrence  which,  I  believe, 
is  not  noticed  by  the  best  works  on  her¬ 
nia,  though  Sir  Astley  Cooper  informs 
me  that  he  has  met  with  it  in  practice. 
Then,  on  laying  open  the  supposed  fascia 
propria,  a  large  mass  of  granular  fat  pre¬ 
sented  itself,  which  had  much  of  the  ap¬ 
pearance  of  hypertrophied  omentum.  The 
finding  of  a  mass  of  adipose  substance  in 
this  situation,  being  rather  common  in  fat 
subjects,  would  have  occasioned  no  per¬ 
plexity;  but  another  circumstance,  which 
was  entirely  new  to  me,  and  so  far  as  my 
inquiries  extend,  has  not  been  described 
in  any  treatise  on  hernia,  was  the  presence 
of  cysts  in  this  adipose  substance,  a  por¬ 
tion  of  one  of  which,  projecting  beyond 
the  surface  of  the  granular  fat,  and  having 
a  darkish  appearance,  looked  very  much 
like  a  piece  of  bowel  enveloped  in  pro¬ 
truded  omentum,  and  intimately  adherent 
to  it.  I  first  tried  to  separate  the  adhe¬ 
sions  with  a  scalpel,  but  found  this  quite 
impracticable  with  any  degree  of  safety  to 
the  intestine,  if  it  proved  to  be  such.  The 
texture  of  the  protruded  portion  of  cyst 
was  then  closely  examined,  and  a  very 
slight  appearance  of  transparency  was 
perceived  in  it  when  the  candle  was  held 
on  one  side  of  it.  This  circumstance  was 
remarked  by  Mr.  Carter,  and  it  convinced 
me  that  the  part  could  not  be  intestine. 
I  determined,  therefore,  with  the  concur¬ 
rence  of  my  friend,  Mr.  Quain,  to  punc¬ 
ture  it;  and  thus  about  a  drachm  of  fluid, 
which  was  not  perfectly  clear,  was  dis¬ 
charged.  The  cavity  from  which  it  came 
was  next  examined  with  a  probe,  and 
found  to  be  completely  circumscribed. 

I  then  dissected  carefully  more  and  more 
deeply  through  the  mass  of  adipose  sub¬ 
stance,  and  arrived  at  another  similar  cyst 
of  a  darkish  colour,  which  was  also  open- 


?  CLINICAL  LECTURE. 

ed,  and  at  length  the  true  peritoneal  her¬ 
nial  sac  exposed.  As  soon  as  this  had 
been  opened,  a  small  quantity  of  turbid 
fluid  gushed  out,  and  a  piece  of  intestine, 
of  about  the  size  of  a  walnut,  and  of  a 
chocolate  colour,  presented  itself.  The 
stricture  was  now  divided  upwards  and 
inwards,  and  the  intestine  reduced. 

The  wound  was  then  dressed,  and  a 
compress  and  spica  bandage  applied.  An 
injection  wras  thrown  up  the  rectum,  and 
an  effervescing  draught  given,  with  a  few 
drops  of  tinct.  opii.  At  12  o’clock,  p.m.  the 
patient  fell  asleep,  and  did  not  awake  till  2, 
when  she  became  very  sick,  and  had  a 
motion. 

20th. — Pulse  90;  sickness  diminished; 
no  pain  nor  tenderness  about  the  abdomen. 
At  5,  p.m.,  as  her  pulse  had  risen  to  100, 
twelve  ounces  of  blood  were  taken  away, 
which  proved  to  be  buffy  and  cupped. 

Suffice  it  to  add,  that  all  functional  dis¬ 
turbance  soon  ceased,  and  that,  with  the 
aid  of  one  more  bleeding,  and  medicines 
for  the  relief  of  a  severe  cough,  the  patient 
recovered,  without  having  had,  subset 
quently  to  the  operation,  any  very  dan¬ 
gerous  symptom. 

The  peculiarity  of  this  case  excited,  at 
the  time  of  the  operation,  a  suspicion  that 
there  might  be  two  hernial  sacs ;  but  the 
account  which  I  have  given  seems  to  me 
the  correct  one;  and  it  must  appear  to 
you,  gentlemen,  as  it  certainly  does  to  me, 
that  the  presence  of  cysts  in  the  adipose 
substance,  which  lay  between  the  fascia 
propria  and  the  hernial  sac,  constitutes  the 
most  interesting  feature  of  this  ex¬ 
ample  of  femoral  hernia.  I  do  not 
find-  such  an  occurrence  noticed  by 
the  best  writers  on  the  subject;  and 
as  it  may  take  place  again,  and  cause 
perplexity,  I  deem  this  explanation  of  it 
to  you,  and  even  the  public  record  of  it,  in 
some  form  or  another,  a  matter  of  duty. 

Sir  Astley  Cooper  acquaints  me,  that  he 
has  never  seen  any  instance  of  cysts  in  the 
fatty  substance  within  the  fascia  propria  ; 
nor  has  he  ever  met  with  any  case  of  pro¬ 
trusion  of  two  hernial  sacs  through  the 
crural  ring. 

The  only  case  which  I  know  of,  as  re¬ 
sembling  that  which  I  have  now  related, 
was  met  with  by  Mr.  Morton,  in  the  dis¬ 
secting-rooms  of  University  College,  sin¬ 
gularly  enough,  a  few  days  after  the  fore¬ 
going  operation.  The  following  is  an  ex¬ 
tract  from  notes  which  this  intelligent  sur¬ 
geon  made  of  what  was  observed  :  — 

“  While  dissecting  the  inguinal  region 
in  the  body  of  an  old  female,  the  subject 
of  crural  hernia  on  both  sides,  we  found  a 
small  cyst,  of  the  size  of  a  walnut,  lying 
in  front  of  and  upon  the  peritoneal  sac  of 
the  hernia  of  the  right  side.  The  mem¬ 
brane,  forming  this  cyst,  was  very  thin  and 
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delicate,  resembling  much  of  the  appear¬ 
ance  which  is  presented  by  some  of  the 
burs®  mucos®.  In  the  cavity  of  the  cyst 
was  found  a  small  quantity  of  thin  and  clear 
serous  fluid.  The  cyst  was  situated  be¬ 
tween  the  fascia  propria  and  the  peritoneal 
sac  of  the  hernia,  apparently  in  the  sub- 
serous  cellular  tissue. 

“  Dr.  Sharpey  and  Mr.  Quain  saw  and 
examined  the  cyst  soon  after  it  was  ex¬ 
posed.” 

PATHOLOGY  OF  BURNS  AND  SCALDS, 

It  is  to  Baron  Dupuytren  that  we  are 
indebted  for  the  first  correct  and  impor¬ 
tant  explanation  of  tire  pathology  of  burns  ; 
a  subject  which,  as  throwing  light  on  the 
symptoms,  and  tending  to  improve  the 
practice  adopted  in  some  stages  of  these 
injuries,  I  deem  highly  deserving  of  fur¬ 
ther  investigation.  In  this  hospital,  you 
are  aware,  gentlemen,  that  no  opportu¬ 
nity  has  been  omitted,  of  prosecuting  the 
inquiry  by  post-mortem  examinations. 
'I  he  particulars  of  some  of  these  I  now 
proceed  to  remind  you  of. 

Scald  of  the  Chest,  followed  by  Ulceration  of 
the  Duodenum. 

Hannah  Latter,  aged  8,  was  admitted 
December  18,  1838.  About  fi  ve  weeks 
prior  to  this  date,  she  met  with  the  acci¬ 
dent,  for  which  she  was  attended  by  a 
private  practitioner,  who  covered  the  in¬ 
jured  parts  with  flour.  The  case  went  on 
promisingly  for  three  weeks,  at  the  end  of 
which  she  began  to  void  a  great  deal  of 
blood  from  the  rectum.  At  the  time  of 
her  admission  she  was  in  a  most  reduced 
and  emaciated  condition,  and  died  on  the 
20th. 

Post  mortem  appearances:  Abdomen. —  An 
ulcer,  of  about  the  size  of  a  shilling,  in  the 
duodenum,  just  beyond  the  pylorus  ;  the 
deficiency  in  the  parietes  of  the  bowel 
being  supplied  by  the  subjacent  portion 
of  the  pancreas.  Blood  was  found  in 
various  places  within  the  small  intestines. 

Chest. — Organs  healthy. 

Head. — Not  examined. 

Intensive  and  deep  Burns  of  the  Limbs. — Con¬ 
gestion  of  the  Lungs  and  Brain,  and  Effu¬ 
sion  of  Bloody  Serum. 

Amongst  the  cases  of  burns  brought  to 
the  hospital  this  winter,  I  may  next  notice 
that  of  Hannah  Austin,  ®t.  5,  who,  in 
consequence  of  her  clothes  catching  fire, 
was  burnt  on  the  left  hand,  arms,  thighs, 
and  legs.  On  her  admission  there  was 
great  depression  of  the  system,  coldness  of 
the  skin,  and  languor  of  the  circulation. 
The  feet  were  therefore  fomented,  and 
some  warm  drink  given.  Flour  was  ap¬ 
plied  in  the  usual  way. 

On  the  day  but  one  following  her  admis¬ 


sion,  the  child  became  comatose,  and  sunk. 
Before  death,  Mr.  Taylor  detected  the 
existence  of  bronchitis. 

Sectio  cadaveris. — An  accumulation  of 
bloody  serum  in  the  cavity  of  the  right 
pleura;  the  lungs  highly  congested,  and 
loaded  with  blood;  the  mucous  membrane 
ol  bowels  pale;  vessels  of  the  brain  exceed- 
ingly  turgid,  and  a  large  quantity  of  bloody 
serum  at  its  base. 

Burns  on  the  Abdomen,  Chest,  Arms,  and  Occi - 
jut,  followed  by  Ulceration  of  the  Duode¬ 
num  and  vomiting  of  Blood,  Sic. 

Mary  Wright,  ®t.  3,  was  admitted  intp 
University  College  Hospital,  with  several 
burns  of  the  above-mentioned  parts.  As 
she  was  somewhat  collapsed,  warm  stimu¬ 
lants  were  given,  and  the  burns  dressed 
with  flour.  The  next  day  vomiting  came 
on,  and  for  four  days  the  child  voided  from 
the  stomach  considerable  quantities  of  a 
dark  brown  fluid,  and  complained  of  severe 
pain  in  the  epigastrium.  On  the  following 
day  she  vomited  up  blood,  and,  on  the 
next,  died  convulsed. 

Sectio  cadaveris. — Traces  of  peritoneal 
inflammation  on  some  of  the  intestines. 
On  raising  the  stomach,  a  large  clot  of 
blood  was  observed  between  it  and  the 
mesocolon,  circumscribed  by  adhesion  of 
the  adjacent  peritoneal  surfaces. '  On 
breaking  the  adhesions,  and  separating  the 
coagulum  from  the  duodenum,  the  con¬ 
tents  of  this  bowel  became  effused 
through  an  ulcerated  aperture,  of  about 
the  size  of  a  halfpenny,  which  was  situ¬ 
ated  in  the  posterior  part  of  the  intes¬ 
tine,  close  to  the  pyloric  orifice  of  the  sto¬ 
mach.  A  quantity  of  coagulated  blood 
was  found  in  the  latter  viscus,  and  also 
in  the  duodenum  and  ileum  ;  and,  besides 
the  ulcerated  opening,  there  were  three 
additional  ulcers  in  the  duodenum. 

Burn  of  the  Neck,  Chest,  and  Arms,  followed 
by  Congestion  of  the  Veins  in  the  Abdomen , 
Ulceration  of  the  Stomach,  Pneumonia,  §c. 

Matilda  Fitzwaylet,  ®t.  9  years,  was  ad¬ 
mitted  January  17, 1839,  with  an  ulcerated 
surface  extending  over  the  front  part  of 
the  neck,  chest,  and  arms,  and  occasioned 
by  a  burn,  which  happened  three  weeks 
previously  to  her  admission.  Symptoms 
ot  bronchitis  had  prevailed  more  or  less 
ever  since  the  accident.  On  the  fifth  and 
sixth  days  after  her  entrance  into  the  hos¬ 
pital,  the  difficulty  of  respiration  became 
very  great,  and  she  died  on  the  seventh, 
four  weeks  after  the  occurrence  of  the  burn. 

Sectio  cadavei'h. — In  the  abdomen  the 
veins  were  all  found  very  much  congested. 
There  was  an  ulcer  in  the  stomach,  nearly 
cicatrized. 

In  the  left  side  of  the  chest,  old  adhe¬ 
sions  of  the  pleura  observed.  The  lungs 
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were  highly  inflamed,  congested,  and  al¬ 
most  hepatized.  The  bronchial  mucous 
membrane  was  much  inflamed,  and  con¬ 
tained  a  purulent  secretion. 

A  small  quantity  of  fluid  was  found 
under  the  arachnoid  membrane. 

Remarks. — That  many  persons  who 
meet  with  burns  die  comatose,  or  else  with 
great  difficulty  of  respiration — asthmatic 
symptoms,  as  they  were  called — were  facts 
well  knowrn  to  surgeons  many  years  ago. 
The  cause  of  coma  was  not,  however,  at¬ 
tempted  to  be  explained,  as  it  might  cor¬ 
rectly  have  been,  by  reference  to  the  con¬ 
gestion  of  the  vessels  of  the  brain,  and 
the  effusion  upon  or  within  that  organ,  as 
subsequently  demonstrated  in  post-mortem 
examinations ;  while  the  old  practitioners, 
instead  of  looking  at  the  congested  and  even 
inflamed  lungs,  by  which  they  would  have 
been  able  to  account  rightly  for  the  oppres¬ 
sion  of  the  breathing, ascribed  the  latter  fre¬ 
quent  consequence  of  a  burn  to  sympathy 
between  the  lungs  and  the  injured  skin. 
This  was  the  doctrine  which  I  used  to 
hear  inculcated  by  Abernethy. 

The  post-mortem  examinations  made  by 
Dupuytren,  of  individuals  who  died  of 
burns,  threw  quite  a  new7  light  upon  the 
subject.  They  proved,  that  when  the  suf¬ 
ferer  perishes  in  the  flames,  or  shortly 
after  being  removed  from  them,  marks  of 
excessive  congestion  are  usually  observable 
in  the  intestinal  canal,  although  there  has 
not  been  sufficient  time  for  inflammation 
to  commence.  Not  only  does  the  mucous 
membrane  exhibit  bright  red  patches — not 
only  is  it  gorged  with  blood,  but  the 
bowels  contain  a  quantity  of  this  fluid, 
which  has  been  extravasated.  He  de¬ 
scribes  the  brain  as  being  largely  injected 
with  blood,  and  the  fluid  in  the  serous  ca¬ 
vities  of  the  body  as  presenting  a  reddish 
colour.  He  represents  the  mucous  secre¬ 
tion  of  the  bronchial  tubes  as  also  bloody, 
and  their  investing  membrane  as  exhibit¬ 
ing  a  bright  red  colour,  and  streaked  with 
highly  injected  capillary  vessels.  It  seemed 
to  him  as  if  the  blood,  suddenly  repelled 
from  the  skin,  made  an  effort  to  escape 
through  the  pores  of  every  internal  surface. 

Our  second  case  exemplifies  the  truth  of 
most  of  these  observations,  w'ith  the  ex¬ 
ception  that  the  mucous  membrane  of  the 
bowels  was  pale,  though  the  lungs  and  brain 
were  much  congested,  and  a  bloody  serous 
fluid  was  copiously  effused  within  the 
cranium  and  the  chest. 

Dupuytren  found  that,  if  the  patient 
died  between  the  third  and  eighth  days 
after  the  receipt  of  the  burn,  traces  of  in¬ 
flammation  of  the  bowels,  lungs,  and 
brain,  were  commonly  noticed ;  but  if 
the  patient  sank  at  a  later  period,  or  in 
the  suppurative  stage,  the  mucous  mem¬ 
brane  of  the  intestines  was  generally 


studded  with  patches  of  redness  and  ul¬ 
ceration,  and  that  sometimes  the  mesen¬ 
teric  glands  were  enlarged. 

As  we  have  not  met  w'ith  such  enlarge¬ 
ment  of  the  mesenteric  glands  in  our  post¬ 
mortem  examinations  of  burnt  patients,  a 
doubt  is  left  in  my  mind  whether  such 
enlargement,  as  remarked  by  Dupuytren, 
depended  upon  the  burn,  or  upon  the 
effects  of  scrofulous  disease  existing  pre¬ 
viously  to  the  accident. 

The  entire  perforation  of  the  duodenum 
by  ulceration,  exemplified  in  our  first  case  ; 
the  adhesion  of  the  margins  of  the  ulce¬ 
rated  opening  to  the  pancreas ;  the  dis¬ 
charge  of  great  quantities  of  blood  from 
the  rectum  before  the  patient  sunk  ;  and 
the  blood  found  after  death  within  the 
intestinal  canal,  and,  no  doubt,  the  source 
of  which  wras  the  considerable  ulcer  in  the 
duodenum;  appear  to  me  to  be  circum¬ 
stances  all  deserving  to  be  well  remem¬ 
bered. 

The  vomiting,  in  our  second  case,  first 
of  a  brown  fluid,  and  as  early  as  the  sixth 
day,  of  blood;  the  death  of  the  patient  at 
the  end  of  the  first  week  ;  the  presence  of 
several  ulcers  in  the  duodenum  at  this 
early  date;  its  actual  perforation  in  one 
place  by  the  ulcerative  process;  and  the  pre¬ 
sence  of  blood  in  the  stomach,  duodenum, 
and  ileum,  after  death,  are  so  many  facts 
of  great  interest  in  relation  to  the  patho¬ 
logy  of  burns.  Dupuytren’s  observations 
would  not  lead  us  to  expect  ulceration  of 
the  bowTels  so  early.  As  for  the  vomiting 
of  blood,  and  its  discharge  per  anum,  I  ain 
not  aware  that  he  has  adverted  to  these 
occasional  consequences  of  burns  at  all. 

Our  last  case,  besides  exemplifying  se¬ 
veral  effects  arising  from  visceral  inflam¬ 
mations,  presents  us  with  an  instance  of 
an  ulcer  of  the  mucous  membrane  of  the 
stomach  nearly  cicatrized. 

These  post-mortem  investigations  seem 
to  me,  gentlemen,  not  only  to  elucidate  the 
causes  of  various  symptoms,  observed  to 
follow  burns,  but  to  suggest  the  question, 
w'hether,  in  the  stages  of  burn,  attended 
with  congestion,  or  actual  inflammation 
of  important  internal  organs,  the  taking 
awray  of  blood  from  the  patient  would  not 
be  the  most  likely  means  of  saving  the 
patient’s  life.  In  France,  I  know  that  the 
use  of  leeches,  in  certain  stages  of  burns, 
is  advocated  by  some  surgeons,  as  much  as 
they  are  by  certain  practitioners  here,  in 
the  commencement  of  an  attack  of  erysi¬ 
pelas.  „  In  the  period  of  reaction,  between 
the  third  and  eighth  days,  when  the  pulse 
is  strong,  and  there  is  evidence  of  visceral 
inflammation  having  come  on,  what  mea¬ 
sure  is  so  likely,  I  ask  again,  to  save  the 
patient  ?  Let  the  result  of  a  moderate 
abstraction  of  blood  be  first  ascertained; 
and,  if  it  be  favourable,  let  the  evacuation 
be  repeated  with  circumspection. 
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It  would  be  well  if  the  Annual  Reports, 
which  are  now  so  extensively  circulated, 
could  be  made  the  channel  of  conveying 
such  important  and  useful  information  on 
the  nature,  symptoms,  and  treatment  of 
insanity,  as  is  furnished  by  the  journals 
of  so  large  an  institution.  From  their 
circumscribed  limits,  however,  that  is  im¬ 
possible,  and  it  must,  therefore,  be  pre¬ 
sented  to  the  public,  at  a  future  period, 
under  some  other  form. 

It  is  satisfactory  to  find,  that  notwith¬ 
standing  the  great  increase  in  the  number 
of  patients  (the  average  throughout  the 
year  being  346),  the  mortality  has  dimi¬ 
nished.  Thirtv-seven  have  died,  some 
within  a  short  period  of  admission. 
Amongst  this  number  was  a  patient  who 
had  been  insane  seven  days  before  being 
sent  here;  he  had  been  bled  from  the  arm 
three  times,  to  syncope  ;  the  quantity  ab¬ 
stracted  was  96  oz.  in  less  than  four  days: 
from  this  and  “severe  purgation,”  the 
system  wms  so  reduced,  that  the  patient,  as 
may  be  expected,  never  rallied.  Another 
was  received  in  a  sinking  state,  with  the 
hands  and  arms  enormously  swollen,  of  a 
blackish  colour,  approachiug  a  mortifi¬ 
cation,  and  a  deep  indentation  in  the 
upper  arm,  produced  by  a  cart-rope, 
which  had  been  used  for  the  purpose 
of  binding  him  dowrn  in  bed.  He  had 
been  highly  excited,  but  on  his  admission 
all  restraint  was  removed ;  he  became 
calm,  answered  every  question  rationally, 
and  continued  in  that  state  up  to  the 
period  of  his  death,  which  took  place  in 
twelve  hours. 

Of  the  183, wrho  have  been  admitted  into 
the  Asylum,  4o  are  the  subjects  of  insa¬ 
nity,  the  result  of  intemperance;  38  with 
propensity  to  suicide,  having  made  actual 
attempts  on  their  lives;  16  are  epileptic  ; 
and  8  idiots  from  birth. 

As  the  Reports  frequently  fall  into  the 
hands  of  those  who  are  wholly  unac¬ 
quainted  with  the  institution  and  its  offi¬ 
cers,  a  short  sketch  of  its  medical  and 
domestic  economy  may  not  be  uninterest¬ 
ing- 

The  patients  are  all  paupers,  their  re¬ 
spective  parishes  paying  for  each  6s.  per 
week.  This  sum  defrays  every  expense. 
They  are  fed,  lodged,  and  clad  alike,  wear¬ 
ing  a  dress  of  grey  woollen  cloth,  which  is 
woven  and  made  up  by  themselves;  they 
rise  at  six  a.m.  in  the  summer,  and  seven 
in  the  winter,  and  all  who  are  in  a  fit 
state  (of  whom  there  are  a  great  number), 


attend  with  such  servants  as  can  be  spared 
at  morning  prayers,  precisely  at  eight 
o’clock.  They  breakfast  on  milk-pottage 
and  bread,  at  half  past  eight.  At  nine 
o’clock  the  gardener,  farmer,  laundrjr- 
woman,  &c.  select  those  patients  who,  ‘by 
previous  arrangement  with  the  director, 
have  been  fixed  on  for  their  several  occu¬ 
pations,  and  commence  W'ork. 

At  eleven,  the  wrorkers  have  a  luncjipqn 
of  bread,  and  three-quarters  of  a  pint  of 
table  beer.  They  dine  at  one.  Their 
dinners  are  one  day,  meat,  yeast  dump¬ 
lings,  and  potatoes,  and  half-a-pint  of 
beer ;  the  next,  soup,  w  ith  potatoes  and 
dumplings,  alternately. 

At  twro,  work  is  resumed,  and  at  four  a 
luncheon  is  distributed,  similar  to  that  in 
the  forenoon.  At  seven  they  have  supper, 
of  milk  pottage  and  bread.  *  At  eight,  the 
bed-room  doors  and  window  shutters  are 
carefully  locked,  the  clothes  folded,  and 
placed  on  the  outside  of  each  door.  The 
resident  physician  (who  is  director),  the 
matron,  the  apothecary,  and  housekeeper, 
reside  in  the  institution.  They  not  only 
visit  each  patient  once  a-day,  but  are  con¬ 
stantly  amongst  them.  The  visiting  phy¬ 
sicians  attend  twice  a  week  each,  and 
more  frequently  if  necessary.  The  two 
visiting  surgeons  once  a  w'eek,  and  as  often 
as  there  are  surgical  cases  requiring  their 
attendance. 

The  number  of  patients  employed  will 
be  seen  from  the  following  table  ; — 


Sewing  and  knitting .  61 

Household  wrork  .  78 

Agriculture  ...»  .  45 

Shoemakers  . .  5 

Weavers .  6 

Baking  and  brewung .  4 

Joiners,  painters,  coopers,  and 

blacksmiths  .  7 

Washing .  J8 

Picking  coir . 74 

Total . 298 


A  quarterly  meeting  is  held  by  the  visit¬ 
ing  justices,  for  the  examination  of  the 
accounts,  and  for  the  general  business  of 
the  institution.  Besides  this,  their  regular 
meeting,  they  pay  frequent  visits  for  the 
purpose  of  inspecting  every  part  of  the 
asylum. 

Visitors  of  every  class,  and  from  all 
parts  of  the  country  (who,  it  should  be 
stated,  from  their  numbers  sometimes 
much  interfere  with  the  regularity  of  the 
household),  are  almost  daily  to  be  seen  in 
the  wards  and  other  parts  of  the  esta¬ 
blishment.  The  friends  of  the  patients 
are  allowed  daily  (Sundays  excepted),  to 
visit  their  relations,  and  in  no  instance  are 
they  prohibited,  unless  injury  to  the  pa¬ 
tient  is  apprehended. 

On  a  comparison  between  this  and  other 
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county  asylums,  there  appear  to  be  but  a 
lew  placed  on  the  same  system  in  refe¬ 
rence  to  admissions.  In  these  asylums, 
where  all  cases  of  insanity  are  admitted 
indiscriminately,  the  mortality  may  be 
expected  to  be  greater,  and  the  cures  fewer 
in  number,  than  where  such  only  are  ad¬ 
mitted  as  offer  the  probability  of  cure. 

In  most  of  the  county  asylums  three 
classes  are  received,  the  opulent,  the 
pauper,  and  an  intermediate  class ;  the 
committee  of  management  exercising  a 
discretionary  power  as  to  the  granting  or 
refusing  of  admissions.  In  the  West- 
Riding  Asylum,  on  the  other  hand,  the  pa¬ 
tients  are  exclusively  paupers,— a  class  of 
society  offering  all  the  disadvantages  of 
poverty,  want  of  education,  and  intempe¬ 
rate  habits ;  idiots  and  epileptics  from 
birth  ;  chronic  cases  of  many  years’  stand¬ 
ing  ;  persons  in  the  last  stage  of  acute 
diseases — all  are  received  alike  with  those 
affording  a  reasonable  prospect  of  success¬ 
ful  treatment.  Much  might  be  added  on 
the  effect  which  the  moral  condition  of 
a  people  has  on  the  nature  and  increase 
of  insanity,  on  the  pernicious  results, 
physical  as  well  as  moral,  from  the  masses 
congregated  in  the  houses,  yards,  and  fac¬ 
tories  of  our  manufacturing  towns,  and 
last,  though  not  least,  on  the  use  of  ardent 
spirits,  and  the  calamitous  effects  of  the 
every  where  to  be  found  “  beer  houses.” 

The  few  and  slight  cases  of  dysentery, 
which  now  so  seldom  present  themselves, 
are  scarcely  worthy  of  mention  ;  but  that 
the  public  mind  may  be  fully  disabused, 
and  that  the  real  condition  of  the  esta¬ 
blishment  may  be  known  on  this  subject, 
a  table  is  added  of  deaths  from  dysentery, 
taken  within  the  last  six  years,  the  accu¬ 
racy  of  which  may  be  established  by  a 
reference  to-  the  journals,  in  which  every 
case  is  entered  by  the  visiting  physicians, 
with  the  progress  and  treatment : — 
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1836 

1837 
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Total 


Males.  Females. 


1 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

T,h"s  in  the  course  of  six  years,  out  of 
1-.31  pei sons,  three  only  have  died  from 
dysentery— a  number  not  exceeding  that 
which  in  all  probability  would  have  oc¬ 
curred  in  any  town  in  the  West-Riding 
with  an  equal  population. 

The  inquests,  which  were  formerly  held 
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In  1828,  when  it  appears  to  have  been  epidemic 

the  housekeeper  died  :  she  was  the  only  servan 
who  was  fatally  attacked  with  the  disease  sinC< 
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on  the  death  of  every  patient,  were  abo¬ 
lished  by  order  of  the  visiting  justices,  in 
1835,  which  order  was  confirmed  by  the 
Court  of  Quarter  Sessions,  held  at  Ponte¬ 
fract.  Since  that  period  the  following 
regulation  has  been  substituted: — On  the 
death  of  a  patient  notice  is  given  to  the 
constable  of  the  district,  who  inspects  the 
body,  and  inquires  into  the  cause  of  death, 
&.c.  A  book  of  certificates  is  kept,  in 
wjiich  the  name,  age,  and  cause  of  death 
is  registered,  w'hich  register  is  signed  by 
the  visiting  and  resident  physicians,  the 
apothecary,  and  constable.  If,  however, 
the  death  is  sudden,  or  the  cause  in  any 
degree  doubtful,  the  constable  summons 
an  inquest  as  formerly. 

The  sum  of  £25.  17s.  has  been  added  to 
Harrison’s  Fund  from  the  profits  of  the 
bazaar.  Its  institution  has  furnished  an 
endless  source  of  interesting  occupation 
for  the  patients,  whilst  the  knowledge  that 
they  were  working  for  themselves  and  fa¬ 
milies,  has  not  a  little  tended  to  stimulate 
their  industry  and  invention. 

An  abundant  supply  of  excellent  water 
has  been  obtained  from  the  well  in  the 
East  plantation,  as  mentioned  in  the  Re¬ 
port  of  last  year.  The  weekly  bathing  of 
the  patients  has  been  continued  without 
interruption,  and  the  household  was  neyer 
in  a  more  healthy  state. 

The  great  advance  which  has  taken 
place  in  the  price  of  provisions  has,  of 
course,  had  its  effect  on  the  finances,  nor 
does  the  balance  in  favour  of  the  institu¬ 
tion  appear  to  justify  any  alteration  of  the 
weekly  charge. 

C.  C.  CORSELL1S,  M.D. 

Director. 
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February  1,  1839. 

Professor  Grant  on  the  Infusoria. 

Da.  Grant  entertained  the  visitors  this 
evening  with  a  short  account  of  the  recent 
researches  into  the  nature  of  the  infusoria. 
He  explained  the  import  of  the  same  by 
stating  that  the  attention  of  philosophers 
was  first  directed  to  them  as  a  product  of 
putrescent  infusions.  The  microscopic 
investigations  of  Liewenhoeck  had  thrown 
great  light  on  the  anatomical  structure  of 
these  animalcules;  and  successive  entomo¬ 
logists,  but  pre-eminently  Ehrenberg,  had 
made  us  acquainted  with  the  almost  uni¬ 
versal  presence  of  these  creatures  in  na¬ 
ture.  They  were  shown  to  be  necessary 
inmates  of  all  fluids;  rivers  and  the  pro¬ 
found  ocean  derived  colour  from  them. 
The  persons  of  men  and  the  bodies  of 
all  animals  were  menageries  for  their 
entertainment.  They  had  been  found  in 
the  deepest  mines  yet  penetrated,  though 
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totally  removed  from  the  influence  of  the 
sun’s  rays.  They  had  been  found  (said 
the  Doctor)  in  dried  mud,  in  a  state  of 
suspended  animation,  arid  constituted  a 
large  portion  of  the  clouds  of  dust  which 
are  transported  by  the  winds  over  the 
earth’s  surface.  Thus  dry  and  torpid, 
and  strown  over  the  ground,  by  returning 
moisture  they  are  restored  to  a  state  of 
active  function.  They  are  to  be  met  with 
in  all  parts  of  the  world,  and  their  locality 
is  not  regulated  by  any  distributory  laws. 
They  subsist  in  a  state  of  hybernation 
within  the  arctic  circle,  and  there  are  five 
or  six  hundred  species  of  them  existing 
in  the  sands  of  the  African  desert.  The 
silicated  kinds  remain  unscathed,  even  in 
sulphuric  and  muriatic  acids.  •  The  im¬ 
perfection  of  our  present  knowledge  re¬ 
garding  them,  prevents  our  forming  an 
accurate  classification  of  them  ;  but"  Dr. 
Grant  considers  the  lines  of  their  organi¬ 
zation,  as  drawn  from  East  to  West,  more 
homogeneous  than  any  that  can  be  drawn 
from  North  to  South.  The  debris  of  these 
animalcules  constitutes  an  immense  por¬ 
tion  of  the  stratified  rocks.  The  masses 
of  flint  found  in  the  beds  of  the  earth,  are 
but  agglomerations  of  defunct  silicious 
infusoria,  and  the  immense  hills  of  chalk 
are  supposed  to  be  merely  the  exuviae  of 
similar  animalcules.  There  can  be  no 
doubt,  according  to  the  lecturer,  that  these 
minute  monads  have  been  the  architects 
employed  in  modifying  the  surface  of  the 
globe,  and  preparing  it  as  a  residence  for 
man. 

Dr.  Grant  divides  these  animalcules 
into  two  large  classes — the  wheel  ani¬ 
malcules,  or  rotifera ,  and  the  more  simple 
pofygastric  monads.  The  wheel  infusoria 
are  of  complicate  structure.  They  are 
supplied  with  oesophageal  ganglia,  and 
with  organs  of  respiration,  digestion,  &,c., 
rivalling  in  complexity  and  completeness 
a  much  higher  grade  of  the  animal  king¬ 
dom.  On  this  occasion  he  confined  his 
attention  chiefly  to  the  polygastrica. 
Lamarque  and  one  or  two  other  natu¬ 
ralists  thought  that  these  animals  were 
nourished  by  endosmosis,  and  that  their 
movements  were  automatons,  and  not  spon¬ 
taneous;  but  the  more  accurate  observa¬ 
tions  of  Liewenhoeck,  Spallanzani,  Goets, 
Walp,  •  Deicken,  and  Ehrenberg,  have 
shewn  that  they  possess  not  only  an  ali¬ 
mentary  canal  varying  in  direction,  but 
a  masticatory  apparatus.  Ehrenberg’s  in¬ 
genious  and  elegant  devices  have  consti¬ 
tuted  the  most  successful  means  of  deve¬ 
loping  the  structure  of  the  polygastrica. 
Their  immersion  in  coloured  but  inno¬ 
cuous  infusions  has  pointed  out  the  exis¬ 
tence  of  a  plurality  of  digestive  pouches, 
whence  their  designation  is  derived.  Many 
of  these  monads  are  of  a  most  voracious 
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character,  and  devour  whole  hecatombs 
of  the  inferior  species.  The  Doctor  de¬ 
monstrated  the  structure  of  these  crea¬ 
tures  by  a  profusion  of  drawings 
and  diagrams,  in  which  the  outward 
form,  internal  splanchnology,  and  mode 
of  propagation,  were  most  satisfactorily 
illustrated  ;  such  as  of  the  monus  crepuscula , 
the  valora  globator,  &c.,  of  which  it  would 
be  impossible  to  give  an  adequate  idea  in 
letterpress.  Thousands  of  species  are  pa¬ 
rasites  of  the  conferbas,  polevaceae,  &c. ; 
whilst  others,  as  has  been  said,  are  anto- 
vorans.  But  nothing  connected  with 
these  animalcules  is  more  astonishing  than 
their  propagatory  powers.  Their  mode  of 
generating  is  of  two  kinds,  oviparous  and 
fasciparous ;  and  in  many  species  both 
modes  of  propagation  are  in  active  opera¬ 
tion.  In  numerous  instances  these  mo¬ 
nads  spontaneously  divide  themselves  into 
two,  others  into  four  segments,  each  of 
which  is  as  perfect  a  being  as  the  parent. 
It  is  known  that  several  of  the  spe¬ 
cies  propagate  by  this  means  at  the  rate 
of  124  millions  in  five  hours.  But  such 
as  propagate  in  both  fashions  are  cal¬ 
culated  to  produce,  in  forty-eight  hours, 
120  millions  of  billions,  or  in  other 
terms,  one  of  these  living  specks  which  a 
strong  microscope  alone  can  render  visible 
to  the  human  eye,  can,  in  48  hours,  mag¬ 
nify  or  multiply  itself  to  a  dimension  of 
two  cubic  feet — a  stupendous  example  of 
vital  energy  to  which  any  thing  visible 
in  the  higher  animals  is  indeed  feeble 
in  comparison.  These  monads  agglo¬ 
merate  together  into  immense  commu¬ 
nities,  which  exhibit  various  forms  of 
contour — globular,  oblong,  or  circular,  and 
the  mausolea  of  many  of  these  defunct 
nations  remain  extant  at  this  day  in  the 
shape  of  masses  of  flint.  A  new' view  of 
the  nature  of  the  ponipherous  classes 
of  animals  had  recently  been  promulgated 
in  a  memoir  read  before  the  Institute  of 
France,  in  which  it  is  contended  that  the 
surfaces  of  the  sponge  are  covered  with  in¬ 
numerable  distinct  and  independent  mo¬ 
nads.  This  theory  Dr.  Grant  thought  ex¬ 
ceedingly  probable. 


February  15. 

Professor  Faraday  on  Gurney’s  Oxy-Oil  Lump. 

This  evening  the  theatre  was  crow  ded 
with  visitors,  attracted  by  the  announce¬ 
ment  of  a  demonstration  to  be  made  by 
Mr.  Faraday,  of  the  properties  of  Mr. 
Gurney’s  “  oxy-oil”  lamp.  The  Directors 
of  the  Trinity  House  had  authorized  Mr. 
Faraday  to  apply  a  variety  of  tests  to  Mr. 
Gurney’s  lamp,  in  order  to  shew  whether 
or  no  it  could  be  safely  adopted  as  a  sub¬ 
stitute  for  the  present  mode  of  illuminat- 
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ing  light-houses.  Mr.  Faraday  presented, 
in  his  usual  beautifully  perspicuous  man¬ 
ner,  a  sketch  of  the  two  modes  of  illumi¬ 
nating  these  beacons  now  prevalent — of 
the  reflective,  and  of  the  dioptric  or  re¬ 
fractive  plan.  He  then  gave  a  clear  and 
satisfactory  account  of  the  theory  of  igni¬ 
tion  and  flames,  observing,  that  the  views 
of  Sir  Humphry  Davy  on  this  subject 
w  ere  substantially  correct.  In  France,  the 
dioptric  plan  is  adopted,  under  the  in¬ 
fluence  of  Fresnel  and  Arago;  but  in  this 
country,  the  authority  of  Mr.  Drummond 
upholds  the  use  of  reflectors.  The  re¬ 
fractive  plan  requires  a  great  central  light, 
which,  by  various  lenses,  is  to  be  diffused 
as  widely  and  extensively  as  possible  over 
the  surface  of  the  sea,  for  the  guidance  of 
the  mariner.  Fresnel  has,  with  this  view, 
made  an  improvement  in  the  argand  lamp, 
by  supplying  numerous  concentric  wicks. 
By  this  arrangement  the  means  of  com¬ 
bustion  are  supplied  much  more  exten¬ 
sively  to  the  inflammable  vapour  gene¬ 
rated  by  the  decomposition  of  the  oil,  and 
which,  in  the  ordinary  flame,  is  contained 
in  the  hollow  pyramid  of  the  flame*  and 
escapes  unignited. 

It  is  a  great  point  in  this  mode  of 
illuminating,  that  the  flame  should  ex¬ 
tend  vertically  as  little  as  possible,  but 
horizontally  as  widely  as  can  be  contrived, 
in  order  that  a  large  surface  should  be 
covered  with  light.  Fresnel’s  lamp  an¬ 
swers  this  purpose  to  a  certain  extent,  but 
the  force  of  the  illumination  afforded  is 
too  feeble  to  penetrate  thick  mists  and 
fogs.  In  Mr.  Faraday’s  opinion,  Mr.  Gur¬ 
ney’s  lamp  supplies  every  desideratum.  It 
consists  of  seventeen  argand  tubes,  ar¬ 
ranged  in  a  circle,  and  in  each  the  interior 
of  the  flame  is  supplied  from  a  reservoir 
of  oxygen.  The  light  produced  was  cer¬ 
tainly  most  intense,  as  was  made  evident 
by  the  fact,  that  the  brilliant  gas  lights 
threw  their  shadow's  on  the  wrall.  Mr. 
Gurney  has,  under  Mr.  Faraday’s  super¬ 
intendence,  brought  his  lamp  to  such  per¬ 
fection,  that  it  can  be  managed  by  the 
most  ignorant  person.  The  light  which  it 
ordinarily  throws  out  is  equal  to  that  of 
forty  argand  lamps,  and  its  force  may  on 
occasion  be  augmented  to  an  equality 
with  fifty  argands.  From  Mr.  Faraday’s 
calculations,  it  appeared  that  one  pint  of 
sperm  oil  would,  in  Gurney’s  lamp,  pro¬ 
duce  as  strong  an  illumination  for  an 
hour,  as  two  and  a  half  pints  of  oil  w  hich 
would  be  consumed  with  forty  argand- 
lamps  in  that  time.  The  expence  of  the 
oil  and  oxygen,  would  be  Is.  9§d. — a  sum 
not  exceeding  the  cost  of  the  ordinary 
lamp,  whilst  the  dioptric  plan  could  be 
adopted  in  our  light-houses  with  an  effi¬ 
cacy  hitherto  unknown.  Mr.  Faraday  de¬ 
monstrated  the  various  properties  of  flame, 


much  to  the  delight  of  a  crowded  au¬ 
dience. 


February  22. 

Mr.  Johnson  on  the  difference  between  Mental 
and  Physical  Investigations. 

Mr.  Johnson  gave,  by  way  of  exordium, 
a  brief,  but  distinct  and  perspicuous,  out¬ 
line  of  metaphysics.  This  subject,  he  said, 
was  divided  by  the  most  approved  au¬ 
thors  into  four  sections: — 1st.  The  phy¬ 
siology  or  natural  history  of  the  intellec¬ 
tual  powers.  2dly.  Ethics,  or  the  motives 
of  human  conduct.  3dly.  Theology,  or 
the  principles  of  divine  government.  4thly. 
Politics,  or  the  principles  of  human  go¬ 
vernment.  His  subject  for  the  evening 
related  merely  to  a  portion  of  the  first 
section.  The  most  profound  and  acute 
thinkers  had,  he  said,  fully  demonstrated 
that  the  essence  of  matter  was  equally 
beyond  the  reach  of  the  human  faculties 
w'ith  the  essence  of  mind  ;  and  that,  con¬ 
sequently,  all  legitimate  philosophy  must 
consist  in  watching  the  course  of  psychical 
or  of  physical  nature,  and  associating  the 
phenomena  according  to  the  law  s  of  con¬ 
junction  which  regulate  their  succession. 
The  operations  of  reason  were  the  same 
in  both  processes ;  and  the  invaluable 
system  of  induction,  discovered  by  Lord 
Bacon,  was  as  fully  applicable  to  mental 
inquiry  as  to  material.  But  the  source  of 
evidence  made  use  of  in  the  two  cases  was 
different.  In  the  philosophy  of  mind,  the 
principle  of  consciousness,  or  in  other 
terms  the  power  of  reflection,  furnishes 
us  w’ith  the  data  from  w'hich  our  conclu¬ 
sions  are  to  be  draw  n  ;  but  in  the  physical 
sciences,  the  avroif/ia,  or  evidence  of  the 
senses,  forms  the  basis  of  our  reasonings. 
Mr.  Johnson  exhibited  some  showry  chemi¬ 
cal  experiments,  and  an  experimental  de¬ 
monstration  of  the  forty-seventh  propo¬ 
sition  in  Euclid,  as  an  example  of  the 
share  which  the  senses  bear  in  the  business 
of  conducting  our  inquiries  into  physical 
truths.  After  this,  the  lecturer  made 
several  other  experiments,  to  show  the 
various  illusions  of  the  senses  taken  sepa¬ 
rately,  and  to  prove  the  insufficiency 
of  these  powers  unless  assisted  by  the  in¬ 
tellectual  faculties  to  supply  any  correct 
information  as  to  external  nature.  As  a 
familiar  example,  the  real  nature  of  the 
moon  and  planets  could  never  be  ascer¬ 
tained  by  simple  autopsia,  and  the 
greater  part  of  mankind  have  never  had 
any  other  idea  of  these  bodies  than  as  so 
many  luminous  discs. 

Mr.  Johnson  now  w7as  led  to  consider 
the  congenital  tendency  of  certain  minds 
to  pursue  either  the  one  or  the  other  of 
these  great  divisions  of  knowledge,  and 
the  mental  habits  which  they  created.  No 
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man,  he  said,  could  be  a  successful  inves¬ 
tigator  iu  any  branch  of  physics  without 
possessing  so  much  knowledge  of  our 
mental  nature  as  would  give  him  a  mas¬ 
tery  ol  the  Novum  Organon,  or  inductive  cal¬ 
culus  of  Bacon.  The  philosophy  of  mind 
included,  he  said,  the  germs  of  all  sciences, 
and  developed  their  mental  relations,  and 
every  man  who  would  have  an  enlarged 
view  of  all  knowledge  in  relation  to  him¬ 
self  ought  to  study  metaphysics.  Fortu¬ 
nately  this  was  a  study  open  to  the  poorest ; 
no  expensive  apparatus  was  necessary ;  no 
laboratory  of  the  Royal  Institution;  every 
man  carried  in  his  own  mind  an  invalu¬ 
able  museum,  a  catalogue  raisonne  which 
he  had  only  to  peruse,  in  order  to  ac¬ 
quaint  himself  with  its  treasures.  It  was 
the  cultivation  of  reflection  which  created 
the  most  striking  distinctions  between  man 
and  man ;  and  howr  immense  this  distinc¬ 
tion  was,  for  example,  between  Newton 
and  the  uncultivated  Caffre  —  between 
Shakspeare  and  a  village  newsmonger. 
The  lecturer  now  dwelt  upon  the  extra¬ 
ordinary  mathematical  powers  of  Newton, 
who  perceived  the  truths  of  all  the  theo¬ 
rems  in  the  three  first  books  of  Euclid 
with  a  rapidity  that  had  the  appearance 
of  intuition,  for  he  made  no  reference  to 
the  demonstrations  appended  to  the  figures. 
A  simple  contemplation  of  the  figures  was 
enough  to  convey  to  him  all  their  mathe¬ 
matical  relations.  He  then  dilated  upon 
the  inventive  powers  of  Shaksjjeare,  and 
his  wonderful  creations.  The  metaphy¬ 
sical  madness  of  Hamlet  contrasted  with 
the  physical  madness  of  Ophelia;  the 
destructive  jealousy  of  Othello  ;  the  power 
of  love  as  exemplified  in  Romeo  and  Juliet, 
&c.  8cc.  By  these  instances  the  perfect 
familiarity  which  Shakspeare  had  with  all 
the  modes  of  human  thoughts  and  feelings 
were  exemplified. 

With  regard  to  that  most  interesting 
subject,  the  state  of  the  mind  in  infancy, 
Mr.  Johnson  felt  disposed  to  agree  with 
Brown  in  the  opinion,  that  though  con¬ 
sciousness  was  not  evolved,  yet  the  child 
gained  information  by  a  process  of  induc¬ 
tion.  This  interesting  branch  of  philoso¬ 
phy  has  been  most  satisfactorily  explained 
by  Professor  Rennie,  whose  metaphysical 
acumen,  if  continuously  directed  to  one 
object,  would  have  operated  to  the  pro¬ 
duction  of  great  results.  According  to 
this  philosopher,  the  instinct  of  animals  is 
ejusdem  generis  with  human  reason,  but  un¬ 
accompanied  by  the  superior  principle  of 
consciousness.  Mr.  Johnson  adduced  some 
examples  of  false  reasoning,  and  shewed 
that  all  sophisms  could  be  traced  to  the 
infringement  of  one  or  two  simple  rules  of 
logic.  Metaphysical  studies  imply,  above 
all  others,  the  exercise  of  self-control;  for, 


in  fact,  every  act  of  reflection  is  a  victory 
gained  over  some  propensity  or  sensation 
whose  obtrusiveness  is  overcome.  The  ob¬ 
servations  of  a  contemporary  are  highly 
interesting  and  germane  to  the  matter  in 
hand : — 

“  When  an  inquirer  is  engaged  in  the 
scientific  study  of  any  natural  object,  his 
contemplation  of  this  object  does  not  add 
any  new  phenomenon  to  the  facts  and  qua¬ 
lities  already  belonging  to  it.  These  phe¬ 
nomena  remain  the  same,  without  addition 
or  diminution,  whether  he  studies  them  or 
not.  Water  flows  downwards,  rushes  into 
a  vacuum  under  the  atmospheric  pressure, 
and  evolves  all  its  other  phenomena,  whe¬ 
ther  man  be  attending  to  them  or  not. 
His  looking  on  makes  no  difference  as  far 
as  the  nature  of  the  w7ater  is  concerned. 

When  man,  however,  is  occupied  in 
the  study  of  the  phenomena  of  his  ow  n 
natural  being,  the  case  is  very  materially 
altered.  Here  his  contemplation  of  these 
phenomena  does  add  a  new7  phenomenon  to 
the  list  already  under  his  inspection :  it 
adds  the  new  and  anomalous  phenomenon 
that  he  is  contemplating  these  phenomena. 
To  the  old  phenomena  presented  to  him  in 
his  given  or  ready-made  being — for  in¬ 
stance,  his  sensations,  passions,  rational 
and  other  states — which  he  is  regarding, 
there  is  added  the  supervision  of  these 
states,  and  this  is  itself  a  new  phenomenon 
belonging  to  him. 

In  carrying  forth  the  physical  sciences, 
man  very  properly  takes  no  note  of  his 
contemplation  of  their  objects,  because 
this  contemplation  adds  no  new  fact  to 
the  complement  of  phenomena  connected 
with  these  objects.  But  in  constructing 
a  science  of  himself,  man  cannot  suppress 
this  fact  without  obliterating  one  of  his 
own  phenomena.  Here,  then,  is  a  radical 
distinction  between  physics  and  meta¬ 
physics. 

The  act  of  philosophizing  is  the  act 
of  contemplating  our  own  natural  or  given 
phenomena.  But  the  act  of  contemplat¬ 
ing  our  phenomena  unsystematically  is  no 
other  than  consciousness;  therefore  the 
only  distinction  between  philosophy  and 
consciousness  is,  that  the  former  is  with 
system,  and  the  latter  without  it.  Thus, 
in  attending  to  the  fact  which  “  philoso¬ 
phy”  or  metaphysics  brings  along  with 
her,  we  find  that  consciousness  and  philo¬ 
sophy  become  identified — that  philosophy 
is  a  systematic  or  studied  consciousness, 
and  that  consciousness  is  an  unsystematic 
or  unstudied  philosophy.  Consciousness 
is  philosophy  nascent;  philosophy  is  con¬ 
sciousness  in  full  bloom  and  blow. 

It  is  precisely  in  this  identity  of  phi¬ 
losophy  and  consciousness  that  the  merely 
theoretical  character  of  philosophy  disap- 
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pears,  while  at  this  very  point  her  ever- 
living  eharaeter  as  a  ’practical  disciplina¬ 
rian  of  life  bursts  forth  in  the  strongest 
light ;  for  consciousness  is  no  dream — no 
theory  ;  it  is  a  real  and  often  bitter  strug¬ 
gle  on  the  part  of  each  of  us  against  the 
fatalistic  forces  of  our  nature,  which  are  at 
all  times  seeking  to  enslave  us.  The 
causality  of  nature,  both  without  us,  and 
especially  within  us,  strikes  deep  roots, 
and  works  with  a  deep  intent.  The  whole 
scheme  of  nature,  as  evolved  in  the  causal 
nexus  of  creation,  tend  to  prevent  one 
and  all  of  us  from  becoming  conscious,  or 
from  realizing  our  own  “  personality.” 
First  come  our  sensations,  and  these  mo¬ 
nopolize  the  infant  man.  Next  come  the 
passions,  a  train  of  overwhelming  sway. 
Now  there  is  less  chance  than  before  of 
our  ever  becoming  personal  beings  or  free 
agents.  The  causal  or  enslaving  powers 
of  nature  are  multiplying  upon  us.  The 
passions  monopolize  the  man,  and  exert 
their  power  to  lull  him  into  oblivion  of 
himself.” 

“  Then  comes  reason,  which,  considered 
as  a  straight  and  not  as  a  reflex  act,  has 
done  nothing  for  man  which  she  has  not 
also  done  for  beavers  and  bees,  creatures 
which,  though  rational,  are  yet  not 
“  personal”  beings.  Without  some  powder 
to  act  as  a  supervisor  of  reason,  that 
faculty  being,  like  our  other  natural 
modifications,  a  state  of  monopoly  of 
of  the  man,  would  like  them  have  tended 
to  keep  down  his  free  agency.  Such  are 
the  chief  powers  that  enter  into  league  to 
enslave  us,  and  to  bind  us  down  under  the 
causal  nexus,  the  moment  we  are  born. 
By  imposing  their  agency  upon  us,  they 
prevent  us  from  exercising  our  men. 

But  strong  as  these  powers  are,  after  a 
time,  man  proves  too  strong  for  them  ;  he 
puts  forth  a  particular  kind  of  act  which 
thwarts  and  sets  at  naught  the  whole 
causal  domination  of  nature.  Out  of  the 
working  of  this  act,  is  evolved  man  in  his 
free,  personal,  and  moral  being. 

This  act  of  antagonism  put  forth 
by  the  moral  against  the  force  of  the 
natural  man,  is  an  act  of  freedom — an  act 
of  resistance  by  which  we  tree  ourselves 
from  the  causal  bondage  of  nature' — from 
all  the  natural  laws  and  conditions  under 
which  we  are  born.  Philosophy,  then,  is 
an  act  of  the  highest,  the  most  essential, 
and  the  most  practical  freedom.  This  is 
the  HUMAN  will — pure  and  indomitable 
will — the  fountain-head  of  all  real  ac¬ 
tivity.” 

The  pursuit  of  metaphysical  science 
obviously  implies  a  wholesome  exercise  of 
the  human  will  in  opposition  to  the 
powers  of  inclination.  To  attain  a  prac¬ 
tical  discipline  over  his  thoughts  should 


be  the  first  object  of  every  rational  being, 
for  in  a  mind  thus  well  regulated,  alone, 
can  the  highest  state  of  human  happiness 
flourish.  The  six  rules  promulgated  by 
Dr.  Abercrombie  afford  valid  assistance  in 
the  work  of  self-subjugation.  They  are 
seriatim  as  follows  : — 

1.  Cultivate  a  habit  of  steady  and 
continuous  attention. 

2.  Exercise  strict  control  over  the  suc¬ 
cession  of  your  thoughts. 

3.  Keep  up  an  animated  inquiring 
state  of  mind. 

4.  Maintain  a  habit  of  correct  associ¬ 
ation  of  facts,  according  to  the  relation  of 
cause  and  effect. 

5.  Select  carefully  the  subjects  to 
which  the  mind  is  directed. 

6.  Carefully  abstract  the  operation  of 
the  judgment  from  the  influence  of  imagi¬ 
nation  or  passion. 

Mr.  Johnson  succeeded  in  making  a 
very  abstruse  and  dry  subject  extremely 
amusing.  He  is  endowed  with  much  hu¬ 
mour,  his  judgment  is  sound,  and  he  is 
perfectly  exempt  from  any  tincture  of  the 
phrenological  quackery.  As  a  first  essay, 
his  lecture  must  be  considered  highly  suc¬ 
cessful. 

Imos. 
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Generally  has  a  sweet  taste,  and  is  readily 
soluble  in  water  ;  but  Mr.  Squire,  who  has 
paid  much  attention  to  this  and  other  ex¬ 
tracts,  informs  me  that,  when  cautiously 
prepared,  and  not  unnecessarily  exposed  to 
the  action  of  air,  the  extract  is  bitter,  and 
that,  when  sweet,  the  medical  efficacy  of  the 
remedy  is  impaired.  It  may  be  given  in 
doses  of  half  a  drachm,  or  more,  four  or  six 
times  a  day,  dissolved  in  some  aromatic 
water — a  form  preferable  to  that  of  pill. 
It  may  safely  be  prescribed  as  an  alterative 
in  cutaneous  affections,  and  in  those  de¬ 
rangements  of  general  health  which  are  ac¬ 
companied  by  obscure  hepatic  symptoms, 
and  in  which  the  usual  treatment  is  ineffec¬ 
tual.  Taraxacum  is  thought  well  of  by 
several  foreign  writers  of  eminence,  and  is 
by  them  generally  recommended  in  the  form 
of  liquid  extract,  or,  as  it  is  sometimes 
termed,  Mellago  Turaxaci  ;  $ie  expressed 
juice  of  the  fresh  root  is  also  used  in  the 
dose  of  two  fluid  ounces  every  jnorpj^g,* 
with  an  equal  quantity  of  milk. 

According  to  John,  the  juice  of  taraxa¬ 
cum  contains  bitter  extractive,  caoutchouc, 
traces  of  resin,  sugar,  gum,  a  free  acid,  and 
sulphate,  muriate,  and  phosphate  of  potassa 
and  lime.  For  the  following  particulars 
respecting  this  root  and  its  extract,  I  am 
indebted  to  Mr.  Squire  : — 


A  BONELESS  ABM. 
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“  Fresh  taraxacum  root,  when  crushed 
and  submitted  to  pressure,  varies  exceed¬ 
ingly,  even  in  the  same  week,  in  the  produce 
of  extract,  without  any  material  difference 
being  discernible  in  the  root  itself  ;  and  the 
average  results  of  each  month,  taken  sepa¬ 
rately,  show  a  marked  difference  in  the 
strength  of  the  juice  at  different  seasons. 
In  the  winter  months,  when  it  should  be 
dug  up  for  medicinal  use,  the  fresh  root 


loses,  on  drying,  75  per  cent,  of  water. 
This  root,  washed,  crushed,  and  pressed, 
will  yield  half  its  weight  of  dark  juice,  which 
coagulates,  and  becomes  of  a  fawn  colour. 
It  yields,  on  evaporation,  25  per  cent,  of 
extract ;  but,  if  the  expressed  roots  be  fur¬ 
ther  digested,  more  extract  is  obtained. 

At  different  seasons  of  the  year,  one  pound 
of  extract  is  afforded  by  the  following  pro- 
pox-tions  of  the  expressed  juice  ;  namely, 


January  and  February  4  to  51bs.  of  juice  =  lib.  of  extract. 

March . 6  to  71bs.  of  juice  =  lib.  of  extract. 

April,  May  ...  8  to  91bs.  of  juice  ==  lib.  of  extract,  and  during 

these  months  the  juice  is  so  aqueous,  that  it  does  not  coagulate  spontaneously,  as  it  does 
during  the  preceding  Months. 

June,  July,  August  .  6  to  71bs.  of  juice  =  lib.  of  extract,  and  now  it 

again  Coagulates  ;  the  old  roots  are  spongy,  and  the  new  ones  very  slender. 

In  September  and  October  4  to  51bs.  of  juice  =  lib.  of  extract. 

In  November  and  December  41bs.  ofjuice  =  lib.  of  extract. 


During  November  and  December  the  root 
is  in  the  most  vigorous  condition,  and  most 
abundant  in  those  ingredients  upon  which 
its  medicinal  powrers  depend.  Frost  has  a 
singular  effect  upon  the  growing  roots, 
causing  the  bitterness  to  decrease,  and  sweet¬ 
ness  to  take  its  place  ;  it  is  also  observable 
that,  on  the  disappearance  of  the  frost,  the 
bitter  returns  in  a  stronger  degree,  and  the 
sweetness  disappears. 

The  dark  extract  of  the  shops  owes  its 
sweetness  to  a  curious  change  in  the  juice 
during  evaporation  ;  and  if  this  process  be 
much  protracted,  acetic  acid  is  formed,  which 
imparts  to  the  extract  a  sensible  acidity. 
When  carefully  prepared  extract  of  taraxacum 
is  of  a  brown  colour,  has  a  sensibly  bitter  taste, 
and  a  peculiar  aroma,  but  it  is  not  so  sweet. 

From  the  chemical  examination  which 
Mr.  Squire  has  made  of  the  expressed  juice 
of  the  root  of  taraxacum,  it  appears  to  con¬ 
tain  gum,  albumen  and  gluten  an  odorous 
principle,  extractive,  and  a  peculiar  crystal- 
lisable  bitter  principle  soluble  in  alcohol 
and  water. — Branded  Die.  Mat.  Med.  1839. 


A  BONELESS  ARM. 

A  ccrtous  case  of  this,  and  one,  as  far  as 
we  know,  without  a  parallel  on  record,  is 
given  in  a  late  No.  (July  II,  1838)  of 
our  cotemporary,  the  Boston  Medical  and 
Surgical  Juuniul.  The  subject  of  it  was  a 
Mr.  Brown,  now  36  years  of  age,  who, 
when  in  his  eighteenth  year,  fractured  his 
humerus  near  the  middle.  Reunion  was 
going  on  favourably,  but  was  not  com¬ 
plete,  when  the  patient  had  a  second  fall, 
and  broke  the  bone  again  at  the  seat  of 
the  first  fracture.  The  bone  could  not  be 
made  to  unite  again  :  on  the  contrary,  to 
the  surprise  of  the  surgeon,  the  shaft  of 
each  part  of  the  divided  bone  began  to  di¬ 
minish  in  size,  and  shorten  in  length.  By 
a  gradual  action  of  the  absorbents,  the 


whole  of  the  arm  bone,  between  the 
shoulder  and  elbow,  w'as  at  length  conn 
pletcly  removed,  and  that  too  without  any 
open  ulcer,  so  that  not  a  single  vestige  of 
it  w'as  left.  It  has  now'  been  in  this  state 
for  many  years,  and  probably  will  remain 
so  for  life,  as  there  never  will  be  a  deposi¬ 
tion  of  bony  matter  again  in  that  place, 
nor  even  a  cartilaginous  or  a  condensed 
ligamentous  substitute,  which  will  mate¬ 
rially  change  it  from  the  present  singular 
condition. 

Mr.  Brown  presents  the  spectacle  of 
one  short  arm  and  one  long  one.  The 
right  fore  arm  and  hand  are  of  a  size  to 
correspond  writh  the  sound  one  on  the  left 
side,  and,  under  certain  circumstances,  are 
equally  as  strong.  Ordinarily  the  right 
arm  swings  hither  and  thither,  iike  a  thong 
with  a  weight  at  the  extremity  :  for  the 
fore  arm  and  hand,  with  reference  to  the 
division  above  the  elbow',  constitute  a  pen¬ 
dulum,  oscillating  according  to  the  move¬ 
ments  of  the  body.  Although  it  is  im¬ 
possible  to  push  with  the  defective  arm, 
he  can  draw  a  bundle  towards  himself 
with  it  as  strongly  and  tenaciously  as  with 
the  other;  and  in  so  doing,  the  muscles 
are  elongated,  so  that  the  arm  is  extended 
to  its  original  length.  When  the  resist¬ 
ance  is  removed,  the  muscles  instantly 
shorten  themselves  about  six  inches.  To 
shew  the  perfect  non  resistance  of  the  ap¬ 
paratus  of  muscles,  arteries,  veins,  and 
nerves,  in  the  soft,  boneless  space,  wre  saw 
him  twist  the  palm  of  the  hand,  the  other 
evening,  twice  round,  which  consequently 
presented  the  strange  anomaly  of  having 
all  the  apparatus  of  the  arm  twisted  like 
the  strands  of  a  rope.  In  that  state  the 
pulsations  of  the  brachial  artery  and  all 
its  branches  and  ramifications  could  be 
felt  under  the  finger,  though  passing  in 
gyrations,  like  a  winding  stair-case,  twice 
sound  the  soft,  unresisting  fleshy  mass- — 
American  Journal  of  the  Medical  Sciences. 
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NOTE  RESPECTING  THE  CASE  OF  MUNDY. 


HYDRO-OXYGEN  MICROSCOPE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Mr.  Woodward  has  directed  my  atten¬ 
tion  to  your  very  excellent  report  (p.  725, 
No.  20,)  of  his  interesting  lecture  upon 
Polarized  Light,  delivered  at  the  Royal 
Institution,  on  Friday,  January  25th, 

J  839 ;  but  in  which,  I  am  sorry  to  observe, 
a  mistake  has  been  (I  am  quite  sure 
inadvertently)  made.  It  is  this: — “  Mr. 
Woodward  introduced  to  the  notice  of  the 
meeting  a  microscope,  invented  by  God¬ 
dard,  and  constructed  by  Ross.”  Now  the 
error  consists  in  attributing  to  me  the  in¬ 
vention  of  a  microscope  to  which  I  have 
no  pretensions  whatever;  and  as  it  ex¬ 
poses  me  to  a  serious  charge  (if  not  con¬ 
tradicted)  that  I  am  ever  most  careful  to 
avoid,  viz.,  the  depriving  of  others  of  the 
credit  justly  due  to  them,  and  which  would 
be  particularly  so  in  this  case,  as  Mr.  Ross 
is  himself  the  inventor  of  some  of  the 
most  important  improvements  that  have 
been  made  in  achromatic  microscopes,  &c. 
I  feel  very  anxious  that  it  should  be  cor¬ 
rected. 

It  would  have  been  quite  correct  to 
have  stated  that  Mr.  Woodward  intro¬ 
duced  an  apparatus,  invented  by  Goddard, 
adapted  to  the  hydro-oxygen  microscope, 
and  constructed  by  Ross.  I  call  it  a 
polariscope;  and  it  is  the  first  that  has 
ever  been  constructed  capable  of  exhibit¬ 
ing  to  an  audience  the  films  and  wedges 
of  selenite  and  numerous  beautiful  devices, 
small  crystals,  and  configurations  in  un¬ 
annealed  glass,  and  illustrating  all  the 
various  phenomena  of  polarized  light ;  a 
full  description  of  which  will  be  found  in 
the  volume  of  Transactions  of  the  Society 
of  Arts,  now  publishing. 

Confident  in  your  politeness  to  favour 
me  with  a  notice  of  the  above  in  your 
next  valuable  journal, — I  am,  sir, 

Your  obedient  servant, 

John  F.  Goddard. 

Royal  Gallery  of  Practical  Science, 

Feb.  23d,  1839. 


NOTE  RESPECTING  THE  CASE 
OF  MUNDY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  report  of  the  case  of  an  unfortunate 
young  man,  named  Mundy,  having  (after 
going  the  round  of  the  daily  press)  at  length 
reached  the  columns  of  your  journal,  may 
I  beg  the  indulgence  that  you  will  permit 
me  to  say  a  few  words,  which  may  probably 
render  less  “  inexplicable”  “  the  most  re¬ 


markable  case  of  the  kind  you  have  seen 
recorded.  ” 

As  long  as  the  notices  of  the  case  were 
confined  to  the  newspapers,  where,  mixed 
up  with  what  is  new,  there  is  so  much  that 
is  not  true,  so  long  should  I  have  been 
silent  on  the  subject,  and  have  maintained 
the  “  even  tenor  of  my  way”  undisturbed, 
and  happy  in  the  participation  of  the  senti¬ 
ment  conveyed  in  the  following  quotation  :  — 

“  Conscia  mens  recti,  famse  mendacia  ridet.” 

The  case  has  provoked,  it  seems,  consi¬ 
derable  interest  and  excitement,  as  well 
enough  it  might,  had  the  report  been  correct. 

It  has  been  made  to  appear  that  the  mother 
of  the  young  man  and  the  Board  of  Guar¬ 
dians  have  been  the  chief  actors  in  this  scene, 
and  that  I  have  been  gulled  into  signing  a 
certificate  which  I  had  the  conscience  to 
know  to  be  incorrect. 

Now  those  who  know  me  well,  will,  I 
think,  pay  me  the  compliment  to  believe  me 
incapable  of  being  guilty  of  so  glaring  an 
act  of  professional  inconsistency  ;  and  those 
who  do  not,  or  who  prefer  taking  for  granted 
all  that  may  appear  in  the  public  prints 
(howsoever  improbable),  rather  than  to 
presume  that  the  case  may  not  possibly 
have  been  painted  in  its  true  colours,  may 
think  as  they  please.  I  have  little  interest 
in  undeceiving  them. 

I  have  had  the  curiosity  to  read  but  one 
report  of  the  case — viz.  in  the  Times ;  and 
affirm  that  nothing  could  be  more  partial, 
incorrect,  or  garbled,  than  is  that  report. 

The  facts  are  briefly  these  : — The  un¬ 
happy  young  man  came  under  my  care  on  the 
1st  of  January  last,  with  a  long  history  at¬ 
tached  to  him,  which  it  would  be  idle  and 
useless  in  me  to  narrate  ;  suffice  it  to  say, 
that  from  almost  daily  conversation  with 
him,  I  soon  satisfied  myself  that  he  was  of 
unsound  mind,  by  the  perversion  of  some 
of  the  intellectual  faculties  ;  and,  by  a  recom¬ 
mendation  to  the  Guardians  of  the  Union, 
originating  entirely  with  myself,  and  with 
my  most  perfect  concurrence,  he  was  re¬ 
moved  to  Hanwell  on  the  29  th  of  January. 

In  conclusion,  it  may  perhaps  be  worth 
while  to  mention,  that  about  a  fortnight 
ago  it  became  my  duty  to  recommend  the 
removal,  to  the  same  asylum  of  two  other 
unfortunates  of  unsound  mind.  On  the 
19th  of  Feb.  they  were  accompanied  to 
Hanwell  by  Mr.  French,  the  master  of  the 
Kensington  Workhouse,  who,  on  making 
inquiries  respecting  poor  Mundy,  was  in¬ 
formed  by  the  clerk  that  he  had  been 
“  visited  by  the  physician,  and  pronounced 
to  be  decidedly  insane.” — I  remain  sir, 
Your  obedient  servant, 

Fred.  C.  Wright. 

17,  Lower  Phillimore  Place,  Kensington, 

Feb.  J6tli,  1839. 
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DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

( From  the  Official  Returns,  February  26,  1839 A 


Price. 

£ 

s. 

d. 

£ 

s. 

d. 

Aloes,  Barbadoes,  p.p . 

•  •  ■  •  c 

12 

0 

0  to  40 

0 

0 

Hepatic  (dry)  bd  . . . . 

5 

0 

0 

14 

0 

0 

Cape,  bd . 

2 

10 

0 

— 

Anise,  Oil  of,  German,  d.p 

....lb 

0 

9 

6 

0 

9 

6 

E.  1*  . 

....lb 

0 

6 

6 

Asafoetida,  b.d . 

2 

10 

0 

5 

0 

0 

Balsam,  Canada,  d.p . 

. ...  lb 

0 

1 

3 

0 

1 

4 

Copaiba,  bd . 

.. ..lb 

0 

4 

0 

Peru,  bd . 

....lb 

0 

4 

0 

Benzoin  (best)  bd . . . 

25 

0 

0 

50 

0 

0 

Camphor,  unrefined,  bd . 

9 

5 

0 

— 

Cantharides,  d.p . 

. ...  lb 

0 

5 

3 

0 

5 

6 

Caraway,  Oil  of,  d.p . 

. ...  lb 

0 

8 

0 

0 

8 

6 

Cascariilaor  Eleutheria  Bark.D.p.c. 

3 

10 

0 

Cassia,  Oil  of,  bd . 

....lb 

0 

7 

6 

Castor  Oil,  East  India,  bd  .. 

...,1b 

0 

0 

6 

0 

0 

11 

West  I.  (bottle)  d.i 

p.  l£lb 

Castoreum,  American . 

....lb 

0  17 

0 

0 

18 

0 

d.p.  Hudson’s  Bay .. 

0 

18 

0 

1 

0 

0 

Russian... . 

....lb 

none 

Catechu,  bd.  Pale  . 

1 

10 

0 

1 

12 

0 

Dark . 

3 

0 

0 

Cinchona  Bark,  Pale  (Crown) 

....lb 

0 

2 

0 

0 

2 

3 

bd.  Red  . 

...  lb 

0 

2 

0 

0 

4 

0 

Yellow  .... 

...  lb 

0 

3 

6 

0 

3 

8 

Colocynth,  Turkey  . 

....lb 

0 

2 

6 

0 

4 

0 

d.p.  Mogadore . 

....lb 

0 

1 

0 

Calumba  Root,  bd . 

0 

12 

0 

1 

15 

0 

rinbpbs,  bd.  . 

_  _  _  _  c 

3 

15 

0 

Gamboge,  bd . 

5 

0 

0 

15 

0 

0 

frpnt.ian .  tkp. _ _ 

1 

4 

o 

Guaiacum,  d.p . 

...lb 

0 

1 

0 

0 

1 

8 

Gum  Arabic,  Turkey,  fine,  d. 

P...  c 

10 

0 

0 

10 

10 

0 

Do.  seconds,  d.p 

.  ..  c 

7 

7 

0 

7  10 

0 

Barbary,  brown, 

BD.  C 

2 

2 

0 

— 

Do.  white,  d.p.. 

4 

10 

0 

E.  I.  fine  yellow, 

BD.  C 

2 

14 

0 

3 

0 

0 

Do.  dark  brow  n, 

B.D.  C 

1 

15 

0 

2 

5 

0 

- Senegal  garblings,  d.p. 

....  C 

3 

6 

0 

- Tra  frarantli.  n.p. 

_  _  r* 

g 

0 

o 

12 

o 

o 

Iceland  Moss  (Lichen),  d.p. 

...lb 

0 

0 

0 

0 

3 

Ipecacuanha  Root,  b.d . . 

.  ..lb 

0 

1 

9 

0 

2 

0 

Jalap,  bd . . . . 

...lb 

0 

2 

9 

0 

3 

0 

Manna,  flaky,  bd . 

...lb 

0 

4 

6 

Sicilian,  bd . 

...lb 

0 

1 

7 

Musk,  China,  bd . 

1 

0 

0 

1 

8 

0 

Myrrh,  F)ast  India,  bd . 

5 

0 

0 

14 

0 

0 

Turkey,  bd . 

2 

0 

0 

11 

10 

0 

Nux  Vomica,  bd . 

...lb 

0 

8 

0 

0 

9 

0 

Opium,  Turkey,  bd . 

...lb 

0 

15 

0 

— 

Peppermint,  Oil  of,  F.  bd - 

...lb 

0 

17 

6 

Quicksilver,  bd . 

...lb 

0 

3 

8 

— - 

Rhubarb,  East  India,  bd.  .. . 

...lb 

0 

2 

6 

0 

4 

0 

Dutch,  trimmed,  d.p.  lb 

0 

3 

6 

0 

5 

0 

Russian,  bd . 

...lb 

0 

8 

3 

- 

Saffron,  French,  bd . 

...lb 

0 

18 

0 

Spanish  . 

...lb 

0 

18 

0 

0 

19 

0 

Sarsaparilla,  Honduras,  bd.. 

...  lb 

0 

1 

0 

0 

1 

9 

Lisbon,  bd.  . . . 

...lb 

0 

2 

0 

Scammony,  Smyrna,  d.p - 

...lb 

Aleppo  . 

...lb 

0  18 

0 

1 

0 

0 

Senna,  East  India,  bd . 

. .  lb 

0 

0 

3 

0 

0 

4 

Alexandria,  d.p . 

...lb 

0 

1 

9 

0 

1  10 

Smyrna,  d.p . 

...lb 

0 

1 

0 

0 

1 

3 

Tripoli,  d.p . 

...lb  1 

0 

1 

0 

0 

1 

3 

Duty. 


\  B  P.lb  0 
j  F.  lb  0 

F.  Ibl 
E.  I.  1 
c  6 
lb  0 
c  4 
lb  1 
C  4 
C  1 

lb  1 
lb  4 
lb  0 
lb  1 
c  1 


lb 


lb 

oz 


6 

6 

0 

1 


0 

6 

6 

2 


0 

1 


lb  2 
E.I.lbO 


d. 

2 

8 

4 

4 

0 

1 

0 

0 

0 

0 

0 

0 

1 

4 

3 


0  6 

1  0 
0  1 

0  2 

0  2 
0  6 
4  0 
4  0 
6  2 

6  0 
6  0 


0 

0 

1 

0 


0  6 


3 

0 

0 

6 


1  0 
4  0 


1 

0 


F.  lb  1  0 

lb  l  0 
lb  0  6 


6 

6 


)  Other  n  ~ 
\  sorts  0  6 


Duty  Paid. 


Ill  1839  to 
a.t  week. 


26,554 


681 

9 

1,619 

96 

131 


51 

4,867 

190 

946 

801 

396 


1,371 

1,626 

4,355 

10 

1,500 

9,010 

2,734 

310 

63 


7,683 

139 

12,689 

5,654 

819 

889 

16,998 

2,128 

12,553 


Same  time 
asl  ve.ir. 


9,382 


190 

29 

464 

26 

111 

23 

115 

3,475 

3,240 

857 

938 

196 

825 

9,772 

858 


3,393 

8,530 

21 

33 

1,143 

359 

1,645 

142 

3,825 

5,044 

1,424 

347 

25 

162 

5,063 

20 

36,291 

5,312 

1,584 

919 

16,882 

1,265 

11,486 


21,831  15,812 


t§±  bd.  In  Bond.  — c.  Cwt.—  B.  P.  British  Possessions.  —  F.  Foreign.  —  d.  p.  Duty  paid. 
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MEDICAL  QUACKERY. 

“  Dr.  Cowan  last  night  delivered  a  lee. 
ture  on  medical  quackery  to  the  largest 
audience  which  has  attended  the  lectures 
of  the  Philosophical  Institution  this  sea¬ 
son  ;  the  Town  Hall  appeared  nearly  full. 
We  are  sorry  the  crowded  state  of  our 
columns,  and  the  too  recent  period  of  the 
lecture,  prevent  our  noticing  it  fully.  The 
subject  is  one  on  which  Dr.  Cowan  has 
thrown  down  the  gauntlet;  and, in  conse¬ 
quence  of  a  pamphlet  in  the  shape  of  a  re¬ 
port  to  the  Medical  Association,  has 
already  drawn  on  himself  a  swarm  of  an¬ 
tagonists.  The  arguments  and  illustra¬ 
tions  of  the  doctor  appeared  to  have  much 
weight  with  his  auditory,  but  he  evidently 
had  a  difficulty  in  compressing  his  matter 
into  One  lecture.”  —  Reading  Mercury , 
Feb.  16  th. 


tomy  and  the  Improvement  of  the  Healing 
Art.  By  Philip  Crampton,  F.R.S.  Sur¬ 
geon  General  to  the  Forces  in  Ireland,  and 
Surgeon  in  Ordinary  to  the  Queen. 

The  Naturalist ;  illustrative  of  the 
Animal,  Vegetable,  and  Mineral  King¬ 
doms;  with  beautiful  Engravings  on  India 
paper.  Edited byNevilleWood, Esq.  No. 29. 

A  General  Outline  of  the  Animal  King¬ 
dom.  By  Thomas  Rymer  Jones,  F.Z  S. 
Professor  of  Comparative  Anatomy  in 
King’s  College,  London.  Part  4. 

The  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology.  Edited  by  Robert  B.  Todd,  M.D. 
F.R.S.  Fellow  of  the  Royal  College,  of 
Physicians,  &e.  &c.  Part  16. 

Thoughts  and  Observations  upon  Pau¬ 
perism,  Poor  Laws,  Emigration,  Medical 
Relief,  and  the  Prevention  of  Crime.  By 
William  Fefgusson,  M.D.,  F.R.S. E.  In¬ 
spector-General  of  Army  Hospitals. 


ENGLISH  MEDICAL  SOCIETY 
AT  PARIS. 

It  may  be  interesting  to  the  profession  to 
know  that  an  English  medical  society  has 
been  established  in  Paris,  since  the  com¬ 
mencement  of  last  session,  and  that  it  now 
includes  between  90  and  100  members. 
Evening  meetings  are  held  weekly,  at 
w  hich  papers  are  read,  and  discussions  take 
place :  these  meetings  are  peculiarly  in¬ 
teresting,  as  men  from  London,  Edin¬ 
burgh,  Dublin,  and  different  parts  of 
America,  join  in  the  proceedings,  as  well 
as  some  of  the  “  internes”  and  “  externes” 
of  the  Parisian  hospitals. 

At  one  of  the  late  meetings  of  the  So¬ 
ciety,  Sir  Robert  Chernside,  M.D.  was 
elected  President,  and  James  Godfrey, 
Esq.  Vice  President  for  the  present  year. 
Dr.  John  Hughes  Bennett  (late  President 
of  the  Royal  Medical  Society  of  Edin¬ 
burgh)  continues  in  office  as  Honorary 
Secretary. 

The  Society  has  established  a  reading- 
room  for  the  English  and  French  perio¬ 
dicals,  and  the  nucleus  of  a  permanent 
library  is  already  in  existence ;  so  that 
students  finishing  their  studies  in  the 
French  capital  do  not  lose  sight  of  the 
progress  of  science  in  their  own  country. 

COLLEGE  OF  SURGEONS/ 
The  Council  of  the  College  of  Surgeons 
have  declared  the  diploma  granted  to 
Henry  Mansell,  late  of  Wapping  Wall, 
“  to  be  wholly  null  and  void,  such  diploma 
having  been  fraudulently  obtained.” 

BOOKS  RECEIVED  FOR  REVIEW. 

An  Outline  of  the  History  of  Medicine, 
from  the  earliest  Historic  Period  to  the 
present  Time  ;  intended  to  illustrate  the 
Connexion  between  the  Progress  of  Ana¬ 


APOTHE CARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVE  D 
CERTIFICATES. 

Thursday,  February  28. 

Alfred  Harrington  Goodhart,  Hackney.  —  Au¬ 
gustas  Frederick  Gooday,  Tudbury. — John  Glover 
Gregg,  Cork.  -  Chas.  Webb,  Basingstoke,  Hants. 

In  our  last  List,  for  “  Dalvey,”  read  “  Dulvey.” 

WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Feb.  26,  T839. 


Abscess 

1 

Gout 

:  1 

Age  and  Debility  .  , 

31 

Haemorrhage 

.  2 

Apoplexy  .  . 

6 

Heart,  diseased  . 

4 

Asthma  . 

7 

[looping  Cough  . 

5 

Cancer 

1 

Inflammation 

16 

Childbirth 

2 

B  rain  ,. 

3 

Consumption 

48 

Lungs  and  Pleura 

1 

Convulsions 

24 

Insanity 

l 

Croup  .  .  . 

1 

Meusies 

1 

Dentition  .  . 

7 

Paralysis 

3 

Dropsy  . 

5 

Small-pox  . 

23 

Dropsy  in  the  Brain 

8 

Stricture 

1 

Erysipelas  . 

Fever 

1 

13 

Unknown  Causes 

70 

Fever,  Scarlet 

10 

Casualties  . 

6 

Fever,  Typhus  . 

6 

Increase  of  Burials,  as  compared  with  I 
the  preceding  week  .  .  .  t  ■ 
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kept  at  Edmonton,  Latitude  51°  37' 32"  N . 
Longitude  0°  -3'  51”  W.  of  Greenwich. 


February. 
Thursday  .  21 
Friday  .  .  22 
Saturday  .  23 
Sunday  .  .  24 
Monday .  .  25 
Tuesday .  .  26 
Wednesday  27 


Th  k  rmo  me  r I-, r 

from  32  to  39 

31  49 

46  48 

SO  47 

32  49 

28  46 

33  47 


Baromktkr. 

30  09  to  3012 
2979  29-56 

29-50  29  67 

2970  29*60 

29-58  29.  82 

29-92  29-93 

29  97  29  78 


Winds,  S.W.  and  W. 

Generally  clear,  except  the  21st  and  following . 
day;  snow  and  ran  on  the  22d,  and  rain  on  the 
23d,  25 tb,  and  27th. 

Rain  fallen,  -7125  of  an  inc-h. 

Charles  Henry  Adams. 

W i  j.suN  &  Son,  Printers,  57,  Skinner-st.,  London. 
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lectures 

ON  THE 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF  '  , 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

Pathology  of  Urinary  Diseases  in  general. 

What,  then,  are  the  constitutional  con¬ 
sequences?  Draughts  are  made  upon  the 
system,  to  compensate  the  waste  and 
supply  the  loss.  Hence  a  new  symptom 
presents  in  excessive  thirst  The  cuta¬ 
neous  exhalation  is  suppressed,  because 
nature  refuses  the  necessary  quantity  of 
watery  fluid ;  and  even  the  saliva  and 
pulmonary  exhalation  are  to  a  certain 
extent  suspended.  Hence  we  can  account 
for  the  viscid  saliva  and  the  dry  state  of 
the  breath  and  fauces,  of  which  such  pa¬ 
tients  so  frequently  complain.  The  water 
necessary  to  the  normal  constitution  of  the 
saliva  is  denied  or  cannot  be  supplied — 
hence  the  glutinous,  viscid,  and  con- 
crescible  condition  of  the  saliva  ;  for  we 
frequently  observe  the  angles  of  the  mouth 
and  the  lips  of  such  patients  besmeared 
with  a  concrete  glutinous  matter.  The 
expired  air,  too,  deprived  of  the  watery 
vapour  with  which  it  is  surcharged  in 
health,  deposits  none  of  its  water  in  its 
passage  through  the  fauces,  but  is  expired 
comparatively  dry,  as  in  cases  of  fever. 

We  have  already  stated  that  the  cuta¬ 
neous  perspiration  is  partially  suspended 
or  suppressed;  hence  the  harsh  and  dry 
state  of  the  skin — a  condition  which  dis¬ 
poses  and  ultimately  terminates  in  cuta- 

588. — xxiii. 


neous  diseases,  frequently  of  an  obstinate 
character,  and  which  are  so  constantly 
associated  with  urinary  diseases. 

The  state  of  the  bowels,  too,  may  be 
readily  explained  :  thus,  in  this  form, 
what  is  strictly  termed  “  const  ipation,,'> 
does  not  ordinarily  prevail.  By  constipa¬ 
tion  is,  properly  speaking,  to  be  under¬ 
stood,  not  only  a  slow  or  suspended  action 
of  the  muscular  tissue  of  the  intestines, 
but  a  dry  and  hardened  state  of  the  faeces. 
A  slow  or  tardy  expulsion  of  the  faeces 
will  naturally  he  attended  with  a  har¬ 
dened  state,  to  a  proportional  extent,  of 
the  evacuated  matter;  because,  during 
the  unusual  delay  in  the  canal,  the  more 
fluid  portions  are  absorbed,  and  conse¬ 
quently  the  consistence  is  materially  in¬ 
fluenced.  Hence  the  term  “  costive  mo¬ 
tion  or  stool.”  But  in  the  present  case, 
the  muscular  coat  acts  with  nearly,  if  not 
wholly,  its  usual  vigour  and  activity. 
Therefore  the  faeces  are  voided  with  almost 
the  healthy  frequency  ;  but  in  consequence 
of  the  suppressed  or  diminished  action  of 
the  mucous  and  exhalent  vessels  distri¬ 
buted  upon  the  lining  membrane  of  the 
intestines,  the  faeculent  matter  becomes 
hardened,  and  what  are  termed  costive  eva¬ 
cuations  result*,  but  this  will  not  mate¬ 
rially  affect  the  regular  expulsion  of  the 
farces. 

The  effects  of  stimulant  diuretics  are 
ultimately  the  same,  although  perhaps  the 
modus  operandi  is  somewhat  different.  By 
direct  stimulation,  the  kidneys  are  excited 
to  a  more  vigorous  action,  and  they  de¬ 
prive  the  blood  of  its  water.  The  natural 
means  of  restoring  the  normal  proportion 
is  the  abundant  ingestion  of  water  or 

*  A  costive  evacuation  must  necessarily  be  at¬ 
tended,  to  a  certain  extent,  with  constipation,  or 
a  slow  action  of  the  intestinal  muscular  tissue. 
Distension  or  stretching  of  the  muscular  fibre  is 
one  of  the  greatest  incentives  to  muscular  con¬ 
traction,  and  the  retention  of  the  fluids  usually 
thrown  out  by  the  exhalent  vessels  will  naturally 
prove  a  cause  of  tardiness  of  action. 
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watery  fluids ;  and  hence  nature  excites 
the  sensation  of  thirst,  which  imperatively 
requires  indulgence  in  watery  fluids. 
This  sensation  at  last  becomes  urgent  and 
insatiable,  and,  with  a  view  to  relief,  ad¬ 
mixtures  are  resorted  to,  not  only  not  al¬ 
ways  innocent,  but  frequently  injurious. 
I  have  a  case  at  this  moment  under  my 
care  of  this  description.  It  is  that  of  a 
woman,  who,  without  any  other  obvious 
symptom,  except  slight  dyspepsia  and 
flatulence,  complains  of  inordinate  thirst. 
She  indulges  to  an  incredible  extent  in 
effervescing  draughts,  swallowing  as  many 
as  fifteen  or  sixteen  tumblers,  holding  ten 
or  twelve  ounces  (measure)  of  fluid  daily, 
and  sometimes  considerably  more.  Al¬ 
lowing  each  draught  to  contain  two  scru¬ 
ples  or  a  drachm  of  carbonate  of  soda, 
with  the  requisite  quantity  of  tartaric 
acid,  the  effect  must  be  an  excessive 
discharge  of  urine.  Here  you  see 
a  specimen  of  this  urine :  you  see 
it  is  watery- looking,  little  odour  or  smell, 
and  the  taste  insipid;  its  specific  gravity 
1008.  It  contains  but  a  very  small  rela¬ 
tive  proportion  of  urea.  Five  hundred 
grains  evaporated  yielded  scarcely  three 
grains  of  urea,  or  about  one-sixth  of  the 
natural  proportion.  But  you  see  that  it 
contains  carbonic  acid;  as  you  observe,  it 
effervesces  with  hydrochloric  acid ;  and, 
treated  with  potash  or  caustic  lime,  am¬ 
monia  is  disengaged  ;  as  you  see,  the  blue 
colour  is  restored  to  reddened  litmus 
paper,  moistened  and  placed  within  the 
tube.  You  also  see,  from  this  portion, 
that  it  is  by  no  means  deficient,  but  rather 
abounds  in  mucus,  which  you  see  has 
subsided  to  the  bottom  from  this  portion 
left  at  rest  for  some  hours. 

But,  independently  of  ammonia,  the 
urine  itself  is  alkaline,  and  in  a  degree 
sufficient  to  redden  turmeric;  and  hence 
we  can  account  for  the  increase  of  mucus, 
for  the  bladder  and  urinary  passages  being 
irritated,  the  mucous  coat  throws  out  an 
increased  quantity  of  mucus  to  defend  it 
from  the  irritation  which  an  alkaline  con¬ 
dition  of  the  urine  generally  produces. 
By  the  action  of  the  fixed  alkali  which 
mucus  contains,  and,  in  fact,  by  the  mu¬ 
tual  reaction  of  the  principles,  the  urea 
has  been  in  all  probability  converted  into 
carbonate  of  ammonia.  It  has  been  shewn, 
as  already  observed,  by  Dr.  Prout,  that 
urea  is  composed  of  the  elements  of  car¬ 
bonate  of  ammonia  and  water;  and  hence 
the  ease  with  which  it  is  changed  into 
these  principles  by  the  action  of  many 
substances,  and  especially  the  fixed  alka¬ 
lies  and  alkaline  earths,  which  seize  upon 
the  elements  of  the  carbonic  acid,  and  ge¬ 
nerate  or  liberate  ammonia.  Admitting 
these  faqls — the  urea  absolutely  found, 
the  equivalent  in  ammonia  and  carbonic 


acid,  and  the  unusual  dilution  of  the  urine 
with  water,  the  average  quantity  being 
about  ten  or  twelve  pints — we  can  only 
look  upon  the  deficiency  as  relative.  In¬ 
deed,  I  hardly  know  whether  a  real  sup¬ 
pression  of  urea  would  be  compatible  with 
any  thing  like  even  a  tolerable  state  of 
health.  Such  are  the  views  which  I  take 
of  the  nature  of  hyperuresis,  and  such  the 
reasons  why  I  am  not  inclined  to  adopt 
the  specific  divisions  which  some  have 
made.  The  varieties  with  which  we  oc¬ 
casionally  meet,  I  am  inclined,  at  least  for 
the  present,  to  regard  as  mere  modifica¬ 
tions  of  the  same  affection,  and  conse¬ 
quently  requiring  no  special  subdivision. 

Diagnosis. — We  have  already  staled  quite 
enough  to  determine  the  diagnostic  cha¬ 
racters  of  this  disease.  The  only  disease 
with  which  it  is  likely  to  be  confounded, 
if  there  be  an  unusual  secretion  of  urine, 
and  that  this  be  observed,  is  diabetes.  In¬ 
deed,  as  already  stated,  it  has  been  often 
confounded  with  diabetes,  and  hence,  pro¬ 
bably,  the  reported  cures  of  the  latter. 
Very  frequently,  however,  it  is  connected 
with  dyspeptic  symptoms ;  and  when 
complicated  with  dyspepsia,  it  will  be  well 
always,  in  directing  the  treatment,  to  re¬ 
collect  the  state  of  the  urinary  functions. 
From  true  diabetes  it  may  be  readily  dis¬ 
tinguished  by  the  low  specific  gravity  of 
the  urine,  and  the  total  absence  of  sugar, 
or  any  excess  of  its  alternating  principle, 
urea.  From  diuresis  ureosa,  the  specific 
gravity,  and  the  absence  of  any  supera¬ 
bundance  of  urea,  naturally  present  them¬ 
selves  as  diagnostic  characters. 

But  in  certain  varieties  of  the  phospha- 
tic  diathesis,  diuresis  with  a  very  similar 
condition  of  urine  often  prevails.  In  such 
cases  the  urine  is  of  low  specific  gravity — 
1002  to  1005 — and  very  abundant;  but 
the  specific  gravity  varies,  being  often  very 
high,  1020.  and  again  falling  to  the  lower 
average.  The  urea,  too,  is  generally  more 
copious,  and  a  chemical  examination,  as 
we  shall  shew  hereafter,  will  always  ena¬ 
ble  us  to  distinguish  between  the  two  dis¬ 
eases. 

Treatment. — On  commencing  the  treat¬ 
ment  of  any  disease,  a  minute  inquiry  into 
the  history  is  essential  to  conduct  it  on 
correct  principles.  The  first  consideration 
will  naturally  be,  whether  the  diuresis  be 
merely  symptomatic  and  occasional,  or 
more  permanent  and  independent.  If  it 
be  symptomatic,  of  course  we  must  ascer¬ 
tain  the  primary  disease,  and  adapt  the 
treatment  to  this.  To  enter  upon  this, 
would  necessarily  include  the  treatment  of 
a  number  of  diseases  wholly  foreign  to  my 
present  purpose.  It  will  only,  therefore 
be  necessary  to  apply  ourselves  to  those  pe¬ 
culiar  forms  which  are  purely  the  result  of 
a  vitiated  state  of  the  urinary  system. 
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We  have  already  noticed  many  preterna¬ 
tural  excitants — some  mechanical,  some 
stimulating-,  and  some  chemical,  in  their 
modus  ( yperandi ,  and  which  contribute  much 
to  an  excessive  discharge  of  urine.  If,  upon 
inquiry,  we  should  discover  any  of  these 
in  operation,  we  must,  so  far  as  is  consis¬ 
tent,  interdict  their  use.  Thus  the  intempe¬ 
rate  must  be  limited  in  their  excesses ;  the 
immoderate  use  of  watery,  or  of  stimu¬ 
lating  liquids  controlled  and  restricted, 
and  brought  gradually,  not  suddenly,  to  a 
more  consistent  and  healthy  regimen. 
Thus  the  toper,  who  indulges  in  ten  or 
twelve  glasses  of  spirits  and  water,  and 
the  consumer  of  malt  liquor  in  such  im¬ 
moderate  quantities,  must  have  their  in¬ 
dulgences  gradually  curtailed,  till  brought 
down  to  something  like  moderation. 

While  urging  the  absolute  necessity  of 
such  submissions,  we  must  not  be  inatten¬ 
tive  to  the  state  and  activity  of  the  general 
functions.  Any  serious  deviations  in  these 
from  the  natural  state  should  be  immedi¬ 
ately  attended  to,  and  if  possible,  recti¬ 
fied.  One  of  the  first  objects  of  our 
attention  should  be  the  state  of  the 
bowels,  and,  if  constipated,  the  due  and 
regular  evacuation  of  the  feces  elicited. 
And  here,  also,  we  must  exercise  some  dis¬ 
cretion  in  the  choice  of  means  ;  for  all 
purgatives  are  not  equally  applicable.  For 
instance,  the  saline  purgatives,  owing  to 
the  necessity  of  plentiful  dilution,  and 
their  tendency  often  to  pass  off  through 
the  kidneys,  render  them  the  most  ineli¬ 
gible.  The  best,  perhaps,  if  the  bowels  be 
very  torpid,  are  the  resinous;  such  are 
gamboge,  colocynth,  &c.  But  if  merely 
sluggish  or  tardy  in  their  operation,  castor 
oil  seems  the  best  adapted,  from  its  mild¬ 
ness  and  gentleness  of  operation.  Purga¬ 
tives  are  not  the  means  by  which  the  ex¬ 
cessive  action  of  the  kidneys,  in  such  af¬ 
fections,  is  best  corrected.  Those  which 
act  powerfully  upon  the  bowels  act  also 
upon  the  kidneys,  and  often  excite  instead 
of  reducing  the  urine.  When  connected 
with  hysteria  and  amenorrhcea,  aloetic 
purgatives,  so  as  to  affect  the  rectum,  are 
the  most  appropriate,  for  reasons  suffi¬ 
ciently  obvious. 

A  due  action  of  the  skin  is  another  very 
important  means  of  controlling  or  limiting 
the  excessive  action  of  the  kidneys.  Sti¬ 
mulating  diaphoretics,  however,  are  not 
the  best  calculated  to  fulfil  all  the  indica¬ 
tions.  The  relaxing  class,  or  those  which 
nauseate,  are  the  best  adapted  for  our  pur¬ 
pose  ;  for,  independently  of  the  powerful 
action  which  they  exert  upon  the  skin,  the 
nausea  which  they  excite  in  the  stomach 
reduces  that  morbid  appetite  for  those  ar¬ 
ticles  which  we  formerly  stated  were  so 
often  among  the  exciting  causes  of  di¬ 
uresis.  Among  the  class  of  remedies 


under  consideration,  tartar  emetic  and 
ipecacuanha  stand  preeminent.  James’s 
powder  is  also  a  very  efficient  preparation  ; 
and  the  substitute  for  it,  in  the  Pharma¬ 
copoeia,  under  the  title  u  Pulvis  Antimonii 
Compositus,”  occasionally  proves  useful. 
However,  this  is  both  uncertain  and  inert. 
Antimony  observes  a  law  almost  the  in¬ 
verse  of  that  which  regulates  the  activity 
of  the  salts  of  the  other  metals.  We 
generally  find  that  the  higher  the  oxida¬ 
tion,  the  more  active  or  acrid,  whether 
alone  or  in  saline  combination;  but 
iron  and  antimony  observe  a  different 
law  ;  and  the  -protoxide  of  the  former, 
and  the  sesquioxide  (the  lowest  degree)  of 
the  latter,  are  found  to  afford  the  most 
active  compounds;  and  hence  the  activity 
and  certainty  of  tartar  emetic  compared 
with  the  preparations  of  antimonious  and 
antimonic  acids. 

The  powerfully  emetic  action  of  the  po- 
tassio-tartrate,  and  the  inertness  of  pulv. 
antimon.  comp.,  render  the  first  unma¬ 
nageable,  and  tlie  latter  almost  useless, 
or  at  least  not  to  be  depended  upon.  I 
have,  however,  adopted  a  mode  of  admi¬ 
nistering  these  remedies,  which,  to  a 
certain  extent,  obviates  these  inconve¬ 
niences — that  is,  by  combining  a  small 
quantity — a  grain — with  a  large  propor- 
tion — from  one  to  two  drachms* — of  the 
antimonial  powder,  and  adjusting  the  dose 
of  this  compound  according  to  the  circum¬ 
stances. 

Ipecacuanha  in  small  doses  is  both  anti- 
spasmodic  and  diaphoretic;  but,  for  the 
purpose  of  acting  on  the  skin,  its  activity 
and  value  are  much  enhanced  by  combi¬ 
nation  with  opium;  hence  the  puLvis  ipe¬ 
cacuanha  compositus  of  the  Pharmaco¬ 
poeia  is  a  very  valuable  diaphoretic  and 
sudorific;  and  a  combination  of  the  two 
just  mentioned  will  be  found  very  effica¬ 
cious.  The  best  formula  for  their  admi¬ 
nistration  is  that  of  pills,  and  I  therefore 
generally  direct  the  necessary  quantities  of 
each,  after  sufficient  intermixture,  to  be 
formed  into  a* pill  mass  with  extract  of 
hyoscyamus,  and  administered  in  divided 
and  sufficient  doses,  at  certain  intervals 
during  the  day. 

With  a  view  to  astringe  the  kidneys, 
perhaps  nothing  is  more  efficacious  than 
opium.  Opium  lias  been  largely  admi¬ 
nistered  in  excessive  discharges  of  urine, 
and  it  has  been  found  almost  invariably 
to  reduce  the  watery  portion,  even  though 
it  should  exert  little  or  no  effect  upon  the 
solid  matters  existing  in  this  fluid.  Not 
only  opium,  but  the  salts  of  its  active  nar¬ 
cotic  principle,  morphia,  exert  a  similar 
agency,  and  may  often  be  substituted  with 
advantage  for  it.  I  find  a  combination  of 
the  antimonial  powder,  as  above,  with  the 
compound  powder  of  ipecacuanha,  a  very 
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good  preparation.  The  combination  of  the 
antimonial,  too,  with  opium,  will  some¬ 
times  be  necessary ;  especially  when  idio¬ 
syncrasy  prohibits  the  administration  of 
ipecacuanha,  with  instances  of  which  we 
occasionally  meet.  I  have  also  found  the 
sulphate  of  morphia  a  valuable  substitute 
for  the  opium  in  the  preparation  of  the 
Dover’s  powder,  adjusting  the  quantity  to 
the  dose  which  we  wish  to  exhibit.  To 
assist  these,  we  should  have  recourse  occa¬ 
sionally  to  flic  use  of  the  warm  bath,  suffi¬ 
cient  clothing,  especially  of  flannel,  and 
regular  friction  to  keep  up  the  healthy  ex¬ 
citement  of  the  skin.  If  to  these  last  we 
add  a  proper  regulation  of  diet,  air,  and 
exercise,  we  shall  have  included  every  thing 
that  comes  under  the  head  of  regimen, 
which  is  a  most  important  and  essential 
object  in  the  treatment  of  all  diseases. 

In  regulating  the  diet,  we  should  he 
guided  to  a  considerable  extent  by  the 
former  habits  of  the  patients.  Even  bad 
habits  are  not  abruptly  or  too  suddenly 
broken  through  with  impunity.  The  pa¬ 
tient  should  be  brought  to  a  gradual  cor- 
ireetion  of  his  errors  and  abuses.  The  diet 
should  be  light  and  nutritive, consisting  of 
a  moderate  quantity  of  animal  food  and  a 
due  proportion  of  farinaceous  matters.  As 
the  digestive  functions  are  frequently 
much  engaged,  the  diet  should  be  regulated 
accordingly;  therefore  all  flatulent  and 
acescent  articles  should  be  as  far  as  pos¬ 
sible  interdicted.  Hence  raw,  unripe, 
pulpy  fruits,  and  green  vegetables — tube¬ 
rose  roots,  as  they  are  called — are  inju¬ 
rious,  by  running  into  fermentation,  and 
weakening  the  digestive  powers.  Stale 
bread  *  is  probably  the  farinaceous  article 
best  suited.  The  drink,  too,  should  be 
limited;  and  if  there  be  excessive  thirst, 
the  morbid  appetite  for  fluids  is  best  cor¬ 
rected  by  antimonials,  especially  tartar 
emetic  in  nauseating  doses. 

All  the  phenomena  tend  to  shew  a  de¬ 
ranged  state  of  the  digestive  functions — a 
state  to  be  corrected  by  tonics  and  bitters. 
Perhaps  the  best  adapted  to  this  object  are 
gentian,  quassia,  and  ealumba.  The  com¬ 
pound  inlusion  of  gentian,  slightly  acidu- 

.  *  A  gentleman  once  urged  upon  me  the  supe¬ 
riority  of  fresh  and  spongy  over  stale  bread> 
lyr  the  following  reasons,  which  he  had  from  his 
medical  attendant  : — “  If  you  place  a  dry  sponge 
in  water,  it  swells  up,  and  is  distended;  but  if 
already  well  moistened,  its  hulk  is  no  ways  in¬ 
creased.  So  it  is  with  old  and  new  bread.  The 
phi  bread  may  be  compared  to  a  dry  sponge, 
which,  by  maceration  in  the  stomach,  moistens', 
swells,  and,  by  its  increased  bulk,  distends  the 
Stomach;  whereas  the  new,  already  saturated, 
can  take  up  no  more  moisture,  and  therefore  suf¬ 
fers  no  increase  of  bulk,”  Unfortunately,  how¬ 
ever,  for  these  views,  the  facts  are  wrong,  and 
the  theory  unfounded  Fresh  or  new  bread 
proves  distressing,  from  the  fermentation  which 
It  excites,  and  the  distension  of  the  stomach  by 
the  exfjricuted  gases. 


lated  with  hydrochloric  or  nitric  acid, 
should  be  administered  in  moderate  doses 
at  intervals  during  the  day.  Sometimes 
quina ,  the  disulpbate  acidulated  with  di¬ 
luted  sulphuric  acid,  will  answer  when 
other  tonics  cannot  be  given. 

Of  the  mineral  tonics  and  astringents, 
iron  and  zinc  seem  to  be  the  most  effica¬ 
cious.  Zinc,  however,  is  not  often  se¬ 
lected,  although  I  have  met  with  one  or 
two  instances  in  which  sulphate  of  zinc 
seemed  to  exert  a  very  effectual  control 
upon  this  form  of  diuresis.  But  the  pre¬ 
parations  of  iron  seem  of  all  the  minerals 
the  best  suited  to  this  disease.  Those  most 
in  use  are — the  carbonate  (sesquioxide), 
phosphate,  sulphate,  and  se^quiehloride. 
We  have  already  stated  that  the  oxides,  at 
the  minimum,  of  iron  and  antimony,  are 
the  most  efficacious.  Hence  the  carbonate, 
or  sesquioxide,  as  it  is  more  correctly 
named,  proves  comparatively  so  inert. 
The  proto-  so  readily  run  into  persalts, 
owing  to  the  great  affinity  between  oxygen 
and  iron,  that  unless  administered  imme¬ 
diately  it  has  been  precipitated  as  a  proto- 
carbonate,  it  passes  to  the  higher  state  of 
oxidation  owing  to  its  attracting  oxygen 
from  the  atmosphere.  The  proto-sulphate 
is  more  easily  preserved;  but  is  not  so  well 
adapted  for  exhibition.  The  protosul¬ 
phate  may,  however,  be  given,  if  the  for¬ 
mula  for  its  administration  be  properly 
attended  to.  First,  the  water  in  which  it 
is  dissolved  should  be  boiled,  to  expel  all 
atmospheric  air,  the  oxygen  of  which  con¬ 
verts  the  protosulphate  into  the  persul¬ 
phate,  or  sulphate  of  the  sesquioxide.  It 
is  also  useful  to  add  a  very  small  propor¬ 
tion  of  diluted  sulphuric  acid,  especially 
when  we  w  ish  to  exhibit  sulphate  of  mag¬ 
nesia  in  the  same  formula ;  and  which 
forms  a  very  useful  and  valuable  ape¬ 
rient  chalybeate.  Tlie  phosphate  of 
iron  seems  a  more  permanent  salt,  and 
certainly  seems  a  very  useful  and  effica¬ 
cious  tonic  and  astringent  in  urinary  af¬ 
fections.  But  of  all  the  preparations  of 
iron,  perhaps  there  are  none  superior,  and 
perhaps  butfew’  equal, to  the  sesquiehlorkle 
of  iron,  for  the  preparation  of  a  tincture  of 
which  there  is  a  formula  in  the  newr  London 
Pharmacopoeia.  This  may  be  given  in 
doses  of  from  ten  to  thirty  or  forty  minims, 
at  the  proper  intervals,  two  or  three  times 
a  day.  The  tincture  may  be  administered 
in  infusions  of  ealumba  or  quassia,  as 
they  contain  no  astringent  matter,  and 
consequently  do  not  disturb  the  solution 
of  the  ferruginous  salts.  The  plan  I  gene¬ 
rally  adopt  is,  to  combine  the  tincture  of 
sesquichloride  of  iron  with  hydrochlorate 
of  morphia  dissolved  in  water;  or  if  we 
use  a  bitter  infusion,  as  of  quassia  or  ea¬ 
lumba,  the  addition  of  a  small  proportion 
of  hydrochloric  acid  is  useful,  and  proba- 
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bly  in  all  cases  would  prove  serviceable 
by  preserving  the  original  constitution, 
and  retaining  the  salines  in  solution. 

Bismuth  and  some  of  the  soluble  salts  of 
lead  have  I  believe  been  tried  ;  at  least  I 
have  myself  exhibited  them.  The  trisni- 
tate  of  bismuth  is  highly  spoken  of  bv  Dr. 
Thomson,  as  a  remedy  in  dyspepsia*.  He 
gives  it  combined  with  extract  of  hop.  It 
appears,  however,  to  be  best  suited  to  re¬ 
lieve  the  indigestion  so  frequently  asso¬ 
ciated  with  this  complaint,  and  which  by 
its  reaction  in  the  system  tends  to  keep  up 
the  morbid  action  going  on  in  the  urinary 
system. 

I  have  also  given  the  salts  of  lead,  the 
astringent  action  of  which  in  the  system 
is  well  known.  Hence  it  was  natural  to 
infer  that  it  would  prove  useful  as  an 
astringent  in  diuresis.  But  I  think  it 
better  suited  to  some  of  the  forms  which 
we  have  yet  to  consider,  than  to  the  pre¬ 
sent.  The  acetate  and  the  nitrate — and 
probably  the  latter  is  the  preferable — are 
the  preparations  best  adapted  to  internal 
use.  The  poisonous  effects  of  lead  are 
sufficiently  known  to  all  practitioners,  al¬ 
though  perhaps  the  views  generally  taken 
of  this  subject  are  somewhat  doubtful.  It 
is  believed  that  the  acetate  is  itself  poi¬ 
sonous,  even  in  small  doses;  but  this  Dr. 
Thomson  disputes.  He  asserts  that  it  is 
the  carbonate  which  is  poisonous*,  and 
that  the  acetate  is  comparatively  inno¬ 
cent,  and  may  be  given,  if  properly 
guarded  so  as  to  prevent  decomposition, 
in  much  larger  doses  than  usually  pre¬ 
scribed,  and  with  great  advantage.  He 
asserts  that  the  acetate  is  converted  into  a 
carbonate  of  lead  in  the  stomach ;  and 
certainly  a  current  of  carbonic  acid  gas 
passed  through  a  solution  of  acetate  of 
lead,  precipitates  one  half  of  the  oxide  as 
a  carbonate,  while  the  other  remains  in 
solution  as  binaeetnte  of  lead.  This  may 
be  prevented  by  the  addition  of  acetic, 
acid,  which  will  either  prevent  the  forma¬ 
tion  of  the  carbonate,  or  decompose  it  im¬ 
mediately  it  is  formed,  and  so  preserve  the 
original  composition.  The  nitrate  is  not 
liable  to  these  objections;  but  as  I  consi¬ 
der  the  salts  of  lead  better  suited  to  ano¬ 
ther  form,  perhaps  it  will  be  better  to 
reserve  the  observations  upon  the  ad¬ 
ministration  of  lead  for  that  occasion. 

The  last  remedies  to  be  mentioned  are 
colchicum  and  uva  ursi.  The  College  have 
directed  extracts  from  them  two  sub¬ 


*  Mat.  Med.  by  Anthony  Todd  Thomson, 
t  If  these  views  be  well  founded,  it  is  evident 
that  the  alkaline  carbonates,  now  recommended 
In  most  works  upon  Toxicology  as  the  most  ef¬ 
fectual  antidotes  against  the  poisonous  salts  of 
lead,  only  tend  to  render  them  more  active.  The 
best  antidotes  are  phosphate  and  sulphate  of 
soda.  Phosphate  of  lead  is  a  wholly  insoluble 
salt. 


stances,  and  this  seems  the  best  formula 
for  their  administration  in  the  case  under 
consideration.  There  are  two  extracts  of 
colchicum,  the  extractum  colchici  cormi, 
and  the  extractum  colchici  aceticum.  The 
latter  is  the  one  I  generally  use  in  the  cir¬ 
cumstances  under  consideration.  I  find 
it  answer  best  formed  into  pills  with  the 
powder  compounded  of  ipecacuanha,  sul¬ 
phate  of  morphia,  and  sulphate  of  potass. 
I  generally  adopt  the  following  formula:-— 

Jh  Ext.  Colchici  Acetici,  3j. ;  Poly. 
I  pec.  Comp  (e  Sulph.  Morph.)  5ss,  ,; 
Ext.  Hyoscvami,  gr.  x.  M.  ft.  pilulae 
no.  xij. ;  quarum  capiat  rngerj.  bi.§, 
ttr,  quaterve  in  die*. 

The  extract  of  uva  ursi  may  be  added  if 
indicated,  or  the  decoction  exhibited;  but 
uva  ursi  seems  more  adapted  to  irritable 
states  of  the  bladder,  rather  than  to  the 
functional  diseases  of  the  kidneys,  at¬ 
tended  with  diuresis. 

The  local  means  consist  in  the  applica¬ 
tion  of  counter-irritants  to  the  loins  and 
region  of  the  kidneys.  But  blisters  are 
not  suited  in  urinary  affections,  owing  to 
the  specific  action  of  cantharidcs  on  the 
kidneys,  which  they  stimulate*.  The  best 
counter-irritants  consist  in  the  application 
of  sinapisms;  and  in  very  obstinate  cases, 
issues  and  setons  inserted  in  the  lumbar 
regions  are  very  efficacious,  for  though 
slow  and  gradual,  their  action  is  constant 
and  uninterrupted. 

The  signs  of  improvement  are  to  be 
more  particularly  looked  for  in  the  im¬ 
proved  condition  of  the  urine.  Therefore 
an  augmented  or  increasing  specific  gra¬ 
vity — a  diminution  of  the  water,  and  es¬ 
pecially  of  the  average  quantity  of  the 
urine — sensible  evidences  of  a  relative 
increase  of  the  urea,  and  more  especially 
of  the  lithic  acid — are  the  most  certain 
signs  of  the  disease  giving  way.  Indeed, 
the  reappearance  of  lithic  acid  is  always 
attended  with  a  deepening  of  the  colour 
of  the  urine;  and  as  colchicum  is  said  to 
promote  the  formation  of  this  acid,  lienee 
probably  its  utility  in  this  disease,  in  which 
all  the  organic  principles  seem  masked  or 
altered  by  the  unnatural  quantity  of  water, 
or  by  the  reaction  of  the  other  urinary 
principles. 

The  diseases  in  which  this  affection  is 
apt  to  terminate  are  dropsy  of  some  one 
or  other  of  the  cavities,  or  of  the  cellular 

*  The  vinum  or  acetum  colchici  ni  ght,  where 
indicated,  be  added  to  the  tinctura  ferri  sesqui- 
chloride  mentioned  above ;  and  it  is  always  ad¬ 
visable  not  to  inundate  the  patient  with  a  number 
of  formulae. 

t  The  stimulus,  however,  of  cautliarides  is 
peculiar ;  for,  iiisteadofcliuresjs,they  excite stfan- 
gttrrj.  Hence  many  cases  of  this  descript pjn  have 
beeil  sometimes  treated  with  tipetnie;  oj  yantha- 
rides — a  practice  which  though  jverha,ps  oc c'asi du¬ 
ally  admissible,  yet  requires"  g real  ’  caution  at  id 
discrimination. 
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tissue  ;  in  children,  marasmus,  and  various 
other  affections  of  the  class  cachexiae. 
We  also  frequently  observe  associated  a 
tendency  to  cutaneous  affections,  generated 
in  all  probability  by  the  torpor  or  inactivity 
of  skin  which  generally  accompanies  an  im¬ 
moderate  flow  of  urine.  These  often  ter¬ 
minate  in  severe  ulcerations,  sloughing, 
&c. ;  and  I  think  I  have  seen  a  peculiar 
tendency  to  porrigo,  and  of  an  obstinate 
character,  associated  with  a  flow  of  watery 
urine  in  children.  A  flow  of  urine,  too,  of 
this  sort,  as  already  stated,  is  often  a  fore¬ 
runner  of  the  phosphatic  or  earthy  depo¬ 
sits,  in  children  leading  to  the  formation 
of  calculi  of  carbonate  of  lime.  Here  are 
two  specimens  of  urine- — this  is  that  of  a 
medical  gentleman  who  has  just  consulted 
me.  He  is  frequently  attacked  with  di¬ 
uresis  of  an  intermitting  character;  for  it 
will  appear  for  a  time— several  days — then 
disappear,  and  then  return  again  at  inter¬ 
vals  quite  uncertain,  and  this  has  been  the 
case  for  several  times.  You  observe  the 
urine  is  quite  watery  in  appearance ;  odour 
and  taste  hardly  sensible;  sp.  gr.  1011  ;  it 
evolves  ammonia,  because  if  I  bring  the 
hydrochloric  acid  near  it,  vapours  of  hy¬ 
drochlorate  of  ammonia,  as  you  observe, 
rise  in  clouds. 

This  specimen,  as  you  see,  is  somewhat 
different;  it  is  cloudy  or  turbid,  and  was 
so,  I  understand,  when  passed;  a  state¬ 
ment  which  I  can  credit,  because  the  clou¬ 
diness  does  not  disappear  even  on  boiling 
it,  and  therefore  cannot  depend  upon  the 
lithate  of  ammonia,  which  you  know 
would  dissolve  at  a  much  less  elevation  of 
temperature,  and  leave  the  fluid  perfectly 
transparent.  This  specimen  resembles  the 
other  in  many  of  its  characters;  it  is  rather 
deeper  in  colour  ;  but  its  sp.  gr.,  as  you 
see,  is  only  1002  by  the  ouro-barometer, 
but  accurately  determined,  is  1002,35.  It 
also  evolves  ammonia,  as  you  observe,  by 
the  cloudy  vapours  of  hydrochlorate  of 
ammonia,  generated  on  approximating 
hydrochloric  acid.  I  cannot  enter  more 
at  length  upon  these  cases,  as  they  have 
but  just  come  under  my  notice.  The  first 
I  conceive  to  depend  upon  an  irritable 
state  of  the  prostate  probably  affecting  the 
bladder  ;  the  latter,  I  have  ascertained,  is 
connected  with  a  sprain  in  the  loins,  of 
several  years’  standing,  but  which  the 
patient  had  entirely  forgotten  till  reminded 
of  the  circumstance  by  my  inquiries.  The 
treatment  will  be  conducted  much  upon 
the  principle  which  I  have  already  de¬ 
tailed  to  you,  and  which  it  would  be 
wholly  unnecessary  here  to  repeat.  We 
shall  therefore  now'  proceed  to  consider 
the  next  form  of  urinary  flux,  or  that  in 
which  coagulable  matter  analogous  to 
chyle  and  its  various  modifications  is  abun¬ 
dantly  discharged  with  the  urine. 
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Delivered  at  the  Meath  Hospital,  Dublin , 
Session  1837-8, 

By  Professor  Graves. 
Lecture  XI. 

Dr.  Sir  unit's  Observations  on  the  Mon-mercu¬ 
rial  Treatment  of  Syphilis — Result  of  Dr. 

Oppenheim  s  Inquiries  —  Opinions  of  Dr. 

Staberoh — Further  Remarks  on  the  Venereal 

Diseuse. 

At  our  last  meeting  I  gave  you  the  results 
obtained  at  Hamburg,  by  Dr.  Fricke,  re¬ 
specting  the  non-mercurial  treament  of 
syphilis.  To-day  I  shall  commence  with 
extracts  from  a  paper  published  in  the 
Berlin  Medical  Gazette,  by  Dr.  Struntz,  and 
although  I  cannot  agree  with  the  learned 
doctor  in  all  the  conclusions  he  has  drawn, 
yet  his  facts  are  too  valuable  to  be  passed 
over  in  silence. 

The  following  is  the  sum  of  Dr.  Struntz’s 
observations  on  the  non-mercurial  treatment 
of  syphilis  in  the  venereal  wards  of  the 
Charite  Hospital,  at  Berlin.  These  observa¬ 
tions  extend  over  a  space  of  twelve  months, 
and  were  made  under  the  direction  of  Pro¬ 
fessor  Kluge. 

Of  741  patients  (some  of  them  greatly 
neglected),  Dr.  Struntz  has  not  met  with  a 
single  case  in  which  the  non-mercurial  plan 
has  not  succeeded,  when  combined  with  a 
rational  consideration  of  the  peculiarities  of 
the  local  disease.  On  the  other  hand  he 
has  seen  many  out-patients  treated  with 
mercury  for  weeks  and  months  together 
without  any  advance  being  made  towards 
the  healing  of  primary  sores,  or,  in  many 
instances,  without  any  effect  in  arresting 
their  destructive  progress.  The  primary 
symptoms  more  particularly  ralluded  to,  are 
chancres  and  acuminated  or  broad  condylo- 
mata. 

In  the  Charite  Hospital,  at  Berlin,  not 
only  primary  sores,  but  all  forms  of  the 
disease,  from  the  slightest  to  the  most 
intense,  have  been  treated  for  the  last  half 
year  without  mercury.  It  might  be  objected 
to  the  non-mercurial  plan  of  treatment, 
that  it  does  not  afford  any  protection 
against  a  recurrence  of  the  disease 
—  that  it  does  not  -ward  off  secondary 
symptoms.  This  may  be  very  true,  but 
neither  does  mercury.  Among  the  many 
hundred  patients  who  came  under  Dr. 
Struntz’s  notice  during  the  course  of  a 
year  (and  to  this  point  he  paid  the  most 
particular  attention) ,  there  was  not  a  -single 
case  of  secondary  syphilis  in  which  he  did 
not  discover,  either  from  personal  examina¬ 
tion,  or  from  an  inspection  of  the  recipes 
brought  by  the  patients,  that  mercury  had 
been  used  for  the  primary  affection.  If 
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mercury,  then,  will  not  secure  the  patient 
from  secondary  symptoms,  it  is  not  un¬ 
reasonable  to  have  recourse  to  another  plan, 
which,  at  most,  cannot  be  attended  with 
more  unfavourable  results,  and  which  is 
free  from  the  disadvantages  of  generating  a 
double  poison  in  the  system.  It  is  true 
that  by  proper  attention  to  diet,  rest,  clean¬ 
liness,  the  avoidance  of  exposure  to  cold, 
and  other  precautions,  most  of  the  bad 
effects  of  mercury  may  be  obviated  ;  but 
how  are  we  to  secure  the  fulfilment  of  these 
conditions  among  the  poorer  class  of  patients 
outside  the  doors  of  an  hospital  ? 

Again,  is  the  diagnosis  of  syphilitic  ulcers 
so  easy,  that  a  man  can  pronounce  at  once 
that  this  or  that  ulcer  is  a  true  venereal 
chancre  ?  How  much  observation  and  ex¬ 
perience  are  required  to  enable  a  man  to 
decide  this  apparently  simple  question  ! 
Is  it  not  well  known  to  every  practical  and 
expexfienced  surgeon  that  sores  are  frequently 
seen  on  the  genitals,  not  produced  by 
syphilitic  infection,  and  yet  presenting  al¬ 
most  all  the  characters  of  syphilis  ? 

The  results  obtained  at  the  Charite  were 
most  satisfactory.  All  cases  of  primary 
sores,  including  condylomata  (two  thirds  of 
which  are  looked  upon  as  primary  symp¬ 
toms),  were  treated  successfully  without 
mercury.  The  number  of  patients  dis¬ 
charged  cured  was  733,  and  of  these  Dr. 
Struntz  had  not  met  with  a  single  case  of 
secondary  symptoms  up  to  the  period  of 
publication  (Sep.  30th).  Many  of  these 
patients  were  prostitutes,  and  constantly 
under  the  surveillance  of  the  hospital  sur¬ 
geons.  Dr.  Struntz  does  not  wish  to  in¬ 
timate  that  he  places  implicit  reliance  on 
the  non-mercurial  treatment  pursued  at  the 
Charite,  or  that  the  method  is  infalliabie  ; 
all  he  wishes  to  say  is,  that  of  all  the  primary 
cases  treated  in  this  way  at  the  hospital, 
not  a  single  one  was  followed  by  confirmed 
lues,  or  even  by  those  milder  forms  of  the 
disease  which  have  been  described  by 
Bonorden  and  others  as  secondary  syphilitic 
exanthemata.  Both  modes  of  treatment 
were  followed  at  the  Charite,  but  it  was 
found  that,  under  a  similar  management  of 
the  local  affections,  those  patients  who 
were  treated  with  mercury  could  not  be 
discharged  for  two  or  three,  or  even  four, 
weeks  later  than  those  who  had  not  taken 
any  mercurial  preparation.  It  is  true  that 
condylomata  are  apt  to  return,  but  this 
occurrence  takes  place  as  often  under  the 
mercurial  as  under  the  non-mercurial  treat¬ 
ment,  particularly  when  the  local  treatment 
has  been  commenced  before  the  condylo¬ 
mata  have  completed  their  development, 
or  where  they  have  not  been  completely 
eradicated  at  first.  In  cases  of  syphilitic 
exanthemata,  psoriasis,  and  impetigo,  where 
corrosive  sublimate  and  red  precipitate  had 


failed,  Zittmann’s  decoction  was  used  with 
good  effects;  latterly,  however,  Dr.  Struntz 
has  been  in  the  habit  of  giving  the  Decoct. 
Sarsaparillee,  Caricis  Arenarise,  Specierum 
Lignorum,  aa.  $ij  ;  Fob  Senna?  5.1-  Of 
this  decoction  a  pint  was  administered  daily  ; 
and,  in  conjunction  with  warm  baths,  and 
in  more  obstinate  cases  with  nitric  acid, 
he  succeeded  in  accomplishing  the  desired 
effect.  u  It  may  be  observed,”  says  Dr. 
Struntz,  “ en passant ,  that  in  many  cases,  after 
and  during  a  course  of  mercury,  particularly, 
red  precipitate  and  corrosive  sublimate,  I 
have  seen  psoriasis  guttata  and  impetigo 
sparsa  arise  ;  the  former  disappearing  after 
the  mercury  had  been  omitted.  Latterly 
we  had  also  some  cases  of  ulcerated  throat 
and  commencing  ozsena  with  mercurial 
complication.  It  may  appear  somewhat 
bold  in  cases  of  this  kind  to  exchange  an 
old  and  esteemed  remedy  like  mercury  for 
sulphate  of  magnesia ;  but  in  our  patients, 
the  racking  pains  of  the  head  and  nose  were 
relieved,  the  discharge  ceased,  and  the 
ulcers  healed  in  a  remarkably  short  space 
of  time.  About  the  commencement  of  July 
three  young  men  were  admitted  into  the 
venereal  wards.  One  of  these  had  been 
under  a  course  of  calomel  and  corrosive 
sublimate  previous  to  his  admission ;  the 
others  had  also  taken  a  considerable  quan¬ 
tity  of  mercury,  and  were  labouring  under 
ozsena  and  periostitic  pains.  By  the  use  of 
sulphur  baths,  the  hospital  decoction,  and 
a  nutritious  diet,  all  were  greatly  improved 
in  the  space  of  a  fortnight,  and  their  im¬ 
provement  went  on  so  rapidly  that  one  was 
dismissed  cured  at  the  end  of  the  month, 
and  the  ulcerated  sore  throat  was  beginning 
to  cicatrize.  A  case  of  syphilitic  iritis  is 
deserving  of  notice. 

A  servant  girl  had  been  admitted,  in  the 
August  of  the  preceding  year,  for  condylo¬ 
mata,  which  extended  from  the  orifice  of  the 
vagina  to  the  anus .  She  had  been  treated  wi  th 
calomel,  and  afterwards  with  corrosive  subli¬ 
mate,  and  the  condylomata  were  either  caute¬ 
rized  or  removed  by  excision,  but  still  returned 
as  fast  as  they  were  destroyed.  She  then 
took  Zittmann’s  decoction  without  benefit, 
and  after  some  time  reverted  to  the  use  of 
calomel.  Scarcely  had  her  mouth  become 
fully  affected  (she  had  taken  7  doses  of  10 
grains  each)  when  she  was  attacked  with  an 
impetiginous  eruption  of  the  face,  and  soon 
after  with  iritis,  bearing  all  the  characters  of 
a  syphilitic  inflammation.  Bloodletting, 
leeching,  and  antiphlogistic  measures,  were 
employed,  but  in  spite  of  every  precaution 
an  abscess  formed  on  the  iris.  The  calomel, 
having  proved  useless  was  discontinued,  and 
the  patient  ordered  the  Decoct.  Lignorum 
Specierum  of  -the  Pharmacopoeia  Mililaris , 
combined  with  a  mild  antiphlogistic  treat¬ 
ment.  Under  this  treatment,  the  pus,  which 
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lay  at  the  bottom  of  the  anterior  chamber, 
was  reabsorbed  in  the  space  of  a  fortnight, 
the  pupil  resumed  its  natural  form  ;  in  a 
word,  all  the  traces  of  iritis  had  so  comple¬ 
tely  disappeared,  that  many  professional 
men  could  not  distinguish  the  sound  from 
the  previously  diseased  eye  unless  it  was 
pointed  out  to  them.  She  was  completely 
cured  of  her  obstinate  primary  symptoms 
by  the  non-mercurial  plan.  I  cannot 
decide  what  share  mercury  may  have  in  the 
production  of  these  secondary  affections,  but 
I  cannot  believe  that  it  is  wholly  without 
influence  on  their  origin.” 

Such,  gentlemen,  are  the  facts  recorded 
and  the  observations  made  by  Dr.  Struntz, 
to  which  I  shall  now  add  the  contents  of  a 
letter  which  I  have  lately  received  from  my 
friend,  Dr.  Oppenheim,  of  Hamburg,— ra 
gentleman,  .whose  extensive  practical  ex¬ 
perience,  derived  from  upwards  of  a  thou¬ 
sand  cases,  entitle  his  opinions  to  the  most 
attentive  consideration : — 

ffh  “  Hamburg,  Nov.  26,  1838. 

My  dear  Graves, — On  receiving  your 
letter  I  endeavoured  to  fulfil  your  wish, 
and  the  result  of  my  endeavours  is  the  fol¬ 
lowing  sketch.  I  fear  it  will  not  give  you 
full  satisfaction,  being  rather  theoretical 
than  practical,  but  it  was  impossible  for  me 
to  examine  all  the  Hospital  Reports  and 
cases  in  so  short  a  space  of  time.  I  have, 
therefore,  commissioned  a  very  industrious 
young  physician,  to  communicate  the  points 
held  in  view  in  Fiicke’s  treatment,  and  the 
following  manuscript  is  the  result*  : — 

In  Hamburg  the  number  of  non- 
mercurialists  increases  daily ;  among  the 
young  physicians,  who  have  been  practi¬ 
tioners  for  the  last  eight  years,  there  are 
only  two  or  three  mercurialists.  In  fact,  I 
very  seldom  meet  with  truly  malignant  and 
inveterate  cases,  and  these  are  always  cases 
in  which  a  great  deal  of  mercury  has  been 
taken  previous  to  admission  into  hospital. 
For  such  cases,  as  exanthemata  or  lepra 
syphilitica,  broad  condylomata,  nodes, 
tophes,  syphilitic  gout  and  rheumatism,  I 
know  but  two  remedies,  which  I  employ 
alternately  according  to  the  constitution, 
age,  season  of  the  year,  circumstances  of, 
the  patient,  & c.  viz.  Zittmann’s  decoction, 
repeated  if  necessary  at  intervals,  and  the 
external  and  internal  use  of  bydriodrate  of 
pbtass,  (jss. — $j.  in  the  24  hours). 

Disease  of  the  bones,  or  of  the  perios¬ 
teum,  I  have  not  met  with  in  any  case,  in 
which  the  patient  had  not  taken  any  mercury. 

With  respect  to  chancres,  when  in  the 
first  stage  (the  chancre-vesicle),  I  touch 
them  with  caustic  ;  afterwards  the  treat¬ 
ment  is  regulated  by  the  degree  of  inflam¬ 
mation  (painfulness)  present.  Rest  (the 

*  This  manuscript  has  been  published  in  the 
preceding  lectures.— En.  Gaz. 
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recumbent  position)  and  diet  are  most 
important  means  ;  the  large  mound-like 
indurations  are  best  treated  with  poultices. 
One  of  the  best  applications  for  promoting 
the  healing  of  chancres  is  copper,  in  the 
form  of  Kochlin’s  solution,  diluted  according 
to  the  sensibility  of  the  patient. 

Recent  buboes  I  endeavour  to  disperse 
by  abstraction  of  blood  and  compression  ; 
wdien  these  means  fail,  and  they  become 
chronic  and  indolent,  with  an  inclination  to 
suppurate,  the  superincumbent  skin  is 
covered  with  Lap.  caustic,  chirurg.  (more 
rarely  a  blister),  which  produces  either  dis¬ 
persion  and  reabsorption,  or  healthy  sup¬ 
puration. 

With  respect  to  the  frequency  of  secon¬ 
dary  symptoms,  private  practice  affords  us 
no  information.  From  our  hospital  expe¬ 
rience,  they  appear  to  be  not  more  frequent 
than  under  the  mercurial  treatment ;  but 
the  form  is  different ;  that  is  to  say,  there  is 
less  venereal  sore  throat  than  exanthemata. 

Gonorrhoea  is  a  most  annoying  form  of 
disease  ;  it  is  cured,  and  is  not,  by  every 
plan  of  treatment.  Copaibia,  in  various 
forms  and  combinations,  after  the  inflam¬ 
matory  symptoms  are  removed,  prove  more 
serviceable  than  cubebs.  In  gleet  most 
advantage  is  derived  from  keeping  a  bougie 
in  the  urethra. 

Melancholia  syphilitica  is  a  frightful 
disease,  one  for  which  there  is  often  no 
remedy  to  be  found,  and  under  which  the 
patients  pine  away. 

This,  my  dear  Graves,  is  the  substance 
of  my  brief  communication  ;  but  I  shall 
always  feel  most  happy  in  answering  any 
questions  you  may  propose.  With  respect 
to  Copenhagen  or  Berlin  I  cannot  give  you 
any  information,  except,  that  in  the  Charite, 
Kluge  has  renounced  mercury.” 

To  render  the  subject  more  complete  I 
shall  now  give  the  opinions  of  my  respected 
friend,  Dr.  Staberoh,  of  Berlin,  as  communi¬ 
cated  in  a  letter  : — 

Extract  from  a  letter  from  Dr.  Staberoh  to 
Dr.  Graves ,  dated  Oct.  25,  1838. 

In  the  hospital  at  Berlin,  called  the 
Charite,  syphilitic  patients  are  still  treated 
without  mercury  ;  even  in  the  worst  cases 
its  employment  is  less  frequent  than  in 
Hamburg,  under  Fricke.  According  to 
the  published  reports,  the  results  of  this 
treatment  are  very  favourable  ;  these  reports 
you  will  find  in  detail  in  Rust's  Magazin, 
aud  also  an  extract  from  them  in  Kleinert’s 
Repertorium.  But,  however  favourable  these 
reports  may  be,  one  curious  circum stance 
must  be  borne  in  mind,  viz.  that  secondary 
syphilitic  affections  are  not  usually  admitted 
into  that  part  of  the  hospital  destined  for 
venereal  patients,  but  sent  into  the  wards  of 
the  surgical  clinic,  so  that  in  the  venereal 


PROFESSOR  GRAVES’  CLINICAL  LECTURES. 


867 


department  the  great  majority  of  cases 
which  come  under  treatment  are  primary 
affections.  These  patients  are  dismissed  as 
soon  as  cured,  and  they  scarcely  have  in 
the  Charite  any  means  of  ascertaining  the 
frequency  of  secondary  affections.  The 
published  reports  naturally  take  a  colour 
from  the  opinions  of  the  physicians  who 
are  opposed  to  the  use  of  mercury,  and 
those  w'ho  visit  the  wards  have  seldom  an 
opportunity  of  watching  accurately  the  pro¬ 
gress  of  the  cases.  I  am  not  aware  that 
any  comparative  trials  have  been  made 
between  the  mercurial  and  non-mercurial 
plans.  Such  may  have  been  instituted 
formerly,  but  certainly  on  an  insufficient 
scale.  No  persons  could  have  better  op¬ 
portunities  of  making  them  than  the  army 
surgeons,  particularly  since  the  inspection 
of  the  genitals,  directed  by  law,  brings  the 
syphilitic  affections  of  soldiers  under  their 
observation  from  the  very  commencement. 
In  order  to  obtain  as  accurate  an  account 
as  possible  of  the  treatment  of  syphilis  in 
the  Army  I  addressed  myself  to  the 
i  General  Arzt,’  Lohmeyer.  However, 
strange  to  say,  there  is  no  printed  account 
of  the  matter,  and  the  reports  wrhich  are  in 
existence  are  of  such  a  nature  as  to  preclude 
the  possibility  of  stating  any  thing  definitely. 
Most  of  the  old  army  surgeons  treat 
syphilis  with  mercury,  but  many  of  those 
lately  appointed,  and  who  were  on  the 
Hospital  Staff  when  Professor  Kluge  fol¬ 
lowed  the  non-mercurial  plan  of  treatment, 
do  not  employ  mercury.  They  are  also 
satisfied  with  their  treatment,  although  it  is 
said  that  in  some  instances  they  have  had 
recourse  to  mercury  in  consequence  of  the 
failure  of  the  simple  method.  Even  were 
it  in  my  powder  to  give  numerical  statements 
they  would  prove  nothing,  since  the  deci¬ 
sion  of  the  question  would  depend  on  sub¬ 
mitting  an  equal  number  of  cases  to  the 
two  modes  of  treatment. 

As  the  army  surgeons  are  not  bound  to 
any  particular  mode  of  treating  syphilis,  it 
would  be  easy  Tor  them  to  institute  such 
comparisons,  if  they  were  conducted  without 
prejudice.  In  England,  physicians  and  sur 
geons  in  extensive  practice  are  generally  con¬ 
nected  with  hospitals  also  ;  the  case,  how¬ 
ever,  is  quite  different  at  Berlin.  I  cannot 
refer  to  Ur.  Kluge’s  private  practice,  for  he 
does  very  little  in  town ;  and  I  am  acquainted 
with  only  one  eminent  physician  who  treats 
syphilis  without  mercury— and  after  all,  his 
private  practice  is  not  large  enough  to  war¬ 
rant  our  drawing  from  it  any  conclusion. 
Medical  men  are  divided  on  the  treatment 
of  syphilis ;  the  physicians,  however,  in 
largest  practice  use  mercury  without  looking 
on  it  as  a  specific.  I  know  a  physician  who 
tried  the  non-mercurial  plan  on  a  small 
scale,  without  its  results  inducing  him  to 


change  his  plan  of  treatment.  After  all,  if 
the  want  of  confidence  in  the  non-mercurial 
treatment  expressed  by  the  physicians  here 
proves  nothing,  it  says  but  little  in  favour  of 
the  results  obtained  at  the  Charite,  and 
which  even  have  been  adduced  by  some  as 
instances  of  an  inefficient  method.  In  con¬ 
clusion,  I  shall  just  sum  up  the  results  of 
these  imperfect  statements,  which  I  have 
not  attempted  to  render  complete,  knowing 
that  they  will  arrive  too  late  to  be  of  service. 

1.  The  syphilitic  patients  in  the  Charite 
take  no  mercury,  while  in  the  venereal  wards 
under  Dr.  Kluge’s  care. 

2.  In  the  surgical  wards  where  most  of 
the  cases  of  secondary  syphilis  are  found, 
and  to  which  no  primary  cases  are  admitted, 
the  patients  are  treated  with  mercury. 

3.  Any  statement  of  the  proportion  of 
relapses  in  the  cases  treated  at  the  Charite 
after  the  non-mercurial  plan,  must  be  very 
uncertain,  if  not  impossible  to  be  ascer¬ 
tained. 

4.  In  town  the  mercurial  is  employed  in 
preference  to  the  non-mercurial  treatment. 

You  are  without  doubt  acquainted  with 
the  publications  of  an  army  surgeon,  Dr. 
Bonorden,  at  least  through  the  abridgment 
in  Kleinert’s  Repevtorium.  He,  too,  seems 
not  averse  to  the  non -mercurial  plan  of 
treatment ;  and  most  practitioners  speak  of 
it  with  respect,  although  they  do  not  follow 
it.  Professor  Krukenberg,  of  Halle,  was, 
at  least  a  few  years  since,  a  strenuous  de¬ 
fender  of  this  plan,  and  alluded  to  the 
employment  of  mercury  as  an  instance  of 
prejudice.  Many  of  his  pupils  have  brought 
these  ideas  w  ith  them  into  practice,  but  I 
have  not  as  yet  seen  any  brilliant  results 
from  them.  The  case  may  be  the  same  as  with 
all  absolute  methods  ;  every  practitioner  has 
seen  primary  sores  cured  by  simple  cooling 
treatment.” 

Notwithstanding  all  that  has  been  done  to 
illustrate  the  pathology  and  treatment  of  sy¬ 
philis,  it  must  be  confessed  that  these  sub¬ 
jects  are  still  involved  in  much  difficulty  and 
doubt.  A  fact  so  incontestible,  and  so  much 
to  be  regretted,  makes  it  the  imperative  duty 
of  every  clinical  lecturer  to  contiibute  what¬ 
ever  materials  his  experience  may  supply  in 
in  elucidation  of  questions  so  important. 
For  this  reason,  I  have  been  induced  to  lay 
before  you  these  observations  on  detached 
points  of  interest  connected  with  the  venereal 
disease.  I  shall,  therefore,  beg  leave  to  di¬ 
rect  your  attention  at  present  to  the  ease  of 
a  woman,  lately  admitted  into  our  wards,  la¬ 
bouring  under  syphilitic  iritis.  From  the 
history  of  her  symptoms  we  learned,  that, 
after  a  primary  venereal  affection,  she  got 
pains  principally  affecting  the  joints  of  the 
upper  extremities,  and  aggravated  at  night. 
About  a  fortnight  after  admission,  she  was 
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attacked  with  papular  eruption  and  syphilitic 
iritis.  I  beg  you  will  recollect  the  character 
and  order  of  this  woman’s  symptoms  :  at 
first,  she  would  not  admit  the  existence  of  a 
venereal  taint,  stating  that  her  pains  were 
only  rheumatic,  and  that  she  knew  no  cause 
for  them,  except  cold.  Now,  in  her  case, 
the  arthritic  affection  was  seated  chiefly  in 
in  the  smaller  joints  ;  one  of  her  wrists,  and 
the  hand  and  finger  joints,  were  swollen,  ten¬ 
der,  and  painful,  and,  at  the  first  glance, 
had  a  very  strong  resemblance  to  the  hand 
of  a  person  labouring  under  rheumatic 
arthritis.  It  is  generally  believed  that 
pains  of  a  syphilitic  character  occupy  chiefly 
the  shafts  and  ends  of  the  long  bones  ;  but 
in  this  instance  we  find  that  syphilitic  in¬ 
flammation  may  give  rise  to  swelling,  tender¬ 
ness,  and  pain  of  the  small  joints,  corres¬ 
ponding  in  many  points  with  what  has  been 
regarded  as  rheumatic  inflammation.  We 
have  another  case  of  syphilitic  inflammation 
of  the  synovial  membrane  and  joints  in  a 
young  woman  in  the  small  wards  ;  but  in 
this  case,  the  larger  joints  are  chiefly  af¬ 
fected.  It  is  absurd  to  suppose  when  a 
general  disease  like  syphilis  produces  pains 
and  inflammatory  swellings,  that  they  should 
be  always  limited  to  the  long  bones  or  their 
periosteum,  for  we  find  many  instances  in 
which  the  synovial  membranes  are  also  en¬ 
gaged.  A  point  worthy  of  notice  in  this  case 
is  the  manner  in  which  the  iritis  appeared. 
We  were  treating  the  woman  for  the  pains 
I  have  just  alluded  to,  when  she  was 
attacked  with  iritis  in  a  very  insidious 
manner.  There  was  scarcely  any  pain  over 
the  orbit,  vision  was  but  slightly  impaired, 
there  was  no  remarkable  alteration  in  the 
state  of  the  pupil ;  in  fact,  with  the  exception 
of  some  intolerance  of  light,  and  some  con¬ 
junctival  redness,  there  was  scarcely  any 
thing  to  indicate  the  occurrence  of  iritis. 
But  whenever  a  person  suspected  to  labour 
under  syphilis  gets  inflammation,  particu¬ 
larly  if  limited  to  one  eye,  no  matter  whe¬ 
ther  it  commences  in  the  internal  or  exter¬ 
nal  tissues,  you  should  watch  it  closely,  for 
the  chances  are,  that  it  will  prove  syphilitic 
ophthalmia,  endangering  vision.  And  such 
was  the  result  in  this  case  ;  for  in  four  or  five 
days  the  woman  exhibited  symptoms  of  de¬ 
cided  iritis.  It  has  been  very  properly  re¬ 
marked,  that  the  name  syphilitic  iritis  is 
calculated  to  mislead  ;  for  the  iris,  in  many 
cases,  is  not  the  part  principally  or  primarily 
attacked  ;  and,  in  some  instances,  it  appears 
to  escape  entirely,  although  the  vision  is 
lost.  Syphilitic  ophthalmia  appears  a  better 
name  for  this  affection. 

There  is  scarcely  any  disease  which  occa¬ 
sionally  proves  so  insidious  in  its  approach 
as  syphilitic  iritis,  nor  is  there  any  form  of 
internal  inflammation  more  variable  in  its 
progress,  degree,  or  intensity.  Sometimes 


it  commences  internally,  attacking  in  the  first 
instance  the  tissues  of  the  iris  and  the  ad¬ 
joining  parts,  proceeding  in  its  course  with 
remarkable  intensity  and  destroying  vision 
completely,  if  not  arrested  at  once.  In  such 
cases  it  is  accompanied  by  severe  pain,  into¬ 
lerance  of  light,  lacrymation,  and  increased 
vascularity  of  the  sclerotic,  so  that  no  one  can 
mistake  it ;  but,  at  other  times,  its  approach 
is  so  insidious,  and  its  progress  so  slow  and 
painless,  that  vision  of  one  eye  is  lost  before 
the  patient  is  aware  of  it.  The  iris  is  then 
seldom  engaged  until  a  late  period  of  the 
disease  ;  and  the  slow  inflammation,  by 
which  vision  is  ultimately  destroyed,  com¬ 
mences  in  the  deep-seated  tissues  of  the 
eye.  In  many  cases,  as  in  that  now 
before  us,  it  takes  a  contrary  direction, 
commencing  in  the  external  parts  of  the 
organ,  and  being  usually  ushered  in  by 
conjunctivitis,  apparently  simple,  and  pro¬ 
duced  by  cold.  Hence,  you  perceive,  there 
is  a  great  variety  as  to  the  mode  of 
origin,  progress,  and  intensity  of  syphilitic 
ophthalmia,  and  from  this  you  will  infer 
that  there  must  be  some  diversity  in  the 
treatment.  The  physician  is  to  be  chiefly 
guided  by  the  intensity  with  which  it  at¬ 
tacks  the  eye,  and  hence  the  treatment 
which  would  be  proper  for  one  case  would 
be  wholly  unfit  for  another.  I  am  anxious 
to  advert  to  this  matter,  as  I  think  we 
did  not  treat  the  case  of  this  woman  as 
we  ought  to  have  done,  had  we  considered 
its  nature  more  attentively.  If  syphilitic 
ophthalmia  be  of  an  intense  character,  at¬ 
tacking  the  iris  and  lens  at  once,  and 
threatening  to  destroy  vision  in  a  few  days, 
the  activity  of  our  treatment  must  be  pro¬ 
portionate  to  the  imminence  of  the  danger  ; 
we  must  bleed,  leech,  and  give  calomel  and 
opium  in  large  doses,  say  ten  grains  twice  or 
three  times  a  day,  and  must  continue  its 
administration  until  the  mouth  is  affected. 
In  this  instance,  a  disease  that  would  de¬ 
stroy  vision  in  three  or  four  days,  is  cured 
in  the  same  space  of  time,  and  the  activity 
of  our  treatment  is  adapted  to  meet  the 
intense  and  rapid  character  of  the  ophthal¬ 
mia.  We  produce  full  salivation  in  as  short 
a  time  as  possible,  and  apply  the  extract  of 
belladonna  to  the  eylids  to  keep  the  pupil 
from  contracting.  In  syphilitic  iritis  there 
are  many  shades  of  intensity,  and  the  treat¬ 
ment  must  correspond  with  the  existing  symp¬ 
toms.  Now,  if  the  disease  be  of  a  chronic  na¬ 
ture,  and  has  advanced  slowly,  it  must  be  made 
to  recede  slowly.  You  should  endeavour  to 
remove  it  by  the  gradual  ingestion  of  mer¬ 
cury,  aided  by  the  usual  local  means.  In 
the  former  case  you  have  only  three  or  four 
days  for  action,  in  the  latter  you  have  as 
many  weeks.  Hence,  I  think,  we  were  too 
precipitate  in  our  treatment  of  this  woman. 
Her  disease  came  on  slowly,  and  without 
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violent  or  urgent  symptoms,  consequently 
we  ought  to  have  treated  her  mildly,  giving 
small  doses  of  calomel  or  blue  pill  so  as  to 
bring  the  system  gradually  under  the  in¬ 
fluence  of  mercury.  But  we  salivated  her 
at  once,  and  the  consequence  was,  that 
although  she  improved  at  flrst,  the  disease 
became  afterwards  exacerbated.  Had  sali¬ 
vation  been  gradually  superinduced,  the 
relief  obtained  would  have  been  less  speedy, 
but  more  certain  and  permanent. 

Aou  will,  therefore,  whether  you  treat 
syphilitic  iritis,  or  syphilitic  pains  and  peri¬ 
ostitis,  or  sore  throat,  or  eruption,  be 
guided  by  the  character  and  progress  of  the 
symptoms.  If  the  disease  has  come  on 
gradually — if  it  be  mild  or  chronic  in  its 
nature,  and  no  vital  part  threatened — you 
may  take  time,  and  proceed  gradually  in 
mercurializing  your  patient.  But  where 
the  vitality  of  any  organ  or  part  is  endan¬ 
gered,  you  must  act  with  promptitude,  and 
throw  in  mercury,  as  it  is  termed,  at  once. 
Thus,  where  syphilitic  ophthalmia  attacks 
the  eye  in  such  a  manner  as  to  be  likely  to 
destroy  vision  in  a  few  days,  it  will  be 
necessary  for  you  to  give  5  or  1 0  grain  doses 
of  calomel,  three  times  a  day  ;  and  the  same 
line  of  practice  will  be  required  when  perios¬ 
titis  attacks  the  orbit,  particularly  the  thin 
plate  of  bone  between  the  eye  and  the  brain, 
or  when  it  Axes  itself  in  the  internal  table  of 
the  cranium,  and  threatens  the  dura  mater. 

I  may  observe  here  that  a  consideration  of 
the  nature  of  those  tissues,  in  which  scrofula 
is  most  commonly  developed,  will  give  you 
mcuh  information  with  respect  to  the  admi¬ 
nistration  of  mercury  in  venereal  affections, 
and  the  energy  with  which  this  agent  is  to  be 
employed  on  various  occasions.  The  vitality 
of  the  white  tissues  is  low,  and  their  inflam¬ 
matory  affections  of  a  more  subacute  and 
chronic  character ;  and  hence  not  demanding 
such  energetic  treatment  as  where  tissues  of 
a  higher  order  are  attacked.  This  you  may 
lay  down  as  a  general  rule.  But  there  are 
some  exceptions,  as  in  the  case  of  an  organ 
composed  of  various  tissues,  as  the  eye  ;  or 
when  it  attacks  purely  albuminous  tissues  in 
a  very  acute  and  intense  form.  In  general, 
the  vitality  of  periosteum  and  bone  is  low, 
and  so  is  that  of  most  of  the  tissues  of  the 
eye  ;  and  whenever  you  have  to  treat  inflam¬ 
mations  of  such  parts,  you  should  not  expect 
to  be  able  to  produce  any  sudden  change,  for 
parts  of  this  description  require  a  consider¬ 
able  time  for  the  restoration  of  their  healthy 
functions.  Hence,  in  the  majority  of  cases, 
periostitis  and  syphilitic  ophthalmia,  with 
the  exceptions  already  alluded  to,  are  to  be 
removed  by  a  mild  alterative  treatment,  by 
small  doses  of  mercury  and  gentle  frictions, 
so  that  some  weeks  shall  elapse  before  the 
mouth  is  affected.  Nor  should  you  attempt 
to  bring  on  full  salivation  :  touch  the  gums 


slightly,  and  keep  them  in  that  state  for 
some  time,  exhibiting  as  much  mercury  as 
will  just  keep  its  influence  in  the  system. 

I  have  already  devoted  some  lectures  to 
the  consideration  of  periostitis,  and  it  is  un¬ 
necessary  to  refer  to  it  again ;  but  I  may 
observe,  that  you  will  require  considerable 
discrimination  to  determine  in  some  cases 
whether  the  affection  you  are  about  to  treat 
is  syphilitic  or  not.  You  will  find  many 
examples  of  periostitic  inflammation  depend¬ 
ing  wholly  on  a  scrofulous  taint  in  the  con¬ 
stitution  ;  for  scrofulous  inflammation  is 
often  fugitive,  and  attacks  the  periosteum 
before  it  fixes  in  the  bones.  You  may  also 
hate  periostitis  from  rheumatism,  or  from 
gout ;  but  one  of  the  most  common  causes 
of  periostitis,  in  persons  not  labouring  under 
syphilis,  is  connected  with  the  secondary 
effects  of  mercury  on  the  constitution. 
Persons  who  have  taken  mercury  for  any 
disease,  no  matter  whether  it.be  pneumonia, 
pleuritis,  or  hepatitis,  are  afterwards  subject 
to  periostitic  inflammation,  and  this  liability 
continues  not  for  months,  but  even  years. 
Indeed,  periostitis  is  one  of  the  most  com¬ 
mon  effects  of  mercurialization,  particularly 
if  the  patient  be  exposed  to  cold  while 
taking  mercury.  In  the  course  of  one,  two, 
three,  five,  or  even  a  greater  number  of 
years,  exposure  to  cold,  a  blow,  and  other 
apparently  trivial  causes,  will  give  rise  to 
periostitis  in  some  individuals.  I  am  at 
present  attending,  with  Mr.  Crampton  and 
Mr.  Cusack,  a  gentleman  labouring  under 
periostitis  of  the  tibia  and  cranium  ;  and  on 
inquiring  into  the  history  of  his  case,  we 
found  that  it  is  nearly  nine  years  since  he 
was  salivated.  I  have  also  witnessed  a  very 
severe  case  of  periostitis  affecting  the  shafts 
of  both  tibiae  in  a  lady  who  took  mercury 
about  five  or  six  years  ago  for  supposed  he¬ 
patitis.  One  of  the  most  remarkable  cases 
of  periostitis  after  mercury  which  have  ever 
come  under  my  notice,  I  have  recently  wit¬ 
nessed  in  the  person  of  a  gentleman  who 
was  for  some  years  surgeon  to  the  British 
Envoy  to  Mexico.  In  that  country,  raised 
nearly  12,000  feet  above  the  level  of  the  seat 
and  exposed  at  once  to  sharp  winds,  and  a 
burning  tropical  sun,  fevers  of  an  intense 
character  often  prevail.  Some  time  after 
his  arrival,  this  gentleman  was  attacked  with 
fever,  for  which  he  was  fully  salivated.  He 
caught  cold  during  his  convalescence,  and 
was  attacked  with  periostitis,  for  which  he 
took  mercury  again  with  relief.  Next  year 
he  caught  cold  again,  was  again  attacked  with 
periostitis,  and  cured  by  mercury,  as  before. 
The  year  after,  the  same  series  of  accidents 
was  repeated.  I  forget  how  many  succes¬ 
sive  attacks  he  had,  each  originating  from 
cold,  and  each,  like  the  former,  removed  by 
mercury.  At  length  the  mercury  seemed  to 
lose  its  power  over  the  disease,  and  was  no 
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*onger  capable  of  relieving  it.  He  returned 
to  this  country  with  the  view  of  improving 
his  health  by  change  of  air,  and  presented  a 
most  extraordinary  spectacle.  The  perios¬ 
titis  had  chiefly  fixed  itself  in  the  cranium, 
which  it  had  altered  so  as  to  have 
no  longer  any  resemblance  to  the  hu¬ 
man  skull.  When  I  saw  him,  a  consider¬ 
able  portion  of  the  pericranium  and  bones 
of  the  head  had  been  affected  with  periostitis 
for  three  years,  without  any  intermission. 
His  skull  would  have  defied  the  scrutiny  of 
Gall  or  Spurzheim,  for  its  shape  was  the 
most  extraordinary  I  ever  witnessed.  He 
was  in  the  habit  of  taking  large  quantities 
of  opium  to  procure  some  alleviation  of  his 
sufferings,  and  was  restless  to  such  a  degree 
that  he  was  frequently  for  fifteen  or  twenty 
nights  together  without  an  hour’s  sleep. 
Altogether  he  was  in  the  most  pitia¬ 
ble  state ;  and  seldom  got  any  relief  un¬ 
til  the  attacks  were  wearing  off,  when  he 
enjoyed  some  brief  intervals  of  repose. 
Some  fifteen  or  twenty  years  ago,  when  the 
subject  of  the  treatment  of  syphilis  was 
warmly  canvassed,  it  was  asserted  by  the 
mercurialists  that  mercury  never  gave  rise 
to  nodes  or  periostitis,  unless  where  there 
existed  a  syphilitic  taint  in  the  constitution. 
Now  I  can  attest  from  manifold  experience 
that  this  is  not  true.  The  gentleman  whose 
case  I  have  related  had  never  been  affected 
with  syphilis.  But  there  is  no  necessity  of 
insisting  on  this  point.  Every  practical 
physician  knows  that  mercury  may  and 
does  give  rise  to  a  train  of  symptoms  bearing 
some  analogy  to  those  of  secondary  syphilis. 
Thus,  after  the  use  of  mercury,  a  patient 
may  be  attacked  with  feverishness,  pains  in 
in  the  bones,  nodes,  sore  throat,  and  an 
eruption,  to  which  the  name  mercurial  ec¬ 
zema  has  been  given.  Here  you  perceive 
we  have  a  remarkable  analogy  between  the 
diseases  produced  by  mercury  and  syphilis. 
Mercury,  when  exhibited  impropei’ly  may 
produce  all  the  affections  I  have  enumerated, 
and  in  addition  to  these  caries  of  the  bones, 
particularly  of  the  nose  and  palate.  It  is 
well  known  that  some  active  remedies  have 
a  tendency  to  produce  diseases  somewhat 
analogous  to  those  they  are  known  to  cure. 
This  is  frequently  observed  with  respect  to 
mercury,  belladonna,  strychnia,  quina,  hy- 
driodate  of  potass,  and  some  other  powerful 
medicinal  agents.  In  fact,  it  is  hard  to  ex¬ 
pect  that  a  remedy  will  cure  a  disease  affect¬ 
ing  a  certain  tissue  or  tissues,  unless  it  has 
some  specific  effect  on  such  tissues  ;  and  in 
this  point  of  view  we  have  an  example  of  the 
u  similia  similibus  cy.ra.ntur ”  of  the  homoeo- 
pathists. 

Mercurial  ostitis  of  the  head  is  a  very 
common  form  of  disease  :  its  more  usual 
seats  are  the  frontal  and  parietal  bone  ;  but 
it  is  sometimes  observed  also  on  the  other 
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bones  of  the  skull.  In  general,  the  inflam¬ 
mation  affects  the  external  table  of  the  bone, 
and  is  then  easily  recognized  from  the  ten¬ 
derness  and  swelling  of  the  corresponding 
portions  of  the  scalj).  Sometimes,  however, 
the  inflammation  commences  in  the  internal 
table  of  the  skull,  and  where  this  occurs, 
the  disease  wears  a  much  more  alarming  as¬ 
pect,  for  it  is  then  apt  to  implicate  the  dura 
mater  and  subjacent  portion  of  the  brain. 
In  such  cases,  the  true  nature  of  the  com¬ 
plaint  is  not  unfrequently  overlooked,  or 
mistaken  for  some  other  disease  causing 
headache.  This  is  a  very  serious  and  fatal 
error ;  for  unless  the  physician  is  aware  of 
the  real  nature  of  the  malady  he  has  here  to 
contend  with,  he  will  seldom  adopt  proper 
measures,  and  the  patient  will  fall  a  sacrifice. 
Such  cases  are  indeed  obscure,  but  we  may 
in  general  make  out  their  true  nature  by  a 
careful  attention  to  their  history.  Thus,  if 
severe  nocturnal  headaches  arise  in  a  person 
who  has  ostitis  in  other  bones,  and  if  the 
pain  darts  from  some  fixed  point,  then,  al¬ 
though  all  external  tenderness  be  wanting, 
we  may  safely  conclude  that  the  cerebral  af¬ 
fection  originates  in  ostitis  of  the  cranium. 
In  investigating  such  cases,  I  have  derived 
much  advantage  from  percussion.  I  place 
the  back  of  one  finger  on  the  patient’s  head, 
and  tap  it  smartly  with  the  fingers  of  the 
other  hand.  If  internal  ostitis  be  present, 
every  tap  excites  a  peculiar  internal  pain  in 
the  part  affected,  which  pain  is  the  greater 
the  nearer  the  part  percussed  is  to  the  seat 
of  the  disease. 

You  have  seen  in  our  wards  several  men 
complaining  of  very  agonizing  headache 
without  any  external  tenderness ;  and  you 
have  witnessed  in  these  cases  the  failure  of 
the  common  means  for  relieving  pain  in  the 
head,  and  the  success  which  followed  the 
adoption  of  a  treatment  founded  on  a  true 
diagnosis  of  the  disease.  This  headache, 
yielding  to  no  other  species  in  severity,  de¬ 
prives  the  patient  altogether  of  rest — oc¬ 
casionally  occupying  chiefly  one  side  of  the 
head — and  most  severe  at  certain  hours,  is 
not  unfrequently  mistaken  for  nervous  hemi- 
crania,  and  treated  with  iron  !  When  osti¬ 
tis  occupies  the  external  table  of  the  cranium, 
it  seldom  strikes  inwards,  so  at  to  engage 
the  internal,  and  disorder  the  brain.  That 
it  does  so  sometimes  appears  from  several 
cases  ;  among  the  rest,  that  of  Mary  Wil¬ 
kinson,  admitted  into  our  ward  on  the  21st 
of  October.  In  her  the  scalp  was  excessively 
tender,  and  felt  in  one  part  thickened  and 
boggy.  There  was  dilatation  and  increased 
pulsation  of  the  external  arteries  supplying 
that  side  of  the  scalp.  On  the  27th,  the 
headache  increased,  and  she  fell  into  a  state 
of  profound  coma,  with  dilated  pupils,  in¬ 
sensible  to  the  light ;  the  extremities  were 
cold,  and  pulse  scarcely  perceptible.  Luckily, 
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while  in  this  state,  the  mercury  previously 
administered  began  next  day  to  affect  her 
mouth,  and,  aided  by  large  doses  of  calomel, 
hnd  powerful  blistering,  soon  restored  her. 
Such  a  recovery  very  seldom  takes  place. 
Ostitis  is  also  very  dangerous  when  it  occu¬ 
pies  the  orbital  and  contiguous  portions  of 
the  frontal  bone.  It  is  very  obscure  when 
seated  at  the  base  of  the  skull. 

Mercurial  ostitis  is  a  very  common  occur¬ 
rence  in  the  cervical  vertebrae,  but  compa¬ 
ratively  rare  in  the  dorsal.  In  the  lumbar  it 
becomes  again  more  frequent,  but  not  so 
much  so  as  in  the  cervical.  I  have,  how¬ 
ever,  seen  some  cases  where  the  dorsal  ver¬ 
tebrae  appeared  to  be  almost  all  engaged  in 
the  disease,  and  where,  consequently,  the 
greatest  agony  was  experienced  on  their 
being  touched  or  moved.  Pathologists  have 
not  yet  paid  sufficient  attention  to  the  species 
of  neuralgia  which  is  occasioned  by  inflam¬ 
mation  of  the  nerves  or  their  sheaths,  sprea¬ 
ding  from  the  surface  of  the  bones  through 
which  they  pass. 

Nothing  is  more  certain  than  the  fact, 
that  in  many,  the  abuse  or  even  the  use  of 
mercury  renders  the  constitution  disposed  to 
ostitis  on  future  occasions,  when  cold  and 
damp  act  on  the  b(  dy,  especially  if  fatigued 
by  exercise,  or  exhausted  bv  dissipation. 
This  ostitis  is  consequently  called  mercurial: 
but  this  name  must  not  mislead  us  ;  for, 
strange  as  it  may  appear,  the  disease  often 
yields  readily  to  mercury — a  mode  of  treat¬ 
ment  generally  effectual  for  the  moment,  but 
attended  with  the  obvious  disadvantage,  that 
it  leaves  the  patient  more  liable  than  ever  to 
future  and  severer  relapses,  which  will  at  last 
refuse  to  yield  to  mercury. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  reflecting-  upon  the  influence  of  the 
artificial  salts  of  opium,  and  the  powers 
of  opium  itself  on  the  animal  economy, 
it  appeared  to  me  that,  like  other  natu¬ 
ral  products,  the  combination  of  the  ac¬ 
tive  principle  in  the  substance,  as  pre¬ 
pared  by  the  hand  of  nature,  would 
prove  most  beneficial  as  a  therapeutic 
ag-ent,  if  it  could  be  separated  from 
the  other  components  of  the  vegetable 
body. 

Impressed  with  this  idea,  I  have  in¬ 
stituted  a  series  of  experiments,  with  a 
view  to  procure  the  hi -meconate  of 
morphia  as  free  from  the  other  ingre¬ 
dients  of  opium  as  possible,  and  have 
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obtained  a  preparation  which  not  only 
answers  these  anticipations  in  a  chemi¬ 
cal  point  of  view,  but  which  has  also, 
from  the  experience  of  several  medical 
friends,  fully  answered  my  expectations 
of  its  medicinal  advantages  over  the 
artificial  preparations  of  opium.  The 
subjoined  reports  are  illustrative  of  this 
fact,  and  induce  me  confidently  to  sub¬ 
mit  the  preparation  to  the  profession 
generally,  and  to  call  upon  the  members 
ol  it  for  an  opinion  of  its  value:  if  this 
correspond  with  the  trials  already  made 
of  it,  I  shall  not  only  look  to  the  sup¬ 
port  of  the  faculty  for  its  employment, 
but  shall  feel  a  high  gratification  in 
having  enhanced  the  value  of  a  medi¬ 
cine  which,  when  properly  administer¬ 
ed,  may  be  regarded  as  one  of  the 
cln  >icest  gifts  to  suffering-  humanity. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

P.  Squire. 

2/7,  Oxford  Street, 

March  4,  1839. 

Note  from  Dr.  Macleod  to  Mr.  Squire. 

Dear  Sir, — I  have  now  used  the  solu¬ 
tion  of  the  meconate  of  morphi  a  in  cases 
sufficiently  numeroustoenabieme  to  form 
an  opinion  with  respect  to  its  powers. 

It  appears  to  me  to  he  a  very  mild 
and  efficient,  preparation,  rarely  produc¬ 
ing  headache  or  other  discomfort.  It 
has  repeatedly  answered,  in  the  most 
satisfactory  manner,  where  opium  had 
disag-reed,  and  has  succeeded  in  some 
cases  where  the  other  salts  of  mor¬ 
phia  (the  acetate  and  hydrochlorate)  had 
failed  to  give  relief. — i  am,  dear  sir, 
Your  obedient  servant, 

R.  Macleod. 

],  Lower  Seymour  Street, 

Feb.  1  i,  1839. 

To  Mr.  P,  Squire ,  from  Henry 
Brandon ,  Esq. 

My  dear  Sir, — I  have  much  satis¬ 
faction  in  complying-  with  your  request 
to  furnish  you  with  an  account  of  the 
effect  which  the  solution  of  meconate  of 
morphia  (same  strength  as  laudanum) 
has  had  upon  me,  in  comparison  with 
other  preparations  of  opium  that  I  have 
taken. 

My  experience,  as  an  individual,  may 
probably  he  interesting",  as  well  as 
somewhat  useful. 

I  have  been  the  martyr  to  a  spasmo¬ 
dic  affection  of  the  muscles  for  upwards 
of  fourteen  years,  and  was  obliged,  after 
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trying  every  other  means  in  vain,  to 
have  recourse  to  opium. 

I  have  taken  crude  opium,  laudanum, 
the  aqueous  extract  of  opium,  black 
drop,  liq.  opii  sedativus,  and  acetate  of 
morphia  ;  and  I  declare  that  not  one  of 
them  has  succeeded  so  well  as  the  meco- 
nate  of  morphia,  which  relieves  much 
sooner,  and  without  disturbing  the  sto¬ 
mach,  leaving  the  system  altogether  in 
a  more  natural  state  of  repose.  My 
experience  has  taught  me  that  ano¬ 
dynes  ought  to  be  taken  in  solution, 
having  found,  that  when  taken  in  the 
solid  form,  they  irritate  by  producing 
qualms  in  the  stomach,  frequently 
amounting  to  nausea.  The  aqueous 
extract  does  this  less  than  the  crude, 
but  narcotics  are  much  more  free  from 
the  exciting  quality  when  in  solution  ; 
and  the  solutions  themselves,  the  purer 
and  more  free  they  are  from  the  resin 
and  other  impurities,  the  less  do  they 
produce  that  unpleasant  effect  ;  whether 
there  be  any  additional  cause  why  your 
meconate  of  morphia  relieves  so  much 
quicker  and  strongly  than  others  you 
yourself  best  know'. 

My  firm  belief  is,  that  the  qualm  or 
unpleasant  sensations  in  the  stomach 
interfere  materially  with  the  soothing 
properties  of  the  opium,  and  finding 
your  preparation  so  free  from  these 
objections,  added  to  the  taste  re¬ 
maining  a  much  shorter  time*  on  the 
palate  than  is  the  case  with  the  other 
preparations  of  opium,  I  am  induced  to 
continue  the  use  of  it. 

The  greatest  quantity  of  opium  that  I 
ever  took  was  in  June  1838,  at  which 
time  I  was  suffering  under  a  dreadful 
attack,  when  in  seven  consecutive  days 
I  took  as  much  as  540  grains  of  the 
aqueous  extract  of  opium,  which  is  equal 
to  810  grains  of  the  crude. 

I  have  taken  ten  grains  of  acetate  of 
morphia  at  a  dose.  My  total  consump¬ 
tion  of  opium  for  the  year  1838  was 
equal  to  49  pints,  1  oz.  laudanum  and 
upwards. 

It  is  singular  that  none  of  the  prepa¬ 
rations  of  opium  have  ever  confined  my 
bowels  or  injured  my  appetite,  although 
1  take  no  exeicisej  indeed  a  large  dose 
of  opium  invariably  increases  my  desire 
for  food,  and  sometimes  to  a  ravenous 
degree. 

I  shall  now  conclude,  and  believe 
me,  my  dear  sir, yours  very  truly, 

He  niiy  Brandon. 

14,  Percy  Street,  Bedford  Square, 

Feb.  18,  1839. 


To  Mr.  P.  Squire ,  from  A .  T.  Thom¬ 
son,  M.D.,  Professor  of  Materia 

Mediea  in  the  University  College ,  fyc. 

Dear  Sir, —  I  have  given  a  fair 
trial  to  your  new  preparation  of 
opium,  the  bi-meconate  of  morphia, 
which  when  separated  from  many 
of  the  other  constituents  of  the 
opium,  undoubtedly  possesses  anodyne 
properties  superior  to  any  of  the  salts  of 
morphia  in  ordinary  use.  I  have  not 
had  many  opportunities  of  administer¬ 
ing  it  in  the  hospital,  but  where  it  has 
been  given,  in  painful  affections,  its  in¬ 
fluence  has  been  most  striking. 

I  have  administered  it  in  three  cases 
in  private  practice,  well  calculated  to 
illustrate  its  properties. 

The  first  was  a  neuralgic  pain  of  the 
left  side  of  the  face,  extending  from  the 
temple  to  the  molar  teeth  of  the  upper 
jaw.  It  remitted  during  the  day,  but 
never  wholly  subsided,  and  returned 
w  ith  frightful  severity  at  night.  Among 
other  means  which  were  employed,  ano¬ 
dynes  of  various  kinds  w  ere  tried,  both 
topically  and  internally  administered — 
namely,  extract  of  opium  in  combina¬ 
tion  with  calomel — hydrochlorate  of 
morphia— acetate  of  morphia—  Bat- 
tley’s  sedative — and  the  black  drop  ;  bel¬ 
ladonna,  in  small  and  frequently  re¬ 
peated  doses;  and  in  the  form  of  plaster, 
hyoscyamus,  both  extract  and  tinc¬ 
ture — and  the  extract  of  aconite.  Tem¬ 
porary  ease  was  obtained  from  the  salts 
of  morphia  and  the  extract  of  aconite, 
but  no  permanent  advantage  resulted, 
although  the  pain  assumed  more  of  an 
intermittent  character;  and,  conse¬ 
quently,  disulphate  of  quina  and  the 
arsenical  solution  had  been  freely  admi¬ 
nistered.  The  strength  of  the  patient 
w  as  nearly  worn  out  from  want  of  sleep  ; 
and,  under  these  circumstances,  your 
solution  was  prescribed.  Thirty  minims 
wrere  prescribed  in  a  fluid  ounce  and  a 
half  of  camphor  mixture  at  bed-time. 
Two  hours’ sound  sleep  were  procured, 
and,  on  awaking,  the  patient  felt  the 
most  satisfactory  abatement  of  her  suf¬ 
ferings.  She  was  ordered  to  continue 
it  in  doses  of  eight  minims,  in  combina¬ 
tion  with  fifteen  minims  of  the  arsenical 
solution,  every  third  hour  during  the 
day,  and  to  repeat  the  full  dose  of  thirty 
minims  at  bed-time  ;  whilst,  at  the  same 
time,  the  bow'els  were  kept  moderately 
lax.  The  most  gratifying  results  fol¬ 
lowed  this  plan  of  proceeding:  the 
pain  gradually  yielded  ;  in  less  than  a 
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week  she  had  comfortable  nights  ;  after 
which  the  dose  of  the  solution  was 
rapidly  diminished;  its  use  discontinu¬ 
ed  during  the  day;  and  in  the  third 
week  I  had  the  satisfaction  of  leaving 
her  perfectly  free  from  the  complaint. 

The  second  case  was  one  of  wake¬ 
fulness  without  any  apparent  cause. 
All  the  usual  preparations  of  opium 
had  been  tried  without  much  benefit, 
and  with  suffering  from  headache 
and  nausea  in  the  morning’s  following 
the  uights  on  which  the  narcotics  had 
been  given.  The  solution  of  bi-meoonate 
of  morphia  was  given  in  doses  of  twenty 
minims  ;  it  effectually  procured  sleep, 
and  was  not  productive  of  the  morning 
distress  which  had  supervened  on  the  use 
of  the  other  preparations  of  opium. 

The  third  case  was  one  of  anomalous 
pain  of  the  hip  extending  down  the 
thigh,  which  recurred  three  or  four  times 
in  twenty-four  hours.  The  patient  had 
been  frequently  attacked  with  rheu¬ 
matism  ;  and  conceiving  it  to  be  con¬ 
nected  with  that  disease,  the  part  was 
cupped,  and  the  guaiacum  mixture,  with 
small  doses  of  the  blue  pill,  was  pre¬ 
scribed.  Little  benefit  resulted  until  a 
week  afterwards,  when  I  ordered  the 
part  to  be  blistered,  and  the  denuded 
part  to  be  dressed  with  a  piece  of  lint 
dipped  in  your  solution  thrice  a  day. 
The  pain  rapidly  abated,  and  on  the 
fourth  day  it  was  completely  gone. 

From  the  limited  experience  which 
I  have  had  of  the  use  of  the  solution,  I 
am  of  opinion  that  it  possesses  decided 
anodyne  properties,  and  stimulates  less 
than  opium  or  its  tincture,  and  is  much 
more  certain  in  its  influence  than  any 
of  the  artificial  salts,  or  other  prepa¬ 
rations  of  the  drug. — Believe  me, 
Yours,  truly, 

Anthony  Todd  Thomson. 

3,  Hinde  Street,  Manchester  Square, 

4th  March,  1839. 
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To  the  Editor  of  4 he  Medical  Gazette. 
Sir, 

It  was  not  my  intention  to  trouble  you 
so  soon  with  another  communication  ; 
but  as  a  Report  to  the  Government  has 
just  been  published  by  the  National 
Vaccine  Establishment,  bearing  closely 
upon  the  subject  respecting  which  I  had 


before  addressed  you,  I  shall  be  obliged 
by  your  allowing  me  space  for  noticing 
two  parts  of  that  document. 

A  very  decided  opinion  has  been 
given  in  that  Report  upon  a  most  im¬ 
portant  point  relating  to  vaccination, 
with  all  the  authority  certainly  of  the 
National  Vaccine  Board,  but,  as  it  ap¬ 
pears  to  me,  without  that  proof  of  its 
correctness  by  which  such  an  opinion 
ought  to  be  supported. 

In  the  present  state  of  our  experience, 
and  of  our  ignorarice  with  respect  to 
vaccination — deficient  as  the  virus  in 
ordinary  use  has  for  several  years  been 
in  reproducing  a  well-marked  vesicle, 
attended  by  that  extent  of  local  and 
constitutional  affection  which  charac¬ 
terized  the  disease  twenty  years  ago — 
prone  as  the  lymph  has  been,  after  be¬ 
ing  kept  for  only  a  few  days,  to  lose  its 
infecting  properties  —  and  painfully 
shaken  as  public  confidence  is  known  to 
be  in  every  villag'e  and  town  through¬ 
out  the  kingdom  in  the  power  now  pos¬ 
sessed  by  vaccination  of  affording  pro¬ 
tection  against  small-pox— I  cannot  but 
think  that  the  attempt  to  renew  our 
stock  of  virus  occasionally,  from  the  ori¬ 
ginal  source,  is  discouraged  in  this 
Report  by  a  dictum  little  suited  to  the 
present  age  of  philosophical  investi¬ 
gation. 

It  is  not  my  purpose  to  argue  that 
the  evils  so  seriously  felt  will  be  en¬ 
tirely,  or  even  partially,  removed  by  the 
introduction  of  fresh  supplies  of  lymph 
into  practice  (though  I  hope  soon  to 
address  you  on  this  subject)  ;  but  while 
so  much  uncertainty  exists  as  to  the 
cause  of  those  evils,  it  appears  to  me 
that  the  National  Vaccine  Board  was 
bound  to  adduce  stronger  arguments 
ag’ainst  the  rational  proceeding  of  occa¬ 
sionally  procuring  fresh  virus  from  the 
cow  than  that  “  the  animal  is  subject  to 
more  than  one  eruptive  disease,  and  a 
mistake  might  possibly  be  made  in  the 
selection  of  the  proper  pustule  by  an  in¬ 
experienced  hand.”  The  mistakes  lia¬ 
ble  to  arise  from  carelessness  and  in¬ 
experience  are  not  peculiar  to  vaccina¬ 
tion. 

The  other  remark  I  have  to  make, 
refers  to  the  number  of  individuals 
mentioned  in  that  Report,  through 
whose  constitutions  the  virus  now  in 
use  is  said  to  have  passed. 

It  is  stated,  that  the  lymph  now  em- 
loyed  at  the  National  Vaccine  Esta- 
lishment,  is  some  that  has  descended 
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through  an  uninterrupted  scries  of  pa¬ 
tients,  from  the  original  virus  introduced 
by  Dr.  Jehner.  Whether  the  records  of 
the  establishment  have  been  so  accu¬ 
rately  kept  during  forty  years  as  to 
prove  this  satisfactorily,  and  to  establish 
the  fact  that  lymph,  from  some  un¬ 
known  source  (perhaps  from  cow  more 
recently  infected  than  than  those  dis¬ 
eased  in  Dr.  Jen  tier’s  day),  has  never 
superseded  the  older  virus,  I  have  no 
means  of  determining;  but  it  is  not 
difficult  to  perceive  that  much  misap¬ 
prehension  will  be  the  consequence  of  an 
implicit  reliance  on  that  document 
which  is  now  presented  to  the  Secretary 
of  State,  and  circulated  through  this 
and  other  countries. 

The  Report,  after  expressing  regret 
that  a  recurrence  to  the  cow  should  he 
thoug’ht  necessary,  and  after  stating  the 
opinion  that  “it  is  not  in  the  nature  of 
any  other  communicable  virus  to  dege¬ 
nerate  and  lose  its  influence,”  (an  opi¬ 
nion,  however,  contrary  to  that  of  many 
medical  authorities,)  goes  on  to  affirm, 
as  a  proof  of  the  “  efficiency  of  the 
original  vaccine  lymph,  introduced  at 
the  vaccine  establishment  by  Dr.  Jen- 
ner,”  that  it  has  “  passed  through 
nearly  a  million  of  subjects  successively, 
of  whom  many  thousands  have  been  ex¬ 
posed,  with  entire  impunity,  to  small¬ 
pox  in  its  most  malignant  form.” 

Now  it  is  only  forty  years  since  the 
introduction  of  vaccination,  and,  how¬ 
ever  numerous  may  be  the  subjects  that 
have  been  vaccinated  at  one  time  from 
the  same  individual,  the  stock  of  matter 
at  present  employed  at  the  National 
Vaccine  Establishment  can  only  have 
passed  through  2080  subjects,  even  sup¬ 
posing  that  lymph  for  subsequent  vac¬ 
cination  had  been  taken  every  seven 
days  from  a  fresh  subject,  without  any 
interrupton,  from  the  time  when  Dr. 
Jenner  first  sent  it  to  London.  In 
order  that  it  should  pass  through  a  mil¬ 
lion  subjects,  the  lapse  of  19,230  years 
and  10  months  would  be  required. 

In  periods  of  general  alarm,  to  what 
extent  it  may  he  justifiable  to  have  re¬ 
course  to  the  pious  fraud  of  strong,  and 
not  very  accurate,  statements,  for  the 
purpose  of  calming  the  public  mind,  I 
am  not  casuist  enough  to  determine  • 
my  preference,  however,  is  for  truth  and 
correctness  at  all  times  ;  and  I  cannot 
but  think  it  a  matter  of  regret,  on  the 
present  occasion,  that  an  official  docu¬ 
ment  should  have  emanated  from  the 


National  Vaccine  Establishment  of 
England,  attested  by  the  name  of  the 
learned  President  of  the  Royal  College 
of  Physicians,  and  destined  to  he  eircu- 
lated,  not  only  throughout  our  own 
kingdom,  but  in  countries  where  great 
attention  is  paid  to  the  accuracy  of 
medical  statistics,  so  expressed  as  to 
refer  the  origin  of  vaccination  to  such  a 
remote  period  as  thirteen  thousand  years 
before  the  beginning  of  the  world. 

I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  March  4,  1839. 


ON  DISEASE 

OF  THE 

PETROUS  PORTION  OF  THE 
TEMPORAL  BONE, 

SHEWING  THE  PECULIAR  FORM  OF  INFLAM¬ 
MATION  WHICH  IT  PRODUCES  IN  THE 
MEMBRANES  OF  THE  BRAIN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  majority  of  cases  of  disease  of 
the  petrous  portion  of  the  temporal  hone, 
there  are  symptoms  present  which  diag¬ 
nosticate  that  the  internal  ear  is  in  a 
diseased  condition  for  a  considerable 
length  of  time  previous  to  any  affection 
of  the  membranes,  or  of  the  brain 
itself. 

The  surface  of  the  petrous  portion, 
which  forms  a  part  of  the  internal  ear, 
is  most  frequently  also  primarily  dis¬ 
eased,  and  among  the  more  frequent 
symptoms  of  its  existence,  are  pain 
within  the  ear,  accompanied  with  a  dis¬ 
charge  of  thin  purulent  secretion  from 
the  meatus  auditorius  externus. 

Before  this  disease  produces  any  af¬ 
fection  of  the  membranes  of  the  brain,  the 
pain  within  the  ear  (although  it  had  been 
present  in  the  ears  of  some  for  months, 
and  of  others  for  years)  becomes  aggra¬ 
vated  suddenly  ;  it  also  occupies  much 
a  greater  portion  of  the  side  of  the  head 
than  on  previous  occasions  ;  indeed,  in 
some  cases  it  involves  the  whole  of  the 
side  of  the  head  where  the  diseased  ear 
exists.  The  severity  of  the  pain  also 
differs  according  to  the  suppression  or 
evacuation  of  the  discharge  from  the 
ear;  when  the  discharge  is  suppressed, 
the  pain  is  aggravated  ;  on  the  contrary, 
when  there  is  discharge,  the  pain  is 
alleviated. 
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Although,  in  the  majority  of  instances, 
the  affection  of  the  ear  partakes  of  a 
chronic  character,  nevertheless  we  meet 
occasionally  with  the  contrary ;  and 
when  the  disease  assumes  a  much  more 
acute  form,  the  inflammation  of  the 
membranes  is  only  preceded  for  a 
short  time  by  acute  pain  within  the 
ear,  accompanied  with  sanguineous  dis¬ 
charge  from  the  meatus.  If  ulcera¬ 
tion  exists,  then '  small  spiculoe  of  bone 
are  noticed,  mixed  with  the  latter  se¬ 
cretion. 

AV  hen  there  is  much  pain  within 
the  ear,  and  also  sanguineous  discharge, 
we  find,  that  in  the  majority  of  cases, 
these  symptoms  are  soon  succeeded  by 
those  of  inflammation  of  these  mem¬ 
branes  :  this  occurs  previous  to  any 
ulceration  of  the  petrous  portion  in  con¬ 
tact  with  these  membranes  ;  and  it 
frequently  happens  that  there  is  only 
discoloration  of  this  part  of  the  bone. 
Sometimes  the  brain  is  affected  in 
tli  ese  cases  without  any  general  af¬ 
fection  of  the  arachnoid  membrane; 
this  is  accomplished  in  the  follow¬ 
ing  manner  :  the  inflamed  portion 
of  bone  causes  slight  inflammation 
of  the  portion  of  arachnoid  in  contact 
with  it;  and  the  symptoms  differ  consi¬ 
derably  from  what  takes  place  when  the 
arachnoid  membrane  is  implicated  gene¬ 
rally.  W  hen  theportionof  theduramater 
W'hich  lay  immediately  in  contact  with 
the  diseased  portion  of  bone  is  undergo¬ 
ing  the  ulcerative  process,  the  deviations 
fromtbeprevious  symptoms  are  buttrivial 
indiseaseof  thepetrousportion  of  thetem- 
poral,  as  well  as  the  other  bones  of  the 
skull.  In  six  cases  which  came  under  my 
notice,  where  the  membranes  of  the 
brain  became  implicated  by  inflamma¬ 
tion — the  result  of  ulceration  of  the  bones 
of  the  head,  there  was  no  deviation  in 
the  symptoms,  whilst  the  dura  mater 
only  was  effected  ;  so  that  I  am  induced 
to  believe  that  the  violent  symptoms 
accompanying  these  cases  are  produced 
by  inflammation  of  the  arachnoid  mem¬ 
brane,  as  I  have  met  with  instances 
where  death  bad  taken  place  from  soft¬ 
ening  of  the  brain,  aud  in  these  the  vio¬ 
lent  symptoms  (present  when  the  arach¬ 
noid  is  effected),  w'ere  completely 
absent.  Although  the  arachnoid  mem¬ 
brane  does  occasionally  escape,  in  these 
cases,  in  the  manner  previously  related, 
nevertheless,  in  the  majority,  it  is  im¬ 
plicated  in  the  inflammatory  action. 
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When  there  w'as  much  lymph  effused, 
the  symptoms  of  its  existence  were  suf¬ 
ficiently  conspicuous  previous  to  the  pa¬ 
tient’s  death.  W  hen  the  bone  and  dura 
mater  are  undergoing  the  morbid  process 
of  ulceration,  the  symptoms  present  are 
generally  slight  pain  in  the  part  af¬ 
fected,  combined  with  shivering;  also 
considerable  diminution  of  the  patient’s 
corporeal  vigour.  When  the  dura  mater 
is  destroyed,  the  patient  recovers  occa¬ 
sionally  from  the  effects  of  the  destruc¬ 
tion  ;  but  when  I  have  seen  recovery 
from  this,  and  the  patient  died  of  ano¬ 
ther  disease,  a  fissure  was  left  between 
the  divided  edges  of  this  membrane, 
which  fissure  was  partially  filled  by  lym¬ 
phatic  deposit,  instead  of  the  two  edges 
uniting  together.  I  have  had  opportuni¬ 
ties  of  witnessing  patients  who  were  ef¬ 
fected  with  ulceration  of  the  bones  of 
the  head,  though  the  latter  had  been  in 
progress  during  several  months  in  suc¬ 
cession,  and  had  even  caused  destruc¬ 
tion  of  the  dura  mater;  yet,  when  the 
arachnoid  membrane  became  implicated, 
the  pain  soon  became  much  more  acute 
than  on  former  occasions ;  the  pain  also 
occupied  a  much  greater  portion  of  the 
side  of  the  head ;  even  in  some  cases 
it  extended  over  the  whole  of  the  head, 
and  the’whole  body  was  affected  w  ith  a 
tremulous  motion.  There  was  also  much 
vomiting,  which  vomiting  even  conti¬ 
nued  in  some  cases  for  several  days  in 
succession;  both  pupils  of  the  eyes  be¬ 
came  much  contracted,  and  more  sen¬ 
sible  to  the  impression  of  light. 

When  the  arachnoid  membrane  was 
implicated,  the  pupil  of  the  eye  deviated 
considerably  in  one  or  two  instances,  on 
account  of  a  large  quantity  of  lymph 
having  collected  in  the  neighbourhood 
of  the  diseased  bone.  The  pupil  wTas, 
on  the  opposite  side,  slightly  dilated  ; 
also  more  insensible  to  the  impression  of 
light. 

The  situation  of  the  lymph  deposited 
in  these  is  different  from  wdiatit  is  in  other 
cases,  as  erysipelas,  See.  ;  it  is  almost 
invariably  within  the  cavity  of  the 
arachnoid  membrane  ;  even  in  some 
few  cases  where  the  patients  had  lived 
during  several  days,  the  lymph  had 
collected  in  such  large  quantities, 
that  it  even  produced  pressure  on  the 
hemisphere,  and  interfered  with  its 
functions  so  much,  as  to  produce  slight 
hemiplegic  symptoms. 

The  pia  mater  in  some  cases  adheres 
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with  much  firmness  to  the  brain,  but  in 
the  majority  it  is  infiltrated  with  a  consi¬ 
derable  quantity  of  lymphatic  deposit. 

The  situation  of  the  softening-  of  the 
brain  differs  considerably  according  to 
the  surface  of  the  petrous  portion,  which 
is  mostly  diseased  ;  if  the  anterior,  then 
the  softening  is  within  the  inferior  part 
of  the  lateral  hemisphere  of  the  cere¬ 
brum  ;  if  the  posterior,  then  the  cere¬ 
bellum  is  the  part  affected. 

When  a  portion  of  brain  is  affected  in 
these  cases,  it  does  not  follow  that  there 
is  deviation  of  the  whole  brain  from  the 
normal  condition,  as  is  the  case  in  the 
majority  of  apoplectic  patients  :  in  the 
latter  we  find  the  greater  part  of  this 
structure  somewhat  changed. 

Although  an  abscess  of  considerable 
magnitude  has  been  formed  in  the  infe¬ 
rior  part  of  the  lateral  hemisphere, 
nevertheless  the  superior  part  of  the 
same  hemisphere  remains  without  any 
appearances  of  morbid  deviation  of 
structure. 

In  some  cases  the  softening  of  the 
brain  is  superficial,  though  in  the  ma¬ 
jority  it  penetrates  deeply  into  the  struc¬ 
ture  of  the  hemisphere,  and  even  forms 
abscesses  of'large  size,  in  which  there  is 
deposited  one  or  two  ounces  of  puriform 
secretion.  The  contents  of  cavities 
formed  by  inflammatory  softening  of 
the  brain  in  some  cases  finds  its  exit  from 
the  latter  into  the  spinal  canal,  so  as  to 
bathe  the  spinal  marrow  with  this  secre¬ 
tion. 

I  recollect  examining  the  body  of  one 
of  Dr.  Bright’s  patients,  where  the 
contents  of  these  cavities  had  found  its 
exit,  so  that  it  bathed  the  w  hole  of  the 
spinal  marrow7. 

The  symptoms  accompanying  inflam¬ 
matory  softening  of  the  brain  in  these 
cases,  as  well  as  others,  are  sometimes 
very  obscure  ;  indeed,  even  so  much  so, 
that  in  some  the  only  symptom  present 
is  a  deviation  in  the  pupil  of  the  eye : 
this  is  dilated,  and  also  slightly  insen¬ 
sible  to  the  impression  of  light ;  the  pu¬ 
pil  dilated  is  generally  on  the  side  op¬ 
posite  to  that  where  the  softening  exists. 
The  condition  of  the  pulse  varies  consi¬ 
derably.  In  the  majority  it  is  labo¬ 
rious  and  compressible;  in  others,  on 
the  contrary,  it  is  remarkably  feeble 
and  quick.  It  is  by  no  means  uncom¬ 
mon  to  meet  with  patients  who  are 
affected  with  inflammatory  softening  of 
the  brain  remaining  without  any  hemi¬ 
plegic  symptoms  (even  when  this  is  pro¬ 


duced  by  diseased  petrous  portion  of  the 
temporal  bone,  or  independent  of  the 
latter),  yet,  from  some  exciting  cause, 
the  patient  falls  suddenly  into  a  coma¬ 
tose  state:  this  state  differs  from  an  apo¬ 
plectic  fit,  because  the  patient  remains 
sensible  to  external  impressions  ;  never¬ 
theless,  when  he  recovers  he  remains 
hemiplegic.  Previous  to  a  limb  being 
paralyzed  from  inflammatory  softening, 
it  is  affected,  in  the  majority  of  cases, 
by  convulsive  movements;  previous  to 
any  loss  of  power,  this  is  generally  on 
the  side  opposite  to  that  where  the 
softening  is  situated. 

I  am,  &c., 

Thos.  J.  Roderick. 

39,  South  Audley  Street. 


MEDICAL  GAZETTE. 

Saturday ,  March  1),  1839. 

11  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit.  dieendi  perieulum  non  recuso.” 

Cicero. 


QUACK  MEDICINES. 

The  persons  who  take  quack  medicines 
might  perhaps  be  conveniently  divided 
into  three  principal  classes.  The  first 
consists  of  patients  w'ho  have  money  in 
their  pockets,  but  having  long  suffered 
under  some  incurable  disease,  become 
tired  of  regular  practitioners,  and  natu¬ 
rally  fly  to  those  who  give  them  a  mo¬ 
derate  quantity  of  physic  and  the  most 
consoling  promises,  in  return  for  their 
thirteenpence- halfpenny.  A  lady,  for 
instance,  has  a  cancer:  the  most  emi¬ 
nent  surgeons  in  London  shake  their 
heads,  and  hint  to  her  friends  that  the 
patient  can  hardly  expect  to  see  another 
year.  Can  we  wonder  if  she  listens  to 
the  charlatan  who  proffers  his  diamond 
ointment,  ancl  declares  that  it  has  cured 
cases  even  worse  than  her’s ;  or  can  we 
hope  to  retain  such  patients  uninterrupt¬ 
edly  before  the  era  arrives  w  hen  medicine 
shall  be  aless  imperfect  science,  and  cancer 
no  longer  an  opprobrium  chiruryorum  P 
Something  might,  no  doubt,  be  done  by 
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a  clear  and  cool  exposition  of  the  non¬ 
existence  of  the  real  disease  in  the  pre¬ 
tended  cases  of  cure  ;  and  something-  by 
setting  forth  the  mischief  often  done  by 
arsenical  caustics  in  disguise,  in  this 
and  other  maladies;  but,  on  the  whole, 
as  long  as  drowning  men  catch  at 
straws,  and  the  sick  cling  to  life  with 
instinctive  pertinacity,  so  long  will 
quacks  reap  a  harvest  from  incurable 
diseases. 

The  second  class  consists  of  patients 
in  straitened  circumstances,  and  of  de¬ 
fective  education,  who  are  charmed 
with  the  facility  with  which  their  ail¬ 
ments  can  be  knocked  on  the  head  by 
the  appropriate  remedy  for  each,  which 
is  to  be  obtained  at  the  stationer’s  shop 
in  the  next  market  town.  No  fear  of 
a  doctor’s  bill  — a  poor  fallible  doctor! 
The  remedy  is  cheap,  and  has  the  agree¬ 
able  peculiarity  of  never  failing- ;  and 
the  only  difficulty  the  patient  can 
experience  is  that  of  choosing  amono- 
so  much  excellence ;  for,  in  good 
truth,  nostrum  treads  upon  the  kibe  of 
nostrum,  and  each  patent  medicine 
embraces  so  wide  a  field,  that  it 
threatens  to  dim  the  glory  of  all  the 
others  ! 

One  method  of  diminishing  the 
numbers  of  this  class  would  be  to 
abolish  the  stamp-duty  on  quack  medi¬ 
cines  ;  as  there  is  no  doubt  that  not  only 
the  staring  clodhopper,  but  even  the 
half-enlightened  cockney  is  entrapped 
by  the  official  brand,  and  mistakes  re¬ 
cognition  for  approbation.  Something, 
too,  might  be  done  by  the  circulation  of 
short  and  readable  treatises  on  matters 
touching  health  and  life;  not  scientific 
disquisitions,  praised  and  yawned  over, 
but  little  books,  entertaining  as  a  novel, 
and  practical  as  a  ready -reckoner, 
dhus,  in  the  section  on  carbonic  acid 
gas,  its  chemical  history  should  be 
given  most  laconically,  but  its  effects 
should  be  detailed,  whether  it  is  sent 
forth  from  the  choffer  of  Parisian  suicides, 
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the  colossal  vat  of  the  London  brewer 
or  the  last  patent  stove.  The  history  of 
quackery,  again,  would  make  a  capital 
chapter,  in  which  St.  John  Long  and 
Morison  would  play  the  chief  parts, 
and  teach  the  most  careless  reader  what 
ignorance,  combined  with  boldness,  can 
do.  These  men  have  certainly  in¬ 
structed  the  world,  if  not  in  the  virtues, 
at  least  in  the  vices  of  caustics  and  colo- 
cynth  : — 

-  “  and,  oh  !  too  high 

The  price  of  knowledge,  taught  us  how  to  die  !  ” 

The  third  class  contains  the  most 
eccentric  patients  ;  those  who,  possessing- 
the  means  of  obtaining  the  best  advice, 
and  not  maddened  by  any  irremediable 
distemper,  yet  fall  into  the  toils  of  the 
charlatan.  In  some  cases  the  illusion 
has  been  so  strange,  and  the  event  so 
fatal,  that  we. can  compare  the  victims  to 
nothing  but  to  those  unfortunate  crea¬ 
tures  who,  in  Scottish  stories,  are  called 
fey,  and  who  are  hurried  on  to  destruc¬ 
tion  by  an  irresistible  impulse.  Such 
instances  are  those  of  the  elder  Miss 
Cash  in  and  Mrs.  Lloyd,  flayed  to  death 
by  St.  John  Long,  and  of  Captain 
Mackenzie,  who,  when  labouring  under 
a  slight  attack  of  rheumatism,  wuis 
purged  out  of  the  world  Morisonicalhj , 
by  a  hygeian  agent.  It  is  hard  to  pro¬ 
pose  any  preventive  of  such  cases  as 
these,  which  seem  destined  to  be  illus¬ 
trations  of  the  old  maxim,  that  Jove  de¬ 
prives  of  their  senses  those  whom  he 
wishes  to  destroy :  it  is  difficult  to  con¬ 
ceive  any  diffusion  of  light  so  pene¬ 
trating  as  to  reach  people  of  this  sort. 

We  must  not  omit,  however,  one  cer¬ 
tain  method  of  diminishing  quackery 
without  the  limits  of  the  profession, 
and  that  is,  by  suppressing  it  within 
them.  As  long  as  medical  practitioners 
attempt  success  by  puff  and  fraud — by 
books  vulgarly  gross,  addressed  to  the 
passions  of  the  mob,  or  craftily  pre¬ 
suming  on  their  ignorance — so  long  not 
only  will  the  culprits  be  laughed  at  if 
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t,hey  presume  to  censure  quackery,  but 
the  whole  profession  will  be  held  conta¬ 
minated  by  their  misdeeds.  The  fre¬ 
quency  as  well  as  the  existence  of  these 
transgressions  are  confessed  by  Dr. 
Cowan,  in  a  pamphlet  which  he  pub¬ 
lished  some  months  ago  on  this  sub¬ 
ject*.  He  says — 

“  We  are  not  forgetting  the  melan¬ 
choly  fact  that  much  quackery  is  to  be 
found  in  the  profession  as  well  as  out  of 
it,  and  that  medical  men  have  unblush- 
ingly  come  forward  in  its  defence, 
either  vaunting  some  nostrum  of  their 
own,  or  lending  the  influence  of  their 
names  to  the  propagation  of  error  and 
imposture;  that  they  have  become  the 
mercenary  hirelings  of  audacious  ad¬ 
venturers,  and  merged  in  the  depths  of 
their  selfish  cupidity  the  best  interests 
of  the  profession  they  were  bound  by 
every  honourable  feeling  to  support.” 

In  an  amusing  answer  to  Dr.  Cowan’s 
address,  concocted  by  certain  venders  of 
quack  medicines  in  Fleet  Street  f5  they 
exult  in  this  frank  confession,  and, 
quoting  the  parable  of  the  beam  and  the 
mote  in  the  eye,  require  him  to  profit 
by.  it.  Impartial  judges,  however, 
would  probably  decide  that,  after  all, 
the  quackery  out  of  the  profession  was 
to  that  in  it  as  a  million  to  one  ;  and 
that  the  latter  was  the  discreditable  ex¬ 
ception,  while  the  former  was  neces¬ 
sarily  the  rule.  The  quack,  they  might 
say,  was  like  some  noisome  reptile 
breathing  naturally  in  the  close  air  of 
his  native  cavern  ;  the  regular  prac¬ 
titioner,  accustomed  to  a  healthier  at¬ 
mosphere,  must  perish  if  he  fell  into  the 
same  place. 

For  our  own  part,  far  from  wishing 
to  defend  the  graver  acts  of  quackery 
sometimes  practised  in  our  profession, 

*  Observations  on  Quackery,  addressed  to  the 
Members  of  the  Provincial  Medical  and  Surgical 
Association.  By  Charles  Cowan,  M.D.,  Physician 
to  the  Reading  Dispensary.  (Annexed  to  the 
Report  of  the  Proceedings  of  the  Association  in 
1838.) 

t  Letter  to  Charles  Cowan,  M.D.,  Physician  to 
the  Reading  Dispensary;  in  answer  to  his  “  Ob¬ 
servations  on  Quackery,  addressed  to  the  Mem¬ 
bers  of  the  Provincial  Medical  and  Surgical 
Association.”  Second  Edition.  London,  1839, 


we  would  rather  see  every  thin gesche  wed 
that  bore  even  a  distant  relation  to  it; 
as,  for  instance,  all  unnecessary  mystery 
about  a  case,  or  the  method  of  treating 
it.  Dr.  Baillie  was  celebrated  for  the 
lucid  view  of  a  case  which  he  would 
give  to  the  patient  or  his  friends,  and  if 
his  example  w'ere  generally  followed,  it 
would  raise  the  character  of  the  profes¬ 
sion  both  for  intelligence  and  frankness. 

One  of  Dr.  Cowan’s  arguments  is  not 
to  our  taste,  it  is  an  argumentum  ad  mi - 
sericordiayn ,  as  follows 

“  That  our  privileges  are  grossly  in¬ 
fringed,  no  one  can  reasonably  deny; 
that  the  long  and  expensive  education 
we  are  required  to  undergo,  does  not 
secure  to  us  those  advantages  which  we 
have  a  right  to  expect,  is  equally  be¬ 
yond  dispute  ;  and  that  our  medical  cor¬ 
porations  and  all  existing  legislation 
fail  to  shield  us  from  the  aggressions  of 
the  unqualified  practitioner,  of  every 
kind  and  degree,  are  equally  facts  of 
which  no  doubt  can  be  entertained.” 

And  then  he  goes  on  to  quote  a  living 
writer  who  compares  the  lot  of  the  me¬ 
dical  practitioner  with  that  of  the  cler¬ 
gyman,  the  lawyer,  and  the  political 
adventurer;  and  it  is  no  doubt  less 
brilliant  than  any  of  the  others.  But 
we  are  convinced  that  the  entire  sup¬ 
pression  of  quackery  would  not  add  one 
per  cent,  to  the  incomes  of  the  profes¬ 
sion  ;  nor  would  it  have  the  least  ten¬ 
dency  to  persuade  our  rulers  to  raise 
medical  practitioners  to  the  peerage — 
and  this  is  the  grand  point  in  which  they 
fall  below  the  level  of  lawyers,  clergy¬ 
men,  and  politicians. 

Dr.  Cowan  says  it  is  a  common  re¬ 
mark  that  laws  against  empiricism  are 
too  great  an  infringement  of  personal 
liberty,  and  that  people  must  be  left  to 
quack  themselves  or  not,  as  they  like. 
To  this  he  replies  that  the  right  of  legis¬ 
lative  influence  has  long  since  been  de¬ 
cided.  In  the  time  of  Henry  V.,  for 
example,  it  was  provided  in  the  draught 
of  an  Act  of  Parliament,  that  “  no  one 
shall  use  the  mysterie  of  fysick  under  a 
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penalty  of  forty  pounds  fine  and  impri¬ 
sonment,  unless  he  hath  studied  it  in 
some  University,  and  is  at  least 
bachelor  in  that  science.”  And  for 
centuries  subsequently,  laws  and  penal¬ 
ties  were  multiplied  on  the  same 
subject,  and  the  attempt  was  made 
to  keep  the  “  mysterie  of  fysick”  from 
profane  hands.  True  ;  but  those  were 
the  ages  of  restraint  and  legislative 
dictation.  It  was  not  enough  to  fix 
the  political  and  religious  creed  of  the 
subject,  and  that  with  such  anxiety, 
that,  as  a  foreigner  observed,  under 
Henry  VIII.,  Catholics  were  hanged 
and  Protestants  burnt ;  hut  the  col¬ 
lective  wisdom  of  the  nation  settled  the 
price  of  hats,  caps,  beef,  and  pork  ;  and 
at  an  earlier  period  curtailed  the  ex¬ 
orbitant  length  of  fashionable  shoes,  and 
passed  sumptuary  laws  to  stiut  the 
luxuries  of  the  middle  ranks.  It  is  no 
wonder  that  the  legislature  ordained 
how  people  should  be  doctored,  when 
it  was  enacted  how  they  should  be 
dressed  : — 

A  strait  waistcoat  on  him,andrestrictions  on  me, 

A  more  limited  monarchy  scarcely  could  be  ! 

Now  we  need  not  remind  so  intel¬ 
ligent  a  writer  as  Dr.  Cowan  evidently 
is,  that  we  are  the  very  antipodes  of 
our  ancestors  in  all  these  matters  ;  the 
prices  of  beef  and  pork  sink  or  swell  as 
Smithfield  pleases;  we  wear  our  shoes 
as  long  as  we  like  ;  and  spend  all  we 
have,  and  sometimes  a  little  more.  Is 
this  a  time,  then,  to  ask  for  new  restric¬ 
tions,  however  wholesome  ?  The 
heavy  fetters  have  been  taken  off,  and 
the  prisons  thrown  open  ;  are  we  to  beg 
for  a  few  handcuffs  and  a  cage,  just 
for  our  friends  and  families  ? 

The  Council  of  the  Provincial  Asso¬ 
ciation  seem  to  think  nearly  as  we  do  ; 
for  they  say  in  their  Report,  that  “  no 
legislative  enactment  could  be  so  framed 
as  to  prevent  those  who  are  ignorant 
from  placing  reliance  on  quacks,  and 
it  would  not  be  easy  to  interdict  the 


swallowing  of  their  pills  and  potions  ; 
but  though  legislative  authority  may 
not  have  either  the  right  or  the  power 
to  suppress  quackery,  it  need  not  give 
it  sanction  and  support,  as  is  now 
done.” 

When  the  subject  was  discussed 
during  the  proceedings  at  the  last  anni¬ 
versary,  Dr.  John  Conolly  took  a  si¬ 
milar  view,  and  thought  that  the  Asso¬ 
ciation  by  going  in  form  before  Par¬ 
liament,  to  complain  of  quackery, 
“  would  be  merely  shewing  a  feeling 
of  irritation,  without  effecting  any 
good.” 

We  are  not  quite  so  sure  of  this,  as 
it  is  possible  that  mooting  the  question 
might  in  time  effect  the  withdrawal  of 
the  stamp,  which  would  be  almost  equi¬ 
valent  to  a  declaratory  act  against 
quack  medicines.  It  ought  to  be  borne 
in  mind,  too,  that  the  revenue  obtained 
from  these  nostrums  is  extremely  small, 
as  Dr.  Cowan  has  shown. 

We  will  continue  this  subject  in  an 
early  number. 


CLINICAL  LECTURES 

ON 

SURGERY, 

Delivered  at  the  Middlesex  Hospital, 

By  Mr.  Arnott. 

1.  Loose  Cartilage  in  the  Knee-Joint. — Ex¬ 

traction. 

2.  Attached  Growth  in  the  Knee-Joint. — 

Excision. 

3.  Penetrating  Wound  of  the  Knee-Joint. — 

Hernia  oj  the  Synovial  Membrane. 

There  are  several  cases  of  affections  of 
the  joints  which  may  be  advantageously 
brought  together  in  the  present  lecture, 
for  the  sake  of  comparison  and  remark. 

William  Morgan,  set.  20,  a  gentleman’s 
servant,  was  admitted  into  the  hospital 
on  account  of  swelling  and  stiffness  of  the 
left  knee,  of  three  weeks’  duration,  which 
incapacitated  him  from  following  his  em¬ 
ployment.  The  swelling  was  found  to  be 
dependent  on  effusion  into  the  cavity  of 
the  joint,  and  slight  tenderness  was  com¬ 
plained  of  on  pressure  of  the  parts. 

The  case  was  viewed  as  one  of  inflam¬ 
mation  of  the  synovial  membrane,  and 
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treated  accordingly:  the  patient  was  kept 
in  bed ;  lie  was  cupped  on  the  part ;  and 
afterwards  the  spirit- wash  was  applied. 
Under  this  treatment  the  swelling  had 
completely  subsided  at  the  end  of  a  fort¬ 
night,  and  he  was  allowed  to  get  up,  when 
he  experienced  a  snapping  in  the  joint, 
and  accidently  felt  a  substance  moving  in 
it,  to  which  he  culled  my  attention  at  my 
next  visit.  It  proved  to  be  a  solid  sub¬ 
stance  of  flattish  form,  apparently  about 
the  size  of  half-a-crown,  free  in  the  joint, 
and  which  could  be  made  to  project  on 
its  outer  or  inner  side;  in  short,  a  loose 
cartilage.  Such  bodies  have  usually  in¬ 
terfered  with  the  functions  of  the  part  for 
a  considerable  time  before  their  presence 
has  been  detected ;  in  the  present  case  the 
man  denied  having  ever  suffered  any  in¬ 
convenience  until  three  weeks  previous  to 
his  admission  into  the  hospital.  He  had 
never  experienced  that  sudden,  intense, 
and  peculiar  pain  sufficient  to  throw  the 
patient  down — generally  the  most  charac¬ 
teristic  symptom  of  the  affection,  and  de¬ 
pendent  on  the  body  getting  between  the 
articulating  ends  of  the  tibia  and  femur, 
or  between  the  latter  and  the  patella. 
In  the  history  of  such  cases,  it  has  usually 
been  stated  the  joint  has  suffered  some  in¬ 
jury  at  a  more  or  less  distant  period;  but 
here  no  such  accident  could  be  recollected. 

Loose,  and  acting  as  a  source  of  irrita¬ 
tion  to  the  joint,  why  was  not  this  body 
at  once  removed  ?  Because  the  operation 
for  its  removal,  simple  as  it  is,  is  not 
devoid  of  danger,  arising  from  incised 
wounds  of  joints  being  occasionally  fol¬ 
lowed  by  inflammation  ;  because  this  in¬ 
flammation,  when  once  excited,  is  apt  to 
be  of  a  very  violent  character  in  its  local 
and  constitutional  effects,  and  more  espe¬ 
cially  because  of  its  intractability.  For 
these  reasons  it  wras  endeavoured  to  fix  the 
cartilage  in  the  joint  without  opening  it; 
to  fix  it,  because  the  evils  chiefly  arise  from 
its  mobility.  It  wras  brought  to  the  inner 
side  of  the  patella,  where  it  rested  flat 
against  the  anterior  surface  of  the  inner 
condyle ;  and  first  by  means  of  strapping, 
and  afterwards  by  means  of  a  bandage,  it 
was  sought  to  confine  it  in  this  situation, 
but  without  success,  the  least  motion  of 
the  joint  displacing  it.  A  plan,  which  I 
have  sometimes  known  to  succeed,  was 
next  tried — a  ring  usually  of  metal  co¬ 
vered  writh  lint,  but  in  the  present  case  one 
of  India  rubber,  was  placed  over  the  car¬ 
tilage,  so  as  to  include  it,  and  was  main¬ 
tained  there  by  means  of  a  roller  and  a 
splint  on  the  back  of  the  limb  ;  afterwards 
this  wms  tried  with  a  double  inclined 
plane,  such  as  is  used  for  fractured  thighs, 
instead  of  the  splint,  the  knee  being 
somewhat  bent.  The  object,  however,  of 
getting  the  body  to  form  a  bed,  and  become 


fixed  in  this  situation,  could  not  beattained, 
from  its  size,  from  its  constant  tendency  to 
slip  from  under  the  ring,  and  from  the  re¬ 
quisite  pressure  of  the  ring  causing  great 
pain.  The  patient  was  therefore  informed 
that  he  must  either  put  up  writh  the  incon¬ 
veniences  to  which  he  was  subjected  from 
the  presence  of  this  substance,  or  submit 
to  an  operation  for  its  extraction,  the 
chances  of  w'hich  were  not  concealed  from 
him;  and  he  solicited  that  it  should  be 
done. 

Certain  precautions  are  necessary  in  the 
performance  of  this  operation  to  guard 
against  inflammation,  the  chief  of  these 
being  the  insuring  of  absolute  rest  to  the 
part  injured  for  some  time  afterwards ; 
and  this  is  usually  effected  by  confining 
the  patient  to  bed,  and  the  application  of 
a  splint  to  the  limb.  It  is  prudent  that 
this  constrained  position  should  not  for  the 
first  time  be  resorted  to  immediately  after 
theoperation;  but  that  it  should  beadopted 
a  few  days  previously,  in  order  that  the  irk¬ 
someness  necessarily  at  first  attendant  upon 
it  should  have  subsided.  Besides  this,  it  is 
advantageous  to  place  the  patient  upon 
one  of  Earle’s  beds,  wTbere  the  limb  is 
raised  upon  one  inclined  plane,  the  heel 
being  the  highest  point,  the  trunk  of  the 
body  upon  another.  By  the  former,  the 
return  of  blood  from  the  part  is  facilitated ; 
by  the  latter,  the  pelvis  being  bent  on  the 
thigh,  the  chief  muscles  attached  to  the 
patella  are  placed  in  a  more  complete  state 
of  relaxation,  and  the  motions  consequent 
on  the  involuntary  spasmodic  action  of 
these  muscles,  which  sometimes  occur 
after  this  operation,  as  in  a  stump  after 
amputation,  are  lessened. 

The  patient  not  only  slept  on  this  bed 
and  in  the  position  referred  to,  but  the 
operation  was  performed  on  it,  to  avoid  all 
motion  or  displacement  of  parts  which 
might  ensue  from  his  being  transferred 
from  one  place  to  another. 

The  cartilage  was  brought  to  the  inner 
side  of  the  joint,  and  retained  there  by 
Mr.  Tuson,  the  skin  being  previously 
drawn  towards  the  patella.  The  external 
incision  was  made  over  its  inner  edge,  and 
the  different  layers  of  skin,  of  cellular  sub¬ 
stance,  and  of  fascia,  successively  divided. 
In  doing  this  an  artery  was  cut  and  tied, 
not  on  account  of  its  size,  but  because  the 
blood  from  it  obscured  the  view  of  the 
parts,  and  interfered  with  the  progress  of 
the  operation. 

The  capsule  of  the  joint  being  opened  in 
enlarging  the  aperture,  another  artery  was 
divided,  which  gave  out  blood  more  freely 
than  the  first ;  but  this  was  not  tied,  for 
the  cartilage  being  seized  with  a  tenacu¬ 
lum  and  extracted,  the  haemorrhage  was 
stopped  by  compression,  care  being 
taken  that  the  blood  did  not  pass 
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into  the  cavity  of  the  joint.  The 
pressure  was  continued  until  on  with¬ 
drawing  it,  it  was  found  that  the  vessel 
had  ceased  to  bleed  ;  and  the  ligature 
having  been  removed  from  the  other  ar¬ 
tery,  and  this  also  no  longer  bleeding,  the 
skin  was  allowed  to  resume  its  natural 
position,  and  the  wound  was  brought  to¬ 
gether  bv  strapping.  The  precaution  was 
taken  of  applying  a  compress  on  the  pa¬ 
tellar  side  of  it  to  prevent  any  blood  if 
such  subsequently  escaped,  from  passing 
into  the  joint.  (This  accident  may  be 
attended  with  serious  consequences.)  I 
assisted  at  an  operation  in  which  the  edges 
of  the  wound  being  immediately  brought 
into  contact  from  dread  of  the  air  gain¬ 
ing  access  to  the  joint,  and  before  a  vessel 
which  had  been  cut  ceased  to  throw  out 
blood;  this  entered  into  the  joint,  filled, 
and  distended  it,  and  at  the  end  of  three 
days  burst  open  the  wound — was  followed 
by  inflammation,  great  constitutional  dis¬ 
turbance,  and  death. 

It  has  been  recommended  in  the  treat¬ 
ment  of  cases  of  this  description,  to  apply 
ice  to  the  parts  after  the  operation,  with 
the  view  of  preventing  the  inflammation. 
My  experience  and  observation  have  not 
led  me  to  attach  much  value  to  this.  I 
have  great  doubts  of  its  advantages,  and 
some  suspicion  that  it  occasionally  acts 
prejudicially.  In  no  case  of  inflamed 
joint,  whether  with  or  without  a  wound, 
have  I  found  dry  cold,  or  the  application 
of  ice  in  a  bladder,  of  decided  benefit ;  and 
in  one  instance,  when  if  was  employed  im¬ 
mediately  after  the  removal  of  a  loose  car¬ 
tilage,  upon  the  idea  of  preventing  in¬ 
flammation,  this  process  supervened,  and 
in  a  very  severe  form.  I  content  myself 
with  keeping  the  parts — the  entire  joint — 
constantly  wet  with  cold  water.  To  effect 
this,  the  strapping  having  been  previously 
covered  with  a  solution  of  sealing-wax  in 
spirit,  a  bottle  of  water  was  slung  to  a 
cradle  placed  over  the  limb,  and  by  means 
of  a  skein  of  cotton,  one  end  of  which  was 
placed  in  the  water,  and  the  other  on  the 
piece  of  linen  or  lint,  which  encircled  the 
knee,  the  fluid  was  kept  constantly  con¬ 
veyed  to  the  part,  its  quantity  being  easily 
regulated  by  the  size  of  this  syphon. 

For  some  hours  after  the  operation,  the 
patient  complained  of  starting  in  the 
limb,  but  this  ceased  in  the  evening,  and 
did  not  recur. 

On  the  seventh  day  the  strapping  -was 
for  the  first  time  removed,  and  the  wound 
found  to  be  healing  and  granulating.  The 
strapping  was  re-applied — the  varnish  and 
wet  omitted.  On  the  twenty-first,  the 
parts  having  been  healed  for  some  days, 
the  patient  was  permitted  to  get  up,  the 
joint  being  supported  for  a  week  by  strips 
of  soap-plaster.  Since  the  removal  of 
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these,  he  has  enjoyed  the  perfect  use  of  it. 
The  foreign  body,  in  this  case,  was, as  it  is 
in  most,  of  flattish  form  ;  convex  on  one 
side,  concave  on  the  other;  on  the  convex 
surlaee  as  smooth  and  polished  as  the  arti¬ 
culating  cartilage  of  the  femur;  on  the 
concave,  grooved  and  rugged:  it  measured 
an  inch  and  a  half  in  one  direction,  and 
an  inch  in  the  other;  in  colour,  consis¬ 
tence,  and  texture,  exactly  resembling 
cartilage. 

In  the  preceding  instance,  as  generally 
occurs,  the  substance  was  loose  in  the 
joint  when  its  presence  was  ascertained 
and  became  the  subject  of  operation  ;  but 
that  these  productions  are  not  invariably 
so,  was  witnessed  in  a  woman  who  was 
very  recently  discharged  from  the  hospital, 
and  you  have  all  seen. 

Sarah  Davis,  jet.  2 fi,  servant,  was  ad¬ 
mitted  on  account  of  swelling  and  stiffness 
of  the  left  knee,  which  she  was  unable  to 
bend  but  to  a  very  limited  extent,  and 
which  of  late  had  been  the  seat  of  so 
much  and  constant  pain  as  to  prevent 
sleep.  The  swelling  was  soft,  somewhat 
elastic,  and  depended  chiefly  upon  effusion 
into  the  joint,  although  there  seemed  to  be 
some  also  external  to  it.  She  states  that 
about  seven  years  ago  she  was  suddenly 
seized,  while  going  down  stairs,  with  acute 
pain  in  the  knee,  so  severe  as  to  occasion 
syncope.  This  subsided,  but  has  frequently 
recurred,  and  of  late  invariably  on  first 
using  it  in  the  morning.  For  some  time 
she  experienced  relief  from  the  use  of  a 
flannel  bandage,  so  that  after  the  morn¬ 
ing’s  attack  she  was  enabled  to  get  about 
without  much  inconvenience  during  the 
day;  but  latterly  she  has  suffered  so  con¬ 
stantly,  notwithstanding  the  use  of  the 
bandages,  occasional  rest,  repeated  cup¬ 
ping,  and  a  variety  of  local  means,  that 
she  had  been  recommended  and  induced  to 
seek  relief  in  an  hospital. 

The  symptoms  in  this  instance  were  in¬ 
dicative  of  there  being  a  loose  cartilage  in 
the  joint ;  and  as  soon  as  the  swelling  had 
subsided,  under  rest  and  the  local  detrac¬ 
tion  of  blood,  the  parts  were  examined 
with  a  view  to  its  detection.  Accordingly 
a  large  oblong  substance  was  perceived 
between  the  inner  condyle  of  the  femur 
and  the  patella,  under  which  it  readily 
slipt.  One  if  not  two  smaller  bodies,  of  a 
similar  kind,  were  felt  below  this.  At¬ 
tempts  were  made  to  secure  and  fix  the 
large  substance,  by  bandaging,  &c.  but 
without  success,  as  she  could  not  endure 
any  pressure  upon  the  parts.  The  risk  of 
the  operation  was  placed  fairly  before  her, 
and  as  her  limb  in  its  actual  condition  was 
useless  to  her,  she  preferred  submitting  to 
it.  The  operation  was  performed  with 
the  precautions  described  in  the  preceding 
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case.  No  vessel  of  any  size  was  divided, 
but  on  opening  the  joint,  and  dragging  out 
the  foreign  body  by  means  of  the  tenacu¬ 
lum,  this  was  found  not  to  be  a  loose  car¬ 
tilage,  but  a  growth  of  irregular  and  ta¬ 
bulated  appearance,  and  adherent  by  a 
pedicle.  The  substance  was  the  size  of 
a  walnut,  the  greater  part  of  white 
colour  and  fibrous  character,  not  unlike 
those  masses  so  often  found  in  connexion 
with  diseased  ovaria ;  in  others,  some 
small  lobulse  had  the  resemblance  of  fat, 
but  not  so  in  reality,  for  these  did  not  soil 
paper,  and  were  probably  fibrin  :  even  the 
firmest  part  of  the  mass  could  be5-  broken 
down,  and  torn  by  the  pressure  of  the 
fingers. 

The  pedicle  (which  was  the  size  of  the 
little  finger)  being  divided,  and  no  bleed¬ 
ing  taking  place,  the  edges  of  the  wound 
were  brought  together,  and  this  was  treated 
in  the  manner  already  described  in  the  case 
of  Wm.  Morgan.  It  healed  equally  favour¬ 
ably,  but  not  with  the  same  complete  relief 
to  the  patient,  for  when  she  was  allowed  to 
get  up  and  walk  about,  the  swelling  and 
pain  returned,  and  this  led  to  the  discovery 
of  another  substance  above  the  situation 
of  the  former  one  (those  lower  down,  were 
probably  but  lobulse  of  the  one  removed), 
and  projecting  on  the  inner  side  of  the 
quadriceps  tendon,  from  under  which  it 
could  not  be  brought.  Evidently  attached, 
and  certainly  less  accessible,  I  hesitated 
about  the  performance  of  another  opera¬ 
tion  ;  and  on  the  notion  that,  from  being 
attached,  it  might  still  be  under  the  in¬ 
fluence  of  the  circulation,  the  effects  of  mer¬ 
cury,  of  iodine  internally,  and  of  various 
external  applications  were  tried,  but  with¬ 
out  producing  any  impression  upon  it. 
The  patient  having  become  hysterical, 
was  sent  out  of  the  hospital  for  six  weeks, 
and  with  the  further  purpose  of  ascertain¬ 
ing  what  time  would  do  for  her;  but  al¬ 
ready,  before  the  period  has  expired,  I 
have  had  an  application  for  her  re-admis¬ 
sion,  for  although  her  general  health  is 
re-established,  she  is  said  to  suffer  nearly 
as  much  as  heretofore  in  the  knee. 

During  the  autumn  several  examples  of 
penetrating  w’ounds  of  the  joints  were  ad¬ 
mitted  into  the  hospital,  and  terminated 
favourably  ;  but  one  of  them,  only  dis¬ 
charged  since  the  commencement  of  the 
session,  illustrated  in  a  marked  manner 
the  bad  effects  of  motion  in  cases  of  this 
kind,  contrasted  strongly  with  the  pre¬ 
ceding  cases,  and  presented  several  points 
of  interest  in  its  history  and  progress. 

James  Neale,  set.  19,  a  blacksmith,  came 
to  the  hospital  as  an  out-patient,  writh  a 
contused  and  lacerated  wound  an  inch 
and  a  half  tang,  on  the  inner  border  of  the 
patella,  having  been  struck  on  the  part  by 


a  piece  of  a  bar  of  iron  a  short  time  pre¬ 
viously.  The  house-surgeon  not  supposing 
that  the  wound  penetrated  the  joint, 
dressed  it,  and  made  him  an  out-patient. 
The  man  walked  again  to  the  hospital  on 
the  following  day,  complaining  of  pain  and 
some  heat  in  the  part.  Lotio  plumbi  was 
ordered  to  be  applied  over  the  strapping, 
which  still  adhered.  This  relieved  the 
pain  for  a  time,  but  during  the  night  it 
became  extremely  severe,  as  was  stated  by 
his  wife,  w'ho  came  to  the  hospital  in  the 
morning,  and  who  added  that  a  quantity 
of  brown  fluid  had  escaped  from  the 
wound.  Warm  fomentations,  with  lotio 
plumbi  cum  opio,  were  ordered,  and  these 
gave  so  much  relief  that  the  next  day  he 
came  to  the  hospital,  and  now,  for  the 
first  time,  was  brought  under  my  observa¬ 
tion.  There  was  great  and  uniform  swell¬ 
ing  of  the  joiijt,  heat  of  skin,  and  con¬ 
siderable  external  redness.  The  gaping 
wround  exposed  a  quantity  of  tawny  cel¬ 
lular  substance,  and  from  it  a  thin  gluti¬ 
nous  fluid  escaped.  The  patient  was 
placed  in  bed  (one  of  Mr.  Earle’s),  and 
the  heel  elevated ;  twenty  leeches  were 
immediately  applied,  and,  the  patient 
having  been  purged,  three  grains  of  calo¬ 
mel  and  a  quarter  of  a  grain  of  tartarized 
antimony  were  ordered  every  six  hours. 
The  swelling  and  inflammation  ran  very 
high,  and  extended  to  the  neighbouring 
thigh,  which  became  enlarged,  with  great 
constitutional  disturbance.  The  synovial 
secretion  became  opaque  and  mixed  with 
coagulable  lymph.  Large  pieces  of  this 
occasionally  blocked  up  the  wound,  ob¬ 
structed  the  flow  of  synovia,  causing  ag¬ 
gravation  of  the  symptoms,  and  requir¬ 
ing  their  removal.  Ultimately  the  fluid 
discharged  became  puriform,  or  synovia 
mixed  with  pus.  The  leeches  were  re¬ 
peated  daily,  and  sometimes  twice  a  day, 
for  the  first  w7eek,  with  warm  fomenta¬ 
tions,  which  were  found  to  be  most  agree¬ 
able,  and  the  mercury  was  pushed  until 
the  mouth  became  affected ;  and  this  ac¬ 
tion  was  maintained  for  several  wTeeks. 
By  these  means  the  inflammation  was 
checked ;  the  swelling  subsided ;  the  dis¬ 
charge  diminished,  and  re-assumed  its 
transparent  character ;  the  wound  granu¬ 
lated,  and  at  the  end  of  five  wreeks  had 
completely  cicatrized.  The  patient  was 
then  alknved  to  get  up,  first  writh  a  paste¬ 
board  splint  behind  the  knee,  but  this  wTas 
ultimately  withdrawn,  and  he  recovered 
the  perfect  use  of  the  joint. 

A  week  after  the  patient’s  admission, 
when  the  wound  haxl  somewhat  cleaned 
and  began  to  granulate,  it  presented  the 
following  appearance: — Its  surface  rose 
above  the  level  of  the  adjoining  skin,  and 
was  gradually  distended  by  the  eleventh 
day  into  a  globular  swelling,  the  size  of  a 
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small  egg,  in  the  most  prominent  paTt, 
slightly  transparent.  This  had  from  time 
to  time  given  way,  but  on  opening  it  on 
the  twelfth  day,  to  allow  of  its  complete 
subsidence,  nearly  a  wine  glassful  of 
opaque  synovia  at  first,  and  then  pu- 
riform  fluid,  was  evacuated  ;  this  punc¬ 
ture  it  was  necessary  to  repeat.  This 
appearance,  no  doubt,  depended  on 
the  wound  of  the  synovial  membrane 
healing  before  the  other  superimposed 
tissues ;  and  being  deprived  of  the  resis¬ 
tance  which  these  naturally  afford,  it  be¬ 
came  distended  bv  the  contained  fluid. 
This  condition  of  parts  closely  resemble 
those  of  the  eye  in  a  case  now  in  the 
house,  where  there  is  what  is  frequently 
called  hernia  of  the  cornea,  or  of  the  mem-, 
brane  of  the  aqueous  humour.  I  mean 
the  case  of  ulceration  of  the  cornea,  which 
has  perforated  the  anterior  chamber  ;  but 
where  the  ulcer  is  healing,  the  posterior 
layer  of  the  cornea  is  still  protruded  in 
the  form  of  a  small  transparent  bag,  above 
the  general  level  of  the  cornea. 

When  the  fluid  had  become  distinctly 
puriform,  the  dread  of  ulceration  of  car¬ 
tilage  led  to  the  application  of  several 
superficial  issues  over  the  joint,  and  these 
seemed  to  have  a  beneficial  effect  in  di¬ 
minishing  the  discharge,  and  contributing 
to  the  favourable  termination  of  the  case. 

This  is  not  the  only  instance  in  which 
I  have  known  the  function  of  the  joint  to 
be  perfectly  re-established,  although  the 
discharge  had  been  puriform;  yet  it  is  un¬ 
doubtedly  one  not  of  frequent  occurrence. 
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Statistical  Account  of  Cholera  in  the  Seamen’s 
Hospital ,  1832.  By  George  Budd, 
M.D.,  F.R.S.  Physician  to  the  Seamen’s 
Hospital. 

The  chief  object  of  this  paper  is  to  shew 
the  influence  of  age,  and  some  other  cir¬ 
cumstances,  on  the  mortality  of  cholera, 
and  the  liability  to  that  disease.  The 
author  observes  that  there  are  many  cir¬ 
cumstances  which  render  the  Dreadnought 
peculiarly  favourable  to  inquiries  of  this 
nature.  The  patients,  who  are  admitted 
without  any  other  restriction,  are  all 
sailors — persons  similarly  circumstanced, 
and  leading  the  same  kind  of  life.  W  hen, 
therefore,  we  investigate  in  them  the  in¬ 
fluence  of  age  on  diseases,  wre  find  already 
eliminated  the  disturbing  influences  of 
sex,  profession,  and  many  other  particu¬ 


lars,  which  render  such  an  investigation 
extremely  complicated  in  general  hospi¬ 
tals.  The  registers  of  the  Dreadnought 
are  kept  with  the  greatest  care,  and  con¬ 
tain  all  the  information  that  can  be  de¬ 
sired  respecting  the  nation,  the  age,  the 
quality  of  every  patient  admitted  ;  the 
time  he  has  been  at  sea,  and  the  vessel  in 
which  he  last  sailed;  and,  by  a  recent 
regulation,  the  ages  of  the  sailors  who 
enter  the  port  of  London  are  registered  at 
the  Custom  House.  The  author  has  ob¬ 
tained  permission  to  examine  these  regis¬ 
ters,  and  has  thus  been  enabled  to  ascer¬ 
tain  the  proportional  number  of  sailors  of 
any  age  who  enter  the  port  of  London,  or 
the  proportional  number  of  the  persons  of 
a  given  age  who  are  admissible  into  the 
Dreadnought.  After  narrating  a  few  cir¬ 
cumstances  connected  with  the  appearance 
of  cholera  in  London  in  1832,  the  author 
remarks,  that  on  the  22d  of  May  in  that 
year,  H.M.S.  Dovor,  which  had  been  fitted 
up  as  a  cholera  hospital,  was  placed  under 
the  management  of  the  Dreadnought  com¬ 
mittee,  and  stationed  in  the  river,  at  Dept¬ 
ford;  and  that  between  this  time  and  the 
J2th  January,  1833,  160  cases  were  re¬ 
ceived  there.  He  then  proceeds  to  give, 
in  different  tables,  some  analysis  of  these 
cases.  The  first  table  shews  the  mortality 
in  different  periods  of  the  epidemic.  It 
appears  that  the  mortality  varied  in  a  re¬ 
markable  manner,  becoming  gradually 
less  as  the  epidemic  approached  its  termi¬ 
nation.  At  first  the  number  of  deaths 
was  double  that  of  recoveries ;  towards 
the  end  of  the  epidemic  —  that  is, 
after  the  month  of  September — 
it  was  only  half  their  number.  The 
second  table  exhibits  the  influence  of 
age  on  the  mortality.  The  mortality  was 
least  in  persons  between  the  ages  of  15 
and  30 ;  and  in  these  the  number  of  deaths 
was  double  that  of  recoveries;  it  was 
greatest  in  persons  above  the  age  of  50; 
of  twenty-two  above  this  age  only  two  re¬ 
covered  ;  the  age  of  these  two  was  53. 
Of  thirteen,  whose  ages  exceeded  53,  not 
one  recovered.  But  advanced  age  is  not 
only  unfavourable  to  recovery  in  cholera, 
but  gives  a  predisposition  to  the  disease. 
This  is  shown  in  table  3,  in  which  the 
numbers  of  cholera  patients  within  certain 
limits  of  age  are  compared  with  the  pro¬ 
portional  numbers  of  sailors  within  the 
same  limits  of  age.  It  appears,  from 
this  table,  that  persons  between  the  ages 
of  20  and  30  are  least  liable  to  attacks  of 
cholera;  and  that  above  30,  the  liabilities 
to  attack  continually  increase  with  age. 
By  means  of  the  tables  2  and  3,  Dr.  Budd 
calculates  the  relative  risk  of  losing  then- 
life  incurred  by  persons  of  different  ages 
who  are  equally  exposed  to  the  causes  of 
the  disease,  and  finds  that  this  risk  is  be- 
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tween  seven  and  eight  times  greater  for 
persons  above  the  age  of  50  than  it  is  for 
persons  between  the  ages  of  15  and  30; 
hence  he  suggests  the  propriety  of  entrust¬ 
ing  the  charge  of  cholera  patients  to  per¬ 
sons  in  the  prime  of  life.  The  4th 
table  is  intended  to  show  the  influence  of 
previous  health  on  mortality.  The  5th 
table  exhibits  the  manner  in  which  the 
disease  was  diffused.  The  160  cases  came 
from  134  different  vessels,  and  from  each 
of  122  of  these  vessels  one  patient  only 
was  admitted. 

In  1834,  when  cholera  again  appeared 
in  London,  the  Echo  was  fitted  up  as  a 
cholera  hospital,  and  stationed,  as  the 
Dover  had  been,  at  Deptford.  Thirty  six 
cases  of  cholera  were  received  in  the  Echo 
from  the  commencement  of  the  epidemic, 
in  the  early  part  of  August,  to  its  termina¬ 
tion  in  the  middle  of  September.  The 
analysis  of  these  cases  shows  that  the 
disease  was  less  severe  than  in  1832.  It 
agrees  with  the  analysis  in  1832,  as  shew¬ 
ing  the  great  influence  of  age  on  the  mor¬ 
tality  in  cholera  and  on  the  liability  to 
that  disease.  In  1834  the  disease  was  dif¬ 
fused  in  the  same  manner  as  in  1832. 
Almost  all  the  cases  came  from  different 
vessels. 

Case  of  Arieuri&mal  Tumor  of  the  Orbit  cured 

by  "Tying  the  common  Carotid  Artery,  By 

George  Busk,  Surgeon  to  the  Sea¬ 
men’s  Hospital  Ship,  Dreadnought. 

The  patient  was  admitted  into  the  hos¬ 
pital  in  consequence  of  severe  concussion  of 
the  brain,  resulting  from  a  blow  by  the  gaff 
on  the  right  temple  on  the  13th  July,  1835, 
having  at  the  time  considerable  hemor¬ 
rhage  from  the  right  ear.  Sensibility  was 
very  slowly  recovered,  and  on  the  second 
day  after  the  accident  he  was  found  to  be 
quite  deaf  in  the  right  ear.  The  lids  of 
the  left  eye  were  swollen,  and  its  pupil  di¬ 
lated  and  fixed,  neither  could  the  globe  be 
moved  in  any  direction.  There  was  also 
slight  paralysis  of  the  facial  muscles  of  the 
lelt  side.  Five  days  after  his  admission 
the  pupil  of  that  eye  was  observed  to  be 
elongated  downwards,  and  the  vision  was 
slightly  impaired.  The  only  motion  of 
the  globe  was  an  involuntary  rotation  on 
its  axis.  The  paralysis  continuing,  the 
eye,  after  a  while,  became  painful  from 
the  constant  exposure  of  the  orbicularis; 
and  on  the  31st  the  lower  half  of  the 
cornea  had  become  nebulous,  and  pus  wns 
apparent  between  its  laminae.  On  the 
20th  of  November  the  patient  was  dis¬ 
charged,  in  consequence  of  small-pox,  and 
returned  nearly  in  the  same  condition  as 
to  his  other  symptoms  on  the  1st  De¬ 
cember.  On  the  1st  of  February,  1836, 
the  author  first  discovered  a  pulsating 
tumor  in  the  upper  and  inner  part  of  the 


orbit,  having  a  decidedly  aneurismal 
thrill,  and  proceeded  on  the  following  day 
to  tie  the  common  carotid  artery  in  the 
usual  place  and  manner.  The  pulsation 
of  the  tumor — and  that  communicated  to 
the  globe,  immediately  ceased,  together 
with  all  the  sounds  internal  and  external, 
but  returned  very  perceptibly  though  ob¬ 
scurely,  four  hours  afterwards.  On  the 
third  day,  however,  no  remains  of  the 
tumor  could  be  felt,  neither  were  any 
sounds  audible  by  means  of  the  stethes- 
cope.  The  case  from  this  time  went  on 
very  satisfactorily  ;  the  ligature  separated 
on  the  sixteenth  day,  and  on  the  28th 
March  the  patient  was  discharged  from 
the  hospital  quite  well,  with  the  exception 
of  some  remaining  paralysis  of  the  face, 
and  continued  so  when  the  author  saw 
him  about  a  year  ago.  The  paper  con¬ 
cludes  with  a  reference  to  some  other  si¬ 
milar  cases,  one  of  w7hich,  treated  by  Mr. 
Guthrie,  was  verified  by  dissection,  and  a 
postscript  is  appended  to  the  paper,  con¬ 
taining  a  case  precisely  parallel  to  that  re¬ 
lated  by  the  author,  which  occurred  as  a 
consequence  of  concussion  of  the  brain 
in  the  London  Hospital  in  1834.  In  this 
case  Mr.  Scott  placed  a  ligature  on  the 
common  carotid  with  like  success. 

On  the  Softening  of  Coagulated  Fibrin.  By 

Georg  Gulliver,  Assistant- Surgeon  to 

the  Royal  Regiment  of  Horse  Guards. 

Communicated  by  Sir  J.  Macgrigor, 

Bart, 

The  author,  after  remarking  the  interest 
attached  to  inquiries  concerning  the  dis¬ 
tinctive  characters  of  various  albuminous 
morbid  products,  and  that  the  French  pa¬ 
thologists  have  generalized  to  a  great  ex¬ 
tent  on  the  analogy  between  these  sub¬ 
stances  and  one  of  the  proximate  princi¬ 
ples  of  the  blood,  expresses  his  opinion 
that  this  method  of  investigation  has 
tended  to  retard  the  acquisition  of  a  satis¬ 
factory  knowledge  of  them,  since,  in  the 
present  state  of  pathological  science,  it  is 
with  their  specific  differences  that  we  espe¬ 
cially  require  to  become  acquainted  ;  and 
as  pus  is  the  most  important  of  these 
fluids,  from  its  constituting  such  a  fre¬ 
quent  elementary  product  of  disease,  an 
inquiry  into  the  peculiar  properties  of  the 
various  matters  commonly  comprised  un¬ 
der  this  term  appears  to  be  particularly 
desirable  :  hence,  in  furtherance  of  this 
object,  he  proposes  to  shew  that  a  fluid, 
which  has  generally  been  described  as 
purulent,  is,  notwithstanding,  nothing 
more  than  coagulated  fibrin  which  has 
passed  into  the  state  of  softening,  so  as  to 
resemble  pus  in  colour  and  consistency, 
but  differing  essentially  from  it  when  ex¬ 
amined  chemically,  and  by  the  aid  of  the 
microscope.  Some  experiments  are  then 
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detailed,  in  which  clots  of  fibrin  were 
submitted  to  a  blood-heat  for  two  or  three 
days,  in  water,  from  the  effects  of  which 
concoction  the  fibrin  was  reduced  to  a 
fluid  matter  so  much  resembling  pus,  as 
not  to  be  distinguished  from  it  except  by 
examination  as  above  mentioned,  when  the 
colour  and  consistency  of  the  softened 
fibrin  were  found  to  be  owing  to  innume¬ 
rable  particles,  extremely  irregular  in 
form  and  size,  instead  of  the  charac¬ 
teristic  globules  of  pus,  from  which  the 
former  also  differed  in  their  chemical 
properties. 

Several  cases  are  then  related  of  clots 
of  fibrin,  more  or  less  softened  towards  the 
centre,  in  the  heart,  aorta,  and  veins — such, 
in  short,  as  have  generally  been  described 
by  authors  as  instances  of  suppuration, 
and  accordingly  cited  as  proofs  of  the 
transformation  of  these  coagula  into  pus. 
From  a  careful  examination,  however,  of 
the  fluid  in  these  cases,  the  author  finds  it 
destitute  of  the  characters  of  pus,  but  pos¬ 
sessing  all  those  of  softened  fibrin;  al¬ 
though  he  does  not  deny  that,  in  certain 
states  of  the  disease,  pus  globules  may  oc¬ 
casionally  be  found,  just  as  they  are  fre¬ 
quently  mixed  with  the  matter  of  tubercle 
and  cancer. 

From  the  observations  of  Dr.  Davy,  as 
well  as  his  own,  the  author  regards  the 
occlusion  of  the  veins  by  sanguineous  coa¬ 
gula,  whether  softened  or  not,  as  a 
much  more  frequent  occurrence,  and  of 
much  more  importance  in  disease,  than 
is  generally  supposed ;  and  he  is  led 
to  believe  that  the  affection  in  ques¬ 
tion  is  generally  in  consequence  of  the 
excessive  languor  of  the  circulation  and 
depression  of  the  vital  powers  which  take 
place  during  the  last  twro  days  of  existence 
in  various  chronic  maladies;  and  he  sug¬ 
gests  that  the  softening  of  the  centre  of 
the  clot  may  possibly  be  attributed  to  the 
circumstance  of  this  point  being  most 
distant  from  the  living  tissues;  for  he  re¬ 
marks,  that  when  the  organic  force  is  ac¬ 
tive,  fibrin  becomes  organized  or  ab¬ 
sorbed,  or  imprisoned  for  years,  without 
undergoing  much  change,  in  the  sac  of  an 
aneurism.  In  an  incidental  notice  of  a 
repetition  of  those  experiments  of  M. 
Gendrin,  which  consist  in  confining  blood 
in  one  of  its  vessels  or  in  the  cellular  tis  ¬ 
sue,  and  then  introducing  a  foreign  body 
into  the  clot,  the  author  remarks,  in  con¬ 
nexion  with  the  cause  to  w  hich  the  soften¬ 
ing  of  the  chit  appears  to  be  attributable, 
that  he  could  never  succeed,  like  M. 
Gendrin,  in  producing  any  thing  like  pus 
in  its  substance  in  healthy  animals,  al¬ 
though,  in  twro  instances  in  which  their 
vitality  had  been  much  exhausted  by  the 
effect  of  previous  operations,  a  fluid  pos¬ 
sessing  all  the  characters  of  softeued 


fibrin  was  found  in  the  coagulum.  The 
author  deduces  the  following  conclusions 
from  his  experiments  and  observations  : — 

1.  That  coagulated  fibrin,  when  re¬ 
moved  from  the  body,  and  subjected  to  a 
blood-heat,  commences  to  soften  in  about 
forty  hours,  assuming  the  colour  and  con¬ 
sistency  of  pus,  but  easily  distinguishable 
from  it  by  microscopic  and  chemical  ex¬ 
amination. 

2.  That  the  purulent-like  fluid  found 
in  fibrinous  clots  of  the  heart  and  arteries, 
and  so  frequently  in  the  veins,  is  essen¬ 
tially  distinct  from  pus,  and  analogous  to, 
if  not  identical  with,  softened  fibrin. 

3.  That  the  softening  of  coagulated 
fibrin  is  an  elementary  pathological  con¬ 
dition  of  frequent  occurrence,  distinct 
from  suppuration,  and  constituting  a  con¬ 
siderable  proportion  of  the  cases  generally 
denominated  suppurative  phlebitis. 


OFFICERS  AND  OTHER  MEMBERS  OF  COUN¬ 
CIL  OF  THE  ROYAL  MEDICAL  AND  CHI- 
RURGICAL  SOCIETY,  LONDON,  FOR  THE 
YEAR  1839-40,  ELECTED  AT  THE  ANNI¬ 
VERSARY  MEETING,  MARCH  1,  1839. 

President.  —  Sir  Benjamin  C.  Brodie, 
Bart.  F.R.S. 

Vice-Presidents. — James  Copland,  M.D. 
F.R.S.  ;  Ctesar  H.  Hawkins,  Esq. ;  Wm. 
F.  Chambers,  M.D.  K.C.H.  F.R.S.  ;  Ed¬ 
ward  Stanley,  Esq.  F.R.S. 

Treasurers. — Samuel  Merriman,  M.D. ; 
James  M.  Arnott,  Esq. 

Secretaries. — Henry  Lee,  M.D. ;  John  G. 
Perry,  Esq. 

Librarians. — Robert  Willis,  M.D. ;  Sami. 
Solly,  Esq.  F.R.S. 

Other  Members  of  the  Council. — Richard 
Bright,  M.D.  F.R.S. ;  John  Clendinning, 
M.D.  ;  G.  F.  D.  Evans,  M.D.  ;  Richard 
Guam,  Esq.  ;  James  F.  Palmer,  Esq.  ; 
William  Money,  Esq.  ;  Robert  Ferguson, 
M.D.  ;  George  Burrows,  M.D. ;  Thomas 
Wormald,  Esq.  ;  John  P.  Peregrine,  Esq. 


WESTMINSTER  MEDICAL 
.  SOCIETY. 

February  23d,  1839. 

Mr.  Hale  Thomson,  President. 

Efficacy  of  the  Meconate  of  Morphia. — Discussion 
on  the  Sources,  Morbid  Ejects,  and  Means 
of  Preventing  the  Influence  of  Malaria , 
continued. 

Mr.  Rutherford  Alcock  being  elected  an 
ordinary  member,  a  languid  conversation 
succeeded  on  the  therapeutical  qualities 
of  a  new  preparation  of  opium  invented  by 
Mr.  Squire,  the  operative  chemist,  of 
Oxford  Street.  Mr.  Hale  Thomson  stated 
that  he  had,  of  late,  very  often  employed 
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Mr.  Squire’s  tincture  of  the  meconite  of 
morphia,  in  the  same  doses  as  common 
laudanum,  with  the  most  decided  benefit. 
Dr.  A.  T.  Thomson,  Mr.  Guthrie,  and 
others  of  his  friends,  had  derived  the  same 
satisfaction  from  its  use.  In  his  (Mr.  T.’s) 
opinion  it  was  much  more  certain  and 
effectual  than  Battley’s  sedative  solution, 
and  the  price  was  only  a  fourth  of  Battley’s. 
He  had  a  patient  at  that  time  under  his 
care,  who,  for  the  last  four  years,  had 
taken  at  the  rate  of  fifty  pints  of  laudanum 
annually  !  This  gentleman  suffered  from 
severe  neuralgia,  and  he  had  had  recourse 
to  this  narcotic  on  all  occcasions,  gradu¬ 
ally  increasing  the  dose  to  keep  up  its 
efficacy  till  he  had  arrived  at  the  con¬ 
sumption  of  such  an  enormous  quantity. 
Mr.  Thomson  gave  the  patient  half-ounce 
doses  of  the  tincture  of  the  meconite  of  mor¬ 
phia,  and  found  they  had  a  much  greater 
narcotic  effect  than  four  times  the  quan¬ 
tity  of  laudanum.  He  should  not  have 
introduced  this  tincture  to  the  notice  of 
the  meeting  if  he  had  not  been  aware  of 
Mr.  Squire’s  determination  immediately 
to  publish  his  mode  of  preparing  it-  No 
man  was  more  fully  aware  than  he  (Mr.T.) 
was  of  the  inconvenience  arising  from  the 
encouragement  of  nostrums. 

Some  conversation  then  ensued  on  the 
subject  of  opium,  which  occupied  the 
meeting  till  the  time  arrived  for  renewing 
the  discussion  on  Malvria,  when  the 
Chairman  called  upon  Dr.  Johnson,  as  the 
mover  of  the  adjournment,  to  open  the 
debate. 

Dr.  Johnson  began  by  stating  that  he 
felt  embarrassed  by  the  extent  ef  the  sub¬ 
ject,  and  by  the  disadvantage  of  having  to 
follow  in  a  sort  of  competition  the  bril¬ 
liant  address  of  Dr.  Addison.  He  should, 
nevertheless,  trust  to  the  indulgence  of  his 
audience  in  the  few  observations  he  was 
about  to  make.  He  would  throw  his  re¬ 
marks  into  three  classes,  as  they  related 
either  to  the  sources  of  malaria  ;  or  to  its 
influence  on  the  human  constitution;  or  to 
the  means  of  preventing  or  curing  its  per¬ 
nicious  effects.  He  agreed  writh  Dr.  Ad¬ 
dison  that  the  essence  of  malaria  was  to¬ 
tally  unknown.  The  speculations  on  this 
subject  were  examples  of  a  puerile  waste 
of  time.  Ihere  were  two  circumstances 
which  were  essentially  necessary  to  the 
production  of  miasma  or  malaria — 1st, 
Decaying  organic  matter,  whether  animal 
or  vegetable;  2d,  The  existence  of  mois¬ 
ture.  W  henever  these  two  circumstances 
co-existed,  there  malaria  was  produced ; 
but  to  render  its  influence  highly  delete¬ 
rious  to  the  human  frame,  two  other  cir¬ 
cumstances  were  also  necessary,  viz.,  1st,  a 
high  temperature  ;  and  2d,  stagnation  or 
quiescence  of  the  atmosphere.  In  the  tor¬ 
rid  zone  the  worst  forms  of  malarious  disr 


ease  were  exhibited;  such  as  the  jungle 
fever  of  India,  the  Bulam  fever,  and  the 
yellow  fever  of  the  West  Indies.  These 
terrible  diseases  appeared  in  marshy  situ¬ 
ations,  w  here  the  vertical  rays  of  the  sun 
acted  upon  the  putrescent  matter,,  and 
and  promoted  the  solution  of  the  generated 
malaria  in  the  air,  which  was  subsequently 
inhaled  into  the  lungs,  and  absorbed  into 
the  system  of  the  patient.  The  severity  of 
these  fevers  he  had  always  observed  to  be 
in  a  direct  ratio  with  the  range  of  the 
thermometer.  Getting  out  of  the  tropics, 
we  find  the  results  of  miasmatic  poison 
illustrated  in  the  bilious  remittent  fevers 
generated  in  the  valleys  and  marshy  plains 
of  Spain,  and  on  the  continent  of  North 
America,  and  Italy  and  Hungary;  in  the 
epidemics  of  Sicily,  of  Gibraltar,  and  of 
Malta,  where  ill-ventilated  dwellings  and 
crowded  populations  tended  to  aggravate 
the  form  of  the  malady.  He  had  knowm 
the  thermometer  higher  at  Gibraltar  and 
Malta  than  in  the  West  Indies,  and  it  was 
always  during  the  prevalence  of  very  high 
temperatures  that  the  most  fatal  epidemics 
had  visited  those  localities. 

In  the  British  islands,  ow’ing  to  the  fre¬ 
quent  clouds  and  rains,  and  the  lowr  range 
of  temperature,  the  highest  forms  of  ma¬ 
larial  disease  were  never  seen.  The  most 
frequent  morbid  consequences  of  miasma¬ 
tic  poison,  were  intermittent  fevers,  but 
this  disease  wTas  comparatively  rare  in 
this  metropolis. 

Dr.  Addison  had  laid  great  stress 
on  the  fertile  source  of  malarious  exha¬ 
lation  affforded  by  the  banks  of  the 
Thames.  These  were  doubtless  sources  of 
unwholesomeness,  but  not  to  so  great  an 
extent  as  Dr.  Addison  had  intimated.  It 
was  to  be  remembered,  that  the  sides  of  the 
river  were  well  swept  four  times  in  the 
twenty-four  hours  ;  not  by  the  Thames 
police,  but  by  the  tides;  twice  b}r  the  flood 
tides,  and  twice  by  the  ebb  tides.  In  this 
locality,  there  was  neither  stagnant  air 
generally,  nor  stagnant  water,  and  no  time 
w*as  given  for  the  impregnation  of  the  su¬ 
perincumbent  strata  of  atmosphere,  by  the 
constant  perflation  that  was  kept  up 
chiefly  through  the  advance  and  retreat  of 
the  tide.  In  this  metropolis  there  existed, 
in  his  opinion,  many  more  active  sources 
of  malaria  than  the  river  Thames.  The 
Surrey  bank  of  the  river,  extending  from 
Battersea  fields  to  Deptford,  was,  accord¬ 
ing  to  his  experience,  much  more  mala¬ 
rious  than  the  opposite  Middlesex  bank, 

A  great  part  of  that  side  of  the  river  was 
lower  than  high-wrater  mark,  and  the 
ground  wras  consequently  never  wrell 
drained.  Typhus  and  bilious  fever  were 
more  common  in  the  Surrey  suburbs  than 
in  Middlesex.  The  low'est  parts  of  the 
town  on  the  Middlesex  side,  such  as  Pirn- 
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lico,  Chelsea,  and  Westminster,  were  con¬ 
siderably  above  high-water  mark,  and  he 
had  ascertained  that  Buckingham  Palace, 
which  Dr.  Addison  had  declared  to  be  a 
fit  site  for  the  Inferno  of  Dante,  was  four¬ 
teen  feet  above  the  level  of  high-water 
mark.  But  if  Buckingham  Palace  was  so 
pestilently  situated,  he  would  ask  Dr. 
Addison  how  he  had  happened  to  pitch 
his  own  tent  right  opposite  to  it,  at  Spring 
Gardens,  between  which  neighbourhood 
and  the  Palace  there  only  intervened  a 
long  sheet  of  water,  over  which  the  wes¬ 
terly  winds,  which  prevailed  during  nine 
out  of  the  twelve  months,  must  blow  the 
malarious  vapour  supposed  to  envelop  the 
Palace  over  to  Spring  Gardens.  He  had 
not,  however,  heard  that  ague  was  at  all 
common  in  Spring  Gardens.  The  fact 
was,  that  the  two  aggravating  circum¬ 
stances  of  high  temperature  and  a  per¬ 
fectly  calm  atmosphere,  were  generally 
wanting  in  that  locality,  and  the  mala¬ 
rious  product  was  scanty  in  quantity,  and' 
speedily  dispersed  by  the  jlots  de  l' air, 
throughout  the  general  atmosphere.  Some 
years  ago.  Dr.  Macculloch  imagined  that 
the  aquatic  plants  growing  on  the  sides  of 
the  “Canal,”  in  St.  James’s  Park,  was 
unwholesome.  Owing  to  this  theory,  the 
canal  was  drained,  the  sides  widened,  and 
the  obnoxious  plants  removed.  But 
during  this  process  the  moist  surface  of 
the  muddy  bottom  was  of  course  exposed 
to  the  air.  During  this  time,  also,  several 
cases  of  ague  occurred  in  Spring  Gardens, 
and  he  (Dr.  J.)  residing  at  Suffolk  Place, 
and  who  had  never  been  affected  abroad 
with  this  disease,  though  often  exposed  to 
powerful  causes,  was  attacked  with  an  in¬ 
termittent  fever,  which  did  not  leave  him 
entirely  for  eighteen  months.  At  the  same 
time,  however,  he  had  an  obstructed  sewer 
under  his  house,  and  he  was  disposed  to 
think  that  the  local  malaria  had  an  equal 
share  in  invaliding  him,  with  the  general 
miasma  derived  from  the  neighbouring 
“Canal.”  The  greater  activity  of  the 
miasma  during  the  absence  of  the  water 
w'as  obviously  ow'ing  to  the  quiescent  state 
of  the  moist  surface  (there  being  no 
aqueous  surface  to  ripple) ;  for  the  motion 
of  wrater  was  more  efficient  than  even  the 
motion  of  air  in  precluding  the  diffusion 
of  miasma. 

In  Dr.  Johnson’s  opinion  there  were 
many*  more  copious  sources  of  malaria 
than  the  littoral,  or  river  side.  These  were 
stagnant  pools,  open  drains,  ditches,  com¬ 
mon  sew’ers,  privies.  It  needed  no  com¬ 
ment  to  shew  the  insalubrity  of  the  stag¬ 
nant  ponds  and  ditches,  filled  with  pu¬ 
trescent  matter,  to  be  found  in  the  suburbs. 
The  openings  of  the  drains  discoverable  in 
all  our  streets,  might  be  considered  as  so 
many  chimneys,  through  which  malarious 


vapour  w'as  constantly  projected  into  the 
atmosphere.  The  substitution  of  water- 
closets  for  garden  places  d’aisance ,  though  it 
contributed  to  comfort,  he  thought  was  a 
circumstance  unfavourable  to  health.  The 
best  constructed  of  these  water-closets 
threw'  out  an  offensive  effluvium,  which  he 
had  no  doubt  constituted  a  copious  source 
of  mischief.  The  neglected  heaps  offilth — 
the  debris  of  animals  as  w'ell  as  vegetables 
(but  principally  the  latter) — which  w'ere 
constantly  to  be  met  with  in  our  by¬ 
streets,  lanes,  and  alleys,  contributed 
greatly  to  vitiate  the  atmosphere.  This 
was  an  evil  which  a  little  more  vigilance 
on  the  part  of  the  police  might  remedy. 

The  second  head  of  his  subject  consisted 
of  the  effects  of  this  malaria  on  the  human 
frame.  These  were  very  various;  but  the 
most  numerous  and  striking  were  ague, 
tic  douloureux,  and  bilious  headache.  The 
form  of  ague  thus  commonly  occurring 
wras  that  designated  the  “  brow  ague,”  and 
w'as,  in  fact,  a  complete  epitome  of  the 
intermittent  fever.  A  feeling  of  coldness 
was  first  felt  in  the  affected  brow' ;  this 
sensation  was  followed  by  an  inflamma¬ 
tory  blush  extending  over  the  part,  at¬ 
tended  with  free  lacrymation ;  and  the 
paroxysm  finally  resolved  itself  in  a  gentle 
diaphoresis.  The  tic  douloureux  w'as  un¬ 
fortunately  too  familiar  to  need  descrip¬ 
tion.  It  could  be  satisfactorily  proved  to 
arise  from  the  operation  of  miasma;  and 
a  removal  of  the  patient  into  the  country 
w'as  often  sufficient  to  subdue  all  the 
symptoms  at  once.  The  third  form  was 
the  sick  headache.  This  painful  affection 
W'as  attended  by  a  peculiar  indescribable 
expression  of  countenance  ;  it  returned 
periodically ;  it  was  marked  by  severe 
headaches,  nausea,  and  sometimes  vomit¬ 
ing.  The  periods  were  not  very  regular, 
but  the  intermissions  w'ere  sufficiently  re¬ 
markable.  There  w'ere  other  maladies  of 
a  serious  grade,  which  occurred  in  this 
town  as  a  consequence  of  malarious  exha¬ 
lations;  but  these  w'ere  verv  familiar  to 
all  medical  readers,  being  well  described 
in  the  standard  medical  w'orks. 

The  third  division  of  the  subject  com¬ 
prehended  the  means  of  counteracting  or 
preventing  the  operation  of  the  miasmatic 
poison,  and  would  be  very  brief.  He  had, 
in  his  practice,  found  that  the  most  suc¬ 
cessful  plan  in  these  diseases  was  first  to 
clear  out  carefully  the  alimentary  canal, 
and  afterwards  to  administer  tonics  in 
such  forms  as  best  suited  the  patient’s  pe¬ 
culiar  habit  of  body.  Quinine  W'as  the 
most  efficient  medicine  generally  in  these 
cases. 

Mr.  Alcock  said  he  had  derived  much 
instruction  from  the  lucid  statements  of 
Dr.  Johnson;  he  could  not,  however,  fully 
concur  with  Dr.  Johnson  as  to  the  neces- 


878 


WESTMINSTER  MEDICAL  SOCIETT. 


sary  presence  of  high  temperature  in  all 
cases  of  severe  fevers.  Whilst  he  was  at¬ 
tached  to  the  liberal  armies  in  Spain  and 
Portugal,  he  had  had  opportunities  of  ob¬ 
serving  the  influence  of  malaria  upon 
large  bodies  of  men.  The  severe  fevers 
which  scourged  the  peninsular  armies  dur¬ 
ing  his  period  of  service,  occurred  in  cold 
weather.  The  severe  fever  at  Vittoria, 
which  carried  away  a  thousand  men  of 
General  De  Lacy  Evans’s  army,  came  on 
whilst  snow  was  upon  the  ground,  and  the 
whole  neighbourhood  was  a  swamp.  Dur¬ 
ing  the  hot  weather  no  fever  appeared. 
It  was  the  case  also  in  Portugal  whilst 
Saldanha’s  army  sat  before  Santarem,  a 
most  severe  fever  attached  the  troops  dur¬ 
ing  the  prevalence  of  wet  and  cold. 

Mr.  Roderick  would  inquire  whether 
Mr.  Alcoek  had  observed  what  was  the 
state  of  the  brain  in  those  soldiers  who 
died  of  the  fevers  he  had  described  ? 
Was  the  brain  very  pink  (a  colour  arising 
from  arterial  injection),  or  was  there 
merely  a  venous  congestion  ? 

Mr.  Alcock  had  oftener  seen  lesions  of 
the  alimentary  canal  than  of  the  cerebrum. 

Dr.  Reid  had  been  in  the  same  army, 
under  Mr.  Alcock  :  he  recollected  examin¬ 
ing  the  brain  of  some  of  the  patients. 
'1  he  inflammation  was  usually  confined  to 
the  meninges  of  the  brain.  There  was 
not  unfrequently  a  softening  of  the  sub¬ 
stance  of  that  organ.  A  remarkable  cir¬ 
cumstance  attendant  on  this  fever  was  the 
severity  of  the  pain  in  the  lower  extremi¬ 
ties,  which  often  became  inflamed  and 
mortified.  He  had  suffered  an  attack  in 
his  own  person,  and  was  much  harassed 
by  the  affection  of  the  feet. 

Mr.  Acraman  thought  that  the  sources 
of  malaria  should  be  arranged  under  three 
heads— viz.  mineral,  vegetable,  and  ani¬ 
mal.  Medical  writers  had  been  garrulous 
upon  the  last  two  heads,  but  the  malarious 
influence  of  metals  (such  as  lead,  copper, 
&c.)had  been  too  much  overlooked.  In  large 
manufactories,  well-marked  disorders  pro¬ 
ceeded  from  the  inhalation  of  this  vitiated 
air.  In  pin  manufactories,  especially,  the 
minute  dust  pervaded  the  air,  and  pro¬ 
duced  certain  epidemic  attacks,  which,  it 
was  singular  to  know,  were  invariably  sub¬ 
dued  by  copious  libations  of  milk  warm 
from  the  udder. 

Mr.  G.  A.  Walker  thought  a  most  im¬ 
portant  source  of  malaria  had  been  over-' 
looked;  he  meant  the  graveyards.  These 
in  many  parts  of  the  town,  were  so’ 
crowded  that  not  sufficient  time  was  al¬ 
lowed  for  the  complete  decadence  of  the 
corpses.  Many  bodies  were  buried  not 
more  than  eighteen  inches  below  the 
earth’s  surface,'  and  this  was  not  a  suf¬ 
ficient  distance  from  the  air  to  prevent 
foetid  exhalations.  The  soil  of  most 


graveyards  in  the  metropolis  was  deeply 
impregnated  with  animal  matter,,  and, 
when  saturated  with  rain,'  threw  out 
the  most  offensive  effluvium.  He  had 
traced  many  cases  of  severe  fever  to 
exposure  to  this  kind  of  malaria.  He 
hoped  the  subject  would  occupy  the  at¬ 
tention  of  the  profession  and  the  public, 
and  that  means  would  be  adopted  to 
abate  the  nuisance. 

Dr.  A.  T.  Thomson  had  entered  the 
society  without  being  at  all  aware  of  the 
nature  of  the  subject  to  be  discussed,  or 
of  the  fact  that  an  animated  debate  had 
taken  place  on  the  subject  on  the  previous 
Saturday.  He  did  not,  therefore,  know 
what  had  been  stated  by  antecedent 
speakers,  but  he  had  heard  nothing  that 
evening  that  threw  any  light  on  the  nature 
of  malaria  or  its  modus  operandi.  He  had 
paid  some  attention  to  the  subject,  and  in¬ 
stituted  some  experiments;  and  he  was 
pretty  firmly  convinced  that,  in  the 
majority  of  instances,  the  cause  of  the 
malady  was  moisture,  which,  being  depo¬ 
sited  on  the  surface  of  the  body,  acted 
as  a  sedative,  and  provoked  abnormal 
actions  in  the  vital  and  natural  organs. 
He  was  convinced  that  an  immense  quan¬ 
tity  of  free  hydrogen  was  occasionally  to 
be  found  diffused  through  the  atmosphere. 
Wheresover  a  bank  of  fog  arose,  there  dis¬ 
engaged  hydrogen  was  present;  and  this 
was  made  obvious  where  any  putrid  ani¬ 
mal  matter  was  near,  for  the  odour  of  am¬ 
monia  was  made  much  more  manifest  in 
fog  than  in  the  absence  of  it.  This  was 
due  to  the  extricated  nitrogen  finding 
abundant  hydrogen  with  which  to  com¬ 
bine  and  form  ammonia.  He  had  made 
some  experiments  to  shew  that  hydrogen 
was  noxious  to  the  animal  frame.  He 
had  included  dogs  in  bags  filled  with  hy¬ 
drogen,  intermixed  with  a  little  sulphu¬ 
retted  hydrogen  (a  mixture  very  generally 
prevalent  in  fogs),  and  in  all  the  instances 
the  animals  speedily  died. 

The  varying  morbific  effects  of  moisture 
he  was  sure  had  not  been  sufficiently  at¬ 
tended  to  by  pathological  inquirers  ;  for 
their  investigation,  he  had  no  doubt,  would 
shew  the  gigantic  power  of  moisture  as  a 
cause  of  disease.  There  was  no  question 
in  his  mind  but  that  electricity,  being 
suspended  in  fields  of  fog,  decomposed  the 
aqueos  vapour,  and  emancipated  the 
hydrogen,  which, having  no  gas  to  combine 
with,  was  ready  to  be  absorbed  into  the 
living  system.  It  was  a  singular  fact  that 
sailors,  though  constantly  splashed  and 
Wetted  to  the  skin  by  sea  water,  had  not 
their  health  affected  in  consequence;  but 
if  a  succession  of  showers  kept  the  deck 
moist,  rheumatism  and  other  maladies, 
speedily  shewed  themselves.  Helnid  thrown 
together  these  observations  crudely  — 
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he  had  not  primed  himself  by  any  prepa¬ 
ratory  meditation  or  research,  his  object 
being  to  elicit  information  from  others, 
and  he  trusted  to  the  indulgence  of  the 
society. 

Mr.  Winslow  was  of  opinion,  that 
miasma  must  be  as  various  in  its  proper¬ 
ties  as  the  kinds  of  vegetable  from  the 
decomposition  of  which  it  emanated. 

Dr.  Chowne  now  pleaded  for  an  exten¬ 
sion  of  the  sitting  of  the  society  for  the 
evening. 

Dr.  A.  T.  Thompson  argued  that  it 
would  be  better  to  adjourn  the  discussion 
till  another  evening.  He  should  like  to 
prepare  himself  for  another  discussion, 
and  be  enabled  to  communicate  as  well  as 
receive  some  information.  This  proposal 
prevailed,  and  the  meeting  was  adjourned 
on  the  motion  of  Dr.  Thomson. 

Idios. 

A  SECOND  CASE 

OF 

ENLARGEMENT  OF  THE  THY¬ 
MUS  GLAND, 

TERMINATING  FATALLY, 

In  a  Child  Twenty-nine  Hours  old. 

By  Wm.  C.  Robarts,  M.D.  of  New  York. 

In  the  number  of  the  American  Journal 
for  August  1837,  I  recorded  a  case  of  con¬ 
genital  enlargement  of  the  thymus  gland, 
which  proved  fatal  to  a  child  of  eight 
months,  and  was  attended  with  some  un¬ 
usual  symptoms.  Another  case  of  the 
same  kind  having  fallen  under  my  obser¬ 
vation,  I  beg  leave  to  communicate  the 
particulars  of  it  to  the  profession. 

Mrs.  W.  was  delivered,  at  1 1  a.m.  on  the 
17th  July,  of  a  healthy  male  infant,  which 
cried  strongly  at  birth.  In  the  afternoon 
it  tools  the  breast,  meconium  and  urine 
were  passed,  and  the  child  seemed  to  be 
doing  well.  At  3  p.m.  (as  I  have  been 
since  informed)  it  became  restless,  and  the 
father  thinks  looked  livid  about  the  face. 
After  the  administration  of  some  catnip 
tea,  it  was  put  to  sleep.  On  visiting  the 
mother  at  10i  a.m.  on  the  following  day, 
the  child  was  shown  to  me.  Its  looks  was 
placid  and  bright;  its  skin  not  hot,  but 
the  manner  of  its  respiration  instantly  at¬ 
tracted  my  attention.  The  breathing  was 
inexpressibly  rapid  and  panting,  effected 
strongly  both  by  the  chest,  diaphragm, 
and  abdominal  muscles.  The  heart  beat 
with  the  greatest  force  and  frequency,  and 
violent  pulsation  was  felt  in  the  chest  and 
abdomen.  There  was  no  cough,  and  no 
subcrepitant  rattle,  and  I  neglected  to  feel 
for  the  elevation  of  the  brain  at  the  fonta- 
nelle.  The  pulse,  from  its  frequency, 
could  not  be  counted.  I  suspected  at  the 
time  that  it  laboured  under  either  pneu¬ 


monia  or  an  enlarged  thymus  gland  ;  but 
as  it  seemed  in  no  suffering,  I  postponed 
any  treatment  until  I  could  visit  it  again 
shortly,  '[’his  I  wras  prevented  from  do¬ 
ing,  anu  about  4  p.m.  I  was  informed  of  its 
death.  It  had  cried  unceasingly  from  the 
time  I  left  it,  but  had  died  tranquilly. 

At  the  autopsy,  five  hours  after  death, 
Drs.  R.  K.  Hoffman,  John  Watson,  and 
J.  B.  Kissain  assisted.  On  turning  up  the 
sternum,  the  thymus,  reaching  to  the  scro- 
biculus  cordis,  and  passing  laterally  deep 
into  each  side  of  the  chest,  but  not  lying 
upon  the  lungs,  and  covering  the  largest 
portion  of  the  heart,  came  into  view7.  It  was 
of  a  pale  red  colour,  and  in  form  closely  re¬ 
sembled  that  of  which  a  drawing  was  given 
in  the  No.  of  the  journal  for  August  1837. 
The  heart  and  lungs  were  in  all  respects 
in  a  healthy  condition. 

The  gland,  very  soon  after  its  removal 
from  the  body,  weighed  six  drachms  two 
scruples  and  two  grains,  or  402  grains; 
was  2|  inches  long,  and  three  inches 
across,  and  half  an  inch  in  its  thickest 
part.  Its  inside  surface  wras  concave  and 
smooth.  The  head  and  abdomen  were 
not  opened. 

It  appears,  from  this  statement,  that 
this  infant  lived  for  thirteen  hours  from  the 
time  w7hen  it  first  appeared  to  be  unwell — 
that  its  symptoms  resembled  those  of  the 
child  who  was  the  subject  of  my  first  ob¬ 
servations,  whilst  they  differ  from  those  of 
any  case  of  enlarged  thymus  gland  recorded 
previously  to  that  time.  I  am  informed 
that,  during  the  interval  which  has  elapsed 
between  the  occurrence  of  the  two  cases,  a 
similar  condition  of  the  gland  wTas  met 
with  by  a  physician  of  this  city. 

The  sudden  invasion  of  extraordinarily 
rapid  respiration,  and  extensive  and  for¬ 
cible  pulsation  of  the  heart  and  great  ves¬ 
sels,  together  with  dulness  of  sound  on 
percussion  over  the  anterior  portions  of 
the  chest,  in  a  child  previously  healthy, 
ought  certainly  to  lead  us  to  suspect  the 
existence  of  tumefaction  in  the  congeni¬ 
tally  enlarged  thymus  gland. 

In  the  March  No.  of  the  Encyclographie 
des  Sc  Mdd.  is  a  paper  by  Dr.  Graf,  in  re¬ 
futation  of  a  dictum  of  Professor  Albers, 
w  ho,  in  his  observations  on  the  domain  of 
Pathology  and  Pathological  Anatomy, 
Bonn  1836,  asserts,  “The  proximate  cause 
of  the  symptoms  which  denote  the  exist¬ 
ence  of  thymic  asthma  can  in  now'ise  arise 
from  the  thymus.”  This  sentiment,  I  pre¬ 
sume,  will  find  but  few  supporters,  and  it 
is  unneessary  to  cite  the  grounds  of  Dr. 
Graf’s  dissent  from  it;  but  the  passage  in 
which  it  is  contained  is  curious,  as  shew7 - 
ing  that  Prof.  Albers  has  indicated  by  rea¬ 
soning,  anatomical  and  philosophical,  the 
probable  occurrence  of  the  very  train  of 
symptoms,  which,  in  my  two  cases,  have 
been  so  marked  and  peculiar. 
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He  proceeds: — “  Its  anatomical  position 
does  not  allow  of  its  producing  constant 
pressure  upon  the  air-passages,  nor  even 
of  its  irritating  them  considerably.  The 
chief  injury  which  it  inflicts  is  upon  the 
heart  and  great  vessels.  Its  lower  portion 
rests  upon  the  pericardium,  just  where  lie 
the  auricle  and  a  portion  of  the  right  ven¬ 
tricle,  and  also  the  large  vascular  trunk  of 
the  heart.  Admitting  that  the  symptoms 
are  caused  by  the  pressure  and  irritation 
which  the  thymus  creates  in  the  neigh¬ 
bouring  parts,  it  is  the  circulation,  rather 
than  the  respiration,  which  is  to  be  inter¬ 
fered  with;  the  symptoms,  consequently, 
should  refer  to  the  functions  of  the  first, 
rather  than  to  those  of  the  second,  and  the 
chief  will  be  disorder  in  the  functions  of 
the  vascular  system.  In  a  word,  the  phe¬ 
nomena  resulting  from  the  augmentation 
of  the  thymus  will  depend  more  on  com¬ 
pression  than  upon  irritation.  The  very 
contrary  is  true  with  regard  to  the  symp¬ 
toms  of  thymic  asthma.” 

The  professor  would,  no  doubt,  readily 
allow  the  cases  I  have  recorded  to  result 
from  the  thymus  gland,  and  receive  them 
as  proofs  of  the  truth  of  his  statement.  I 
do  not  doubt  that  the  thymic  asthma 
hitherto  described  depends  on  the  condition 
of  that  organ  ;  but  it  is  evident  that  there 
is  a  second  form  of  disease  resulting  from 
it,  which  Dr.  Albers  first  predicted,  which 
I  first  observed,  and  which  will,  I  think, 
be  found  to  be  of  frequent  occurrence. 

Dr.  Graf,  in  arguing  on  the  causes  of 
thymic  asthma,  while  he  admits  the  man¬ 
ner  in  which  the  gland  covers  the  lungs 
and  heart,  contends  that  the  tumefaction 
“  is  particularly  observable  in  the  two 
cornua,  which  closely  embrace  ( serrent 
etroitement )  the  larynx  and  trachea,  and 
also  in  the  thickest  portion,  which  lies 
directly  beneath  the  manubrium  sterni, 
and  immediately  on  the  trachea;”  and  he 
says,  “  it  is  probable  that  this  very  great 
pressure  injures  seriously  ( fortement )  the 
nervi  vagi  and  inferior  laryngeals.”  — 
American  Journal  of  the  Medical  Sciences. 


DR.  ELLIOTSON  AND  HIS  LATE 
PUPILS. 

Dr.  Elliotson,  some  days  ago,  sent  a 
letter  to  one  of  his  late  pupils,  which  he 
wished  to  be  read  to  the  gentlemen  who 
formed  his  class  at  University  College. 
Notwithstanding  his  friendly  feeling  to¬ 
wards  his  preceptor,  the  gentleman  al¬ 
luded  to  declined  to  comply  with  Dr. 
Elliotson’s  request,  in  consequence,  we 
understand,  of  the  manner  in  which  the 
Professor’s  late  colleagues  are  spoken  of  in 
the  epistle ;  which  we  may  add,  by  the 
wav,  extends  through  thirty  five  closely- 
written  pages  !  It  is  quite  clear  that  it 
would  have  been  very  indecorous  to  have 


read  such  a  letter  as  the  one  in  question  is 
represented  to  be,  and  it  has  accordingly 
been  returned  to  the  author;  by  whom, 
we  understand,  it  is  to  be  published  forth¬ 
with.  Our  informant  adds,  that  the  Doc¬ 
tor  purposes  to  restore  to  them  a  part  of 
the  fees  paid  by  the  pupils,  and  that  some 
of  them  propose,  in  return,  to  give  their 
late  master  a  piece  of  plate.  As  the  course 
is  continued  by  a  teacher  of  at  least  equal 
eminence  with  the  late  Professor,  the 
former  proceeding  is  uncalled  for;  and 
considering  the  circumstances  under 
which  Dr.  Elliotson  left  the  College,  the 
latter  would,  to  sav  the  least  of  it,  be  ex- 
tremely  injudicious. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  March  7. 

Hugh  Metier,  Sheffield. — D.  Dugdale,  Black¬ 
burn.— Chas.  Braddon,  Crediton. — Sprott  Boyd, 
Edinburgh. — Thomas  Benjamin  Appleton. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Mar.  5,  1839. 


Abscess 

1 

Heart,  diseased  . 

2 

Age  and  Debility  . 

36 

Hooping  Cough  . 

2 

Apoplexy  . 

8 

Inflammation 

17 

Asthma 

9 

Bowels  .  . 

5 

Childbirth  . 

6 

Brain  .  . 

1 

Consumption  . 

37 

L  mgs  and  Pleura 

4 

Convulsions 

23 

Insanity 

2 

Croup  .  .  . 

2 

Measles  .  . 

6 

Dentition  . 

4 

Paralysis  .  . 

2 

Diarrhoea 

2 

Small-pox  . 

5 

Dropsy  . 

9 

Sore  Throat  and 

Dropsy  in  the  Brain 

2 

Quinsey  . 

I 

Epilepsy 

1 

Thrush 

3 

Erysipelas  . 

2 

Tumor 

1 

Fever 

7 

Unknown  Causes 

141 

Fever,  Scarlet  . 

8 

Fever,  Typhus 

4 

Casualties  . 

8 

-  Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  J 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


February . 

Thermometer.1 

Barometer. 

Thursday  .  28 

from  30  to 

49 

30-06  to  30-08 

March. 

36 

48 

Friday  .  .  1 

29-93 

29-79 

Saturday  .  2 

37 

53 

29-77 

29-91 

Sunday  .  .  3 

38 

51 

29-98 

30-00 

Monday .  .  4 

30 

43 

29-98 

30-01 

Tuesday .  .  5 

31 

40 

30-02 

29-95 

Wednesday  6 

28 

34 

29  81 

29-58 

Winds,  S.  and  N.E. 

Except  the  28th  ult.  and  morning  of  the  3d 
inst.  generally  cloudy  ;  rain  on  the  2d,  and 
snowing  frequently  during  the  afternoon  of  the 
6th. 

Rain  fallen,  *025  of  an  inch. 

Charles  Henry  Adams. 

Erratum. — In  Mr.  Laycock’s  remarks 
on  sarsaparilla,  in  our  last  number,  that 
substance  is  called  “zarsa”  throughout, 
instead  of  “  sarza.” 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London, 
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LECTURES 

ON  THU 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 


Diuresis  Chylosa. 

The  uresis  in  this  affection  is  peculiar, 
though  very  much  varied  in  its  properties. 
The  peculiarity  consists  in  the  urine  con¬ 
taining  chyle;  and  the  conditions  of  this, 
and  the  altered  constitutions  of  the  urine, 
will  give  rise  to  various  modifications  of 
peculiarity.  The  leading  character,  how¬ 
ever,  it  must  be  recollected,  is  the  exist¬ 
ence  of  chyle,  or  some  modification  of  this 
principle,  in  the  urine. 

Generally  speaking,  there  is  nothing  in 
this  affection  which  leads  the  patient  to 
the  slightest  suspicion  of  the  nature  of  his 
disease.  In  some  cases  the  quantity  of 
chylous  matter  is  so  abundant,  that  the 
urine  undergoes  spontaneous  coagulation , 
in  others,  it  is  merely  opalescent,  or  as  if 
it  were  milky  ;  and  when  the  chyle  is  still 
more  diluted,  the  urine  is  pale-coloured, 
and  of  rather  low  specific  gravity.  In  all 
cases  on  the  temperature  being  raised,  it 
becomes  opaque,  and  deposits  albuminous 
flakes.  Urine  of  this  sort,  too,  speedily  un¬ 
dergoes  decomposition,  and  more  especially 
that  which  has  been  passed  at  a  certain 
time  after  a  principal  meal,  when  the 
urine  is  more  strongly  impregnated  with 
chyle,  and  then  these  characters  predomi¬ 
nate  in  a  much  greater  degree.  In  some 
instances  of  this  sort,  what  has  been  voided 
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throws  up  on  its  surface  a  sort  of  oily  or 
creamy  matter,  after  it  has  been  left  at 
rest  for  some  time. 

Here  you  see  a  specimen  of  such  urine. 
You  see  it  is  opalescent,  notwithstanding 
the  precipitate.  It  has  stood  for  some 
time,  and  you  see  the  oily-looking  appear¬ 
ance  of  the  upper  portion.  Its  specific 
gravity  varies  but  little  from  that  of 
healthy  urine — from  LOlOto  L017  ;  this  is 
about  U012.  When  heated,  it  coagulates, 
as  you  observe;  and  the  ferrocyanide  of 
potassium  dropped  into  the  urine,  slightly 
acidulated  with  acetic  acid,  throws  down 
an  albuminous  precipitate,  as  you  observe. 
Urine  of  this  description  undergoes  speedy 
decomposition.  Thus,  the  specimen  which 
I  here  shew  you,  although  two  days  since 
it  faintly  reddened  litmus  paper,  now 
turns  turmeric  reddish  brown,  as  you  see. 
This  mostly  depends  upon  the  evolution 
of  carbonate  of  ammonia;  and,  indeed, 
the  odour  becomes  somewhat  ammoniacal. 

With  respect  to  constitutional  symp¬ 
toms,  occasionally  it  will  be  found  that  a 
chylous  state  of  the  urine  may  prevail  for 
a  considerable  time  without  the  patient 
being  aware  of  the  circumstance,  or,  in¬ 
deed,  without  any  very  obvious  derange¬ 
ment  of  the  health.  When,  however,  the 
quantity  of  chyle  is  such  as  to  give  rise  to 
spontaneous  coagulation,  as  noticed  by 
Dr.  Front,  more  serious  alterations  force 
themselves  upon  the  attention.  In  many 
instances  there  is  no  increase  of  the  urinary 
discharge;  but  generally  there  is  a  decided 
and  unequivocal  diuresis.  The  patient 
does  not  constantly  complain  of  pain,  but 
he  complains  of  certain  uneasy  sensations, 
especially  about  the  loins,  which  are  very 
often  mistaken  for  lumbago,  and  which 
probably  they  greatly  resemble.  In  severe 
cases,  in  which  there  is  an  increased  flow 
of  urine,  and  the  drainage  from  the  system 
considerable,  as  we  might  naturally  ex¬ 
pect,  there  is  an  inordinate  appetite,  with 
considerable  thirst,  and  many  other  symp- 
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toms  resembling  diabetes.  Extreme  cases 
of  this  description  are  somewhat  rare. 
Dr.  Prout,  however,  describes  a  very  inte¬ 
resting  case  of  this  description.  The  pa¬ 
tient  was  a  married  woman,  about  thirty 
years  of  age.  She  had  an  inordinate  ap¬ 
petite,  thirst,  and  other  symptoms  resem¬ 
bling  diabetes;  but  her  general  health 
was,  however,  but  little  affected,  her  prin¬ 
cipal  inconvenience  being  a  difficulty  in 
passing  water,  in  consequence  of  coa- 
gula  which  formed  in  the  bladder,  stopping 
up  the  urethra.  Three  specimens  of  the 
urine — one  voided  in  the  morning,  another 
a  little  after  breakfast,  and  the  third  in  the 
evening— presented  the  following  cha¬ 
racters  : — 

The  first  was  a  solid,  jelly-like  mass,  of 
a  pale  amber  colour,  very  delicate  texture, 
and,  on  gentle  pressure,  or  on  being  allowed 
to  drain,  a  large  proportion  of  an  ambery 
serous  fluid  separated.  The  solid  part  be¬ 
came  greatly  reduced  in  bulk,  assuming 
the  appearance  of  a  red  fleshy-like  mass  of 
a  fibrous  texture,  and  which,  when  exa¬ 
mined,  presented  all  the  characters  of  the 
fibrin  of  the  blood  mixed  with  a  few  of  the 
red  particles.  The  specific  gravity  of  the 
serous  portion  was  1-019;  smell  faintly 
urinous;  did  not  affect  litmus  or  turmeric 
paper;  and,  although  it  contained  a  large 
proportion  of  albuminous  matter  coagu- 
lable  by  heat,  it  afforded  distinct  traces  of 
the  presence  of  urea. 

The  second,  though  it  closely  resembled 
the  first,  differed  in  some  particulars  ;  the 
serum  was  more  wheyish,  the  fibrous  coa- 
gulum  more  compact  and  firm,  and  held 
entangled  in  its  texture  a  large  proportion 
of  the  red  particles  of  the  blood.  Specific 
gravity  of  the  serous  portion  only  T0124: 
it  contained  a  considerable  proportion  of 
albuminous  matter,  though  it  did  not 
coagulate  by  heat ;  it  also  contained  a 
sensible  portion  of  urea. 

The  third,  voided  in  the  evening,  after 
an  early  dinner  taken  about  noon,  Dr. 
Prout  states  so  closely  resembled  chyle, 
that,  he  doubts,  if  it  had  been  presented  as 
such,  if  he  should  have  detected  the  im¬ 
position.  It  consisted  of  a  solid  coagulum 
of  a  white  colour,  and  assuming  the  shape 
of  the  vessel,  like  blanc-mange.  Suffered  to 
drain  under  a  gentle  pressure,  the  solid 
residue,  as  in  the  other  instances,  was  small, 
bat  whiter  than  in  the  former  specimens. 
It  was  intermixed  with  strings  of  a  finer 
consistence,  and  of  a  red  colour.  The 
serous  portion  opaque  and  white,  like 
milk  ;  and  on  being  heated,  and  permitted 
to  stand  at  rest  for  some  time,  threw  up 
upon  its  surface  a  substance  like  cream, 
and  which  was  found  to  contain  a  consi¬ 
derable  portion  of  a  butyraceous  principle. 
Specific  gravity  T0175;  odour  not  urinous 
till  reduced  by  evaporation,  when  it  be¬ 


came  so  in  a  slight  degree,  and  yielded 
faint,  though  distinct,  traces  of  urea.  It 
was  not  coagulable  by  heat,  though  it  con¬ 
tained  abundance  of  albuminous  matter, 
chiefly,  however,  in  that  state  in  which  it 
exists  in  the  chyle,  and  which  Dr.  Prout 
has  named  incipient  albumen*.  One  hun¬ 
dred  grains  of  the  serous  fluid  evaporated 
to  dryness  left  about  seven  grains,  half  a 
grain  only  of  which  was  soluble  in  alcohol, 
and  consisted  of  urea,  a  little  fatty  matter, 
and  other  principles  commonly  found  in 
all  animal  fluids,  while  the  remaining  six 
grains  and  a  half  consisted  chiefly  of  the 
imperfect  albuminous  and  fatty  principles 
already  mentioned,  with  some  salts.  It 
burned  with  a  flame,  yielded  an  odour 
something  like  that  of  cheese,  and  left  a 
coal  difficult  of  incineration,  but  which, 
when  burnt,  was  found  to  contain  a  con¬ 
siderable  proportion  of  earthy  salts,  chiefly 
phosphate  of  lime. 

In  another  instance,  mentioned  by  Dr. 
Prout,  the  patient  was  a  man  of  about 
64  years  of  age,  subject  to  dyspepsia  and 
bilious  obstruction,  a  martyr  to  gout,  with 
numerous  lithic  concretions,  both  in  his 
hands  and  feet.  The  urine,  first  examined 
under  a  paroxysm  of  gout,  before  any 
oedemutous  swelling  had  taken  place,  was 
found  albuminous  in  a  considerable  de¬ 
gree.  Specific  gravity  1-0141 .  It  became 
turbid  at  120°,  and  as  the  temperature  was 
increased,  formed  heavy  flakes;  contained 
little  saline  matter,  and  presented  only 
slight  traces  of  urea  and  lithic  acid.  After 
being  some  days  in  the  bottle,  it  acquired 
the  smell  of  sour  whey,  and  very  strongly 
reddened  litmus  from  the  development  of 
acetic  acid.  The  animal  matter  differed 
from  albumen,  and  approached  in  its  pro¬ 
perties  to  curd,  though  evidently  distinct 
from  either,  and  presented  all  the  cha¬ 
racters  of  the  imperfect  albuminous  mat¬ 
ter  found  in  chyle.  This  state  of  urine 
was  found  to  remain  for  several  years, 
during  which  the  quantity  was  always 
abundant;  the  specific  gravity  ranging 
between  1-0041  and  l-0Q76f. 

In  the  well-marked  forms  of  this  affec¬ 
tion  the  urine  very  closely  resembles  chyle 
in  all  respects,  so  much  so  as  to  be  with 
difficulty  distinguished  from  it;  and  it 
occasionally  passes  on  the  one  hand  into 
blood,  on  the  other  into  lithate  of  ammo¬ 
nia.  The  chylous  condition  of  the  urine 
is  more  marked  two  or  three  hours  after 
a  meal,  while  in  the  morning  it  is  nearly 
absent.  The  specific  gravity  of  this  urine 
is  not  high,  but  little  exceeds,  and  some¬ 
times  does  not  even  equal,  that  of  health  ; 
and  therefore,  unless  the  quantity  of  urine 
be  inordinate,  the  drafts  upon  the  system 
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are  not  excessive,  which  will  account  for 
the  small  amount  of  constitutional  dis¬ 
turbance  in  this  affection,  and  its  pro¬ 
tracted  duration. 

Causes. —  Dr.  Prout,  from  nine  cases 
which  he  had  an  opportunity  of  investi¬ 
gating,  deduces  the  following  causes: — 

The  disease  occurs  in  either  sex,  both 
before  and  after  puberty.  Of  the  nine,  four 
were  males  ;  five,  females:  two  occurred 
before  puberty,  one  in  each  sex.  In  the 
majority  of  the  cases,  that  is,  in  five  out  of 
nine,  the  patients  either  were  natives  of 
hot  climates,  or  had  been  for  many  years 
resident  in  such  climates. 

The  general  health  does  not  suffer 
much;  indeed,  much  less  than  might  have 
been  expected.  Emaciation  prevails  to  an 
extent  more  or  less,  with  a  sense  of  un¬ 
easiness  ;  a  sense  of  weight  or  pain,  as  it 
were,  in  the  region  of  the  kidneys;  but 
these  symptoms  are  not  invariably  present. 
The  disease  does  not  interfere  with  the 
pregnant  state,  nor  with  the  secretion  or 
qualities  of  the  milk,  and  may  continue 
for  years  without  materially  affecting  the 
constitution.  The  appetite,  it  has  been 
already  observed,  is  good,  sometimes  in¬ 
ordinate. 

An  inflammatory  diathesis  of  the  system 
prevails  during  the  continuance  of  the 
disease,  or  else  arises  during  its  progress, 
and  this  is  not  only  benefited  bv,  but  fre¬ 
quently  requires,  blood-letting.  Of  the 
cases  mentioned  by  Dr.  Prout,  two  died 
of  abdominal  inflammations  ;  one  during 
the  disease,  the  other  some  time  after  it 
had  subsided  ;  and  it  is  a  singular  circum¬ 
stance,  that  during  acute  inflammation 
and  fever,  and  also  the  prevalence  of  ptya- 
lism  from  mercury,  the  chylous  characters 
of  the  urine  usually  disappear,  but  re¬ 
appear  frequently  in  an  aggravated  form, 
when  these  have  subsided*.  Such  is  a  sum¬ 
mary  of  the  views  entertained  by  Dr. 
Prout.  Among  the  remote  or  exciting 
causes  may  be  ranked— impaired  digestion, 
especially  in  free  livers  ;  and  a  scrofulous 
diathesis;  injudicious  mercurial  courses, if 
long  persevered  in  ;  stimulating  diuretics, 
violent  emotions  of  the  mind,  exposure  to 
cold,  and  a  crude  and  indigestible  diet,  &c. 
The  immediate  cause  may  be  considered  a 
chylous  condition  of  the  blood. 

Morbid  anatomy. — Dissection  has  thrown 
but  little  light  upon  this  subject.  Dr. 
Prout,  in  the  lectures  above  mentioned, 
exhibited  a  kidney  wrhich  shewed  no 
marks  of  organic  alteration  ;  and,  indeed, 
in  the  only  instance  which  has  occurred  to 
me  of  examining  the  kidneys  in  such  cir¬ 
cumstances,  there  wrere  no  signs  of  disease, 
unless,  indeed,  a  slight  enlargement  of 
the  right,  but  which,  however,  was  ques¬ 


tioned,  or  considered  doubtful,  by  persons 
perfectly  competent  to  decide  the  ques¬ 
tion.  The  chylopoietic  viscera,  and  those 
of  the  thorax,  seem  most  likely  to  be  the 
immediate  seat  of  the  disease;  but  we 
have  at  present  no  facts  whereon  to  con¬ 
nect  this  disease  with  any  peculiarity  of 
morbid  condition  in  any  of  the  tissues. 

Pathology. — There  can  be  little  doubt 
that  the  chylous  condition  of  the  urine  in 
these  cases  is  derived  from  a  similar  state 
of  the  blood  ;  but  what  are  the  causes  of 
the  chylous  state  of  the  blood  is  not  so 
easily  determined.  You  know  that  the 
food  received  into  the  stomach  is  there 
converted  into  a  greyish  pultaceous  mass, 
named  chyme,  which,  after  passing  into 
the  duodenum,  and  mixing  with  the  bile 
and  pancreatic  juice,  is  converted,  in  man, 
into  a  whitish  milky  looking  fluid,  named 
chyle.  The  chyle  taken  up  by  the  lac- 
teals,  so  abundantly  spread  out  upon  the 
mucous  lining  of  the  intestines,  is  by  them 
carried  into  the  receptaculum  chyli,  the 
commencement  of  the  thoracic  duct.  This 
last  conveys  the  chyle  and  empties  itself 
into  the  subclavian  vein,  in  the  angle 
formed  by  the  junction  of  the  internal 
jugular  with  the  subclavian.  Here,  mixed 
with  the  returning  blood,  it  passes  through 
the  vena  innominata  into  the  superior 
cava,  by  which  it  is  conveyed  to  the  right 
auricle  of  the  heart ;  thence  it  is  sent  into 
the  ventricle,  by  which  it  is  propelled 
through  the  minutest  ramifications  of  the 
pulmonary  artery,  to  be  subjected  to  the 
purifying  influence  of  the  atmosphere  re¬ 
ceived  into  the  lungs  during  inspiration. 
In  whatever  state  the  chyle  enters  the 
lungs,  both  it  and  the  venous  blood  is 
converted  into  florid  arterial  blood,  and  so 
returned  by  the  pulmonary  veins  to  the 
left  side  of  the  heart.  Now  wdiether  the 
chyle  sent  into  the  lungs  is  not  completely 
elaborated  in  these  organs,  and  so  returned 
in  an  impure  state  to  the  left  side  of  the 
heart,  and  circulated  through  the  different 
organs,  no  means  of  deciding  have  yet 
been  instituted.  However,  such  an  occur¬ 
rence  might  originate  in  several  ways: 
either  the  intestines  might,  through  some 
defect  in  the  digestive  powers,  prepare  an 
unhealthy  chyle,  and  incapable  of  under¬ 
going  the  requisite  conversion  in  the  lungs, 
or  these  organs  might  be  incapable  of 
effecting  the  requisite  change  in  the  chyle, 
so  as  to  convert  it  into  pure  blood.  Dr. 
Prout,  in  the  Gulstonian  Lectures  before 
alluded  to,  says  there  can  be  little  doubt 
that  both  the  kidneys  and  assimilating 
organs  are  involved  in  this  affection.  The 
chyle,  he  says,  from  some  derangement  in 
the  processes  of  assimilation,  is  not  raised 
to  the  blood  standard,  and,  consequently, 
being  unfit  for  the  future  purposes  of  the 
economy,  is,  agreeably  to  a  law  of  the  cco- 
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nomy,  ejected  through  the  kidneys  ;  but 
these  organs,  instead  of  dismer  organizing 
it  as  usual — that  is  to  say,  instead  of  con¬ 
verting  it  into  the  lithate  of  ammonia — 
permit  it  to  pass  unchanged.  That  this 
is  a  just  view  of  the  matter  cannot,  he 
says,  I  think,  be  doubted;  for  if  the  chyle 
was  properly  converted  into  blood,  this 
fluid  and  not  chyle  ought  to  be  thrown  off 
by  the  kidneys.  On  the  other  hand,  he 
continues,  it  may  be  stated  as  an  argu¬ 
ment  in  favour  of  the  notion  that  the 
kidneys  are  a  fleeted,  that  I  have  often 
found  chyle  in  the  blood  when  the  urine 
was  entirely  free  from  albuminous  mat¬ 
ters  ;  shewing  that  in  the  healthy  state  of 
those  organs,  even  though  chyle  does  get 
into  the  sanguiferous  system,  it  is  not  ne¬ 
cessarily  ejected  ;  or,  if  it  is,  that  it  under¬ 
goes  the  usual  changes  in  passing  through 
the  kidneys.  Whatever  the  state  of  the 
kidneys,  there  is  no  obvious  organic  dis¬ 
ease. 

We  know  but  little  of  the  means  by 
which  chyle  is  converted  into  hlood.  Both 
lymph  and  chyle  contain  albumen  and 
fibrin  in  solution,  but  in  less  proportion 
than  in  the  blood.  The  chyme  contains 
albumen,  but  no  coagulable  fibrin,  which 
appears  to  be  formed  in  the  absorbents, 
from  whence  it  is  poured  into  the  blood. 
One  hundred  parts  of  chyle,  according  to 
Tiedemann  and  Gmelin,  contain  from 
0T7  to  1*75  parts  of  dry  chyle.  Chyle, 
also,  is  not  so  distinctly  alkaline  as  the 
blood  ;  and  there  appears  also  to  be  a 
quantity  of  uncombined  fat  in  the  chyle, 
but  which  becomes  more  intimately  com¬ 
bined  in  the  blood. 

It  is  believed  by  Autenrieth  that  the 
•chyle  is  converted  into  blood  in  about  ten 
or  twelve  hours  after  being  poured  into 
the  circulating  mass — an  opinion  which  he 
formed  because,  within  this  time,  the 
serum  is  often  found  milky.  But  some 
facts  render  it  probable  that  the  change  is 
not  quite  so  rapid;  for  when  the  coagula¬ 
tion  of  the  blood  has  been  retarded  by  the 
action  of  carbonate  of  potass,  on  the  sub¬ 
sidence  of  the  red  particles,  the  superna¬ 
tant  fluid  is  often  found  somewhat  turbid 
and  milky. 

The  above,  perhaps,  is  a  summary  of 
what  is  known  in  relation  to  the  conver¬ 
sion  of  ch'  le  into  blood  ;  and,  in  truth,  we. 
know  nothing  of  the  means  by  which  this 
conversion  is  effected.  It  is  probable, 
however,  in  the  disease  under  consi¬ 
deration,  that  the  assimilative  powers 
are  defective,  and  that  a  chyle  which  will 
not  readily  undergo  sanguification  is 
formed,  and  thrown  ofl  by  the  kidneys,  as 
stated  by  Dr.  Prout.  Chyle,  in  conse¬ 
quence  of  the  fibrin  which  it  contains, 
coagulates  spontaneously,  and  a  serum 
separates  which  contains  albumen.  The 


milkincss  of  chyle  appears  to  depend  upon 
an  oil  or  fat,  which  may  be  separated  by 
ether.  Chyle  coagulates  in  about  ten 
minutes  after  it  has  been  removed  from  the 
thoracic  duct.  Sometimes  the  oily  or  fatty 
matter  of  the  chyle  is  extremely  abun¬ 
dant,  and  then  may  pass  off  either  with 
the  urine  or  from  the  bowels.  Indeed  I 
once  saw  a  case  of  this  sort,  in  which  a 
stool  was  passed  which  so  closely  resem¬ 
bled  oil  or  liquid  tallow,  that  it  would 
have  been  readily  taken  for  such  ;  and  in 
less  than  a  quarter  of  an  hour  after  being 
passed,  it  coagulated,  and  assumed  exactly 
the  appearance  of  tallow  or  fat.  No  doubt 
many  of  the  lienteries  met  with  are  no¬ 
thing  but  a  crude  and  imperfect  chyle, 
passing  off  by  the  bowels  instead  of  enter¬ 
ing  the  circulation  through  the  lacteals. 

Diagnosis.  —  The  only  affection  with 
which  this  can  be  confounded  by  any 
competent  individual,  is  a  serous  or 
albuminous  condition  of  the  urine.  A 
temperature  of  about  120°  or  160Q  of  Fah. 
will  generally  induce  coagulation,  or  at  all 
events  a  turbidness,  and  which,  if  not  re¬ 
moved  by  a  drop  or  two  of  hydrochloric 
or  nitric  acid,  may  be  certainly  pronounced 
to  arise  from  chyle  or  serum.  A  turbid¬ 
ness  may  arise  from  heat,  which  would 
expel  carbonic  acid  in  excess,  and  holding 
carbonate  of  lime  in  solution  ;  but  which 
separates  in  the  neutral  state  on  the  ele¬ 
vated  temperature  expelling  the  solvent 
carbonic  acid.  But  a  drop  or  two  of 
nitric  acid  restores  the  transparency  by  re¬ 
dissolving  the  lime  and  expelling  the  car¬ 
bonic  acid  ;  whereas  it  would  assist  in 
inducing  turbidity,  if  it  depended  upon 
coagulable  matter.  Whether  the  urine 
really  contains  coagulable  matter  may 
be  very  speedily  determined  by  adding  a 
few  drops  of  acetic  acid,  and  afterwards 
some  of  a  solution  of  ferrocyanide  of  po¬ 
tassium,  when  the  coagulable  matter,  if  in 
very  minute  quantity,  renders  the  urine 
opaque  or  milky,  but  if  in  greater  quan¬ 
tity  a  coagulum  precipitates.  We  have 
already  stated  the  principal  properties 
which  distinguish  fibrin  from  albumen. 

Chyle,  for  the  most  part,  contains  oily 
matter  ;  and,  therefore,  if  this  be  sepa¬ 
rated  by  ether,  and  the  etherial  solution 
evaporated,  we  shall  be  able  to  distinguish 
the  oily  residue  by  a  variety  of  characters 
too  well  known  to  require  any  further  elu¬ 
cidation  here. 

Prognosis. — The  prognosis  in  these  cases 
can  hardly  be  considered  bad,  as  many 
have  continued  to  labour  under  this  affec¬ 
tion  for  years  without  any  bad  conse¬ 
quence,  and  sometimes  even  without  any 
serious  interruption  to  a  general  good 
state  of  health.  Dr.  Prout  states,  that  the 
tendency  is  to  be  considered  as  rather  of  a 
passive  character,  and  that  it  may  exist  for 
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a  long  time  without  materially  affecting 
the  health,  or  without  interfering  with  the 
important  function  of  generation. 

Treatment. — It  has  been  already  stated, 
that  an  inflammatory  or  febrile  state  of 
the  system  prevails  during  the  continuance 
of  this  disease  ;  or  if  not  present  from  the 
first,  it  generally  arises  during  the  pro¬ 
gress  of  the  complaint.  Therefore  blood¬ 
letting  presents  itself  to  our  notice  as  an 
appropriate  means,  and,  indeed,  has  gene¬ 
rally  been  found  beneficial.  The  quantity 
and  the  necessity  for  repetition  are  to  be 
judged  of  by  the  rules  and  principles  laid 
down  at  the  commencement  of  the  lectures, 
and  which,  of  course,  need  not  now  be  re¬ 
peated.  All  those  things  which  have  a 
stimulating  influence,  or  which  are  power¬ 
fully  diuretic,  do  harm,  and  therefore 
should  be  avoided.  Mercury  seems  to  be 
wholly  inadmissible,  and  even  in  alterative 
doses  seems  to  do  no  good,  and  frequently 
does  harm;  indeed  it  seems,  in  some  in¬ 
stances,  to  be  capable  of  inducing  the  dis¬ 
ease.  Tonics,  too  (especially  of  the  heat¬ 
ing  or  exciting  class),  do  not  agree,  and 
mostly  do  harm,  by  increasing  the  fever 
and  the  inflammatory  tendency;  and  Dr. 
Prout  informs  us  that  he  has  seen  the  af¬ 
fection  much  aggravated  by  their  use. 
Alkalies,  too,  by  their  action  on  the  kid¬ 
neys,  seem  to  be  any  thing  but  well  suited 
to  this  disease,  and  it  is  necessary  to  bear 
these  facts  in  mind,  because  we  often 
effect  as  much  by  avoiding  what  is  inju¬ 
rious,  as  by  exhibiting  that  which  is  inno¬ 
cent  or  even  salutary. 

All  the  means  of  counteracting  fever 
and  inflammatory  action  are  necessary 
here.  We  have  already  mentioned  a  prin¬ 
cipal  one — venesection.  Nauseating  doses 
of  emetics  (especially  tartar  emetic  and 
ipecacuanha)  prove  beneficial,  not  only  by 
the  influence  which  they  exert  upon  the 
circulation  in  general,  but  by  their  action 
upon  the  skin.  Having  prepared  the  sys¬ 
tem,  we  are  next  to  look  at  the  state  of  the 
functions,  particularly  those  which  seem 
to  exert  the  greatest  influence  in  pro¬ 
ducing  the  morbid  condition  of  the 
urine  :  these  are  more  especially  di¬ 
gestion  and  sanguification.  Many  years 
since,  I  endeavoured  to  shew,  or  at 
least  to  infer,  the  influence  which  di¬ 
gestion  exerted  upon  the  nature  and 
properties  of  the  blood,  and  of  the  impuri¬ 
ties  of  this  latter  upon  the  organic  tissues, 
and  in  producing  organic  diseases  of  the 
viscera  *.  The  view  therein  enforced  have 
been  since  more  generally  adopted,  and 
more  perfectly  illustrated  by  an  examina¬ 
tion  of  the  morbid  conditions  of  the  blood, 
by  Magendie  and  other  pathologists. 

*  See  Appendix  to  the  Chemical  Report  upon 
Dropsies,  and  the  Theory  and  Treatment  of  Or¬ 
ganic  Diseases  in  general. 


We  have  already  seen  that  the  digestive 
and  assimilative  functions,  especially  in 
this  affection,  are  materially  affected  ;  and 
consequently  any  derangements  of  this 
kind  will  require  immediate  and  attentive 
consideration.  The  means  of  promoting 
a  healthy  action  of  the  ehylopoietic  vis¬ 
cera,  naturally  present  themselves  as  of 
primary  importance  in  the  treatment. 
Mercury  and  tonics,  however,  which  are 
so  generally  indicated  in  the  other  forms 
of  indigestion,  seem,  for  the  reasons  stated 
above,  to  be  wholly  inadmissible  in  the 
circumstances  under  consideration.  A 
free  and  regular  action  of  the  bowels,  how¬ 
ever,  seems  an  indispensable  measure  in  the 
treatment.  Indeed  we  can  hardly  expect 
the  formation  of  healthy  chyle,  especially 
under  circumstances  of  so  great  a  tendency 
to  a  depraved  condition  of  this  principle,  if 
fseculent  matter  be  allowed  to  accumulate 
in  the  bowels,  and  derange  their  action. 
Therefore  the  regular  expulsion  of  the 
fmces  must  be  provided  for,  and  at  the 
same  time  by  such  means  as  will  not  over¬ 
excite  the  urinary  system,  and  thus  de¬ 
stroy  the  good  which  they  otherwise  would 
have  effected.  Purgatives  which  stimu¬ 
late  the  kidneys,  therefore,  are  contra-in¬ 
dicated,  and  those  which  exert  no  agency  of 
this  description  ought  to  be  selected.  The 
resinous  purgatives,  probably,  are  as  well 
adapted  as  any  to  our  purpose,  and  the 
various  purgative  extracts  and  pill  masses 
of  the  Pharmacopoeia — as  of  colocynth, 
camboge,  &c.  present  us  with  the  means 
probably  best  suited  to  our  purpose.  But 
these  sometimes  will  not  act  unless  in 
such  quantities  as  prove  injurious  by  the 
irritation  which,  in  such  large  doses,  they 
excite.  The  feverish  and  inflammatory 
state  of  the  system  is  best  controlled  by 
salines,  but  they  are  not  generally  best 
suited,  on  account  of  their  action  upon  the 
kidneys.  The  salines,  however,  formed 
with  a  mineral  acid — the  sulphuric  or 
phosphoric,  for  instance — have  less  effect 
of  this  sort  than  those  formed  with  or¬ 
ganic  or  destructible  acids.  Infusion  of 
senna  with  sulphate  of  magnesia  will  assist 
the  purgative  action  of  the  pills  and  does 
not  appear  materially  to  affect  the  kid¬ 
neys.  Phosphate  of  soda  also  acts  effec¬ 
tually  and  mildly,  and  is  less  disagreeable 
than  most  others  of  the  saline  purgatives. 
The  taste,  too,  is  scarcely  to  be  distin¬ 
guished  from  common  kitchen  salt,  and 
may  be  substituted  for  it  in  beef-tea  or 
broth.  Phosphate  of  soda,  however,  is  a 
basic  salt,  and  therefore  has  a  slightly  al¬ 
kaline  and  consequently  disagreeable  taste. 
But  this  inconvenience  is  very  easily  re¬ 
medied  by  the  addition  of  a  small  quan¬ 
tity  of  any  acid,  as  the  hydrochloric  or  the 
phosphoric  acid  itself.  These  means  will 
keep  up  a  regular  action  of  the  bowels. 
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The  liver,  too,  is  frequently  torpid,  and 
the  bile  is  not  secreted  in  proper  quantity, 
or  probably  is  vitiated.  Mercury — the  usual 
panacea  in  such  circumstances— is  not  ad¬ 
missible  here.  But  independently  of  de¬ 
ranged  hepatic  functions — that  is  a  defi¬ 
cient  and  vitiated  state  of  the  bile,  for  it 
is  seldom  redundant — there  is  a  congested 
stateof  the  liver,  and  especially  in  the  rami¬ 
fications  of  the  portal  vein,  and  hence  the 
value  of  mercury,  if  not  otherwise  con¬ 
tra-indicated.  The  usual  mode  of  relieving 
congestion  is  local  blood-letting.  Hence 
leeches  and  cupping-glasses  naturally  pre¬ 
sent  themselves  as  indispensable  means, 
and  their  repetition  must  be  determined 
by  the  effect  and  the  urgency  of  the  re¬ 
maining  symptoms.  After  the  first  ab¬ 
straction  of  blood  I  have  seen  great  benefit 
derived  from  the  mere  application  of  the 
cupping  glasses  without  the  scarificator, 
and  we  shall  often  be  able  to  induce  a  pa¬ 
tient  to  submit  to  this  when  he  wall  abso¬ 
lutely  and  positively  refuse  to  submit  to 
any  further  scarification  or  abstraction  of 
blood. 

WESTMINSTER  HOSPITAL. 
Clinical  Lecture,  by  Jno.  Burne,  M.D. 

Adynamic  Fever. — Apoplectic  Cerebral  Con¬ 
gestion.  —  Delirium  Tremens.  —  Subacute 
Bronchitis. — Pericarditis. —  Phlegmasia  Do- 
lens  ;  its  Pathology  and  Treatment. 

The  case  of  Mary  Wiggins,  which  will 
form  the  subject  of  to-day’s  lecture,  was  of 
a  very  complicated  nature.  It  comprised 
all  the  affections  I  have  just  enumerated  ; 
the  last  of  which,  the  phlegmasia  dolens, 
has  enabled  us  to  perfect  the  pathology 
of  that  disease,  and  to  improve  its  treat¬ 
ment. 

Case  XXIX. — Mary  Wiggins,  19  years 
of  age,  admitted  on  the  30th  of  October, 
1838,  had  been  out  of  health  for  the  last 
four  years,  suffering  much  from  bilious 
sick  head-ache,  vertigo,  indigestion,  irre¬ 
gular  menstruation,  and  a  very  confined 
state  of  bowels,  passing  generally  a  week 
without  an  evacuation,  which  then  was 
procured  only  by  the  aid  of  medicine. 

For  five  days  previous  to  her  admission 
into  the  hospital  she  was  affected  w’ith 
violent  headache,  sickness,  and  vomiting  ; 
and  on  the  day  previous  she  wTas  seized 
with  delirium,  difficulty  of  speech,  and  a 
great  change  in  the  expression  of  her 
countenance.  Before  the  present  attack 
she  W'as  very  intelligent,  but  now  she  wras 
half  stupid — half  idiotic;  the  eyes  were 
prominent,  and  staring  vacantly,  particu¬ 
larly  the  left,  the  ball  of  which  was  more 
exposed  than  the  right;  the  left  side  of 


the  face  was  also  relaxed,  and  without 
feature,  the  mouth  being  drawn  to  the 
right,  as  also  the  nose,  evidently  from  a 
slight  paralysis.  If  spoken  to,  she  grew 
alarmed  and  agitated  ,  paused,  as  if  at  a 
loss  for  an  answrer  ;  then  replied  with  dif¬ 
ficulty,  and  incorrectly.  Being  left  to  her¬ 
self,  she  was  delirious  ;  but,  roused,  was 
for  the  moment  sensible :  there  w  as  sub- 
sultus  tendinum,  and  great  muscular  tre¬ 
mor.  She  had  a  rather  hard,  frequent 
cough  ;  short  and  difficult  respiration — 40 
in  the  minute;  the  impulse  of  the  heart 
anormally  strong;  the  pulse  150 — the 
stroke  distinct,  short,  and  transient;  the 
skin  dry,  and  pungently  hot;  the  tongue 
very  foul,  and  rather  dry  ;  the  bow'els  con¬ 
stipated.  She  lay  prostrate  upon  the 
back ;  her  general  aspect  was  anemious  ; 
her  frame  of  body  small,  slight,  and  deli¬ 
cate;  the  respiration  over  thewffiole  of  the 
thorax  bronchial,  with  sonorous  and  rather 
humid  valvular  wheeze;  no  crepitation. 

The  history  of  this  patient,  prior  to  the 
present  attack,  was  very  important,  espe¬ 
cially  as  connected  wdth  the  cerebral 
symptoms.  She  had  been  subject  for  four 
years  to  violent  headache  and  vertigo,  and 
on  the  day  before  she  w7as  received  into 
the  hospital  she  lost,  in  a  great  measure, 
her  faculties  of  speech  and  memory,  and 
the  use  of  the  left  side  of  the  face  ;  indeed, 
she  barely  escaped  an  apoplectic  seizure. 
The  condition  of  the  brain,  then,  must  be 
regarded  as  one  of  congestion ;  besides 
which,  there  was  cerebral  excitement,  as 
indicated  by  the  delirium,  tremor,  and 
agitation,  exactly  of  the  character  met 
writh  in  delirium  tremens;  and,  had  this 
girl,  instead  of  19  years  of  age,  been  30, 
and  of  intemperate  habits,  we  should  have 
regarded  her  case  as  an  unequivocal 
example  of  that  disease  ;  and  such,  indeed, 
must  we  now  consider  this  part  of  it ;  for 
all  the  symptoms  were  present,  only  they 
were  not  produced  by  the  usual  cause — • 
intemperance. 

The  congestion  of  the  brain  wras  un¬ 
questionably  the  gradual  result  of  the  ha¬ 
bitual  constipation— the  oi*dinary  cause  of 
what  is  termed  bilious  sick  headache;  and 
the  greater  congestion  in  the  present 
attack,  by  which  the  functions  of  the  brain 
w7ere  impaired,  was  probably  caused  by 
the  violent  sickness  and  vomiting  during 
the  first  four  days  of  indisposition. 

Of  the  state  of  the  heart  I  can  only  con¬ 
jecture.  The  stronger  impulse  as  felt  in 
the  cardiac  region,  the  rapidity  of  the 
pulse — 150  in  the  minute,  together  with 
the  short  distinct  stroke,  afford  ground  for 
the  supposition  thatsome  inflammation  of 
the  pericardium  existed;  not  a  general 
pericarditis,  but  partial  and  circumscribed, 
such  as  produces  the  white  patches  so  fre¬ 
quently  found  on  the  serous  tunic  of  the 
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heart.  Of  this  partial  and  circumscribed 
pericarditis,  there  are  no  other  symptoms 
that  I  know  of  than  those  I  have  enume¬ 
rated.  It  maybe  objected  that  the  greater 
and  more  frequent  action  of  the  heart  in 
the  present  instance  depended  on  the  gene¬ 
ral  excitement  of  the  nervous  system  ;  but 
inasmuch  as  it  continued  even  when  the 
nervous  system  was  tranquillized,  this  ob¬ 
jection  can  scarcely  be  maintained. 

Besides,  the  character  of  the  pulse, 
namely,  its  very  distinct,  short  stroke, 
combined  with  its  rapidity,  has  great 
weight  with  me  in  favour  of  the  existence 
of  a  pericarditis  in  such  a  complex  and 
doubtful  case. 

The  pulmonary  affection  was  a  subacute 
inflammation  of  the  bronchial  membrane 
lining  the  larger  tubes:  it  was  not  a  bron¬ 
chitis  properly  so  called,  which  is  seated 
in  the  smaller  air-tubes,  and  is  charac¬ 
terized  by  the  mucous  wheeze  not  present  in 
the  case  under  consideration. 

The  valvular  sonorous  wheeze  resulted 
from  tenacious  muco-purulent  matter 
lodging  in  various  parts  of  the  larger 
bronchial  tubes,  which,  obstructing  the 
ingress  of  air,  and  being  agitated  by  it, 
gave  the  valvular  sounds.  The  more  or 
less  dry  character  of  the  bronchial  mem¬ 
brane,  which  prevented  the  wheeze  being 
humid,  depended  on  the  diminished  secre¬ 
tion  from  the  mucous  surface;  the  secre¬ 
tion  of  the  mucous  membrane  being 
greatly  diminished  in  all  cases  of  adynamic 
or  low  fever,  and  causing  the  tongue,  lips, 
mouth,  and  skin,  to  be  so  dry. 

The  presence  of  bronchial  respiration  all 
over  the  chest,  and  the  dyspnoea,  together 
with  the  absence  of  crepitation,  were  deci¬ 
sive  of  the  non-existence  of  pneumonia. 

Dyspnoea,  moreover,  is  not  a  symptom 
of  pneumonia;  for  in  this  disease  the 
respiration  is  short  and  frequent,  but  not 
difficult  or  laborious,  unless  bronchitis  is 
combined  with  it.  Laborious  and  difficult 
respiration  depends  on  the  air-passages, 
whether  their  channels  are  obstructed  or 
diminished  by  disease  or  spasm  of  the 
larynx,  or  by  a  pathological  congestion  of 
the  bronchial  membrane;  which  last  was 
the  cause  of  the  dyspnoea  in  the  present 
case  of  Wiggins. 

I  trust  you  understand  that  the  word 
pathological  congestion  is  always  used  as 
synonymous  wflth  inflammation. 

*  The  fever  was  of  a  low  or  adynamic 
character,  as  evidenced  by  the  foul  and  dry 
state  of  the  tongue,  mouth,  teeth,  and  lips 
— by  the  delirium,  the  arid  pungent  skin, 
and  great  prostration  of  strength. 

Now  came  the  question  of  treatment.  We 
have  seen  that  there  existed  cerebral  con¬ 
gestion  at  the  base  of  the  brain  probably ; 
that  there  existed  subacute  bronchitis, 
perhaps  also  subacute  circumscribed  peri¬ 


carditis;  yet  the  abstraction  of  blood,  even 
by  cupping  or  leeches,  was  out  of  the  ques¬ 
tion,  on  account  of  the  adynamic  character 
of  the  feter — of  the  great  prostration — the 
tremor,  and  the  low  delirium — added  to 
which,  was  the  state  of  anemia,  and  the 
delicate  frame  of  body.  The  same  reason 
forbade  the  use  of  antimony  ;  and  there¬ 
fore  mercury  was  the  only  resource;  and  a 
valuable  one  it  proves  in  these  cases.  In 
combination  with  mercury,  opium  was  in¬ 
dicated  by  the  tremor  and  nervous  excite¬ 
ment;  both  to  be  preceded  by  an  aperient, 
the  bowels  being  confined. 

l  ake  Chloride  of  Mercury,  one  grain  ; 
Opium,  a  quarter  of  a  grain,  every 
four  hours.  Sesquicarbonate  of  Am- 
monia,  five  grains,  inCamphor  mixture, 
every  eight  hours.  Compound  Jalap 
pow’der,  half  a  drachm,  immediately. 

Through  the  next  day  she  remained  in 
the  same  state,  the  bowels  not  having 
acted. 

Administer  an  enema. 

On  the  third  day  it  was  reported  she 
had  passed  a  very  restless  delirious  night, 
wanting  and  trying  to  get  out  of  bed.  This 
morning  she  had  a  very  copious  offensive 
dejection  in  bed;  since  which  she  has 
much  less  agitation  and  tremor;  the  cough 
is  less  frequent,  and  is  becoming  loose;  the 
respiration  less  difficult,  the  skin  less  pun- 
gently  hot;  the  pulse  continues  rapid — 
144;  the  face  dusky  and  rather  bloated  ; 
the  tongue  less  dry;  prostration  great. 

To  continue  the  Calomel,  Opium,  and 
Ammonia.  An  Anodyne  draught,  at 
bed-time,  if  requisite  ;  an  Enema 
daily,  in  the  morning.  Beef-tea, 
Arrow-root,  and  four  ounces  of  Port- 
wine,  daily. 

4th  day.  — Had  several  hours  sleep,  fol¬ 
lowed  by  further  diminution  of  the  agita¬ 
tion  and  tremor,  and  remission  of  the  de¬ 
lirium.  The  expression  of  the  eye  was 
less  vacant,  and  all  indicated  improvement. 
The  cough  was  looser,  and  the  respiration 
fieer;  the  vesicular  murmur  was  returning 
in  the  right  lung  anteriorly;  and  cooing 
valvular  sonorous  wheeze,  with  bronchial 
and  broncho-vesicular  respiration,  were 
heard  in  the  other  portions  of  the  lungs. 

These  various  sounds,  cooing  valvular, 
&c.  depend  altogether  on  mucous  or  muco¬ 
purulent  matter  lodging  in  isolated  masses 
in  various  parts  of  the  larger  bronchi,  agi¬ 
tated  by  the  currents  of  air  in  respiration  : 
they  obstruct  the  free  ingress  and  egress  of 
air  to  the  vesicles  or  cells  which  prevents 
the  vesicular  murmur,  so  that  the  respira¬ 
tion  is  heard  only  in  the  bronchi,  and  is 
therefore  bronchial. 

The  return  of  vesicular  murmur  in  the 
anterior  part  of  the  right  lung,  and  of 
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broncho- vesicular  in  some  other  parts, 
shewed  that  the  bronchi  were  less  ob¬ 
structed,  and  accorded  with  the  freer  state 
of  the  respiration.  From  this  period,  in¬ 
deed,  the  bronchial  affection  gave  no  alarm  ; 
it,  as  also  the  dyspnoea,  gradually  subsided. 

On  the  fifth  day,  without  any  obvious 
cause,  she  was  again  restless,  delirious, 
had  a  return  of  agitation  and  tremor,  and 
aggravation  of  all  the  adynamic  symptoms, 
as  tympanitic  belly,  hot  skin,  dry  tongue, 
flushed  face.  She  lay  prostrate  upon  the 
back,  sinking  down  in  the  bed.  The 
bowels  had  not  acted  yesterday.  The 
respiration,  though  rather  short  and  fre¬ 
quent,  was  easy. 

Omit  the  Calomel  and  Opium;  Rhu¬ 
barb,  ten  grains,  immediately ;  an 
Enema  of  Oil  of  Turpentine  and  Cas¬ 
tor  Oil,  of  each  one  ounce — gruel, 
one  pint,  immediately.  Continue  the 
Ammonia.  Acetate  of  Morphia,  half 
a  grain,  every  night.  Wine,  Arrow- 
root,  &c. 

The  bowels  were  efficaciously  cleansed 
by  the  purgative  and  enema  to  the  relief 
of  the  tympanitic  belly.  The  morphiura 
procured  sleep ;  and  the  signs  generally 
began  to  wear  a  less  unfavourable  aspect. 

On  the  sixth  day,  in  consequence  of  the 
noise  of  several  persons  walking  along  the 
passage  adjoining  the  ward,  she  was 
thrown  into  most  violent  tremors  and  agi¬ 
tation,  shaking  and  trembling  from  head 
to  foot,  and  the  respiration  so  convulsed 
and  interrupted,  as  to  produce  great  con¬ 
gestion  of  the  face  and  head ;  I  saw  her  in 
this  state,  which  was  so  violent  as  to 
threaten  her  existence.  I  directed  her  to 
have  without  delay  : — 

Compound  Sulphuric  AEther,  three 
drachms;  Sesquicarbonate  of  Ammo¬ 
nia,  two  scruples;  Compound  Tinc¬ 
ture  of  Lavender,  three  drachms ; 
Peppermint- water, seven  ounces.  Mix: 
one  ounce  every  four  hours. 

The  Morphia  at  night,  and  other  medi¬ 
cines,  with  wine  and  nourishment,  to 
be  continued. 

The  aether  quieted  her  very  much,  and 
appeased  the  general  susceptibility  of  the 
nervous  system,  so  that  she  was  much  less 
affected  by  noise  and  other  external  influ¬ 
ences.  She  slept  much  in  the  afternoon 
and  all  night,  and  on  the  eighth  day  she 
was  reported  as  improving  in  every  re¬ 
spect,  taking  plenty  of  nourishment  and 
wine.  The  tongue  moist  at  the  sides,  the 
respiration  quiet,  the  skin  of  good  tempe¬ 
rature,  the  belly  soft  and  not  much  dis¬ 
tended,  the  bowels  open ;  but  the  pulse 
frequent  as  before,  and  the  prostration  of 
strength  still  so  great  that  she  lay  helpless 
on  the  back. 


From  this  period  there  is  little  to  re¬ 
mark.  Under  the  same  treatment  she 
improved  gradually,  except  that  about  the 
tenth  day  aphthous  pellicles  covered  the 
tongue, but  these  quickly  disappeared;  and 
that,  about  the  fifteenth  day,  phlegmasia 
dolens  commenced  in  the  left  lower  ex¬ 
tremity,  from  which,  however,  she  hap¬ 
pily  recovered ;  and  by  the  aid  of  quinine 
she  was  reported  convalescent  towards  the 
end  of  the  fourth  week. 

The  brain  had  now  recovered  its  func¬ 
tions,  and  the  paralysis  of  the  face  nearly 
disappeared.  The  respiration  was  per¬ 
fectly  natural,  but  the  action  of  the  heart 
still  too  strong  and  too  diffused,  and  the 
pulse  much  too  frequent,  retaining  the 
distinct  smart  stroke ;  all  favouring  the 
opinion  that  the  pericardium  had  been  in¬ 
volved.  She  had  no  recollection  of  having 
been  brought  to  the  hospital ;  nor  of  any 
tiling  that  occurred  during  the  greater 
part  of  her  illness  ;  all  shewing  how  much 
the  brain  had  been  affected. 

It  remains  for  me  to  speak  of  the  phleg¬ 
masia  dolens ,  its  pathology ,  and  treatment. 

When  describing  a  short  time  back  the 
case  of  phlegmasia  dolens,  in  the  patient 
Matthew  Fearn,  I  said  I  should  not  then 
enter  into  the  pathology  of  the  disease, 
but  reserve  it  for  another  opportunity. 
That  opportunity  has  now  occurred. 

In  the  present  case  of  Mary  Wiggins, 
there  took  place  about  the  fifteenth  day  of 
her  illness,  while  she  was  lying  on  the 
back  in  a  state  of  the  greatest  prostration 
and  danger,  a  more  or  less  hard  though 
cedematous  swelling  of  the  whole  of  the 
left  lower  extremity  from  the  groin  down¬ 
wards,  the  swollen  limb  being  white,  va¬ 
ried,  however,  with  numerous  minute 
veins  in  the  skin,  while  none  such  were 
apparent  in  the  other  limb.  The  whole 
of  the  limb  affected  was  rather  tender  to 
the  touch  and  painful ;  but  the  chief  pain 
and  tenderness  were  seated  in  the  groin 
and  antero  internal  region  of  the  thigh, 
where  could  be  felt  the  femoral  vein  like  a 
hard  cord  or  bougie,  the  size  of  the  little 
finger.  The  femoral  artery  pulsated  nor¬ 
mally  on  the  outer  side  of  this  cord-like  vein. 

Here  was  a  well-defined  example  of 
phlegmasia  dolens,  such  as  occurs  in 
child-bed  women.  It  was  distressing  to 
find  this  disease  shewing  itself  at  a  mo¬ 
ment  when  the  exhausted  powers  of  the 
patient  were  altogether  unequal  to  cope 
with  any  fresh  obstacle  to  recovery,  and 
when,  consequently,  one  could  not  but 
expect  that  it  would  turn  the  balance  fa¬ 
tally  against  her. 

On  account  of  her  prostrate  condition  it 
was  impossible  to  have  recourse  to  the 
local  abstraction  of  blood  by  leeches — the 
usual  treatment  of  phlegmasia  dolens,  nor 


DR.  BURNERS  CLINICAL  LECTURES. 


889 


did  any  but  a  soothing  treatment' suggest 
itself.  While  considering  this  point  Mr. 
Hale  Thomson  joined  us  in  the  ward,  and 
remarked,  that  he  had  found  benefit  in  a 
similar  case  by  suspending  the  limb  from 
the  top  of  the  bedstead,  so  as  to  allow  the 
venous  circulation  of  the  extremity  to  be 
favoured  by  gravity.  The  suggestion  I 
adopted  at  once,  and  attempts  were  made 
to  suspend  the  limb  ;  but  the  position  was 
insupportable,  and  the  foot  and  leg,  there¬ 
fore,  were  merely  elevated  a  few  inches  on 
pillows.  The  effect  of  even  this  elevation 
was,  however,  most  satisfactory.  The 
pain  and  also  the  oedematous  swelling 
began  to  subside  forthwith,  and  the 
amendment  continued  uninterruptedly 
from  this  period  ;  the  cord- like  state  of 
the  femoral  vein  diminishing,  and  the 
oedema  passing  away  from  day  to  day,  till 
at  length  complete  recovery  was  effected. 

It  is  only  within  a  very  recent  period 
that  the  pathology  of  phlegmasia  dolens 
lias  been  understood,  it  having  been  esta¬ 
blished  by  Dr.  David  Davis,  in  an  able 
essay  read  before  the  Royal  Medical  and 
Chirurgical  Society  in  May  1823,  and 
published  in  the  twelfth  volume  of  the 
Society’s  Transactions. 

Prior  to  the  discovery  of  Dr.  Davis  four 
theories  of  the  cause  and  nature  of  this 
affection  were  entertained : — 

1.  by  Mauriceau.  “A  reflux,  deter¬ 
mined  to  those  parts,  of  humours  which 
ought  to  be  evacuated  by  the  lochia.” 
Also,  by  Mesnard.  “  Suppression  of  their 
lochia,  producing  an  over-fulness  of  their 
blood-vessels,  and  a  consequent  arrest  and 
coagulation  of  lymph  in  the  parts  af¬ 
fected. 

2.  by  Puzos.  “  The  celebrated  doctrine 
of  metastasis  of  milk — depots  de  laity 

3.  by  White  and  Trye.  “  Obstructions 
or  other  morbid  states  of  the  lymphatic 
organs  of  the  parts  affected.” 

4.  by  Dr.  Hull.  “  The  proximate  cause 
consists  in  an  inflammatory  affection,  pro¬ 
ducing  suddenly  a  considerable  effusion  of 
serum  and  coagulated  lymph  from  the  ex- 
halants  into  the  cellular  membrane  of  the 
limb.  The  seat  of  the  inflammation  1 
believe  to  be  in  the  muscles,  cellular  mem¬ 
brane,  and  inferior  surface  of  the  cutis. 
In  some  cases,  perhaps,  the  inflammation 
may  be  communicated  from  these  parts  to 
the  large  blood-vessels,  nerves,  and  the 
lymphatic  vessels  and  glands  imbedded  in 
them.” 

All  these  conjectures — they  scarcely  de¬ 
serve  the  name  of  theories  —  were  dis¬ 
proved  by  the  pathonatomical  investiga¬ 
tions  of  Dr.  Davis,  who  discovered  that 
the  large  veins  of  limbs  affected  with 
phlegmasia  dolens  were  obstructed  by 
coagula,  which  adhered  to  the  sides  of  the 
veins,  and  inferred  from  these  appearances, 


and  from  the  symptoms  during  life,  that 
inflammation  of  the  veins  and  consequent 
obstruction  was  the  proximate  cause  of 
the  phlegmasia  dolens.  The  white  cede- 
matous  swelling  is  merely  a  dropsical 
state  of  the  limb  resulting  from  the  venous 
obstruction,  the  usual  cause  of  local  or 
partial  dropsy  or  oedema. 

The  cases  of  Fearn  and  Wiggins — both 
true  examples  of  phlegmasia  dolens — were 
characterized  by  the  pain  and  tenderness 
in  the  course  of  the  large  veins  in  the 
groin — by  the  cord-like  feel  of  these  veins 
— by  the  soreness  and  white  oedematous 
swelling  of  the  whole  extremity, — symp¬ 
toms  which  left  no  doubt  of  there  being 
inflammation  and  obstruction  of  the  veins. 
In  the  case  of  Fearn,  who  died,  we  had 
an  opportunity  of  dissecting  the  affected 
limb  ;  and  the  preparation  now  before  you 
exhibits  the  vein  and  artery  taken  from 
it.  You  here  see  the  common  and  inter¬ 
nal  iliac  veins,  the  iliac  and  femoral  vein, 
filled  with  red  coagulum  adherent  to  the 
sides  of  the  veins,  so  as  to  block  up  the 
channels  and  obstruct  the  circulation  of 
blood  through  them ;  thus  agreeing  with 
and  confirming  the  dissections  and  opi¬ 
nions  of  Dr.  Davis,  viz.  that  inflammation 
and  obstruction  of  the  iliac  veins  and  their 
contributory  branches  are  the  cause  of 
phlegmasia  dolens. 

So  far  the  pathology  of  phlegmasia  do¬ 
lens  may  be  considered  as  established  ; 
but  there  is  one  very  important  point  not 
yet  made  out,  viz.  the  cause  of  the  injiamma- 
tion  of  the  veins. 

How  is  it,  and  why  is  it,  that  these  par¬ 
ticular  veins,  the  iliacs,  become  affected 
with  inflammation  ?  What  excites  or 
induces  inflammation  in  them  especially  ? 
The  cases  of  Fearn  and  Wiggins,  under 
consideration,  will,  I  think,  afford  a  satis¬ 
factory  answer  and  explanation. 

The  phlegmasia  dolens  in  both  these 
cases  occurred  under  exactly  similar  cir¬ 
cumstances,  both  patients  being  reduced 
to  an  extreme  degree  of  prostration,  and 
both  lying  upon  the  back,  with  the  limbs 
outstretched  and  motionless,  which  ap¬ 
peared  to  me  so  far  remarkable  as  to  sug¬ 
gest  the  notion  that  both  may  have  de¬ 
pended  on  a  similar  cause,  and  that  this 
possibly  was  a  stagnation  of  blood  in  these 
veins  resulting  from  the  languid  powers 
of  the  venous  circulation,  producing  first 
congestion,  then  inflammation,  obstruc¬ 
tion,  and  oedema — symptoms  collectively 
constituting  phlegmasia  dolens. 

Again,  it  struck  me  as  remarkable  that, 
in  both  these  patients,  the  same  limb-— the 
left — was  the  seat  of  the  affection.  This 
led  me  to  inquire  how  far  any  anatomical 
relations  or  peculiarities  of  the  iliac  veins 
of  the  left  side,  as  compared  with  the 
right,  might  exist  normally,  and  aid 
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in  retarding  the  circulation,  in  the  very 
weak  state  of  these  patients.  In  this 
inquiry,  it  certainly  does  appear  that  the 
normal  situations  of  the  aorta  and  cava, 
and  of  the  iliac  arteries  and  veins,  is  such 
as  to  render  the  circulation  in  the  left  iliac 
less  free  than  in  the  right ;  and  although, 
with  this  natural  arrangement,  the  circu¬ 
lation  of  the  left  iliac  may  be  perfect  un¬ 
der  the  ordinary  circumstances  of  health 
and  exercise,  yet,  when  the  powers  of  life 
have  been  reduced  to  the  lowest  degree, 
and  when  there  is  an  entire  absence  of  all 
muscular  motion,  a  great  aid  to  the  circu¬ 
lation  of  the  blood  in  these  veins,  I  can 
then  understand  that  the  slight  greater 
difficulty  in  the  circulation  of  the  left 
iliac  might  so  impede  the  circulation  in 
this  vein  as  to  be  the  cause  of  congestion ; 
the  congestion,  the  cause  of  irritation; 
the  irritation,  of  inflammation ;  the  in¬ 
flammation,  of  complete  obstruction  ;  the 
complete  obstruction,  of  the  oedema. 

The  anatomical  relations  above  alluded 
to  depend  particularly  on  the  situation  of 
the  right  common  iliac  artery  and  the  left 
common  iliac  vein,  which  cross  each  other 
like  the  letter  X. 

You  will  remember  that  the  vena  cava 
inferior  lies  on  the  right  lateral  part  of  the 
bodies  of  the  lumbar  vertebra,  and  that 
consequently  the  left  common  iliac  vein,  in 
order  to  reach  the  cava,  has  to  traverse 
the  body  of  the  last  lumbar  vertebra,  and 
in  this  course  passes  directly  under  the 
right  common  iliac  artery  ;  for  the  aorta 
being  situated  on  the  left  lateral  part  of 
the  bodies  of  the  lumbar  vertebras,  the 
right  common  iliac  has  also  to  traverse  the 
body  of  the  last  lumbar  vertebra,  in  order 
to.  reach  its  destination,  the  right  extre¬ 
mity  ;  and  in  this  course  passes  anterior  to 
the  left  common  iliac  vein  :  the  vein  and 
artery  crossing  each  other  like  the  letter 
X,  on  the  body  of  the  vertebra.  In  this 
arrangement,  the  left  common  iliac  vein, 
as  it  traverses  the  vertebra,  is  subject  to 
pressure  from  the  right  common  iliac  ar¬ 
tery,  and  to  counter-pressure  from  the  un¬ 
yielding  vertebra;  and  when  it  is  remem¬ 
bered  that  the  arteries  during  life  are 
always  full,  distended,  and  cylindrical,  it 
is  not  unreasonable  to  believe  that  the 
vein,  placed  between  the  artery  on  one  hand, 
and  the  vertebra  on  the  other,  and  tra- 

No.  Case. 

L— T.  By  Gottfrey  Zinn  •  •  •  •  ....... 

2.  — T.  By  Dr.  D.  Davis . 

3.  — II.  „  ditto . 

4.  — III.  ,,  ditto . . . . 

5.  —  IV.  ,,  ditto . 


versed  at  an  acute  angle  by  the  artery,  is 
subjected  to  more  or  less  pressure,  and  the 
current  of  blood  along  the  vein  more  or 
less  impeded;  an  impediment,  however, 
of  no  moment,  except  when  the  powers 
of  the  body  and  of  the  circulation  have 
been  reduced  to  the  lowest  ebb,  when 
every  trivial  difficulty  or  obstacle  proves 
insurmountable.  Moreover,  the  position 
in  which  the  patients  Fearn  and  Wiggins 
lay — namely,  on  the  back,  with  the  legs 
straight  and  extended— w'ould,  by  putting 
the  artery  on  the  stretch,  determine  pres¬ 
sure  on  the  vein  ;  for  the  arteries  taking 
the  shortest  course,  and  being  elastic,  lon¬ 
gitudinally  as  wrnll  as  transversely,  are 
stretched  when  the  limbs  are  extended, 
and  relaxed  where  they  are  bent. 

This  view  is  borne  out  by  the  treatment 
which,  in  the  case  of  Wiggins,  wras  found 
to  be  efficacious  — namely,  the  elevation  of 
the  limb  ;  which  had  the  double  effect  of 
favouring  the  return  of  blood  by  giving 
the  venous  circulation  the  advantage  of 
gravity,  and  of  relaxing  the  iliac  artery, 
and  so  removing  whatever  impediment 
may  have  been  offered  by  it. 

Nowr,  gentlemen,  having  concluded, 
from  the  contemplation  of  these  tw  o  cases, 
that  the  anatomical  relations  of  the  large 
blood-vessels  of  the  left  extremity  were  in 
part  the  cause  of  the  phlegmasia  dolens, 
and  wrnre  the  reason  why  the  disease  took 
place  in  the  left  rather  than  in  the  right 
extremity,  I  w7as  curious  to  ascertain  how 
far  the  cases  recorded  by  others  agreed  in 
this  respect  or  otherwise  ;  for  if  the  above 
opinion  is  well-founded,  the  phlegmasia 
dolens  ought  to  occur  in  the  left  rather 
than  in  the  right  extremity  :  this  I  find 
to  be  exactly  the  case.  For  example, 

One  case,  recorded  by  Zinn,  occurred  in 
the  right  only. 

Four  cases  are  recorded  by  Dr.  Davis, 
and  in  all  of  these  the  left  was  the  extre¬ 
mity  affected. 

Five  cases  are  recorded  by  Dr.  Lee,  in 
all  of  which  the  left  extremity  was  affected. 
In  one,  the  right  was  affected  also. 

Three  cases  are  recorded  by  Velpeau,  in 
all  of  which  the  left  extremity  wras  affected. 
In  two  of  these  the  right  w7as  affected  also. 

Seven  cases  are  recorded  by  Bouillaud, 
in  all  of  which  the  left  extremity  w^as  af¬ 
fected  :  in  three  the  right  w^as affected  also. 

Extremity,  Extremity. 
.  Bight.  — 

.  —  Left. 

••• .  —  Left. 

.  —  Left. 

.  —  Left. 


Left. 


6.  — I.  By  Dr.  Lee . .  . 

^  ^  ”  5^tt0  . . ; . . •*  Bight  and  Left. 

1  his  case  commenced  with  varicose  veins  in  right  extremity  during  the 
last  two  months  of  pregnancy. 


S.  — III. 
9.— IV. 
10.— V. 
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ditto 

ditto 

ditto 


Left. 

Left. 

Left. 


11—  T.  By  Bouillaud,  from  pressure  of  a  tumor  . Right  and  Left. 

12. — II.  „  ditto,  „  ditto .  Right  and  Left. 

13 — HI.  „  ditto,  „  ditto .  Right  and  Left. 

14.  — IV.  „  ditto,  from  Fievre  ataxique  .  —  Left. 

15.  — V.  „  ditto,  from  phthisis .  —  Left. 

16.  — VI.  ,,  ditto,  from  abscess  .  —  Left. 

17.  — VII.  ditto,  from  phthisis .  —  Left. 

18.  — I.  By  Velpeau  .  —  Left. 

19.  —  II.  ,,  ditto  .  Right  and  Left. 

In  this  case  there  was  abscess  in  the  body  of  the  uterus. 

20.  — III.  „  ditto  .  Right  and  Left. 


Zinn  -  .  • .  . 

Right  only. 

SUMMARY. 

Left  only. 

Right  and  Left. 

Total. 

1 

Davis  . 

4 

— 

4 

Lee . 

4 

1 

5 

Bouillaud  • 

4 

3 

7 

Velpeau  ••• 

1 

2 

3 

1 

13 

6 

20 

By  a  further  analysis  of  these  eases,  we 
shall  End,  that,  in  nineteen  out  of  the 
twenty,  the  left  extremity  was  affected  ; 
but  in  six  of  these  the  right  was  affected 
also.  That  in  the  twentieth  case,  where 
the  right  extremity  only  was  affected,  the 
disease  was  produced  by  a  special  cause — 
viz.  “  some  of  the  inguinal  glands  scir¬ 
rhous,  greatly  enlarged,  and  surrounding 
the  femoral  vein,  by  which  its  diameter 
was  very  much  diminished.” 

That,  in  the  six  cases  in  which  the 
right  extremity  was  affected  as  well  as  the 
left,  there  was  a  special  cause,  a  tumor;  in 
three,  viz.  Nos.  11,  12,  13,  an  abscess  in 
body  of  uterus;  in  one,  No.  19,  and  in 
another,  No.  7,  the  case  commenced  in 
right  extremity  during  the  last  two  months 
of  pregancy,  with  varicose  veins.  Whereas, 
in  all  the  cases,  except  No.  20,  which  have 
occurred  after  delivery,  or  which  have  not 
been  produced  by  a  special  cause,  the  dis¬ 
ease  has  occurred  in  the  left  in  preference 
to  the  right  extremity. 

That  in  three  of  the  cases,  Nos.  14,  15, 
17,  in  which  there  was  excessive  prostra¬ 
tion  of  the  vital  powers,  and  which  are 
therefore  analogous  to  the  cases  of  Fearn 
and  Wiggins,  the  disease  took  place,  as 
in  them,  in  the  left  extremity. 

From  all  this  evidence,  then,  it  may  be 
inferred,  that  phlegmasia  dolens  is  more 
generally  seated  in  the  left  extremity,  and 
almost  universally  so  when  it  happens 
under  circumstances  of  great  prostration 
cl  the  vital  powers,  or  after  delivery. 

That,  where  it  is  seated  in  the  right  ex¬ 
tremity  only,  or  in  the  right  as  well  as  the 
left,  there  is  some  special  cause,  as  tumor, 
&, c.,  in  operation. 


Causes. —  Although,  then,  we  may,  I 
think,  be  justified  in  believing  that  the 
anatomical  relations  of  the  left  iliac  vein, 
and  of  the  right  iliac  artery,  may  be  the 
cause  of  phlegmasia  dolens  in  the  left  ex¬ 
tremity,  where  the  powers  of  the  body  are 
very  weak,  we  must  not  forget  that  other 
causes  may  lead  to  the  same  result. 
During  labour,  for  instance,  it  is  the  cus¬ 
tom  for  women  to  lie  on  the  left  side, 
often  for  hours  together,  most  injudici¬ 
ously;  and  the  same  position  is  frequently 
maintained,  even  after  delivery.  Now,  in 
this  position,  one  can  understand  that  the 
left  iliac  vein  maybe  subjected  to  pressure 
from  the  uterus,  both  before  and  after 
delivery,  and  the  venous  circulation  of 
the  extremity  be  impeded,  and  thus  phleg¬ 
masia  dolens  be  induced.  So,  also,  may 
a  similar  effect  be  produced  by  an  accu¬ 
mulation  of  faeces  in  the  sigmoid  flexure 
of  the  colon. 

Whatever,  then,  impedes  or  obstructs 
the  return  of  blood  along  the  large  veins 
of  either  or  of  both  the  lower  extremities, 
may  be  regarded  as  the  remote  cause  of 
phlegmasia  dolens  ;  and  the  three  causes 
just  enumerated  appear  to  determine  the 
greater  frequency  of  disease  in  the  left 
than  in  the  right  lower  extremity. 

The  treatment,  according  to  the  above 
views  of  the  pathology  of  phlegmasia 
dolens,  should  be  based  on  the  principle 
of  removing  or  obviating  the  cause,  and  of 
facilitating  the  return  of  blood  along  the 
veins;  for  as  the  inflammation  of  the  veins 
has  been  shewn  to  depend  on  congestion 
of  blood  from  obstruction,  it  would  be 
injudicious  to  direct  measures  solely  to 
the  subdual  of  the  inflammation  without 
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reference  to  the  cause  of  it.  Besides,  in 
cases,  such  as  form  the  subject  of  this 
lecture,  where  the  powers  of  life  are  nearly 
exhausted,  antiphlogistic  measures  could 
not  be  pursued.  The  abstraction  of  blood, 
even  by  a  single  leech,  could  not  be  justi- 
lied.  We  have  seen  how  efficacious  aad 
successful  the  principle  of  treatment  I  have 
just  advocated  was  in  the  case  of  Wiggins, 
where,  by  elevating  the  limb  and  thus  re¬ 
laxing  the  iliac  artery,  and  at  the  same 
time,  favouring  the  return  of  blood  along 
the  veins,  the  disease  at  once  subsided 
without  any  other  aid.  Now  had  not  this 
treatment  been  suggested  and  followed, 
we  must  have  contented  ourselves  with 
the  use  of  fomentations,  for  leeches  were 
not  admissible;  and  it  is  more  than  pro¬ 
bable  that  the  disease,  in  her  weak  state, 
would  have  turned  the  balance  against 
her,  and  led  to  a  fatal  result,  as  in  the 
case  of  Fearn.  This  treatment  is  appli¬ 
cable  in  all  cases,  and  will  probably  be 
successful  in  those  arising  from  debility, 
and  auxiliary  in  the  others,  if  adopted 
sufficiently  early ;  but  if  inflammation  has 
already  gone  to  such  an  extent  as  entirely 
to  obstruct  the  large  veins,  then  its  success 
will  be  less  complete. 

You  must  bear  in  mind  the  absolute  ne¬ 
cessity  of  ascertaining  the  cause,  and  of 
endeavouring  to  remove  it.  If  the  cause 
was  pressure  of  the  womb,  remove  it  by 
change  of  position.  If  pressure  from  a 
loaded  state  of  the  sigmoid  flexure  of  the 
colon,  evacuate  the  bowels;  if  pressure 
from  a  tumor,  attention  should  be  directed 
to  it ;  and  as  the  cause  admits  of  removal 
or  otherwise,  so  will  the  cure  be  easily  or 
with  difficulty  effected. 

As  regards  the  phlebitis,  or  inflamma¬ 
tion  of  the  veins,  it  will  subside  if  the  cir¬ 
culation  can  be  restored  by  a  relaxed  and 
elevated  position  of  the  limb;  but  if,  for 
reasons  before  mentioned,  it  should  con¬ 
tinue,  as  indicated  by  tenderness  and  pain 
in  the  course  of  the  veins  in  the  groin, 
then  local  blood-letting  by  leeches  should 
be  had  recourse  to  as  far  as  the  strength 
will  permit.  Dr.  Davis  is  of  opinion 
that  general  bleeding  is  “  decidedly  ob¬ 
jectionable,”  in  which  I  entirely  agree. 
He  suggests  gentle  bandaging — a  plan 
worthy  of  a  trial  in  cases  where  there  is 
no  permanent  cause,  as  a  tumor. 

The  experience  afforded  by  the  cases  of 
Fearn  and  Wiggins,  has  enabled  us  to 
arrive  at  the  primary  cause,  and  so  to  per¬ 
fect  the  pathology  of  phlegmasia  dolens, 
by  regarding  the  inflammation  of  the  veins 
as  secondary.  It  has  enabled  us  also  to 
determine  that  the  first  object  in  the  treat¬ 
ment  should  be  to  favour  and  facilitate 
the  return  of  blood  along  the  veins,  which 
may  of  itself  frequently  attain  the  second, 
namely,  the  subdual  of  the  inflammation. 


The  pathology  of  the  disease  then  stands 
thus :  — 

1.  Congestion  from  some  impediment. 

2.  Irritation. 

3.  Inflammation. 

4.  Complete  obstruction. 

3.  CEdema. 

The  principle  of  treatment — 

1.  To  favour  the  return  of  blood  by  sus¬ 

pending  or  elevating  the  limb. 

2.  To  combat  the  inflammation,  if  ne¬ 
cessary,  by  local  bleeding,  consistent  with 
the  strength  of  the  patient. 

Any  of  you  who  desire  to  make  your¬ 
selves  further  acquainted  with  the  disease, 
may  consult — 

Dr.  Hull:  Essay  on  Phlegmasia  Dolens. 
1800. 

Dr.  Davis’s  Essay  in  the  12th  vol.  of 
the  Transactions  of  the  Medical  and  Chi- 
rurgical  Society. 

Dr.  R.  Lee’s  paper  in  loth  vol.  of  ditto. 
Velpeau  (Phlegmasia  Dolens)  Archives 
Generales  de  Medeeine,  tome  vi. 

Bouillaud :  Obliteration  des  Veines; 
Archives  Generales  de  Medeeine,  tome  ii. 

p.  188. 


SALINE  ENEMATA  IN  CHOLERA. 

[Communicated  by  Sir  James  M'Grigor,  Bart.] 

To  the  Director  General. 

Sir, 

1  am  sorry  to  say  that  cholera  did  not 
entirely  cease  in  H.  M.  57th  Regiment 
after  my  last  letter  of  the  23d  ultimo. 
X  have  received  the  following'  report  of 
another  fatal  case,  from  Surgeon  Mor¬ 
gan,  which  I  send  you,  as  continuative 
of  the  history  of  this  attack  of  the  dis¬ 
ease  in  his  corps. 

(Signed)  Jno.  Murray,  M.D., 

Deputy  Inspector. 

Madras,  20th  Sept.,  1838. 

u  I  delayed  answering  your  last  letter 
under  the  idea,  that,  as  cholera  had  paid 
a  second  visit  to  the  native  population 
here,  so  possibly  might  it  do  to  us  ;  and 
T  regret  to  have  to  communicate  that  it 
made  its  appearance  yesterday  in  a  sol¬ 
dier  who  had  been  eight  days  in  hos¬ 
pital  ill  of  dysentery,  but  convalescing. 
The  invasion  was  sudden,  and  with 
such  overwhelming  severity,  that  I 
prognosticated  at  once  that  it  would 
prove  fatal.  The  patient  was  seized  at 

2  p.m.,  and  when  seen,  in  fifteen  mi¬ 
nutes  afterwards,  he  was  cold,  wet,  livid, 
and  nearly  pulseless.  As  he  had  been 
labouring  under  dysentery,  I  considered 
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it  a  good  reason  for  interdicting  internal 
stimulants.  He  got  a  scruple  dose  of 
calomel  with  two  grains  of  opium  in 
the  first  instance,  after  which  ‘the  hot 
saline  enemata  (at  the  temperature  of 
118°)  were  sedulously  administered 
every  half  hour,  and  vesicatory  counter- 
irritants  were  applied  to  the  nape  and 
praecordium.  The  calomel  and  opium 
dose  was  probably  soon  ejected,  as  the 
vomiting  and  conjee-like  purging  were 
at  first  incessant ;  and  I  trusted  chiefly 
to  the  reputed  power  of  the  enemata  to 
relieve  the  symptoms  and  restore  the 
suspended  vital  energies — withholding 
every  thing  which  could  be  considered 
to  interfere  with  their  salutary  action. 
The  most  urgent  complaint  made  by  the 
patient,  as  usual,  (indeed  it  is  invariable , 
for  it  is  the  only  symptom  never  absent), 
was  that  of  unquenchable  thirst,  and 
craving  for  cold  water,  which  was  par¬ 
tially  relieved  by  effervescing  saline 
draughts  frequently  repeated  ;  but  no 
improvement  was  manifested  in  the  state 
of  the  collapse.  The  vomiting,  and  the 
spasms  of  the  hands  and  feet,  which 
were  at  first  distressing,  soon  ceased  ; 
and  my  resolution  in  persisting  in  the 
plan  T  had  adopted,  was  encourag-ed  by 
the  patient’s  falling  into  a  short  tranquil 
doze,  and  expressing  himself  easier 
when  he  awoke.  The  enemata  were 
therefore  regularly  continued  every  half 
hour,  consisting  each  of  a  pint  of  hot 
sea  water,  to  which  was  added  a  drachm 
of  the  carbonate  of  potass.  They  were 
retained  generally  from  two  to  four 
minutes  ;  and,  when  passed,  were  accom¬ 
panied  with  the  characteristic  rice-like 
particles,  which  constitute  the  congee 
stool.  He  had  received  in  this  way  six 
enemata,  when,  seeing  that  no  warmth 
of  body  and  no  pulse  were  returning, 
and  that  restlessness  with  the  alarming 
sepulchral  groaning  beg'an,  and  every 
moment  increased,  at  5  p.  m.,  I  deter¬ 
mined  to  give  a  trial  to  cold  effusion. 
Accordingly,  with  great  care,  the  patient 
was  lifted  out  of  bed  into  a  large  tub, 
and  about  six  gallons  of  water,  at  78°. 
were  cautiously  poured  over  his  head 
and  body;  after  which  he  was  quickly 
dried  and  replaced  in  bed,  having,  dur¬ 
ing  the  operation,  been  maintained  in  a 
demi-horizontal  position.  A  slight 
blush  of  crimsom  took  place  upon  his 
cheeks  as  the  water  was  poured  over 
him,  but  no  other  effect  was  observed; 
he  continued  to  moan  incessantly,  and 
prostration  increased  in  so  decided  a 


way,  as  to  contra-indicate  a  repetition 
of  the  effusion;  and  he  sank  rapidly, 
maintaining  his  intellectual  faculties, 
however,  to  within  a  few  minutes  of  his 
death. 

In  this  case  there  was  strong  evidence 
(at  least  I  think  so,  from  the  gorged  ap¬ 
pearance  of  the  subcutaneous  veins)  that 
congestion  took  place  very  early  in  the 
venous  system.  It  was  most  apparent 
in  the  veins  about  the  head — in  those 
traversing  the  temples,  forehead,  and 
root  of  the  nose;  and  it  may  be  asked — 
would  not  bleeding,  leeching,  and  cup¬ 
ping  have  relieved  this?  to  which  my 
answer,  from  experience,  is — no  ;  and 
the  only  explanation  I  can  give  of  this 

is,  that  the  supply  of  that  mysterious 
agent — the  vital  principle  —  nervous 
energy — or  whatever  that  may  be  called 
which  constitutes  life,  and  ceased  to  be 
furnished — the  apparatus  of  the  organs 
which  elaborates  this  principle  being 
destroyed  as  completely  as  it  would  be 
by  a  sledge  hammer;  or  so  deranged  as 
to  furnish  a  destructive  instead  of  a 
vivifying  agency.  Supposing  this  to 
be  the  case,  even  if  the  congested  ves¬ 
sels  were  relieved  of  a  part  of  their 
stagnant  load,  they  would  not  thereby 
be  enabled  to  perform  their  part  in  cir- 
dilating  the  remainder;  nor,  supposing 
the  mass  of  blood  to  be  vitiated  if  this 
were  withdrawn  and  replaced  by  trans¬ 
fusion  of  healthy  blood,  could  this  ope¬ 
ration  be  of  any  use  without  nervous 
influence  being-  supplied  to  keep  the 
blood  in  a  healthy  condition,  and  to 
give  the  vessels  the  power  to  circulate 

it.  Neither  could  the  stimulus  of  the 
injection  of  any  saline  solution  into  the 
veins  to  be  of  avail.  The  morbific  cause 
is,  in  such  cases,  so  overwhelming,  as 
to  render  all  human  aid  futile.  ‘The 
wheel  is  broken  at  the  cistern.’  It  is 
remarkable  that  the  intellectual  func¬ 
tions  do  not  seem  immediately  to  parti¬ 
cipate  in  the  destructive  effect  of  the 
invisible  agent,  but  only  the  animal 
functions.  The  saline  enemata  are  pro¬ 
bably  as  good  as  any  other  single  re¬ 
medy  ;  but  this  case  proves  that  they 
are  no  specific,  and  that  they  are  not  to 
be  relied  upon  for  the  cure  of  an  intense 
case  of  the  disease,  yet  they  are  not  by 
any  means  to  be  thrown  aside  as  value¬ 
less  on  that  account.  Perhaps,  it  may 
he  said,  that  this  was  a  case  for  the  trial 
of  chlorine,  or  the  nitro-muriatic  acid 
mixture,  the  effect  of  which  is  refresh¬ 
ing  and  reviving,  besides  having  a  ten- 
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deucy  to  check  the  colliquative  sweating1 ; 
and  hence  these  medicines  may  be  valu¬ 
able  remedies  to  be  used  either  as  drink 
or  injection,  but  they  seem  to  have  got 
into  disuse,  whether  from  their  not  being 
known,  or  having  been  found  ineffi¬ 
cacious,  I  do  not  know.  I  wish  you  may 
be  able  to  inform  me.  I  do  not  de¬ 
precate  bleeding— on  the  contrary,  I  am 
aware  that  in  many  cases  it  is  a  remedy 
of  the  first  importance. 

I  believe  cholera  to  be  a  fever  of  a 
peculiar  type,  the  cold  stages  of  which  is 
most  intractable  and  fatal:  that  it  origi¬ 
nates,  as  other  fevers  do,  from  a  subtle 
miasm,  also  peculiar,  the  nature  of  which 
is  perhaps  utterly  incomprehensible 
to  our  finite  perceptions  ;  and  that  an 
intense  case  of  it  has  seldom  been  cured 
by  any  of  the  remedies  hitherto  em¬ 
ployed.  No  doubt  a  skilful  discrimi- 
nating practitioner  will  be  more  success¬ 
ful  than  an  ignorant  routinist  ;  but  I 
feel  convinced  that  many  cases  are  ab¬ 
solutely  incurable.  That  some  cases, 
apparently  hopeless,  have  recovered  I 
know ;  the  cause  of  the  recovery,  how¬ 
ever,  like  the  invasion,  remains  a  mys- 
tery:  I  believe  it  most  probably  attri¬ 
butable  to  some  surrounding-  change- 
meteoric  or  atmospheric.  It  is  from 
cholera  beingdifferent  in  different  places, 
and  at  different  periods,  that,  it  is  so  va¬ 
riously  reported  :  at  one  time  it  is  easily 
managed,  and  remedies  then  used  are 
cried  up  as  infallible,  which,  on  another 
occasion,  when  tested,  are  found  worth¬ 
less,  or  worse  than  useless. 

The  post-mortem  appearances  are 
always  unsatisfactory  ;  and,  in  nine  out 
of  ten  cases,  the  effect  of  treatment.  In 
this  last  case  no  stimulating  remedies 
having  been  used,  the  appearances  w'ere 
exactly  such  as  are  presented  after 
drowning.  The  venous  system  through¬ 
out  was  congested,  especially  in  the 
head  ;  yet  I  do  not  think  that  this  w’as 
the  cause  of  the  mischief,  but  the  effect 
of  it ;  and  perhaps  only  one  of  the 
minor  effects ;  for  the  mental  powers 
remained  intact  till  nearly  the  end  of 
life.  The  stomach  and  small  intestines 
were  natural,  and  any  unhealthy  ap¬ 
peal  ance  in  the  large  intestines  was 
sathei  atti lbutable  to  the  disease  with 
which  the  patient  had  been  previously 
affected,  than  to  the  effect  of  cholera. 

4  In  short,  he  died  of  asphyxia.’ 

(Signed)  A.  B.  Morgan. 

Cannamore,  gth  Sept.  1838.” 

F.S.  Only  one  other  case  occurred, 


which  terminated  favourably  under  simi¬ 
lar  treatment  to  that  above  described. 
The  man  was  also  in  hospital,  conva¬ 
lescing  from  dysentery  contracted  in  the 
prison  cells.  I  have  received  several 
reports  of  the  utility  of  hot  saline  ene- 
mata  in  cholera,  and  the  invasive  (cold) 
stage  of  idiopathic  fevers,  in  which  tepid 
cathartic  enemata  may  be  considered 
indispensable. 

John  Murray,  M.D. 

Madras,  3d  October,  1838. 


APPLICATION  OF  THE  SHORT 
MIDWIFERY  FORCEPS. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  the  following  observations  on  the 
short  midwifery  forceps,  especially  in 
reference  to  the  mode  which  I  have 
long  practised  in  their  application, 
appear  to  you  of  sufficient  practical  im¬ 
portance,  their  early  insertion  in  your 
valuable  and  widely  circulated  journal 
will  much  oblige,  sir, 

Your  obedient  servant, 

John  Renton. 

Penicuik,  25th  Feb.  1819. 

It  is  almost  unnecessary  for  me  to 
premise,  that  the  cases  in  which  the  ap¬ 
plication  of  the  short  midwifery  forceps 
is  called  for,  comprise  all  those  usually 
included  in  the  second  order  oflaborious 
labours,  where  mechanical  means  for 
assisting  delivery  are  resorted  to,  in  con¬ 
sequence  of  the  inefficiency  of  uterine 
action  to  propel  the  foetus  through  the  in¬ 
ferior  aperture;  it  being  understood, 
that  there  does  not  exist  any  actual  dis¬ 
proportion,  between  the  pelvic  passages, 
and  the  size  of  the  infant’s  head,  or  at 
least  to  such  an  extent  as  to  prevent  the 
child  being  born  alive.  It  is  also  taken 
for  granted,  that  the  continuance  of 
labour,  without  artificial  interference, 
would  prove  injurious,  though  not 
perhaps  in  an  equal  ratio,  to  both  the 
mother  and  the  child. 

The  use  of  the  short  or  common  for¬ 
ceps  of  this  country,  says  Dr.  Davies, 

44  always  supposes  that  the  head  of  the 
child  shall  have  previously  entered,  and 
reached  a  considerable  depth  within  the 
cavity  of  the  pelvis.  This  rule  is  con¬ 
sidered  as  being  perfectly  well  under¬ 
stood  and  established  in  the  practice  of 
this  country  ;  and  our  instrument  is  ac¬ 
cordingly  adapted  to  this  more  limited 
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object  only,  and  never  used  for  the  pur¬ 
pose  of  bringing  the  child’s  head  from 
above  the  brim  into  the  cavity  of  the 
pelvis.”-— (Obst.  Med.  vol.  ii.p.  1113.) 

It  will  be  found,  if  the  parturient 
action  has  advanced  the  child’s  head  so 
far  as  to  form,  what  is  called,  the  peri¬ 
neal  tumor,  the  easier  will  be  the  appli¬ 
cation  of  the  instrument,  and  vice  versa. 
When  this  takes  place,  it  is  presumed 
that  dilatation  of  the  os  uteri  has  pro¬ 
ceeded,  so  as  to  have  effected  obliteration 
of  the  cervix. 

It  requires  so  much  care  and  caution 
to  introduce  the  blades  within  the  ori- 
ficium  uteri,  and  the  difficulty  of  guiding 
them  by  the  fingers  is  so  great,  when 
the  pelvic  passages  are  filled  up  by  an 
almost  impacted  head,  that  the  only 
safe  practice  is  to  wait  for  these  condi¬ 
tions  before  having  recourse  to  the  in¬ 
strument;  all  earlier  attempts  being, 
in  my  opinion,  not  only  hazardous  and 
uncalled  for,  but  generally  ending  in 
the  failure  of  adjusting  the  blades,  until 
uterine  contractions  have  propelled  the 
head  to  the  extent  I  have  described,  or 
in  other  words,  until  the  os  uteri  has  re¬ 
ceded  so  far  over  the  head,  that  there  is 
no  danger  of  grasping  the  former  in  ap¬ 
plying  the  instrument  over  the  ears  of 
the  latter. 

To  prevent  such  an  accident,  the 
finger  is  generally  recommended  to  be 
used  as  a  director.  On  such  occasions 
this  advice,  I  believe,  will  be  found  to 
be  impracticable.  Dr.  Hamilton,  from 
experience,  was  w  ell  aware  of  this,  when 
he  stated,  “  that  it  is  not  necessary  that 
the  ears  be  felt,”  and  that,  “during  the 
last  30  years  he  has  had  occasion  to 
use  the  forceps,  he  has  never  even  en¬ 
deavoured  to  feel  the  ear  of  the  infant.” 
— (Pract.  Observat.  vol.  ii.  p.  111.) 

I  apprehend,  where  there  is  space 
enough  left  for  the  introduction  of  the 
forefinger,  between  the  head  of  the  child 
and  the  sides  of  the  pelvis,  in  order  to 
guide  the  forceps,  that  there  w  ill  gene¬ 
rally  be  little  or  no  necessity  for  the  use 
of  the  instrument.  Under  such  circum¬ 
stances,  time,  and  the  exercise  of  a  little 
patience,  and  good  management,  will  be 
quite  sufficient  to  enable  the  natural 
powers  to  complete  the  delivery  without 
instrumental  aid. 

Cases  of  malposition  of  the  head  cer¬ 
tainly  form  exceptions  to  this  rule.  I 
agree,  how'ever,  with  Dr.  Davies,  that 
though  it  may  not  be  necessary  to  wait 


in  all  cases  for  w  hat  is  called  total  ob¬ 
literation  of  the  uterine  aperture,  “yet 
even  the  exceptions  to  these  cases,” 
(where  immediate  delivery  becomes  in¬ 
dispensable,  in  consequence  of  symptoms 
of  great  urgency  and  imminent  danger 
arising  from  beemorrbage,  exhaustion, 
convulsions,  rupture  of  the  uterus,  <Scc. 
&c.)  “  are  to  be  allowed,  without  preju¬ 
dice  to  the  general  rule  of  practice, 
which  requires  a  sufficient  development 
of  the  os  uteri,  to  admit  the  child’s  head 
to  pass  through  it,  without  incurring 
the  risk  of  laceration.” 

I  am  the  more  particular  in  stating, 
that  the  ear  of  the  infant  can  seldom  be 
reached  by  the  finger,  in  natural  pre¬ 
sentations,  where  the  forceps  can  be 
safely  employed,  because  a  line  of  prac¬ 
tice  (as  appears  to  me  altogether  un¬ 
warranted)  has  been  recommended  to 
be  followed  in  such  cases.  In  proof  of 
what  I  have  said,  I  could  cite,  if  it  were 
necessary,  the  details  of  many  cases  of 
protracted  labours,  in  which  I  have  been 
consulted,  where  compression  formed 
the  only  source  of  danger,  in  which  it 
was  impossible  by  examination  with  the 
finger,  to  ascertain  the  exact  position  of 
the  ear,  in  consequence  of  swelling  of 
the  scalp,  and  of  the  soft  parts  within 
the  pelvis,  and  from  the  size  of  the 
infant’s  head,  and  the  general  depth  of 
the  cavity  of  the  pelvis  itself;  and,  not¬ 
withstanding,  I  have  succeeded  with  the 
forceps  in  saving  the  life  of  the  child. 
How  unjustifiable  would  it  have  been 
to  have  used  on  such  occasions  the 
crotchet,  as  has  been  proposed,  for  the 
purpose  of  reducing  the  size  of  the  head! 
I  perfectly  coincide  with  Dr.  Hamilton, 
if  the  rule  was  to  be  adopted  (where  the 
disproportion  between  the  head  of  the 
child  and  the  pelvis  is  so  great  as  to 
prevent  us  reaching  the  ear  with  the 
finger.)  that  the  only  measure  for  affect- 
ing  delivery  is  by  embryotomy,  “  the 
forceps  could  not  be  employed  once  in 
twenty  cases,  where”  he  from  experi¬ 
ence  “  knows  it  to  be  both  safe  and  use¬ 
ful.” — (Pract.  Obser.  pt.  ii.  p.  110.)  If 
the  use  of  the  forceps  was  limited  by 
such  a  rule,  in  place  of  being,  w  hat  I 
consider  it  to  be,  an  invaluable  instru¬ 
ment,  it  would  become  a  comparatively 
valueless  one. 

Although  an  advocate  for  the  timely 
application  of  the  forceps,  I  would  plead 
strongly  against  their  indiscriminate 
employment.  One  general  cause  ol 
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failure  is,  that  they  are  often  used  too 
soon.  In  the  hands  of  those  whose 
heads  are  guided  by  apprehension,  im¬ 
patience,  and  ignorance,  I  need  scarcely 
add,  that  this  useful  instrument  is  con¬ 
verted  into  a  weapon  of  the  most  dan¬ 
gerous  kind. 

I  shall  not  now  enter  into  the  debated 
question  as  to  the  precise  time  when 
instrumental  aid  becomes  necessary. 
This  must  in  a  great  measure  be  left  to 
the  discretion  and  good  sense  of  the 
practitioner,  whose  conduct  will  be  re¬ 
gulated  by  the  symptoms  of  every  indi¬ 
vidual  case.  “Although,”  says  Gooch, 
“  a  precipitate  use  of  instruments  is 
never  justifiable,  it  is  better  for  one, 
who  is  familiar  with  the  application  of 
the  forceps,  to  deliver  his  patient  after 
waiting  a  moderate  time,  than  to  permit 
the  continuance  of  fruitless  pains,  or 
hazard  the  more  serious  evils  of  pro¬ 
tracted  labour.” — (Pract.  Compend.  p. 
20.3.)  Dr.  G.  might  have  added,  that 
when  one  is  not  familiar  with  their  use, 
the  first  trial  should  never  be  made 
except  in  the  presence,  and  with  the  as¬ 
sistance  of  him  who  is  so,  in  order  that 
the  lamentable  and  incurable  accidents, 
which  so  often  result  from  rashness  and 
inexperience,  may  be  avoided.  Nothing, 
as  Dewees  has  remarked,  “  but  a  care¬ 
ful  experience  upon  the  living  subject 
can  ever  make  a  man  adroit  in  their  use.” 

Between  cases  of  impaction,  even¬ 
tually  requiring  decided  interference, 
and  those  of  simple  arrest,  which  the 
natural  powers  may  terminate  favour¬ 
ably  without  aid,  a  prompt  discrimina¬ 
tion  must  be  made.  One  may/  be  too 
late  in  affording  assistance  in  the  first 
case;  but  in  the  latter  case,  when  the 
labour  is  tedious,  and  the  spirits  of  the 
patient  depressed  or  exhausted,  if  you 
be  cautious  you  seldom  can  be  too  soon, 
provided  the  head  be  far  enough  ad¬ 
vanced  ;  for  it  is  a  fact  consonant  to 
every  day’s  experience,  that  the  intro¬ 
duction  of  the  instrument  (sometimes 
even  of  a  single  blade)  acts  as  a  uterine 
irritant,  by  renewing  suspended  action, 
and  exciting  fresh  contractions,  and 
will  greatly  expedite  delivery,  with¬ 
out  much  traction  or  compression  having 
been  employed. 

As  the  mode  of  using  the  forceps  forms 
the  more  immediate  object  of  this  com¬ 
munication,  I  shall  now  briefly  state 
how  this  is  to  be  done. 

Since  the  days  of  Chapman,  when 


this  “  noble  instrument,”  as  he  calls  the 
forceps,  was  so  rudely  constructed  as 
to  have  its  blades  fixed  by  a  screw,  to 
the  present  time,  when  Dr.  D.  Davies 
has  strained  invention  in  carrying  me- 
chanical  improvements  on  it  perhaps 
too  far,  the  common  and  universal  di¬ 
rection  given  for  its  introduction  was 
slowly  and  carefully  “  to  glide  or  slide, 
with  a  slight  wriggling  motion,”  each 
blade  repeatedly,  during  the  absence  of 
a  pain,  between  the  two  forefingers  and 
the  head  of  the  child,  either  by  the  side 
of  the  pelvis,  or  towards  the  pubis. 
Thus  Dewees  advises,  that  “  we  take 
hold  of  the  male  branch  of  the  forceps 
with  the  left  hand,  and  hold  it  as  we 
would  a  pen  when  writing,  while  we 
introduce  two  or  three  fingers  into  the 
vagina  against  the  child’s  head,  and 
under  the  edge  of  the  uterus,  if  practi¬ 
cable  ;  we  then  hold  the  handle  or  blade 
nearly  perpendicular,  but  inclining  to 
the  right  side  of  the  mother,  then  insi¬ 
nuate  the  blade  between  the  labia,”  &c. 
&c. — (System  of  Midwifery,  p.  319.) 
The  following  authors  give  almost 
similar  instructions;  see  Gooch’s  Com¬ 
pend.  p.  208 ;  Conquest’s  Outlines  p. 
100  ;  Blundell’s  Lectures,  p.  125  ; 
Burns’  Midwifery,  p.  4.48;  Merriman 
on  Difficult  Parturition, p.  166;  Ryan’s 
Manual,  p.  546  ;  Denman’s  Midwifery, 
p.  277;  and  Baudelocque’s  Midwifery 
by  Heath,  vol.  iii.  p.  43.  “  The  blades 
of  the  forceps,”  says  the  last  author, 
“  ought  always  to  be  applied  on  the  sides 
of  the  head.” 

I  practised  this  plan  for  some  years, 
but  I  experienced  so  much  difficulty  in 
the  application  of  the  instrument,  that 
I  was  more  than  once  fairly  foiled,  and 
almost  on  every  occasion  when  I  used 
it,  was  engaged  fully  half  an  hour  be¬ 
fore  I  adjusted  the  blades.  It  might 
be  said,  that  so  much  time  could  not  be 
occupied,  if  I  had  possessed  the  requi¬ 
site  manual  dexterity ;  but  I  have 
witnessed  the  same  tardy  process  under 
the  hands  of  practitioners,  to  whom 
want  of  practical  skill  could  not  be  im¬ 
puted,  when  this  part  of  the  operation 
was  performed  in  a  similar  way.  It 
was  a  matter  of  deep  regret  to  me,  that 
the  patient  was  either  to  be  exposed  to 
the  alternative  of  prolonged  and  unas¬ 
sisted  suffering,  if  I  declined,  which  I 
acknowledge,  I  sometimes  did,  having 
recourse  to  the  operation,  from  fear  of 
not  succeeding;  or  of  having-  much  un- 
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necessary  pain  inflicted  in  the  perform¬ 
ance  of  it. 

The  great  obstacle  which  I  always 
experienced  in  the  introduction  of  the 
instrument,  lay  in  the  first  application 
of  the  extremity  of  the  blades  to  the 
head.  When  the  instrument  was 
pushed  forward  in  the  lateral  direction 
of  the  pelvis,  its  progress  was  liable  to 
be  arrested  by  folds  of  the  scalp  and  the 
vagina,  before  the  concave  part  of  the 
blade  reached  the  cranial  convexity. 
But  when  it  was  introduced  by  the 
perinaeum,  I  found  this  difficulty  was 
perfectly  obviated.  When  this  difficulty 
is  once  got  over,  and  the  instrument  is 
moved  slowly  onward  till  it  rest,  we  will 
find,  as  Dr.  Burns  observes,  that  it  has 
almost  gone,  sua  sponte ,  in  a  right  di- 
rection.  But  before  this  can  be  safely, 
easily,  or  successfully  effected,  it  is 
taken  for  granted,  that  the  head  has 
descended  far  enough  into  the  pelvis, 
and  the  os  uteri  receded  (as  I  have  al¬ 
ready  stated)  far  enough  over  the  head, 
so  that  the  extremities  of  the  forceps 
can  be  passed  over,  and  embrace  the 
base  of  the  skull  in  their  grasp.  As 
necessary  preliminaries  to  the  operation, 
I  need  scarcely  add  that  the  vesica 
urinaria  and  rectum  should  previously 
be  emptied  of  their  contents.  To  the 
neglect  of  this  simple  but  useful  pre¬ 
caution,  I  consider  that  the  distressing 
lesions  indicted  upon  these  organs,  by 
the  incautious  use  of  the  forceps,  are  in 
a  great  measure  to  be  attributed. 

“  In  performing  a  delivery  by  means 
of  the  forceps  every  attention,”  says  Dr. 
D  ewees,  “  should  be  paid  to  delicacy, 
that  it  shall  not  be  wounded  ;  and  every 
care  should  be  exerted,  that  the  patient 
he  not  subjected  to  unnecessary  pain. 
The  operator  must  become  familiar  with 
the  introduction  of  the  instrument  with¬ 
out  the  aid  of  his  sight,  more  especially 
as  this  cannot  serve  him.  and  must,  if 
employed,  be  highly  offensive  to  the 
patient.” — (Midwifery,  p.  314.) 

In  order  to  attain  these  very  desirable 
ends — that  the  operation  may  be  both  in 
appearance  as  in  reality  as  little  for¬ 
midable,  and  performed  with  as  much 
ease  to  the  patient  as  to  the  operator,  I 
object  to  Dr.  Devvees5  position  of  the 
patient,  when  he  says  that  “  the  woman, 
about  to  be  delivered  with  the  forceps,  is 
constantly  supposed  to  be  placed  upon 
her  back.” — (Midwifery,  p.  318  )  She 
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ought  always,  in  my  opinion,  to  be 
placed  upon  herside,asin  natural  labour; 
and  no  preparation  should  be  made  to 
appear  to  the  patient,  that  theaccouchcur 
bad  any  extra  duty  to  perform.  The 
assistance  afforded  by  the  instrument 
should  seem  as  it  the  operator,  in  using 
it,  had  only  added  to  the  length  and 
strength  of  his  natural  digits. 

Although  by  the  mode  which  I  follow 
in  the  introduction  of  the  instrument, 
the  blades  can  he  applied  with  equal  ce¬ 
lerity  as  safety,  I  would  on  no  pretext 
whatever  hurry  on  the  delivery  ;  for  the 
time  to  be  occupied  in  effecting  the 
traction  of  the  head  must  wholly  de¬ 
pend  on  the  degree  of  difficulty  to  he 
overcome.  I  have  known  not  a  few  in¬ 
stances  in  which  I  was  persuaded  both 
serious  injury  and  fatal  mischief  were 
done  to  the  infant  by  compression  of  its 
bead  with  the  instrument,  occasioned 
entirely  by  the  impatience  of  the  prac¬ 
titioner  in  unduly  expediting*  its  extrac¬ 
tion.  To  prevent  the  occurrence  of  such 
accidents,  manual  force  on  the  blades 
should  be  gently  exercised,  and  their 
handle  ought  never  to  be  tightly  secured 
by  tape.  Artificial  aid  must  be  made  to 
imitate  the  natural  process  of  parturi¬ 
tion.  Not  only  is  much  experience, 
required  bow  to  attain  the  powef  which 
is  necessary  neither  to  injure  the  mother, 
nor  to  destroy  the  offspring;  but  much 
discretion  becomes  indispensable,  in  not 
abusing  or  misdirecting  that  power  after 
it  has  been  placed  in  our  hands.  Al¬ 
though  we  may  not  be  disposed  to  deny 
w  bat  Merriman  asserts,  “  that  it  is  much 
better  to  introduce  them  (the  forceps) 
slow  ly  and  safely,  than  hastily  and  dan¬ 
gerously  ;”  we  see  no  reason  why  speed 
may  not  be  advantageously  combined 
with  safety  in  the  proper  application  of 
the  forceps,  any  more  than  that  danger 
will  not  accompany  slowness  if  the  ope  ¬ 
ration  be  not  skilfully  performed. 

The  blades  of  the  instrument  should 
he  heated  to  the  natural  temperature  of 
the  body;  and  it  is  a  more  useful  point, 
than  is  generally  admitted,  as  tending 
greatly  to  facilitate  its  introduction,  that 
the  blades,  as  well  as  the  internal  pas¬ 
sage  and  the  scalp,  should  previously  be 
well  anointed  with  lard  or  oil. 

It  is  almost  unnecessary  for  me  to  state, 
that  the  instrument  to  the  application  of 
of  which  all  my  remarks  are  referable, 
is  not  the  straight  but  the  ordinary 
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double  curved  forceps;  vide  plate  xxxii. 
in  Davies’  Obstet.  Med.  p.  1098.  The 
instrument  there  delineated  and  des¬ 
cribed  is  very  similar  to  the  one  I  have 
used  for  upwards  of  twenty  years,  the 
only  difference  being  in  the  width  of  the 
fenestrse,  which  is  an  inch  and  a  quar¬ 
ter  greater  than  in  mine.  I  am  satisfied 
that  from  two  to  three  inches  added  to  the 
length  of  the  handle  would  be  a  decided 
improvement,  by  adding  greatly  to  its 
power ;  the  only  danger  that  could 
possibly  arise  would  be,  that  the  blades 
might  be  introduced  too  far  up  the  pelvis, 
or  that  traction  and  compression  might 
be  too  forcibly  exerted  without  it,  espe¬ 
cially  in  the  hands  of  a  rash  practitioner. 

After  all  the  necessary  precautions 
have  been  adopted,  I  introduce  the  two 
forefingers  of  the  left  hand  into  the 
lower  part  of  the  vagina,  carrying  them 
backwards  towards  the  rectum,  and  on 
the  plan  thus  formed,  the  instrument  is 
to  be  conducted.  Holding  with  my 
right  hand  the  upper  or  right  blade 
(which  I  always  introduce  first),  its 
broad  and  round  extremity  is  gently 
pushed  forward  in  the  direction  of  the 
coccyx,  and  turned  gradually  forwards 
in  opposition  to  the  head  of  the  child, 
between  which  and  the  pelvic  concavity 
it  is  moved  upwards,  until  it  encom¬ 
passes  the  parietal  protuberances.  The 
left  or  under  blade  is  introduced  in  a 
similar  way.  There  is  no  difficulty  in 
making  the  blades  lock,  for  introduced 
in  this  mode,  they  can  be  made  to  tra¬ 
verse  the  whole  circumference  of  the 
pelvis  ;  and  in  order  to  effect  a  speedy 
adjustmeut,  all  that  is  necessary  is  to 
keep  them  opposite  to  each  other,  (which 
I  usually  do  in  a  lateral  direction,  except 
in  cases  of  malposition,  where  the  lock¬ 
ing  must  vary  according  to  the  position 
of  the  head,)  and  to  preserve  them  of 
equal  lengths.  If  they  slip,  one  blade 
must  be  pushed  forward  and  upwards, 
and  the  other  perhaps  withdrawn  a  little, 
or  moved  round,  until  the  handles  lock. 

The  forceps  used  in  this  way  are  so 
easily  and  so  soon  introduced,  that  the 
atients  often  are  not  aware  that  they 
ave  been  applied.  This  facility  is 
readily  explained,  when  we  examine 
that  part  of  the  mechanism  of  parturi¬ 
tion  relative  to  the  occupancy  of  the 
child’s  head  in  the  hollow  of  the  sacrum, 
as  it  makes  its  exit  through  the  outlet 
of  the  pelvis — positions  in  which  the 
double  curved  forceps  is  usually  employ¬ 
ed  as  an  extractor,  and  where  its  utility, 


both  in  regard  to  traction  and  compres¬ 
sion  over  the  straight  forceps,  becomes 
at  once  apparent. 

In  first  labours,  and  in  cases  of  simple 
arrest  which  often  occur  in  these,  after 
the  termination  of  the  first  stage,  and 
especially  when  that  has  been  misma¬ 
naged,  the  instrument  used  w'ith  the 
direction  I  have  given,  and  under  the 
limitations  prescribed,  will  save  many 
hours  of  suffering  to  the  patient’s  body 
and  the  anxiety  to  her  mind.  It  will 
also  greatly  abridge  the  period  of  at¬ 
tendance  on  the  part  of  the  accoucheur — 
a  consideration  of  subordinate  impor¬ 
tance  certainly,  but  one  which  ought 
not  altogether  to  be  overlooked,  in  esti¬ 
mating  the  general  advantages  of  an 
operation  by  the  safety  and  efficiency  of 
the  means  employed. 

I  am  almost  tempted  to  refrain  stating 
how  soon  the  blades  can  be  locked,  lest 
it  should  induce  any  to  throw  away  all 
caution,  and  to  substitute  “  the  deed  for 
the  well-doing  of  it,” — an  evil  very  apt 
to  be  committed  when  the  movements 
of  dexterity  are  calculated  merely  by 
moments  of  time,  and  security  inconsi¬ 
derately  sacrificed  to  celerity. 

I  may  mention,  however,  that  I  have 
adapted  the  instrument  in  bad  cases  in 
two  minutes  ;  and  that  I  almost  never 
require  more  than  the  interval  between 
pains  recurring  at  the  ordinary  period 
of  three  minutes  to  fix  both  blades  ex¬ 
actly.  I  have  done  this  repeatedly  be¬ 
fore  some  of  my  neighbour  practitioners, 
who  have  since  adopted  my  plan. 

In  conclusion,  I  cannot  fortify  these 
discursive  observations  on  the  important 
manual  operation  of  speedily,  easily, 
and  safely  applying  the  forceps  more 
appropriately  than  by  the  following 
quotation  from  Dr.  Burns:  — The 
mere  introduction  of  the  forceps,  if 
gently  accomplished,  can  scarcely  be 
more  hazardous,  than  the  introduction 
of  the  finger,  for  no  force  is  or  ought  to 
be  exerted.  If  there  be  hazard,  it  must 
be  in  the  process  of  extraction,  and  this 
it  is  evident  can  arise  only  either  from 
pressure  of  the  instrument  on  the  soft 
parts,  or  from  the  head  and  instrument 
lacerating  the  perinoeum.  The  last 
event  must  in  general  be  the  conse¬ 
quence  of  want  of  caution,  and  the  first 
can  never  be  carried  to  any  dangerous 
degree,  in  a  case  of  arrest,  if  the  ope¬ 
rator  knows  how  to  direct  his  efforts.” 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  remedial  agent  is  valuable  in  pro¬ 
portion  as  it  is  efficacious,  simple,  and 
easy  of  application  ;  and  this  considera¬ 
tion  has  induced  me  to  forward  some 
observations  I  have  made  in  this  hospi¬ 
tal  on  the  effects  of  colchicum  and 
lytta  in  rheumatism  and  vesical  para¬ 
lysis,  when  used  topically.  I  think  they 
will  interest  the  professional  public.  I 
have  added  one  or  two  short  remarks  on 
the  use  of  opium  and  belladonna  ill  a 
similar  way. 

Some  theoretical  speculations  led  me 
to  try  the  following  liniment  in  rheu¬ 
matism  : — 

Tr.  Rad.  Colch.;  Tr.  Camph.  aa. 

partes  aequales.  M. 

The  patient  who  used  this  was  a  tall 
groom  (Richard  Bould),  under  the  care 
of  Dr.  Belcombe,  subject  to  rheumatic 
attacks,  and  who  at  the  time  was  unable 
to  lift  his  arm,  on  account  of  rheumatism 
of  the  deltoid  muscle.  I  was  agreeably 
surprised  to  find  that,  after  the  third 
application,  and  within  twelve  hours 
after  the  first,  he  was  able  to  raise  his 
arm  freely  to  his  head.  The  relief  was, 
however,  only  temporary,  but  the  appli¬ 
cation  was  used  with  equal  success  so 
often  as  the  pain  recurred.  The  patient 
was  subsequently  attacked  by  small¬ 
pox  (after  vaccination),  and  nothing 
was  heard  of  the  rheumatic  pains  until 
he  was  convalescent,  when  they  attacked 
his  hip.  He  reminded  me  of  the  lini¬ 
ment,  and  one  trial  removed  the  pain. 
I  now  prescribed  it  for  two  or  three  out¬ 
patients,  and  these  derived  benefit. 
I  then  omitted  the  tincture  of  camphor, 
and  I  now  find  the  groom  is  relieved 
with  equal  celerity  and  certainty  by 
the  tincture  of  colchicum-root  alone. 
Relief  so  constantly  follows  its  appli¬ 
cation  in  his  case,  that  I  cannot  doubt 
its  utility.  When  the  loins  are  affected 
he  cannot  turn  in  bed  unless  the  tinc¬ 
ture  be  previously  used.  He  rubs  one 
or  two  tea-spoonsful  on  the  part  affected. 
I  have  found  it  equally  successful 
in  another  case,  in  which  the  deltoid 
mftscle  wras  affected. 

The  only  notice  I  can  find  of  this 
method  of  using'  colchicum,  is  in  the 
“  Dictionnaire  de  Mat.  Medic.”  of 


Merat  and  De  Lens,  ii.  361.  A  Dr, 
Gumpert  is  there  quoted  (from  Rev.  Med , 
i.  140),  as  having  used  the  tincture 
of  seeds  of  colchicum  as  a  local  appli¬ 
cation  in  gout  and  rheumatism  very 
successfully.  The  particular  instance 
of  a  clergyman  is  mentioned,  who  w  as 
confined  to  his  bed  for  a  month  or  six 
weeks  w  ith  the  latter,  and  who  was  able 
to  leave  it  on  the  fifth  day  after  fric¬ 
tions  with  the  tincture  of  the  seeds. 
From  theoretical  considerations,  which 
I  need  not  detail,  I  think  it  will  be 
found  a  useful  application  in  gout  as 
well  as  rheumatism.  Those  who  have 
corns,  which  are  painful  during  atmos¬ 
pheric  changes,  will  probably  find  the 
twinges  of  those  delicate  pedal  barome¬ 
ters  alleviated  by  the  topical  use  of 
some  preparation  of  colchicum.  Bursal 
rheumatism  w  ill,  of  course,  be  most  re¬ 
lieved  by  its  use. 

Lytta  invesical  paralysis. — I  believe 
it  isw'ell  known  thatthetincture  and  pow¬ 
der  of  the  meloe  vesicatoria ,  or  cantharis, 
is  very  useful  in  atony  or  paralysis  of  the 
bladder,  especially  of  hysterical  and 
aged  people.  I  have  found,  however, 
that  an  emplastrum  lytta  applied  to  the 
loins  is  equally  efficacious,  and  much 
more  manageable.  A  female,  confined 
to  bed  in  the  last  stage  of  laryngeal 
phthisis,  could  not  pass  urine  without 
raising  herself  upon  her  knees.  She 
was  at  last  too  weak  for  the  effort,  and 
it  became  a  question  how  the  difficulty 
could  be  surmounted.  I  recommended 
an  emplastrum  lyttee  to  be  applied  to 
the  loins  or  sacrum,  until  she  felt  able 
to  empty  the  bladder  in  the  recumbent 
posture.  In  half  an  hour  after  the  ap¬ 
plication  she  succeeded.  She  lived  for 
three  or  four  wreeks  subsequently,  and 
the  plaster  was  in  almost  daily  use  until 
she  died.  In  most  instances  from  one 
to  two  hours  elapse  before  the  desired 
effect  is  produced  ;  in  hysterical  reten¬ 
tion  about  the  latter  period.  The  plas¬ 
ter  is  useful  in  other  cases.  A  man 
came  to  the  hospital  with  a  ca¬ 
theter  in  his  bladder;  he  had  not 
made  water  without  it  for  three 
weeks.  It  was  removed,  and  an  emplas¬ 
trum  lyttee  applied  to  the  sacrum  for 
three  or  four  hours  ;  he  never  w  anted 
the  catheter  again,  and  went  away  in  a 
week  quite  well.  I  am  not  aware  that 
this  method  of  using  the  fly  is  men¬ 
tioned  by  authors. 

Dr.  Simpson  (physician  to  the  hos¬ 
pital)  uses  a  belladonna  plaster  over  the 
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region  of  the  heart,  to  quiet  violent  pal¬ 
pitation  ;  I  have  round  it  very  success¬ 
ful,  especially  in  nervous  palpitation. 
The  belladonna  plaster  will  also  relieve 
irritable  bladder,  and  neuralgia  or  irri¬ 
tability  of  the  rectum.  The  plaster 
should  he  made  with  the  pure  extract 
spread  on  lint  or  leather,  and  applied 
moist  to  the  sacrum  or  perineum.  I  think 
an  opiate  plaster,  made  with  powdered 
opium  and  soap  cerate,  is  more  effica¬ 
cious  than  the  belladonna,  at  least  in 
irritable  bladder;  it  will  sometimes 
enable  a  person  to  rest  undisturbed 
during  a  whole  night.-— I  am,  sir, 

Your  obedient  servant, 

Thomas  Laycock. 

York  County  Hospital, 

Feb.  1839. 


TWO-  CASES  OF  CEREBRAL 
DISEASE. 

By  Dr.  David  Badham. 

(For  the  London  Medical  Gazette.) 

Early  in  April  I  attended  Miss  E.  B., 
for  slight  functional  derangement  of 
the  stomach  ;  when  I  was  requested  to 
give  an  opinion  respecting  the  character 
of  certain  superficial  ulcers  situated  in 
different  parts  of  the  body,  and  succeed¬ 
ing  each  other,  (one  healing*  as  another 
broke  out),  for  several  months  past. 
On  examination,  I  found  five  very  super¬ 
ficial  ulcers,  of  inconsiderable  size,  (the 
largest  might  have  been  covered  by  a 
two-franc  piece),  and  each  surrounded 
by  a  livid-looking  ring,  of  about  half 
an  inch  in  extent  beyond  the  immediate 
seat  of  ulceration.  As  my  patient, 
th  ough  member  of  a  large  and  healthy 
family,  was  evidently  herself  of  a  deli¬ 
cate  and  lymphatic  habit  of  body — as  the 
uterine  function  was  shortly  expected  to 
declare  itself,  (she  was  just  turned  of 
14) — and  as  the  ulcers  were  plainly  of 
the  indolent  kind,  and  had  not  healed 
under  mercury  and  iodine,  (tried  before 
I  saw  her) — and  as  moreover  the  diges¬ 
tion  was  indifferent,  such  general  direc¬ 
tions  were  given  as  would  naturally 
occur  ;  and  for  a  local  application  creta 
ppta.  was  to  be  dredged  over  the  surface 
of  the  ulcers:  for  internal  use,  sarsapa¬ 
rilla,  with  the  liquor  potassae.  Under 
this  treatment  the  sores  shortly  assumed 
a  healthier  hue,  and  eventually  healed 
up  in  about  six  weeks  from  its  com¬ 
mencement. 

Two  or  three  days  after  the  closing  of 
the  last  ulcer,  she  began  to  experience 


shooting  pains  in  the  head,  which  were 
remarkable,  she  said  afterwards,  for 
their  very  acute  character,  and  for  the 
extreme  shortness  of  their  duration, 
being  mere  momentary  lunges,  and 
never  of  many  seconds’  persistence; 
thus  her  family  was  in  ignorance  of  their 
existence  till  the  eleventh  or  twelfth 
day  from  the  time  she  had'  noticed 
them.  During  the  two  days  immedi¬ 
ately  preceding  that  communication 
these  pains  had  become  “  more  intense, 
she  thought,  and  of  considerably  longer 
duration;”  up  to  this  day,  however, 
(and  for  several  days  afterwards),  the 
intermissions  were  still  long  and  per¬ 
fect,  the  head  remaining  quite  free 
from  all  uneasinessof  any  kind  during  by 
far  the  greater  portion,  and  all  the  ear¬ 
lier  part  of  the  day  ;  her  sleep,  too,  up 
to  this  period  w'as  calm  and  refreshing*, 
and  her  dig'estion  scarcely  inferior  to 
her  appetite,  w  hich  was  excellent ;  and 
she  was  lively,  active,  and  cheerful. 
The  day  on  which  I  was  first  asked  to 
revisit  her  after  the  cure  of  her  ulcers, 
w7as  a  fete  day:  she  had  been  taking  a 
considerable  walk  with  her  sisters  to 
hear  some  church  music,  in  St.  Roch, 
where  she  was  suddenly  seized  with 
one  of  these  shooting  pains,  of  such 
violence  as  to  compel  an  immediate 
return  home,  where  I  saw  her  about  two 
hours  afterwards.  The  intensity  of  the 
pains  by  this  time  had  gone,  and  she 
was  sitting  up,  the  position  she  conti¬ 
nued  to  prefer  till  within  about  a  week 
of  her  death,  the  recumbent  posture 
always  aggravating  her  sufferings  ;  but 
though  the  acute  pain  had  greatly  sub¬ 
sided,  there  w'ere  other  symptoms,  which 
seemed  sufficiently  pronounced — a  flush¬ 
ed  state  of  the  cheeks,  suffused  eyes,  w  ith 
swollen  eye-lids,  a  somewhat  hard  and 
considerably  accelerated  pulse,  undue 
pulsation  of  the  carotids,  accompanied 
with  a  general  feeling  of  illness,  and  a 
dull  heavy  ache  over  both  orbits.  Yet 
as  the  above  symptoms  did  not  appear 
sufficient  to  warrant  any  immediate 
conclusion  respecting  their  origin,  and 
as  the  patient  felt  already  better,  five 
grains  of  calomel,  to  be  followed  by  a 
black  draught  early  the  ensuing*  morn¬ 
ing,  were  ordered,  together  w'ith  cold  ap¬ 
plications  to  the  head  and  a  mustard 
foot-bath.  At  an  early  hour  next  day  I 
found  my  patient  already  dressed ;  she 
came  forward  to  greet  me  with  a  smiling 
face,  and  said  she  was,  and  looked  what 
she  affirmed  herself  to  be,  “  quite  well.” 
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Questioned  as  to  the  pain  in  the  head, 
she  said  gaily,  “  Oh  !  that’s  a  mere 
nothing  now,  I  scarcely  feel  it  at  all.” 
The  pulse  was  natural,  the  skin  cool  ; 
nobody  would  have  believed  in  the  pos¬ 
sibility  of  latent  mischief.  Next  day, 
at  the  same  hour  (the  third  morning), 
I  learn  that,  four  or  five  hours  after  my 
previous  visit,  the  pains  in  the  head  had 
returned  with  considerable  violence, 
gaining  a  maximum  of  intensity  towards 
8  p.m.  One  of  the  family,  who  had  felt 
the  pulse  at  that  hour  assured  me,  it  was 
at  lease  110  in  the  minute.  Notwith¬ 
standing  this  unfavourable  report,  I 
find  my  patient  at  10  a.m.  much  in  her 
usual  state;  all  symptoms  of  fever  at 
least  have  subsided  ;  the  pulse  is  under 
80;  the  skin  cool  and  comfortable;  and 
she  is  quite  unwilling  to  be  considered 
as  an  invalid.  I  learn,  in  the  course 
of  conversation,  that  there  have  been 
short  paroxysms  of  headache  every  day 
for  the  last  fortnight,  always  extremely 
sharp  and  severe,  but  never  of  many 
seconds’  persistence:  these  pains,  which 
have  occurred  at  irregular  periods  (fre¬ 
quently  most  severe  in  bed,)  left  the 
head  perfectly  free  from  uneasiness  dur¬ 
ing  intervals  of  four,  five,  or  even  six 
hours;  but  within  the  last  four  days 
a  “  heavy  pain  over  the  orbits”  has 
supervened  to  the  acute  one,  which 
gets  worse  towards  evening,  and  then 
the  shooting  pains  first  noticed  become 
more  frequent.  In  the  evening,  I  find 
ihe  countenance  (which  is  naturally 
pale)  extensively  flushed,  the  vessels  of 
the  head  and  neck  unduly  active,  heat 
of  skin  rather  sharp,  and  the  tongue 
coated  with  a  white  fur;  the  pulse  is 
upwards  of  100,  hard,  and  somewhat 
vibratory  in  its  feel ;  she  is  thirsty.  She 
now  complains  constantly  of  the  head, 
which,  to  use  her  own  words,  “  aches 
dreadfully,  and  feels  as  though  it  w'ere 
pressed  upon  by  a  heavy  weight;”  there 
are  still  momentary  lunges  of  the  acute 
pain  of  great  intensity,  and  these  are 
renewed  by  the  least  motion  of  the 
head.  The  headache  is  felt  to  be  so 
unlike  common  headache,  that  she  ex¬ 
presses  a  fear  lest  “the  ulcers  which 
have  been  cured  in  the  legs  are  break¬ 
ing  out  in  the  brain.”  The  back  of  the 
head  and  behind  the  ears  to  be  covered 
with  leeches;  a  scruple  of  calomel,  in 
three-grain  doses,  to  be  taken  every  three 
hours. 

On  the  fourth  morning,  though 
weakened  by  the  leeches  and  bleeding, 


she  feels  “quite  nicely  the  p  ins  are 
no  longer  complained  of;  but  she  has 
“  a  feeling  of  an  indescribable  kind  in 
the  head,”  which  is  not  pain,  and  “  but 
for  this  feeling  would  have  nothing  the 
matter  with  her.”  She  requests  to  sit 
on  the  sofa,  as  the  bed  always  makes 
her  head  worse.  I  see  no  further 
ground  for  active  interference;  the  head- 
pains  are  diminished,  and  every  thing* 
appears  going  on  prosperously. 

5th  day.— On  this  day  she  is  seized 
at  6  p.m . ,  while  walking  across  the  room 
to  reach  a  book,  with  piercing  pain 
th  rough  the  head  ;  immediately  replaced 
as  before,  by  the  heavy  pain  over  the 
orbits;  nausea  is  now  to  be  added  to 
the  symptoms ;  the  pulse,  however,  is 
scarcely  accelerated ;  cold  applications 
no  longer  relieve,  but  even  seem  to  ex¬ 
asperate  the  pain  in  the  head.  Gieat 
relief  is  obtained  by  pressing  over  the 
temples  with  the  hands;  under  strong* 
pressure  the  pains,  though  still  felt,  are 
scarcely  worth  speaking  about. 

6th  day. — A  change  had  taken  place, 
which  I  w  as  certainly  not  prepared  for. 
I  find  my  young  patient  sitting  at  an 
open  window,  enjoying  the  light  and 
air,  chatting  with  her  family,  and  taking 
a  full  share  of  interest  in  all  that  was 
passing  in  the  street  and  around  her. 
She  requested  one  of  her  sisters  to  g*et 
her  some  amusing  book,  as  she  felt 
she  was  now  getting  quite  well.  This 
amendment,  or  apparent  convalescence, 
was  of  short  continuance ;  she  was  not  so 
well  in  the  evening,  but  was  annoyed 
by  noise,  and  wished  not  to  be  dis¬ 
turbed.  I  now  noticed  for  the  first  time 
some  slight  convulsive  spasms  of  the 
limbs,  over  which,  however,  she  had 
perfect  control  when  her  attention  was 
called  to  them.  From  the  first,  indeed, 
an  exceedingly  slight  tremor  of  the 
hands  had  been  perceptible,  and  I  had 
mentioned  it  to  the  family,  who  ascribed 
it  to  nervousness,  as  they  said  it  only 
took  place  while  I  was  present. 

7th  day.— I  requested  mv  friend,  M. 
Louis,  to  see  her  with  me.  After  a  long 
investigation  he  forbears  to  g*ive  the 
disease  a  name,  but  inclined  to  the  opi¬ 
nion  that  the  symptoms  are  due  to  ute¬ 
rine  irritation,  and  in  some  way  con¬ 
nected  with  hysteria.  At  his  recom¬ 
mendation,’  and  in  the  hope  that  this 
view  might  be  correct,  leeches  to  the 
internal  thighs;  the  mustard  pediluvia; 
valerian  and  assahetida  ;  the  action  of 
the  bowels  quickened  by  salines. 
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8th  clay. — She  has  now  become  very 
restless,  and  throws  her  limbs  about, 
moaning’  and  complaining,  not  of  pain, 
but  of  a  great  heaviness  over  the  frontal 
sinuses,  except  when  she  lies  on  the 
right  side,  in  which  position  the  left 
temple  becomes  the  seat  of  a  severe 
pain  ;  distinct  subsultus,  and  short  fits 
of  somnolency,  are  new  symptoms.  The 
pupils  up  to  this  time  have  been  lively, 
and  of  equal  size;  the  pulse  now  sel¬ 
dom  under  100. 

9th  and  10th  days. — Increase  of  rest¬ 
lessness  ;  occasional  flushings  of  the 
face.  The  purgatives  brought  away 
one  or  two  black  tarry  evacuations. 
Complains  all  day  of  a  feeling  of  ex¬ 
treme  cold,  notwithstanding  all  artifi¬ 
cial  resources ;  retains  perfect  posses¬ 
sion  of  her  faculties  and  of  her  senses; 
when  her  attention  is  claimed,  answers 
correctly,  but  when  left  to  herself  wan¬ 
ders  slightly ;  her  memory  is  less  re¬ 
tentive. 

11th  day.  —  Says  she  “is  a  shade 
better,”  but  I  observe  no  such  improve¬ 
ment.  The  pupil  of  the  right  eye  is 
now  enlarged,  and  slow  to  contract; 
sight  impaired  ;  she  cannot  discern  the 
pattern  of  a  friend’s  gown;  she  can, 
however,  make  out  and  read  letters  in 
large  type  on  putting  them  close  to  the 
eye  ;  her  memory  evidently  much  im- 
aired  within  a  few  hours.  M.  Louis 
as  again  seen  her,  and  now  thinks  we 
have  a  case  of  “  typhoid  fever” —  an 
opinion  which  I  cannot  partake.  Ab¬ 
sence  of  all  abdominal  uneasiness  on 
pressure. 

12th  day. — She  picks  the  bed  clothes 
and  makes  faces.  Roused  to  answer 
questions,  says  the  worst  pains  are  now 
in  the  loins  ;  a  sudden  numbness  of  the 
right  side,  which  lasts  only  a  few  mi¬ 
nutes.  Says  “  she  feels  that  she  cannot 
articulate,  but  is  obliged  to  speak 
thickly”  (in  strict  accordance  wdth  the 
fact) ;  the  evacuations  continue  similar. 

13th  day. — I  saw  her  with  Sir  Robert 
Chermside  ;  we  found  her  scarcely  con¬ 
scious,  violently  agitated,  springing  up 
in  the  bed,  &c.,  and  her  countenance 
has  singularly  changed  since  the  morn¬ 
ing.  At  his  suggestion  calomel  was 
again  administered,  with  James’s  pow¬ 
der.  She  seemed  rather  better  all  next 
day,  but  on  the  15th  a  rapid  prostration 
of  strength  had  taken  place  ;  now  com¬ 
plains  constantly  of  the  head  ;  the  eyes 
much  suffused,  as  they  were  at  the  be¬ 
ginning  of  the  illness,  which  is  now 


evidently  drawing  rapidly  to  its  close. 
In  consequence  of  her  excessive  weak¬ 
ness  recourse  to  stimuli,  the  effect  of 
which  is  a  momentary  rally. 

A  night  of  great  agitation  and  dis¬ 
tress  ushers  in  the  day  of  her  death, 
which  occurred  on  the  16th  day  of  my 
attendance,  and  on  the  28thf  from  the 
day  when  she  first  felt  shooting  pains  in 
the  head.  She  sunk  somewhat  sud¬ 
denly  at  about  10  a.m.  How  obscure 
is  all  cerebral  disease  !  How>  insuffi¬ 
cient  all  the  diagnostic  contributions  of 
Serres,  Lallemand,  Abercrombie,  and 
others  !  How  singular  the  occurrence 
of  this  fatal  attack  after  the  healing  of 
a  disease  of  the  skin  !  How  remarkable 
the  intermissions,  while  it  is  clear  that 
mischief  was  proceeding  in  some  part 
of  the  organ,  w  hich  we  were  not  allowed 
to  investigate !  A  fatal  cerebral  dis¬ 
ease,  which  could  impose  on  a  practised 
observer  for  hysterical ! 

Case  II. — A  little  girl,  of  13,  of  a 
cachectic  habit  of  body,  and  remarkable 
for  a  precocity  of  intelligence,  so  long 
back  as  five  weeks  before  I  saw  her, 
had  been  falling  off’ in  her  appetite,  and 
for  a  fortnight  had  complained  of  an 
uneasiness  in  the  head,  scarcely  yet 
amounting  to  pain.  This  uneasy  feel¬ 
ing  in  the  head  was  paroxysmal ;  com¬ 
ing  on  daily  at  about  4  p.m.,  and  de¬ 
clining  again  towards  evening;  so  that 
she  went  to  bed  without  any  unpleasant 
head  symptom  whatever;  had  no  un¬ 
easiness  of  head  when  she  rose,  nor  vet 
during  the  next  day,  till  4o’clock,  when 
it  always  returned,  with  a  sense  of  wea¬ 
riness,  which  was  shortly  followed  by 
an  accelerated  pulse,  a  flushed  cheek, 
and  occasionally  with  thirst.  Such  w  as 
the  account  given  by  her  family  on  my 
first  morning  visit.  At  this  time  the 
most  striking  symptom  was  her  great 
pallor,  and  the  extreme  lividity  below 
the  eyes.  Her  pulse  was  about  90, 
weakness  being  its  prominent  charac¬ 
teristic.  There  was  no  uneasiness  of 
the  head ;  no  sickness  of  stomach,  but 
thorough  anorexia ;  no  pain  on  pressing 
the  abdomen  ;  a  tongue  very  red  at  its 
tip ;  and  the  papillse  wrere  remarkably 
salient.  Two  days  employed  in  atten¬ 
tive  consideration  of  this  case,  during 
which  I  again  examined  the  abdomen, 
and  was  satisfied  that  the  alvine  evacu¬ 
ations  were  perfectly  healthy.  Conjec¬ 
tural  questions  having  brought  no  clue 
to  the  nature  of  the  disease,  I  seized 
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upon  the  announcement  of  her  having- 
passed  worms  as  a  possible  solution  of 
the  case,  and  beg-an  to  view  the  periodic 
headache  (which  had  now  become  a 
positive  pain),  together  with  the  heat  of 
skin,  the  occasional  flushing  after  food, 
and  a  sort  of  risus  sardonicus,  or  twitch¬ 
ing  of  the  levator  muscles  of  the  mouth 
and  alee  nasi,  as  dependent  on  worms ; 
but  even  at  the  time  I  could  not  dis¬ 
semble  from  nryself  the  absence  of  many 
symptoms  which  make  worm  cases  not 
generally  obscure — no  foetid  breath,  nor 
ravenous  appetite,  nor  itching  of  the 
nose  or  rectum.  On  the  supposition, 
however,  or  rather  hope,  of  worms,  calo¬ 
mel  and  scammony,  turpentine  and  cas¬ 
tor-oil,  were  tried,  and  the  symptoms 
were  all  aggravated.  And  now,  with¬ 
out  wholly  abandoning  the  suspicion  of 
worms,  I  suspended  the  employment  of 
these  rougher  medicines,  and  deter¬ 
mined  to  try  the  effect  of  small  doses  of 
iron,  although  the  pulse  at  this  time, 
just  a  week  from  the  time  of  my  first 
visit,  was  seldom  lower  than  110. 
Under  the  use  of  the  tartrate  of  iron,  the 
appetite  underwent  a  remarkable  change 
for  the  better ;  she  ate  with  relish,  and  re¬ 
quired  no  opening  medicine.  But  there 
was  no  other  improvement.  The  pulse, 
indeed,  was  felt  a  little  stronger, 
but  the  febrile  symptoms  were  now 
constant.  There  was  some  remission  in 
the  earlier  part  of  the  day,  but  that  was 
all ;  and  the  headache  had  now  become 
fixed  in  the  balls  of  both  eyes  and  over 
both  orbits.  I  discontinued  the  iron 
after  the  ninth  day.  She  had  now  been 
complaining  of  this  headaehe  for  rather 
more  than  a  month,  and  it  had  been 
gradually  getting-  worse  by  almost  im¬ 
perceptibly  degrees.  She  was  seized, 
at  about  this  period  with  a  violent  acute 
pain  through  the  head  and  down  the 
malar  bones  along  the  right  side  of  the 
face  ;  the  prodrome  of  yet  acuter  suffer¬ 
ings.  (This  neuralgia  returned  at  in¬ 
tervals,  during  the  whole  remaining 
period  of  the  disease.)  It  seemed  not 
associated  with  the  heavier  orbital  pain, 
which  was  constant.  The  seat  of  the 
disease  was  now  evident.  She  became 
intolerant  of  light  and  of  sound,  parti¬ 
cularly  of  the  former,  and  the  right 
pupil  was  slightly  dilated.  The  sto¬ 
mach,  which  had  up  to  this  period  been 
unaffected,  now  rejected  every  thing. 
V.  S.  in  the  patient’s  weakened  state, 
and  at  so  late  a  period  of  a  still  un¬ 
known  disease,  being  inadmissible, 


leeches  to  the  anus,  blisters  to  the 
thighs,  calomel,  and  James’s  powders, 
were  had  recourse  to.  I  asked  Dr. 
Roberton  to  see  her,  who  recommended 
perseverance  in  this  plan.  The  intole¬ 
rance  of  the  stomach  in  the  middle  of 
this  the  fifth  week  of  her  illness,  had 
become  such  that  for  two  whole  days 
no  nourishment  could  be  taken  and  no 
medicine  retained  :  at  length,  under  the 
influence  of  hydrocyanic  acid,  the  ex¬ 
treme  irritability  of  that  organ  was 
somewhat  relieved,  and  she  retained  a 
little  nourishment.  Intermission  in  the 
pulse  next  took  place,  and  it  fell  from 
1 10  to  85.  Another  week,  during  which 
she  sometimes  fancied  herself  better, 
sometimes  not  so  well,  but  never  lost  her 
intelligence,  and  her  sensibility  to  kind¬ 
ness  was  apparent  to  us  all.  The  head¬ 
ache  during  this  week  varied  considera¬ 
bly  in  its  amount,  but  never  ceased. 
During  this  latter  stage  of  her  illness, 
she  complained  of  an  acute  pain  over 
the  region  of  the  last  lumbar  vertebrae, 
not  sensibly  increased  by  pressure  ;  and 
this  pain  became  a  chief  subject  of  com¬ 
plaint  during  the  four  or  five  last  days 
of  her  life,  which  terminated  after  a  half 
paralysed  state  of  the  nerves  of  volun¬ 
tary  motion,  involuntary  twitchings  of 
certain  of  the  muscles  of  the  eyes  and 
mouth,  fits  of  abstraction  and  returning 
conciousness,  during  which  she  lay  pas¬ 
sive  or  threw  her  limbs  about,  com¬ 
plaining  of  “feeling  very  ill,”  in  a 
night  of  rambling  delirium,  and  a 
convulsive  seizure  iu  the  morning.  A 
very  long  and  careful  examination  of 
the  head  and  intestines  led  to  the  fol¬ 
lowing  general  results  :  —  The  mem¬ 
branes  of  the  brain  were  not  inflamed. 
The  brain  was  of  its  natural  shape,  but 
some  congestion  appeared  in  the 
superficial  vessels.  On  cutting  into 
its  substance,  it  is  found  to  be  of 
the  natural  colour,  but  the  medullary 
structure  in  various  parts,  particularly 
above  the  lateral  ventricles,  was  con¬ 
siderably  softeued,  though  by  no  means 
yet  reduced  to  that  pultaceous  unor¬ 
ganized  mass  which  is  described  by 
some  continental  pathologists  as  true 
ramollissement.  The  optic  thalami  on 
both  sides  were  also  softened,  but  not 
otherwise  diseased  ;  nor  was  there  any 
thing  remarkable  on  the  right  side,  more 
than  occurred  equally  on  the  left,  ex¬ 
cept  that  the  softening  was  somewhat 
greater.  The  ventricles  contained  a 
slight  effusion.  The  cerebellum,  as  well 
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as  other  parts  of  the  brain,  were  healthy. 
The  intestines  presented  traces  of  inflam¬ 
matory  suffusion  iii  different  .degrees  ; 
but  there  was  no  ulceration,  degenera¬ 
tion,  or  any  appearance  beyond  modifica¬ 
tion  of  colour,  from  die  diffused  red,  to 
the  slate-coloured  patches  described  as 
indicating1  a  very  low  degree  of  in  flam- 
ination. 

Paris,  Itue  tie  la  Paix,  4, 

Feb.  ibb'J. 


DIAGNOSIS  OF  DISEASED 
VALVES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  offer  you  the  subjoined 
diagrams,  which,  with  explanations, 
render  the  differential  diagnosis  of  the 
diseases  of  the  several  valves  of  the 
heart  so  simple  and  obvious,  that  stu¬ 
dents  are  enabled  to  master  the  subject 
in  the  course  of  a  few  minutes. 

Each  of  the  four  orifices  of  the  heart 
may,  by  disease  of  its  valves,  be  the 
seat  of  two  murmurs  —  one  from  the 
blood  flowing  in  its  natural  direction  ; 
the  other  from  its  downing  retrograde, 
or  by  regurgitation,  through  the  per¬ 
manently  open  valve.  The  former 
murmurs,  which  may  be  called  direct , 
were  discovered  by  Laennec;  the  latter, 
or  regurgitant,  were  discovered,  in 
June  1825,  by  the  writer. 

They  are  represented  by  the  two  fol¬ 
lowing  diagrams,  which  apply  equally 
to  both  ventricles. 


a.  Direct  aortic  or  pulmonic  murmur. 

b.  Regurgitant  mitral  or  tricuspid  mur¬ 

mur. 


a.  Regurgitant  aortic  or  pulmonic  mur¬ 

mur. 

b.  Di  rect  mitral  or  tricuspid  murmur 

(extremely  rare,  often  absent,  and 
always  feeble). 

The  following  diagram  represents  the 
situations  in  which  the  murmurs  of  the 
respective  valves  are  most  audible,  and 
supplies  the  principal  data  for  the  dif¬ 
ferential  diagnosis. 


a.  About  two  inches  up  the  aorta. 

b.  About  two  inches  up  the  pulmonary 

artery. 

c.  Over  the  twro  sets  of  semilunar  valves, 

at  the  level  of — 

d.  The  inferior  margin  of  the  third  rib, 

when  the  patient  is  horizontal. 
When  he  is  erect  the  valves  are 
drawn  a  little  low  er  dowrn. 

e.  The  right  auricular  orifice. 

f.  The  right  columnae  carneas. 

g.  The  left  auricular  orifice. 

h.  The  left  columnae  carnese. 

Differential  diagnosis. — A  murmur 
at  c,  if  distinct  at  a,  is  aortic ;  as  a  pul- 
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monic  murmur  is  only  feebly  trans¬ 
mitted  in  that  direction. 

A  murmur  at  c ,  if  distinct  at  b,  is 
pulmonic;  as  an  aortic  murmur  is  only 
feebly  transmitted  in  that  direction. 

A  murmur  distinct  at  a  or  b  is  semi¬ 
lunar;  as  an  auricular  murmur  is  in¬ 
audible  or  very  feeble  so  far  off. 

A  murmur  with  the  second  sound, 
loudest  at  c,  is  from  semilunar  reaursn- 
tation.  It  is  aortic  if  the  murmur  is 
loudest  in  the  direction  «,  h,  gradually 
diminishing  on  descending  down  the 
ventricle.  It  is  pulmonic  if  loudest  in 
the  direction  b  f  gradually  diminishing 
on  descending  down  the  ventricle. 

A  murmur  loudest  at  li  (which  is 
about  an  inch  above  where  the  apex  im¬ 
pinges,  and  a  little  to  the  sternal  side 
of  the  vertical  line  of  the  nipple)  is 
mitral  ;  as  a  tricuspid  murmur  is  compa¬ 
ratively  feeble  in  that  situation. 

A  murmur  loudest  at  f  (which  is  about 
the  same  level  as  h,  but  under  the  edge 
of  the  sternum)  is  tricuspid  ;  as  a  mitral 
murmur  is  comparatively  feeble  in  that 
situation. 

A  murmur  loudest  at  h  or  f  is  auri¬ 
cular;  as  a  semilunar  murmur  is  very 
weak,  and  sometimes  w  holly  inaudible  so 
far  off. 

I  have  for  several  years  employed 
these  diagrams  and  rules  in  my  lec¬ 
tures  ;  and  it  was  by  them  that,  after  an 
explanation  of  ten  minutes’  duration, 
four  students  of  St.  George’s  Hospital, 
total  strangers  to  the  auscultation  of  the 
heart,  made  the  thirteen  correct  diag¬ 
noses  out  of  fifteen,  which  were  published 
last  summer  in  your  valuable  journal. 

I  reserve  explanatory  details  for  a 
future  occasion.  Meanwhile,  as  many 
vague  and  erroneous  notions  are  abroad 
respecting  valvular  diagnosis,  I  am  de¬ 
sirous  of  offering  these  simple  rules  for 
the  use  of  inexperienced  auscultators. — 
I  have  the  honour  to  be,  sir. 

Your  most  obedient  servant, 

J.  Hope. 

13,  Lower  Seymour  Street, 

March  7,  1839. 


STRYCHNIA  IN  RETENTION  OF 
URINE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  following  case,  briefly  and  has¬ 
tily  communicated,  tends  to  illustrate 
the  beneficial  effects  of  strychnia  in 
obstinate  retention  of  urine  after  partu¬ 


rition,  I  have  taken  the  liberty  to  send 
it  to  you  for  insertion  in  your  valuable 
journal,  if  it  be  considered  of  sufficient 
importance. —  I  am,  sir. 

You  r  very  obedient  servant, 

Edw.  Aug.  Cory,  M.D.  &c. 

Cannon  Street  Road, 

March  y,  1839. 


Mary  Jones,  set,  30,  a  primaparous 
patient  of  the  East  London  Midwifery 
Institution,  wras  delivered,  rather  more 
than  a  month  ago,  of  a  full-grown  male 
infant.  The  membranes  had  been  pre¬ 
maturely  ruptured,  in  consequence  of 
some  sudden  mental  excitement,  and 
before  the  commencement  of  any  dila¬ 
tation  of  the  uterine  orifice.  The  par¬ 
turient  pains,  after  the  lapse  of  several 
hours,  became  marked  by  a  peculiar 
severity,  with  no  corresponding  re¬ 
laxation  on  the  part  of  the  os  uteri, 
which  presented  to  the“  touch”  the  most 
obstinate. rigidity.  Venesection  was  per¬ 
formed  to  nearly  ^xx.  She  w  as  again 
visited  after  an  interval  of  4  hours.  There 
appeared,  however,  to  be  no  material 
alteration  in  the  state  of  the  parts,  with 
the  exception  that  the  vaginal  passage 
was  found  to  be  rather  more  lubricated 
with  moisture  than  at  the  previous  visit. 

JIabeat  Antimonii  Potassio-tartratis 
gr.  ij.  et  Aq.  Destillat.  ^iss.  in  Mist, 
cujus  pars  quarta  quaque  semikora 
capiatur. 


Warm  fomentations  wTere  ordered  to 
be  assiduously  applied  to  the  genital 
fissure.  The  bladder  and  rectum  had 
been  freely  evacuated.  The  necessary 
relaxation  of  the  structures  concerned 
in  parturition  gradually  occurred,  and 
at  the  termination  of  an  additional  eight 


hours  the  parturient  process  wras  com¬ 
pleted.  I  was  requested  to  revisit  her 
on  the  expiration  or  about  twelve  hours, 
as  she  was  in  great  pain,  and  had  passed 
no  urine.  The  catheter  was  immediately 
introduced,  and  the  evacuation  of  the 
bladder  afforded  considerable  relief.  On 
the  third  day  after  delivery,  some  symp¬ 
toms  of  peritonitis  were  evident,  which, 
however,  were  subdued  by  a  strictly 
antiphlogistic  mode  of  treatment.  It 
will ,  perhaps,  be  sufficient  to  state,  that 
it  was  found  necessary  to  perform  ca- 
theterism  twice  a  day  for  nearly  three 
weeks;  and  during  that  period  there 
was  not  the  slightest  ability  to  discharge 
the  urine,  although  repeated  attempts 
were  made  to  effect  so  desirable  an  ob¬ 
ject.  As  so  long  a  time  had  elapsed, 
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and  as  there  did  not  appear  to  be  any 
disposition  on  the  part  of  the  bladder  to 
recover  its  original  tone,  I  was  induced 
to  make  trial  of  the  strychnia,  from  the 
recorded  accounts  of  its  action  in  para¬ 
lytic  affections.  I  accordingly  pre¬ 
scribed  one-sixteenth  of  a  grain  of  that 
substance  three  times  a  day.  I  was,  I 
must  confess,  somewhat  surprised  to 
find  that  my  patient,  after  taking  the 
second  dose,  was  enabled  to  pass  her 
urine  sua  sponte ,  and  with  ease  and 
comfort  to  herself.  She  continued  the 
strychnia,  in  the  above  dose,  until 
about  a  grain  of  that  medicine  had 
been  administered.  There  has  been 
no  return  of  the  retention,  and  she 
is  now  completely  convalescent.  It 
may  possibly  be  asked  by  some  of  the 
more  incredulous  portion  of  the  medical 
community,  whetner  this  patient  might 
not  have  ultimately  recovered  from  the 
retention  of  urine  without  the  adminis¬ 
tration  of  the  strychnia  ?  I  can  only 
answer  that  numerous  cases  of  retention 
of  urine  after  labour  have  fallen  under 
my  observation,  and  in  which  the  re¬ 
peated  introduction  of  the  catheter  had 
alone  been  sufficient  to  effect  a  perfect 
cure  ;  but  in  no  individual  instance  do  I 
recollect  the  retention  to  have  continued 
much  beyond  a  week.  I  do  not  believe 
that  in  the  present  example,  the  bladder 
would  have  recovered  its  contractile 
power  so  rapidly,  if  the  strychnia  had 
not  been  employed,  although  I  candidly 
think  that  long-continued  catheterism 
might  of  itself  have  eventually  contri¬ 
buted  to  restore  that  viscus  to  its  wonted 
tonicity.  The  frequent  introduction  of 
the  catheter,  however  dexterously  per¬ 
formed,  is  naturally  repugnant  to  that 
innate  modesty,  which  constitutes  the 
brightest  gem  in  the  character  of  Eng¬ 
lishwomen,  whatever  station  in  society 
they  may  be  destined  to  occupy.  I 
have  only  to  add,  in  conclusion,  that 
the  beneficial  effects  were  post  hoc , 
and  that  it  may  very  reasonably  be  in¬ 
ferred,  they  were  likewise  propter  hoc. 
I  beg  leave  to  disclaim  all  pretensions 
to  originality  in  the  use  of  the  strychnia 
in  such  cases ;  for  Signor  Cerchiari  some 
time  since  communicated  to  the  profes¬ 
sion,  through  the  medium  of  the  “  Bul- 
letino  delle  Scienze  Mediche  di  Bo¬ 
logna,”  some  very  interesting  observa¬ 
tions,  in  which  he  has  forcibly  demon¬ 
strated  the  good  effects  of  the  nux 
vomica  in  incontinence  of  urine,  or 
inability  of  the  patient  to  retain  that 


fluid;  but  he  does  not  appear  to  have 
administered  it  in  cases  of  simple  re¬ 
tention.  The  extract  of  nux  vomica, 
and  not  the  strychnia,  was  used  by 
Professor  Cerchiari,  to  whom  is  de¬ 
cidedly  due  the  merit  of  having  first 
administered  this  substance  in  paralytic 
affections  of  the  bladder.  It  may  be 
proper  to  remark  that  two  additional 
cases  of  incontinence  of  urine,  similarly 
treated  by  Dr.  Cerchiari,  have  been 
published  in  a  late  number  of  the 
Medico-Chirurgical  Review. 


ANEURISM  OF  THE  ASCENDING 
AORTA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  transmit  to  you  some  notes  of 
a  case  which  lately  came  under  my  ob¬ 
servation,  and  which,  possessing  some 
points  of  considerable  interest,  you  may 
probably  think  worthy  of  publication. 

I  am,  sir, 

Your  most  obedient  servant, 

Thos.  Watson,  Surgeon. 

117,  King  Street,  Glasgow, 

Jan.  25,  1839. 

On  the  28th  of  December  last,  I  was 
requested  to  visit  Mr.  A.  M.,  a  robust 
man,  about  44  years  of  age.  When 
seen,  he  complained  of,  and  stated  that 
he  had  long  been  subject  to,  severe 
dyspnoea,  especially  oppressive  during 
the  night.  He  was  unable  to  lie  on 
the  back,  but  readily  assumed  any  other 
position.  FI  is  breathing  was  frequent, 
but  neither  noisy  nor  very  laborious. 
He  had  a  troublesome  cough,  attended 
with  little  expectoration.  Pulse  100, 
weak,  and  soft ;  bowels  constipated  for 
three  days.  On  inspecting  the  thorax, 
it  appeared  more  than  naturally  promi¬ 
nent,  particularly  on  the  right  side,  the 
girth  of  which  was  observed,  on  careful 
measurement,  to  exceed  that  of  the  left 
by  3-8ths  of  an  inch  under  the  clavicle, 
and  a  full  inch  at  the  lower  edge  of  the 
pectoralis  muscle.  On  the  left  side,  and 
over  the  lateral  and  posterior  walls  of 
the  right  side  of  the  thorax,  the  stetho- 
scopic  sounds  were  normal.  On  the 
right  side  anteriorly,  the  natural  reso¬ 
nance  on  percussion  and  the  respiratory 
murmur  were  quite  lost.  From  the 
third  to  the  eighth  rib,  on  the  same  side. 
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and  over  a  corresponding  space  trans¬ 
versely,  the  sounds  of  the  heart  were 
heard  with  great  distinctness,  and  an 
impulse  was  communicated,  so  violent 
as  perceptibly  to  elevate  the  observer’s 
head  from  the  chest.  So  strongly  marked 
were  these  signs  as  to  convey  exactly 
the  same  impression  as  if  the  stetho¬ 
scope  were  placed  over  the  region  of  the 
heart.  The  sounds  of  this  organ  were 
quite  natural.  No  bruit  de  soufflet 
could  be  detected  in  any  part  of  the 
chest. 

After  having  been  somewhat  relieved 
by  the  exhibition  of  cathartics  and  seda¬ 
tives,  the  patient  became  worse,  in  con¬ 
sequence  of  exposure  out  of  doors.  On 
the  morning  of  Saturday,  the  5th  cur¬ 
rent,  while  apparently  in  a  deep  sleep, 
he  was  observed  suddenly  to  throw  out 
his  limbs  with  a  convulsive  motion,  and 
immediately  expired. 

Inspection,  27  hours  after  death.— 
On  opening  the  chest,  a  large  aneurismal 
sac  was  observed  lying  on  the  anterior 
surface  of  the  middle  lobe  of  the  right 
lung,  with  which  it  was  so  intimately 
connected  that  the  adhesions  could  not 
be  separated  by  the  knife.  On  cutting 
into  the  pericardium,  to  which  also  the 
tumor  adhered,  a  quantity  of  serum 
escaped,  and  several  large  coagula  were 
lifted  out,  indicating  an  effusion  of  blood 
to  the  amount  of  12  or  14  ounces.  On 
further  dissection,  the  aneurism  was  ob¬ 
served  to  spring  from  the  ascending 
aorta,  almost  immediately  below  the 
origin  of  the  coronary  arteries.  It  mea¬ 
sured  fully  5|  inches  in  its  longer,  by  5 
inches  in  its  shorter  diameter,  and  had 
produced  death  by  bursting  into  the  pe¬ 
ricardium.  On  opening  the  sac,  a  re¬ 
markable  mass  of  coagulum  was  dis¬ 
played,  occupying  the  whole  of  what 
may  be  termed  the  fundus  of  the  tumor, 
not  less  than  two  inches  in  thickness  at 
the  thickest  part,  and  becoming  gra¬ 
dually  attenuated  towards  the  mouth  of 
the  sac,  till  it  seemed  to  lose  itself  in  its 
walls.  A  section  being  made,  it  exhi¬ 
bited  a  very  beautifully  laminated  ap¬ 
pearance,  the  external  layers  being 
dense,  thin,  and  tough  as  leather; 
those  nearer  the  centre  much  softer, 
thicker,  and  lighter  in  the  colour. 
Several  of  the  innermost  lamicee  were 
still  so  soft  as  to  fall  away  with  a  touch, 
but  were  evidently  assuming  the  or¬ 
ganized  form.  After  these  were  re¬ 
moved,  the  tumor  weighed  15  oz.  avoir¬ 
dupois. 


The  lungs  were  considerably  gorged 
with  serum,  but  otherwise  healthy.  The 
heart  was  smaller,  and  the  walls  of  its 
cavities  thinner  than  natural.  No  dis¬ 
ease  existed  in  the  valves  or  any  other 
part  of  this  organ. 

I  regret  that  the  scruples  of  the  pa¬ 
tient’s  friends  rendered  it  impossible  to 
remove  the  aneurism  as  a  whole.  The 
mass  of  coagulum  alone  was  with  diffi¬ 
culty  obtained,  on  the  ground  that  it 
was  simply  a  foreign  body. 


LACERATED  WOUND  OF  THE 
SCALP. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  forward  you  the  following  case  for 
insertion  in  the  columns  of  your  valua¬ 
ble  Gazette,  should  you  think  it  will 
be  interesting  to  your  readers. 

I  am,  sir, 

Your  obedient  servant, 
George  Downs. 

Stockport,  March  13,  1839. 

Mary  Richmond,  cet.  17,  was  ad¬ 
mitted,  on  the  25th  of  June  last,  in  the 
Stockport  Infirmary,  under  the  care  of 
Mr.  Flint.  Whilst  combing  her  hair 
in  a  factory  near  the  machinery,  it  be¬ 
came  entangled  with  a  horizontal  shaft 
which  was  revolving  rapidly.  The 
quick  motion  of  the  machinery,  opposed 
to  her  resistance,  completely  tore  away 
the  scalp  from  the  nose,  with  the  eye¬ 
brows,  &c.  round  both  ears  to  the  hol¬ 
low  of  the  neck,  two  inches  below  tire 
tuberosity  of  the  occiput.  On  the  right 
side  of  the  head  the  pericranium  was 
detached  from  a  portion  of  the  frontal 
and  parietal  bones,  extending  from  be¬ 
fore  backwards,  near  seven  inches  in 
length,  and  from  side  to  side  over  the 
frontal  bone  three  inches,  and  across 
the  parietal  bone  one  inch.  A  small 
circular  piece  wras  likewise  removed 
from  the  crown.  Added  to  which  in¬ 
juries,  the  thumb  of  the  left  hand  was 
taken  off  by  the  machinery. 

The  head  was  ordered  to  be  enve¬ 
loped  with  lint  dipped  in.  warm  water, 
and  the  whole  covered  with  oiled  silk. 
She  was  also  ordered  to  have  an  ano¬ 
dyne  draught  immediately. 
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26th.  —  Passed  a  restless  night,  and 
complains  of  headache,  thirst,  &c. 
Pulse  108. 

Y.  S.  ad  ^viii.,  ancl  to  ta^e  ^ie  seRna 
draught  until  the  bowels  are  moved. 

27th. — Bowels  acted  freely  ;  dozed  a 
little  in  the  night;  less  confusion  in  the 
head. 

To  have  the  saline  mixture,  with  Sulph. 
of  Magn.  and  Antimony,  every  three 
or  four  hours  ;  and  to  take  her  Ano¬ 
dyne  at  bed-time. 

28th. — More  free  from  pain  or  fever. 
Pulse  98  ;  skin  moist.  Slept  for  two 
or  three  hours  during  the  night ;  wound 
began  to  discharge,  except  over  the  de¬ 
nuded  portion  of  bone,  which  shews  a 
disposition  to  exfoliate. 

30th. — Going  on  favourably. 

To  have  full  diet,  with  bottled  porter 
daily. 

July  2d. —  The  coronal  suture  crossing 
the  portion  of  denuded  hone,  as  well  as 
the  wound  itself  thickly,  covered  with 
granulations. 

8th.  — Sits  up  a  little  every  day,  and 
gains  strength. 

Head  to  be  dressed  with  simple  dressing. 

Aug.  4th.  —  Granulations  flabby  and 
smooth,  and  make  but  little  progress  in 
healing.  To  be  dressed  with  lintsoaked 
in  a  weak  solution  of  sulph.  of  zinc,  and 
covered  with  oiled  silk. 

15th. — A  portion  of  the  denuded  pa¬ 
rietal  bone  has  come  away,  and  granu¬ 
lations  have  sprung  up  from  beneath  ; 
cicatrization  has  advanced  over  the  eye- 
lids,  &c.,  as  high  as  the  frontal  sinuses, 
and  in  a  line  extending  over  the  middle 
of  the  temporal  bones  to  the  tubercle  of 
the  occiput. 

Her  health  begins  to  suffer  from  the 
continued  irritation  and  discharge,  ac¬ 
companied  with  cough  and  hectic  fever. 

Sept.  10th.— H  as  had  an  attack  of 
erytbematic  erysipelas  in  the  face,  which 
terminated  in  two  or  three  small  sub¬ 
cutaneous  abscesses.  She  was  now'  re¬ 
moved  to  the  workhouse,  with  apparent 
benefit  to  her  health,  until  the  beginning 
of  January;  when  the  pectoral  symp¬ 
toms,  with  hectic  and  diarrhoea,  re¬ 
turned,  with  ulceration  of  the  cicatrices  ; 
under  w'hich  she  gradually  sunk,  and 
died  on  the  18th  day  of  February,  1839. 

N.B.- — Itmay  be  worthy  of  remark,  that 
although  she  lived  nearly  eight  months 
after  the  receipt  of  the  injury,  nature 
did  not  seem  to  show  the  least  dispo¬ 


sition  to  form  new  skin  in  the  centre  of 
the  sore;  thus  far  proving  the  correct¬ 
ness  of  Sir  Astley  Cooper’s  opinion, 
that  new  skin  is  never  formed  over  an 
ulcerated  surface,  but  entirely  from  an 
elongation  and  growth  of  the  surround¬ 
ing  old  skin. 
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KLUGE’S  TREATMENT  OF 
SYPHILIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Observing  in  Dr.  Graves’s  Lectures, 
now  publishing  in  the  Gazette,  allu¬ 
sion  made  to  the  non-mercurial  treat¬ 
ment  of  syphilis  adopted  by  Dr.  Kluge, 
of  Berlin,  and  having  attended  his 
clinique  for  some  months  during  the 
past  winter,  I  am  induced  to  give  the 
following  very  general  account  of  the 
treatment  w  hich  is  there  pursued. 

In  every  case  of  primary  or  of  secon¬ 
dary  syphilitic  affection,  Professor  Kluge 
prescribes  a  quantity  of  Epsom  salts, 
dissolved  in  fennel  water,  sufficient  to 
cause  from  three  to  five  w'atery  evacua¬ 
tions  ;  and  this  to  be  taken  every  second 
day  during  the  first  week,  and  every 
third  at  a  later  period.  The  patient  is 
also  usually  put  on  vegetable  diet,  and 
kept  in  a  room  of  moderately  warm 
temperature,  and  generally  confined  to 
bed,  especially  at  first.  Local  applica¬ 
tions  are  seldom  made  ;  and,  in  gonor¬ 
rhoea,  no  local  treatment,  further  than 
having  the  parts  affected  carefully 
bathed  with  water,  is  considered  ne¬ 
cessary. 

In  the  more  obstinate  ca  -  of  secon¬ 
dary  syphilis,  instead  of  salts,  the  pa¬ 
tient  takes  enough  of  the  decoctum  Zitt- 
manni,  or  of  a  compound  decoction  of 
sarsaparilla  (which  contains  some  infu¬ 
sion  of  senna),  to  open  the  bowels  tw7o 
or  three  times  a  day.  When  patients 
already  affected  by  mercury  present 
themselves,  sulphur,  or  baths  of  sul- 
pburet  of  potass,  are  prescribed  as  pre¬ 
liminary  measures. 

The  results  of  this  treatment  Dr. 
Kluge  regards  as  very  successful.  He 
considers  that,  under  the  non-mercurial 
system,  the  cures  are  as  rapid  as  where 
mercury  is  used,  and  that  secondary 
symptoms  shew  themselves  more  rarely. 
In  particular,  inflammation  of  the  pe¬ 
riosteum  and  venereal  nodes,  which 
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were  very  common  indeed  while  lie 
used  mercury,  are  now  scarcely  ever 
seen  at  the  new  Charite.  It  is  certainly 
a,  curious  fact,  to  whatever  circumstance 
it  ought  to  be  ascribed,  that  such  cases 
scarcely  ever  present  themselves  there. 
Notwithstanding  the  high  opinion  of 
this  method  as  applied  to  hospital  prac¬ 
tice,  which  Dr.  Kluge  entertains,  he 
thinks  it  quite  unfit  for  the  cases  of 
private  patients,  as,  while  under  treat¬ 
ment,  no  one  can  pursue  his  usual  avo¬ 
cations. 

Dr.  K1  uge  has  met  with  few  imita¬ 
tors  among  the  practitioners  of  Berlin  ; 
and  they  seem  to  consider  that  mercury 
afibrds  by  far  the  surest  cure. 

Th  ere  are  a  variety  of  circumstances 
which  make  general  returns  of  the  re¬ 
sults  of  any  particular  mode  of  treat¬ 
ment  not  worthy  of  implicit  confidence; 
and  this  is  particularly  the  case  in  the 
present  instance.  As  to  the  time  in 
which  the  cures  are  effected,  it  is  im¬ 
possible,  from  the  arrangement  of  the 
clinique,  for  those  who  attend  it  to 
collect  any  accurate  information;  and 
as  to  the  frequency  of  the  appearance  of 
secondary  symptoms,  it  is  true,  as  my 
friend  Dr.  Staberoh  remarks,  that  many 
cases  in  which  secondary  symptoms 
shew  themselves,  do  not  return  to  the 
syphilitic  wards,  but  are  sent  to  the 
clinique  for  the  diseases  of  the  skin. 

I  am,  sir, 

Your  obedient  servant, 

J.  M. 

London,  March  9,  1839. 
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“  L’Auteur  se  tue  A  allonger  ce  que  le  lecteur  se 
tue  A  abr^ger.” — D’Alembert. 


The  Quarantine  Laws  ;  tlieir  Abuses 
and  Inconsistencies  :  a  Lette i  ad¬ 
dressed  to  the  Right  Hon.  Sir  John 
Cam  Hobhouse,  Bart „  M.D.  Presi¬ 
dent  of  the  Board  of  Control ,  Sfc.  fyc. 
fyc.  By  Arthur  T.  Holroyd,  Esq. 
London,  1839.  8vo.  pp.  65. 

Mr.  Holroyd  insists  chiefly  upon  twm 
points. u\  The  first  is,  the  non-conta¬ 
giousness  of  the  plague,  to  which  he 
has  become  a  convert  through  a  resi¬ 
dence  of  two  years  in  Egypt  and  Syria, 
having  before  been  strongly  impressed 
with  the  opposite  belief.  He  says,  “  I 


feel  confident  if  the  plague  can  ever  be 
communicated  by  contagion,  that  such 
communication  is  extremely  rare,  and 
an  exception  to  the  general  rule.” — 
(P.  64.) 

Those  of  our  readers  who  recollect 
Dr.  Gooch’s  masterly  essay  on  this  sub¬ 
ject,  will  find  it  difficult  to  come  to  a 
decision  on  this  point,  in  spite  of  the 
evidence  adduced  on  the  other  side.  It 
must  be  confessed  that  the  problem  is 
one  whose  solution  is  far  from  easy. 
How  shall  we  decide  whether  the  plague 
is  contagious,  when  we  are  unable  to 
ans'*  er  the  same  question  concerning 
typhus  fever?  Dr.  Cleland,  of  Glasgow, 
as  we  saw  lately,  is  of  opinion  that  it  is  ; 
while  Dr.  Lombard,  of  Geneva,  cuts 
the  knot  by  admitting  the  existence  of 
two  kinds  of  fever  in  Great  Britain. 
One,  he  says,  like  the  fievre  typlioide 
of  the  French,  is  not  contagious  ;  the 
other,  which  is  brought  over  by  Irish 
labourers,  is  decidedly  so.  Shall  vve 
admit  two  kinds  of  plague,  and  thus  re¬ 
concile  the  most  conflicting  evidence  ? 

Dr.  Pruner,  a  German  physician  at 
Cairo,  believes  the  plague  to  be  propa¬ 
gated  both  by  contagion  and  infection, 
and  asserts  that  “  the  plague  of  1835 
w'as  imported  in  the  first  instance  by 
the  brother  of  Ciglio,  a  Maltese  physi¬ 
cian — transported  by  him  to  another 
brother — by  the  second  brother  to  a 
black  woman — from  her  to  a  Greek 
neighbour,”  &c.  —  (P.  25.) 

On  the  other  hand,  when  asked  if  he 
knows  of  any  particular  case  of  the  per¬ 
sons  round  a  patient  escaping  infection, 
he  answers : — 

“Yes;  a  Greek  lady,  M.  B - , 

who  died  of  the  plague,  was.  visited  and 
attended  by  about  forty  persons  during 
the  attack,  without  any  precaution, 
and  not  one  of  them  took  the  disease. 
A  Jewish  lady,  who  died  a  few  days 
afterwards  of  the  plague,  had  been  in 
contact  with  many  persons,  who  did 
take  the  disease.” — (P.  25.) 

The  following  question  and  answer 
we  believe  to  contain  the  true  expla¬ 
nation  of  many  difficulties  in  this 
and  other  contagious  maladies: — 

“  Do  you  believe  that  communication 
by  contact,  as  in  the  itch,  will  produce 
the  disease? — Not  always;  very  sel¬ 
dom,  if  the  contact  be  slight,  and  there 
is  no  epidemical  disposition  for  the 
plague.” — (P.  25.) 

The  following  evidence  tells  for  the 
contagionists  : — 
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“  88.  Were  any  medical  men  who 
had  been  attending-  patients  suffering 
from  plague  attacked  with  the  disease 
at  Cairo? — Yes,  two  classes  of  men — 
old  exhausted  men,  and  young  men 
freshly  arrived  from  Europe.  Of  the 
old  men,  Dr.  Marrucci  and  Dr.  Dussap. 
Amongst  the  young,  Dr.  Fourcade  and 
Dr.  Leopold  ;  and  they  were  almost  all 
attacked  after  the  first  visits  to  plague 
patients.  Dr.  Fourcade  after  the  first 
dissection.” — (P.  27.) 

On  the  other  thand,  Giovanni  Garcin, 
who  has  been  employed  in  theLazzaret 
at  Malta  for  29  years,  and  who  is  now 
first  clerk  of  the  establishment,  speaks 
strongly  for  the  non-contagionists  : — 

“  121.  Have  you  ever  known  an  in¬ 
stance  of  a  guardian  employed  in  han¬ 
dling  the  baggage  or  wearing  apparel  of 
passengers,  or  of  the  crew  of  a  vessel, 
to  have  been  attacked  w  ith  the  plague  ? 
— Never. 

122.  Have  you  ever  knowrn  an  in¬ 
stance  of  the  persons  employed  at  the 
Lazzaret  in  exposing  cotton,  wool,  fea¬ 
thers,  flax,  rags,  sails,  or  other  suscep¬ 
tible  articles  from  infected  places,  to 
have  been  attacked  with  the  plague 
whilst  so  employed— excepting  vessels 
having  the  plague  on  board  ?— Never. 

123.  Have  you  ever  known  an  in¬ 
stance  of  a  laundress  employed  to  wash 
the  linen  of  persons  in  quarantine,  to 
have  been  attacked  with  the  plague  ? — 
Never. 

124.  And  they  handle  the  dirty  linen 
without  any  precaution  previous  to  im¬ 
mersing  it  in  water  ? — Without  any 
precaution. 

125.  Since  the  period  of  your  first  en¬ 
gagement  at  the  Lazzaret  to  the  year 
1832,  what  do  you  suppose  was  the 
average  number  of  persons  performing 
quarantine  annually? — From  eight  hun¬ 
dred  to  one  thousand  persons. 

120.  Have  you  ever  known  of  an 
instance  of  plague  occurring  amongst 
persons  placed  in  quarantine  in  the 
Lazzaret — of  course  excepting  those 
removed  from  vessels  where  the  plague 
was  raging  at  the  time? — Never.” — 
(P.  43.) 

The  other  topic  on  which  our  author 
argues  is  the  inefficiency  of  the  qua¬ 
rantine  ;  and  if  inconsistency  is  ineffi¬ 
ciency,  he  certainly  makes  out  a  strong- 
case.  Thus,  for  instance,  the  quarantine 
to  be  performed  at  Beyroot  and  Alexan¬ 
dria,  towns  in  w  hich  the  plague  already 
existed,  was  longer  than  at  Damascus, 


which  was  entirely  free  from  it ;  and,  cu¬ 
riously  enough,  the  Board  of  Health  at 
Alexandria  professes  to  found  its  regu¬ 
lations  upon  those  of  the  quarantine 
establishments  of  Europe ;  though,  of 
course,  itought  to  set  the  fashion,  rather 
than  follow  it.  A  friend  at  court,  too, 
can  do  much  in  the  Mediterranean. 

“  But  this  is  not  the  greatest  absur¬ 
dity  arising  from  the  establishment  of 
sanatory  regulations  at  Beyrout.  The 
quarantine  of  seven  days  at  the  Pines 
was  not  enforced  upon  ail  equally,  and 
only  a  little  interest  with  the  authorities 
was  required  for  avoiding  detention. 
A  teskere,  or  order  from  the  government, 
procured  through  the  medium  of  a  con¬ 
sulate,  was  considered  equivalent  to 
seven  days’  purification  ;  and  I  was  in¬ 
formed  that  the  mules  and  muleteers 
which  brought  a  noble  lord  and  suite 
into  Beyrout,  during  the  time  of  the 
plague,  were  allowed,  after  having  com¬ 
municated  most  completely  with  the 
town,  to  pass  the  cordon  scinitaire,  the 
British  consul  having- obtained  &  teskere 
for  them  to  proceed  without  the  penalty 
of  undergoing-  quarantine.” — (Pp.  5-6.) 

When  Dr.  Bowring  and  Clot  Bey 
sailed  from  Alexandria  for  Syria,  the 
notification  of  a  case  of  plague  w'as  de¬ 
layed  till  their  departure,  though  known 
three  days  before,  in  order  that  they 
might  leave  with  clean  bills  of  health  ; 
and  when  our  author  was  in  the  Laz¬ 
zaret,  at  Malta,  he  could  not  be  allowed 
a  boat,  though  the  children  of  Reshid 
Pacha  could.  Let  us  hope  that  such  fa¬ 
vouritism  never  prevails  in  countries 
washed  by  the  great  ocean. 

Supposing  the  plague  to  be  conta¬ 
gious,  it  is  scarcely  possible  to  fix  the 
limits  of  discreet  precautions  against 
its  transmission  ;  yet  the  follow  ing  anec¬ 
dote  would  seem  to  shew  that  extreme 
fear  may  go  beyond  every  imaginable 
boundary  : — 

“  In  concluding  my  observations  upon 
Malta,  I  may  mention  the  following 
anecdote  : — Signor  Luigi  Casolani  was 
recently  put  into  quarantine  in  a  most 
amusing  but  yet  ridiculous  manner. 
His  boat  was  at  the  landing-place  of 
the  Lazzaret,  and  a  coat  was  in  it  which 
was  in  quarantine,  and  which  had  not 
been  exposed  sufficiently  long  to  be  pu¬ 
rified.  Signor  Casolani  assisted  a  lady 
into  the  boat,  and  she  unconsciously  sat 
down  upon  the  contaminated  coat,  and 
w  as  therefore  supposed  to  be  infected, 
or  contumacious ,  according  to  Lazzaret 
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phraseology.  He  then  accompanied  Sir 
Wilmot  Horton  to  the  same  boat,  who, 
while  stepping  into  it,  shook  hands  with 
the  lady  with  one  hand,  and  with  the 
other  shook  hands  with  Signor  Casolani, 
at  the  same  time  taking  leave  of  him. 
But  it  so  happened,  that  as  the  lady 
was  already  infected.  Signor  Casolani 
also  became  infected,  the  supposed  or 
iretended  infection  having  from  the 
ady  through  Sir  Wilmot  Horton  to 
Casolani  with  the  rapidity  of  electri¬ 
city.” 

On  the  whole,  Mr.  Holroyd’s  pamph¬ 
let  is  the  work  of  a  man  who  is  tho¬ 
roughly  in  earnest,  and  though  by  no 
means  decisive  of  the  point  at  issue,  it 
will  be  cited  as  a  credible  witness  in 
this  important  controversy. 

MEDICAL  GAZETTE. 

Saturday,  MarcK  16,  1839. 

**  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Medina;  tuerl ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  LONDON  UNIVERSITY. 

The  Committee  of  the  Faculty  of  Me¬ 
dicine  having  published  another  ( their 
fourth)  report,  on  the  subject  of  grant¬ 
ing  degrees  in  medicine,  we  proceed, 
according  to  custom,  to  comment  on  it. 
The  greater  part  of  it,  however,  so 
nearly  resembles  that  which  was  issued 
last  autumn,  and  published  in  our  num¬ 
ber  for  October  27th,  that  we  need 
merely  to  mention  the  chief  points  of 
difference  between  them. 

In  the  examination  in  arts  for  medi¬ 
cal  students,  some  important  reductions 
have  been  made,  and  among  them  that 
of  the  fee,  which  is  decreased  from  five 
pounds  to  two.  In  classics,  the  Greek 
language  is  made  optional ;  and  the  par¬ 
ticular  periods  of  history  which  were  be¬ 
fore  specified,  and  whose  misfortune  we 
shewed  to  be  that  they  exactly  excluded 
all  those  parts  of  history  in  which  medi¬ 
cine  had  any  interest, are  now  exchanged 
for  “  Outlines  of  History  and  Geogra¬ 


phy.”  In  mathematics  there  are  omitted, 
in  the  present  curriculum,  the  extraction 
of  the  square-root,  interest,  discount 
and  annuities,  quadratic  equations,  the 
use  of  logarithms  and  the  simpler  parts 
of  mensuration.  In  natural  philosophy, 
the  reductions  have  been  in  the  same 
proportion,  and  include  heat, electricity, 
and  magnetism,  and  astronomy  :  while, 
in  place  of  the  elements  of  logic  and  of 
moral  philosophy,  there  are  introduced 
the  outlines  of  zoology  and  botany. 

It  is  evident  from  all  this,  that  the 
Medical  Faculty  have  grown  wiser  of 
late,  and  that  they  have  fully  ad¬ 
mitted  the  principle  of  reduction  in 
their  demands  on  the  minds  of  candi¬ 
dates.  We  only  wish  that  they  would 
let  the  principle  have  a  fairer  and  a 
fuller  sway.  There  is  too  much  evi- 

mi 

dence  in  the  present  work,  that  the 
improvements  have  been  stingily 
and  unwillingly  granted,  and  that 
the  advocates  for  such  a  reduction 
as  can  alone  make  their  plan  practi¬ 
cable,  have  had  on  each  subject  a  hard 
fight  with  those  who,  perhaps  from 
their  monopoly  of  it,  regard  it  as  above 
all  others  essential.  This  we  suspect 
has  been  especially  the  case  in  the  ele¬ 
ments  of  physic,  whose  patron  has,  we 
know,  great  influence  in  the  committee. 
We  would  not  for  an  instant  deny  the 
value  of  an  extended  knowledge  of  this 
subject ;  such,  for  example,  as  that  pos¬ 
sessed  by  its  chief  supporter ;  but  we 
are  sure,  that  all  the  practical  applica¬ 
tions  of  the  law  of  physics  are  made 
every  day  by  persons  entirely  ignorant 
of  their  principles,  with  just  as  much  if 
not  more  safety  than  by  those  who 
possess  the  smattering  of  the  elements 
which  this  examination  requires;  al¬ 
though  as  it  relates  to  subjects  which 
are  not  generally  taught  even  in  the 
best  schools,  an  examination  even  in 
the  elements  is  an  unnecessary  and 
useless  demand  upon  the  time  of  those 
candidates  whom  it  would  be  most  ad- 
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visable  to  attract.  A  knowledge  of  sci¬ 
ences  collateral  to  medicine  must,  to 
be  useful,  be  both  clear  and  copious;  if 
therefore  an  extensive  knowledge  can¬ 
not  in  general  be  obtained,  it  would  be 
better  to  make  no  demand  at  all — espe¬ 
cially  upon  such  as  are  only  on  the 
threshold  of  one  University,  and  have 
others  of  greater  celebrity  and  more 
easy  access,  within  their  reach. 

In  the  curriculum  for  the  Bachelor 
of  Medicine  degree,  important  and  some 
very  prudent  alterations  have  been 
made.  Instead  of  the  laborious  and 
confusing  attendance  on  more  than 
1500  lectures  or  their  “  equivalents, ’’ 
in  three  years,  which  the  last  required, 
there  is  only  demanded  a  certificate 
“  of  having-  attended  lectures  during 
each  of  the  three  first  years”  (of  study 
at  some  school  in  connexion  with  the 
University,  and  subsequently  to  having 
taken  a  degree  in  Arts),  “  on  at  least 
two  of  the  following  subjects  : — descrip¬ 
tive  anatomy,  general  anatomy  and 
physiology,  comparative  anatomy,  che¬ 
mistry,  materia  medica,  and  phar¬ 
macy,  general  pathology,  pathological 
anatomy,  general  therapeutics,  forensic 
medicine,  hygiene,  midwifery,  &c  ,  sur¬ 
gery  and  medicine.”  Thus  the  student 
is  compelled  to  attend  only  six  courses 
of  lectures;  but  the  Committee  have  a 
strange  mode  of  marring  all  their  good 
work,  for  although  they  allow  the  pupil 
to  choose  the  subjects  of  bis  lectures, 
they  leave  him  no  choice  in  his  exami¬ 
nation,  but  at  some  time  or  other  ques¬ 
tion  him  as  to  his  knowledge  of  every 
one  of  this  long  list  of  arts  and  sciences. 
Hence  the  boon  of  the  new  regula¬ 
tions  is  limited  to  this,  that  the  pupil 
may  study  seven  of  his  subjects  as  he 
pleases,  by  lectures,  or  by  books,  or  by 
practice,  provided  he  has  attended  lec¬ 
tures  on  the  other  six.  We  would  not 
undervalue  the  luxury  of  being  excused 
attendance  on  seven  courses  of  lectures, 
at  whatever  price  it  was  granted  ;  but 


it  would  have  been  much  better  to  have 
removed  altogether  those  on  which  at¬ 
tendance  is  now-  optional,  and  the  sepa¬ 
rate  teaching  of  most  of  which  is  useless 
for  any  purpose  except  to  Increase  the 
number  of  professors. 

Hospital  medical  and  surgical  prac¬ 
tice,  with  clinical  lectures  on  each,  are 
required  to  have  been  each  attended 
(separately  or  '  :  her)  during*  eighteen 

months  inste  of  three  years.  The 
study  of  practical  medicine  is  better  de¬ 
fined  ;  it  is  to  be  carried  on  during  six 
months,  in  institutions  in  which  the 
senior  pupils  take  a  part  in  (not  con- 
duct,  as  it  w'as  in  the  last)  the  treat¬ 
ment  of  the  patients,  under  the  super¬ 
intendence  of  the  medical  officers.  The 
large  hospitals,  of  London  can  now  sup¬ 
ply  candidates  for  the  degree  in  accord¬ 
ance  with  this  arrangement  ;  but  with 
the  last,  as  we  before  pointed  out,  none 
would  have  been  likely  to  agree  except 
the  University  College  Hospital,  and 
some  Dispensaries.  ■ , 

Practical  midwifery,  to  the  extent  of 
having  had  the  management  of  at  least 
six  labours,  is  added  to  the  present  cur¬ 
riculum.  We  believe  we  may  take  the 
credit  of  having  pointed  out  its  neglect 
as  one  of  the  chief  errors  of  the  former 
schemes. 

The  total  of  the  fees  for  the  degree  of 
Bachelor  of  Medicine  is  reduced  from 
171.  to  12 1.  It  is  not  to  he  granted  till 
the  candidate  has  passed  three  exami¬ 
nations,  viz.  one,  a  little-go,  at  the  end 
of  his  second  year’s  study,  in  Latin 
(Celsus)  and  medical  etymology  (of 
all  things  in  the  world)  anatomy,  phy¬ 
siology?  chemistry, and  materia  medica; 
another  at  the  end  of  the  third  year, 
in  general  pathology,  pathological 
anatomy,  general  therapeutics,  and 
hygiene  ;  and  his  great-go,  the  last,  in 
midwifery,  See.,  surgery,  and  medicine. 
The  principle  of  repeated  examinations 
is  decidedly  good,  and  we  have  always 
argued  in  its  favour;  but  there  is  this 
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defect  in  the  plan  of  the  London  Uni¬ 
versity,  that  the  practical  subjects  are 
dwelt  on  too  little.  It  is  very  well, 
and  sounds  very  finely  in  an  introduc¬ 
tory  lecture,  to  talk  of  the  necessity  of 
the  practice  of  medicine  and  surgery 
being  based  on  a  scientific  knowledge 
of  anatomy,  pathology,  and  so  on  ;  but 
in  fact  and  in  practice  it  is  not  so,  and  it 
is  absurd  to  order  the  examinations  of 
pupils  in  such  a  manner  as  should  in¬ 
duce  them  to  neglect  the  practical  and 
experimental  study  of  their  profession 
during  any  part  of  their  time.  In 
their  two  last  examinations  at  least, 
they  should  be  questioned  in  the  prac¬ 
tice  of  medicine  and  surgery;  for, 
however  true  it  may  be  in  theory  that 
these  sciences  will  be  uncertain  till 
they  are  built  up  on  physiology,  patho¬ 
logy,  and  some  other  foundation  stones  ; 
it  is  just  as  certain  in  practice  that  all 
these  basements  are  stumbling  blocks, 
and  useless  if  not  mischievous,  unless 
constant  and  immediate  reference  be 
made  to  their  practical  applications.  We 
do  wish  that  the  one  or  lwro  practical  men 
who  are  on  the  committee  would  con¬ 
vince  the  rest  how  few  are  the  modes 
of  practice  at  present,  which  owe  their 
origin  or  foundation  to  any  thing  more 
scientific  than  the  wisdom  of  abiding 
by  the  results  of  experience.  No  doubt 
the  time  will  arrive  when  the  practice 
of  medicine  shall  have  its  foundation 
more  firmly  laid  on  science  ;  but  why 
legislate  as  if  for  far  distant  ages,  to 
the  manifest  inconvenience  of  the  pre¬ 
sent,  and  to  the  increase  of  the  obstacles 
which  already  in  more  than  sufficient 
numbers  oppose  the  progress  of  me¬ 
dicine  ? 

The  candidate  for  the  full  Doctor’s 
degree  is  required  to  have  been  engaged 
subsequently  to  taking  his  Bachelor’s 
degree,  for  two  years  in  hospital  prac¬ 
tice,  or  for  five  years  in  the  private 
practice  of  his  profession.  He  must 
write  and  defend  a  thesis  in  English 

589. — xxm. 


or  Latin,  which  (and  we  are  at  an  utte 
loss  to  conceive  who  could  have  planned 
or  carried  this  addition)  must  “  be 
printed  in  octavo ,  at  the  expense  of  the 
candidate ,”  and  of  which  one  hundred 
copies  must  be  delivered  to  the  registrar 
at  least  a  month  before  the  day  of  the 
defence  !  ! 

After  all  this  flourish,  the  fee  for  this 

degree  is  lowered — probably  to  enable 

the  candidate  more  easilv  to  bear  the 

* 

expense  of  printing — from  £25  to  ,£10., 
and  then  the  candidate  is  to  be  examined 
in  the  elements  of  intellectual  philo¬ 
sophy,  logic,  and  moral  philosophy  (un¬ 
less  he  already  possess  a  degree  in  arts), 
and  in  hygiene,  medical  statistics,  men¬ 
tal  diseases,  medical  practice,  and  the 
aphorisms  of  Hippocrates. 

There  is  much  more,  relating  to  the 
modes  of  examination,  which  are  in  all 
cases  to  be  both  in  writing  and  viva 
voce ,  and  in  some  by  practice,  which 
may  require  some  further  notice.  The 
present  scheme  is  certainly  an  im¬ 
provement  upon  the  previous  ones ; 
but,  although  the  fourth,  we  hope 
it  is  not  an  ultimate  plan,  for  there 
is  still  much  room  for  useful  altera¬ 
tion.  It  is  with  no  desire  to  make  an 
invidious  comparison  that  we  recom¬ 
mend  to  the  Committee  the  scheme  lately 
issued  by  the  College  of  Physicians — 
“  fas  est  ab  hoste  doceri.”  The  mea¬ 
sures  which  the  College  has  published 
are  as  prudent  as  they  are  liberal  and 
just.  They  will  probably  be  sufficient 
to  attract  all  that  part  of  the  better  class 
of  students  who  would  else  have  been  de¬ 
sirous  to  obtain  degrees  at  the  new  Uni¬ 
versity,  and  who  wrould  have  been  its 
greatest  ornaments — those,  we  mean, 
who,  educated  for  general  practitioners, 
find  that  they  have  talent  sufficient  to 
hazard  the  more  dangerous  game  of  life 
as  physicians.  There  is  in  the  plan  of 
the  College  of  Physicians  that  simplicity 
which  is  the  best  earnest  of  science,  and 
which  is  the  very  contrary  of  the 
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lengthened  and  abstruse  scheme  of  the 
University.  Let  the  latter  beware  in 
time  ;  the  College  has  beaten  it  in  the 
liberality  with  which  it  promised  to  ob¬ 
tain  for  itself  superiority  :  it  will  never 
equal  the  old  Universities  in  dignity; 
and  unless  it  endeavours  to  undersell 
them  both  (which  seems  not  unlikely), 
we  can  scarcely  now  imagine  the  class 
of  medical  students  to  whom  its  degrees 
will  seem  preferable  to  others  of  equal 
or  more  honour,  and  of  more  easy  attain¬ 
ment,  because  dependent  more  entirely 
on  strictly  professional  and  practical 
knowledge. 


CLINICAL  LECTURES 

ON 

SURGERY, 

Delivered  at  the  Middlesex  Hospital, 

By  Mr.  Arnott. 

1.  Solid  Ovarian  Tumor. — Puncture  from  the 
Vagina. — Suppuration  and  Sloughing  of  the 
Tumor. — Recovery. 

2.  Cyst  in  the  Nympha. 

3.  Suppurating  Cyst  in  the  Nympha. 

4.  Cystic  Sarcoma  in  the  Neck  of  an  Infant. 

5.  Serous  Cyst  in  the  Mamma  of  the  Male. 

However  common  tumors  connected  with 
the  female  pelvis  may  be,  it  is  not  often 
that,  from  being  within  that  cavity,  they 
so  completely  interrupt  the  functions  of 
the  viscera  contained  therein  as  to  force 
upon  us  the  consideration  of  immediate 
interference  in  the  way  of  operation. 
From  obstructing  the  progress  of  labour, 
this  question  is  occasionally  presented  to 
the  mind  of  the  accoucheur ;  and  in  the 
10th  vol.  of  the  Transactions  of  the 
Medico-Chirurgical  Society  will  he  found 
a  paper  on  the  subject  of  Tumors  within 
the  Pelvis,  impeding  Parturition,  by  Dr. 
Merriman,  in  which  he  relates  five  and 
refers  to  other  cases  (in  all  eighteen),  in 
some  of  which  the  tumor  was  opened  in¬ 
stead  of  perforating  the  head,  or  turning; 
and  with  a  more  favourable  result. 

But  in  the  unimpregnated  state,  the  ques¬ 
tion  very  rarely  arises  ;  recently,  however, 
we  have  had  an  example  of  it;  and  to  the 
circumstances  of  this  case,  the  treatment 
adopted,  its  consequences,  and  ultimate  re¬ 
sult,  I  wdsh  now  to  direct  your  attention. 

Mary  Gray,  ret.  28,  wddow  and  mother 
of  three  children,  was  admitted  on  Christ¬ 
mas  eve,  on  account  of  inability  to  have  a 


motion  or  to  pass  water,  but  with  diffi¬ 
culty.  A  fortnight  previously,  when  in 
perfect  health,  her  bowels  became  obsti¬ 
nately  obstructed,  and  she  was  suddenly 
attacked  with  pains  in  the  back  and  round 
the  hips,  which,  from  time  to  time,  be¬ 
came  much  aggravated,  recurring  in  pa¬ 
roxysms  like  labour-pains.  Strong  pur¬ 
gatives  and  forcing  medicines  were  taken 
without  relief.  An  enema  was  attempted 
to  be  given,  but  could  not  be  made  to  pass 
up;  and  this  leading  her  medical  atten¬ 
dant  to  institute  an  examination,  the  pre¬ 
sence  of  a  tumor  was  detected  as  the  cause 
of  obstruction.  She  was  therefore  recom¬ 
mended  to  come  into  the  hospital.  The 
day  before  her  admission,  scanty  evacua¬ 
tions  had  been  obtained  by  castor-oil. 

On  carrying  the  finger  into  the  vagina, 
it  wras  arrested  immediately  at  its  entrance 
by  a  voluminous  swelling,  which,  placed 
behind  this  canal  and  filling  the  arch  of 
the  pubes,  compressed  the  former  against 
the  latter.  With  difficulty  the  finger  wras 
passed  so  as  to  reach  the  os  uteri  high  up 
and  in  front,  having  its  natural  characters, 
and  open.  The  swelling  wTas  firm  and  re¬ 
sisting,  of  uniform  surface,  and  not  pain¬ 
ful  on  pressure.  It  did  not  increase  in 
size  on  the  patient’s  assuming  an  erect 
posture,  though  she  now  experienced  some 
pains  of  a  dragging  kind.  Passed  into 
the  rectum,  the  finger  directly  encountered 
the  same  mass,  which,  projecting  in  this 
direction  and  filling  the  concavity  of  the 
sacrum,  compressed  the  bow'elfrom  before 
backwards.  The  patient  was  free  from 
fever,  and  her  countenance  was  good. 

Placed  between  the  rectum  and  vagina, 
wffiat  w* 1 2 3 4 5 * 7as  the  nature  of  this  swelling?  Tt 
had  none  of  the  characteristics  of  a  hernial 
tumor;  or  of  a  collection  of  matter  formed, 
as  occasionally  happens,  in  the  pouch  of 
peritoneum  lining  the  cavity  of  the  pelvis. 
That  it  was  not  a  case  of  retroverted  ute¬ 
rus  (although  the  symptoms  had  shewed 
themselves  suddenly)  was  proved  by  the 
absence  of  all  signs  of  pregnancy,  and  by 
the  os  uteri  being  open.  That  it  was  de¬ 
pendent  on  disease  of  the  ovary — the  most 
common  cause  of  unnatural  tumors  de¬ 
veloped  in  the  female  pelvis — was  rendered 
probable  by  the  characters  of  the  swelling 
itself;  and  this  probability  wras  converted 
almost  into  certainty  by  there  being  feit 
above  the  pubes,  rising  out  of  the  pelvis 
into  the  right  iliac  region,  and  fixed  there, 
a  tense  swelling;  on  grasping  which,  and 
applying  pressure,  a  very  slight  but  per¬ 
ceptible  impulse  wras  conveyed  to  the  fin¬ 
ger  placed  on  the  mass  presenting  in  the 
vagina. 

But  enlargements  of  the  ovary  differ  in 
kind.  There  was  no  reason  to  suppose 
that  the  present  swelling  arose  from  in¬ 
flammation  of  that  organ,  which  is  ocea- 
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sionally  met  with ;  nor  were  there  any 
evidences  of  malignant  disease,  which  is 
of  more  frequent  occurrence.  On  the 
other  hand,  there  was  little  doubt  of  its 
being  an  instance  of  that  most  common 
form  of  ovarian  tumor,  cystic  sarcoma. 
Under  this  head  may  be  included  all  those 
tumors  composed  of  a  combination  of 
cysts  and  solid  substance,  the  cysts  con¬ 
taining  fluids  of  various  colour  and  consis¬ 
tence;  the  solid  matter  of  white  colour, 
generally  of  irregular  fibrous  appearance, 
and  having  albumen  as  its  principal  che¬ 
mical  constituent.  The  number  of  cysts 
differ  greatly :  sometimes  there  is  but  one ; 
there  may  be  several  separate  cysts;  or 
cysts  formed  within  cysts.  The  solid  sub¬ 
stance  varies  much  in  quantity,  sometimes 
trifling;  at  others  considerable;  forming  a 
large  proportion,  or  constituting  almost 
the  entire  mass  of  the  tumor.  Slow  in 
progress,  and  usually  rising  into  the 
abdomen  where  there  is  free  scope  for 
their  enlargement,  these  tumors  for  a  long 
time  are  inconvenient  only  from  their  size, 
and  it  is  not  generally  until  after  the  lapse 
of  years  that  they  prove  fatal  by  inter¬ 
fering  with  the  functions  of  the  thoracic 
or  abdominal  viscera.  Little  under  the 
influence  of  internal  remedies  or  external 
applications,  and  the  evacuation  of  their 
contents,  where  possible,  being  but  a  palli¬ 
ative,  proposals  have  at  different  times 
been  made  for  their  removal  by  operation. 
They  have  been  extirpated;  thee  ontents, 
where  fluid,  have  been  drawn  off,  the  cyst 
pulled  out  and  cut  off ;  and  the  cyst  itself 
has  been  excited  to  inflame  and  suppurate, 
thereby  to  ensure  its  destruction.  But 
from  the  situation  of  these  tumors,  from 
the  frequency  of  adhesions  existing  be¬ 
tween  them  and  the  pelvis  or  adjoining 
viscera,  and  from  the  great  hazard  of  in¬ 
flammation  being  propagated  to  these 
parts,  it  may  be  questioned  whether  these 
proceedings  are  under  ordinary  circum¬ 
stances  at  all  justifiable. 

In  the  case  of  Mary  Gray  there  were 
circumstances  of  an  unusual  kind.  The 
tumor  filled  and  distended  the  pelvis,  in¬ 
terfered  with  the  evacuation  of  the  bowels 
and  bladder ;  and  although  the  latter 
might  have  been  obviated  by  the  constant 
use  of  the  catheter,  the  former  difficulty 
could  not  be  surmounted,  and  would  have 
soon  probably  led  to  a  fatal  result. 

From  its  situation  there  could  be  no 
thought  of  extirpating  the  tumor  :  from  its 
tension  and  resistance  there  was  reason 
to  dread  that  it  was  solid  ;  yet  in  the  hope 
that  it  might  partially  at  least  be  com¬ 
posed  of  fluid,  I  resolved  to  puncture  it, 
with  a  view  to  immediate  relief  by  the  di¬ 
minution  of  its  size,  and  in  the  hope,  if 
solid,  that  no  inflammation  would  follow. 

I  determined  to  do  this  from  the  vagina 
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instead  of  the  rectum,  because  the  tumor 
was  here  most  accessible;  because,  if  the 
puncture  did  not  immediately  close,  there 
would  be  no  feculent  matter  to  pass  into 
it  and  irritate  the  parts  ;  and  because,  if 
inflammation  and  suppuration  of  the  cyst 
did  ensue,  there  would  be  a  more  ready 
and  dependent  opening  for  its  discharge. 

Previous  to  making  the  puncture  I 
asked  Dr.  Sweatman  to  see  the  case,  that 
I  might  have  the  benefit  of  his  opinion. 
Having  examined  it,  he  suggested  the  pro¬ 
priety,  in  the  first  instance,  of  trying 
whether  the  tumor  could  not  be  dislodged 
from  the  pelvis  and  carried  up  into  the 
abdomen.  Having  placed  the  patient 
upon  her  elbows  and  knees,  Dr.  Sweat- 
man,  at  my  request,  was  so  good  as  to 
make  the  attempt,  first,  by  pressure  on  it 
from  the  vagina,  and  then  from  the  rec¬ 
tum,  but  unavailingly.  He  found  it,  as  I 
had  previously,  fixed  and  immoveable. 
Upon  this  he  immediately  coincided  in 
the  propriety  of  the  proceeding  which  I 
had  proposed. 

Three  days  after  admission,  a  trifling 
evacuation  having  been  obtained  from  the 
bowels,  a  trocar  and  canula  wrere  passed 
into  the  tumor,  and  to  the  extent  of  two 
inches,  but  without  a  drop  of  fluid  or  even 
blood  following.  The  instrument  seemed 
to  pass  through  solid  substance  not  very 
resisting. 

At  my  visit  in  the  evening  I  found  the 
patient  in  her  usual  state,  but  next  morn¬ 
ing  I  learnt  that  late  at  night  she  had  had 
a  rigor,  followed  by  pain  in  the  abdomen, 
for  wdiich  the  house-surgeon  applied 
leeches  and  fomentations,  and  ordered 
castor-oil.  There  wras  nowT  tenderness  on 
pressure  in  the  hypogastric  region,  hot 
skin,  thirst,  and  frequent  pulse.  These 
symptoms  became  aggravated,  the  pulse 
rising  to  120,  with  complete  retention  of 
urine,  and  urgent  wdsh  on  the  part  of  the 
patient  to  have  a  motion,  which  she  said 
she  felt  as  if  it  w^ould  relieve  and  do  her 
good;  but  which  relief  did  not  follow  the 
evacuation  when  obtained.  In  addition 
to  the  tenderness  in  the  hypogastrium 
pains  in  the  back  were  much  complained 
of;  and  on  the  fourth  day  after  the  punc¬ 
ture  these  pains  became  suddenly  very  se¬ 
vere,  recurring  in  paroxysms  at  intervals, 
and  with  the  character  of  labour  pains. 
These  continued  for  tw'o  or  three  days, 
then  became  less  frequent,  and  were 
always  immediately  removed  by  a  grain 
and  a  half  of  acetate  of  morphia  taken 
into  the  stomach,  or  sometimes  by  a  pill 
of  three  grains  of  opium  and  one  of 
acetate  of  morphia,  conveyed  up  to  the  os 
uteri  and  left  there. 

At  this  time,  the  fourth  day,  a  consi¬ 
derable  discharge  of  brownish  fluid  took 
place  from  the  vagina — increased  in  quan- 
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tity,  became  purulent,  but  still  having  a 
sanious  appearance  ;  and  on  making  pres¬ 
sure  on  the  ninth  day,  above  the  pubes, 
where  the  tenderness  had  decreased,  it  was 
made  to  pour  out  in  quantity  from  the 
vagina.  The  pulse  was  now  140;  the 
tongue  red ;  the  bowels  loose,  and  evacua¬ 
tions  very  foetid.  Nausea  and  vomiting 
supervened. 

From  the  eleventh  day,  the  severity  of 
the  symptoms  became  mitigated.  The 
pulse  got  less  frequent — the  catheter  was 
no  longer  required— the  paroxysmal  pains 
disappeared  :  the  tenderness  in  the  hypo- 
gastrium  and  groin,  for  it  had  extended 
across  to  the  left  as  well  as  the  right,  con¬ 
tinued  ;  but  the  tumor  on  the  right  side 
had  diminished  in  size;  the  purging  and 
other  symptoms  of  irritative  fever  still 
existed. 

On  the  twenty-first,  the  discharge  hav¬ 
ing  previously  somewhat  abated  for  a  few 
days,  there  was  passed  from  the  vagina  a 
large  mass  of  solid  substance,  which  I 
here  shew  you.  White,  brown,  and 
firm,  it  is  evidently  a  portion  of  the  tu¬ 
mor,  which  had  sloughed.  Next  day,  on 
examination,  I  found  that  the  enlarged 
aperture  in  the  vagina  readily  admitted 
the  finger  into  the  interior  of  the  cyst. 

From  this  time  the  discharge  assumed  a 
more  favourable  appearance,  presenting 
the  character  of  healthy  pus.  The  tu¬ 
mor  above  the  pubes  disappeared,  and 
that  in  the  pelvis  rapidly  decreased  in  size. 
The  febrile  symptoms  ultimately  abated  ; 
the  bowels  became  tranquil ;  the  appetite 
gradually  returned. 

On  the  twenty  eighth  day  the  patient 
was  enabled  to  sit  up  for  an  hoi  r.  On 
the  thirty-seventh,  when  the  discharge  had 
entirely  ceased,  the  puncture  in  the  vagina 
was  found  so  completely  closed,  that  its 
situation  could  scarcely  be  detected,  and 
not  a  trace  of  tumor  could  be  distin¬ 
guished  either  from  the  vagina  or  the 
rectum. 

During  the  height  of  the  inflammation 
the  thighs  had  become  gradually  flexed 
upon  the  pelvis,  and  fixed,  so  that  the 
patient  eotrkl  not  extend  them  :  this  was 
more  particularly  the  case  with  the  left 
thigh  ;  and  when  she  first  got  out  of  bed 
she  was  unable  to  stand  erect,  the  attempt 
to  do  so  occasioning  pain  in  the  groin. 
Probably  this  depended  on  the  inflamma¬ 
tion  having  extended  to  the  sheath  of,  or 
cellular  substance  connected  with,  the 
psoas  muscles. 

As  regards  the  treatment  of  the  case,  as 
soon  as  it  was  ascertained  that  the  inflam¬ 
mation  did  not  involve  the  peritoneum, 
and  that  that  of  the  cyst  had  terminated 
in  suppuration,  the  calomel  and  opium 
were  discontinued.  In  order  to  support 
the  patient’s  strength,  wine  was  exhibited 


from  the  tenth  day,  with  beef-tea  and  eggs, 
and  meat  and  poultry  as  soon  as  the  state 
of  the  bowels  had  improved  under  small 
and  repeated  doses  of  Dover’s  powder  and 
hydrargyrum  c.  creta.  The  vomiting  was 
was  most  effectually  checked  by  the  hy¬ 
drocyanic  acid.  ^ 

On  reviewing  all  the  circumstances  of 
this  case,  the  principal  facts  are  these r 
That  a  solid  ovarian  tumor  was  punctured 
through  the  vagina — that  this  simple  in¬ 
jury  was  followed  by  inflammation— that 
this  inflammation  produced  suppuration 
of  the  cyst  and  sloughing  of  the  tumor— 
and  that  the  case  terminated  favourably; 

It  is  an  important  question  for  us  to 
consider,  whether  this  favourable  termina¬ 
tion  can  be  fairly  attributed  to  any  pecu¬ 
liarity  in  the  treatment.  In  my  estima¬ 
tion,  it  is  mainly  owing  to  the  opening 
having  been  made  through  the  vagina,  and 
to  there  having  been  a  dependent,  free, 
and  ready  passage  for  the  discharge. 

The  success  of  a  single  case,  however, 
does  not  authorize  me  to  recommend  you 
to  assume  as  a  principle  of  practice  the 
exciting  of  inflammation  in  an  ovarian 
tumor  by  puncture  through  the  vagina, 
although  we  may  be  encouraged  by  it  to 
adopt  this  proceeding  under  similar  and 
urgent  circumstances. 

Cysts  are  occasionally  developed  in  the 
female  organs  unconnected  with  the  ovary 
or  uterus,  and  their  contents  are  not  al¬ 
ways  serous  fluid.  About  a  year  since  I 
was  ashed  to  see  a  patient,  in  whom  a 
swelling  had  formed  in  one  of  the  nym- 
phae,  and  had  been  growing  for  four 
years.  It  was  globular,  tense,  evidently 
contained  fluid,  and  had  no  connexion 
With  the  uterus.  The  duplicature  of  skin 
or  mucous  membrane  which  forms  the 
nympha  was  divided — the  cyst  was  re¬ 
moved.  At  the  last  touch  of  the  knife, 
the  cyst  was  opened,  and  the  contents  so 
perfectly  resembled,  in  colour  and  con¬ 
sistence,  fluid  faeces,  that  the  gentleman 
whose  patient  the  lady  w'as,  in  alarm  lest 
I  had  cutoff  a  piece  of  bowel,  instantly 
conveyed  it  to  his  nose,  and  the  change  in 
the  expression  of  his  countenance  when 
he  did  not  recognize  the  characteristic 
odour  was  as  sudden  as  it  was  amusing. 

1  am  not  sure  that  in  the  case  of  Jane 
Canning,  who  was  admitted  into  the  hos¬ 
pital  the  15th  January,  and  was  lately  dis¬ 
charged,  a  cyst  of  the  same  kind  was  not 
the  origin  of  her  complaint.  This  person 
had  for  the  last  twelve  months  been  subject 
at  each  menstrual  period  to  a  collection  of 
matter  forming  in  the  left  nympha,  which 
in  four  or  five  days  broke,  and  in  a  few' 
days  afterwards  the  opening  closed.  A 
small  opening  was  found  on  the  inner  sur¬ 
face  of  the  part,  into  which,  on  the  probe 
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being  passed,  a  cavity  occupying  its  whole 
extent  was  discovered,  but  having  no  com¬ 
munication  with  the  vagina,  or  with 
the  rectum.  On  enlarging  the  open-, 
ing,  the  inner  surface  of  the  cavity  was 
smooth,  like  that  of  serous  membrane. 
This  case  wTas  treated  by  injection  daily 
of  a  solution  of  sulphate  of  zinc  into  the 
cavity,  under  which  it  gradually  contracted 
and  became  obliterated. 

In  connexion  with  the  subject  of  cystic 
sarcoma,  I  may  advert  to  twm  other  cases 
of  this  disease,  which  have  occurred  in 
the  hospital  w'ithin  the  last  eighteen 
months,  and  some  you  have  seen. 

In  January  1838,  Sarah  Griffith,  an 
infant  of  a  month  old,  was  brought  to 
me  by  desire  of  Dr.  Sweatman,  with  a 
globular  swelling  on  the  posterior  part  of 
the  left  side  of  the  neck,  which  had  been 
noticed  at  its  birth,  and  had  since  en¬ 
larged.  The  swelling  was  soft,  contained 
fluid,  and  was  translucent,  with  a  hard  sub¬ 
stance  at  its  base.  I  punctured  it,  and 
gave  issue  to  a  quantity  of  serous  fluid, 
but  the  solid  body  at  the  bottom  re¬ 
mained.  The  child  being  too  young  to 
undergo  an  operation  for  the  removal  of 
this,  it  was  deferred  until  May,  but  the 
fluid  was  in  the  meantime  once  more  eva¬ 
cuated.  In  doubt  as  to  the  nature  of  the 
tumor,  I  determined  to  lay  it  freely  open 
(the  large  cyst  and  solid  growth),  and  on 
doing  so  found  the  latter  composed  of  a 
multitude  of  cysts  and  fibrous  substance,  the 
cysts  generally  of  small  size.  Some  of  these 
cysts  contained  serous  fluid,  others  matter 
resembling  boiled  sago.  From  the  deep 
attachments  of  this  mass,  its  complete  ex¬ 
tirpation  could  not  be  effected.  I  fol¬ 
lowed  it  under  the  sterno-mastoid,  the 
carotid,  and  behind  the  pharynx,  and 
then  passing  a  double  ligature  through  its 
base,  I  cut  off  what  was  beyond  this. 
The  child  did  well,  but  the  ligatures  were 
a  source  of  great  annoyance  from  their 
not  readily  separating;  the  first  not  for  a 
month,  the  other  not  for  three  ;  and  the 
child  had  repeated  attacks  of  erysipelas  on 
the  corresponding  side  of  the  head.  I  at¬ 
tribute  this  delay  in  the  separation  of  the 
ligature  to  the  tough  nature  of  the  fibrous 
tissue  which  formed  the  connecting  me¬ 
dium  of  the  cysts.  In  another  case  of 
this  description  I  would  employ  a  ligature 
of  the  finest  twine,  instead  of  silk,  in  the 
hope  that  it  would  rot  off  at  an  earlier 
period. 

In  August  1837,  William  Turner,  ast. 
54,  was  admitted  with  ulcer  of  the  leg; 
and  while  tins  was  healing  he  begged  me 
to  look  at  his  right  breast,  in  which,  im¬ 
mediately  under  the  nipple,  was  a  tumor 


of  considerable  size,  firm  at  the  base,  but 
raising  and  distending  the  skin,  which  was 
thin  and  of  a  bluish  colour  from  fluid  be¬ 
neath.  This  swelling  had  been  observed 
for  eight  months.  I  punctured  it  with  a 
lancet,  and  evacuated  an  ounce  and  a  half 
of  transparent  serum. 

On  the  following  day  1  found  the  breast 
painful,  greatly  swollen,  inflamed,  and  a 
number  of  large  veins  traversing  the  neigh¬ 
bouring  parts.  A  free  incision  was  made, 
so  as  to  expose  the  whole  extent  of  the 
cyst,  the  walls  of  which,  now  thickened  by 
inflammation,  did  not  collapse;  and  at  the 
bottom  of  it  a  red  tuft,  or  fungous  growth, 
was  discernible,  which  at  the  moment 
gave  me  a  very  unfavourable  impression 
as  to  the  real  nature  of  the  case.  The  in¬ 
cision  bled  freely;  leeches  were  applied 
round  the  inflamed  parts,  under  which  and 
the  ordinary  antiphlogistic  treatment  the 
inflammation  subsided,  suppuration  and 
granulation  took  place,  and  the  parts 
healed  without  leaving  a  trace  of  indura¬ 
tion  or  disease. 

I  allude  to  these  cases  in  illustration 
of  the  occasional  seat,  the  nature,  and 
treatment  of  cystic  sarcoma.  The  one  re¬ 
sembles  that  of  the  ovary,  where  there  are 
a  number  of  cysts  with  fibrous  tissue;  in 
the  other,  the  single  cyst  was  got  rid  of  in 
the  same  manner  as  that  in  the  ease  of 
Mary  Gray  — by  inflammation  and  suppu¬ 
ration  being  excited  in  it. 
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Right  Hon.  Sturges  Bourne, 
Chairman. 


Professor  Brands  on  certain  Properties  of  Sleet. 

Mr.  Brande  delivered,  to  a  very  nume¬ 
rous  audience,  a  lecture  on  the  properties 
of  steel,  and  which  w  as  distinguished  by 
his  characteristic  method  and  perspicuity. 
He  stated,  that  in  consequence  of  the 
present  scarcity  of  wood  in  these  king¬ 
doms,  steel  was  not  manufactured 
from  our  native  irons.  The  pyrites 
of  this  country  is  reduced  with  the 
assistance  of  a  flux  in  coal  fires;  but 
in  the  north  of  Germany,  in  Russia,  and 
in  the  Scandinavian  peninsula,  the  cheap¬ 
ness  of  wood  fuel  enables  the  Vulcans  of 
those  regions  to  obtain  steel  in  great 
quantities  from  a  magnetic  iron  ore 
abounding  in  their  hills.  Mr.  Brande 
stated  that  the  constituents  of  the  ordi¬ 
nary  white  iron  found  in  the  markets 
were  as  follows; — 
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Grey  iron  contains  the  following  pro¬ 
portions  : — 


Carbon  . . . . 

.  2-45 

Sulphur . .  . . 

Phosphorus  . 

Manganese . . 

Iron . 

10000 

The  relative  proportion  of  carbon  to 
iron  in  steel  is  small.  Soft  cast- steel  con¬ 
tains  1- 120th  of  carbon  ;  common  cast- 
steel,  l-100th;  the  same,  harder,  l-90th; 
the  same,  too  hard  for  drawing,  l-50th ; 
the  white  cast  iron,  l-25th  ;  the  grey  cast- 
iron,  l-20th;  the  black  cast-iron,  l-15th. 
This  is  Mr.  Musket’s  calculation. 

When  the  carbon  amounts  to  l-60th  of 
the  whole  mass,  the  hardness  is  at  the 
maximum.  Thus  it  appears  that  steel 
may  be  converted  into  cast-iron  by  in¬ 
creasing  the  quantity  of  carbon.  In  illus¬ 
tration  of  this  truth  the  lecturer  related 
the  celebrated  experiment  of  Mr.  Pepys, 
which  proved  the  identity  of  diamond  and 
carbon.  Mr.  Pepys  availed  himself  of 
Mr.  Children’s  large  battery  for  the  pro¬ 
duction  of  the  requisite  heat.  He  bent  a 
wire  of  pure  soft  iron,  so  as  to  form  an 
angle  in  the  middle,  in  w  hich  he  divided  it 
longitudinally  by  a  fine  saw.  In  the 
groove  thus  formed  he  placed  diamond 
powder,  securing  it  in  its  situation  by  two 
finer  wires  laid  above  and  below  it,  and 
kept  from  shifting  by  another  still  smaller 
wire  bound  firmly  and  closely  round 
them.  All  the  wires  were  of  pure  soft 
iron,  and  the  part  containing  the  diamond 
powder  was  enveloped  by  thin  leaves  of 
talc.  Thus  arranged,  the  apparatus  was 
placed  in  the  electrical  circuit,  where  it 
was  kept  red-hot  for  six  minutes.  On 
opening  the  wire  the  diamond  had  disap¬ 
peared.  The  interior  surface  of  the  iron 
had  fused  into  numerous  cavities,  not¬ 
withstanding  the  very  moderate  heat  to 
which  it  had  been  exposed ;  and  all  that 
part  which  had  been  in  contact  with  the 
diamond  was  converted  into  perfect  blis¬ 
tered  steel.  A  portion  of  it  being  heated 
red  and  plunged  into  water,  became  so 
hard  as  to  resist  the  file,  and  to  scratch 
glass. 

Mr.  Braude  exhibited  the  tough  fibrous 
structure  of  pure  iron,  and  contrasted  it 
with  the  crystalloid  appearance  of  steel 
when  fractured.  The  better  the  steel  is, 


the  smaller  are  the  crystalline  facettes  % 
and  these  facettes  gradually  increase  in 
size  as  the  steel  becomes  coarser,  and  de¬ 
generates  into  cast-iron.  To  illustrate 
the  manufacture  of  steel  Mr.  Brande  de¬ 
scribed  the  process  employed  by  the  pro¬ 
prietors  of  the  India- Steel  Manufactory, 
at  Yauxhall.  It  appears  that,  in  our 
Indian  dominions,  an  iron  is  now  manu¬ 
factured  which  exceeds  in  purity  that  of 
Sweden  (a  fact  of  immense  commercial 
and  even  political  interest),  and  which  is 
beginning  to  be  imported  into  this  coun¬ 
try  for  the  purpose  of  forming  steel. 

This  Indian  iron  is  formed  into  bars  of 
a  certain  length,  and  these  bars  are  placed 
in  troughs,  separated  from  each  other  by 
laminae  of  charcoal,  and  exposed  to  an 
intense  heat  in  a  furnace:  when  drawrn 
out  they  constitute  the  blistered  steel.  This 
product  may  either,  according  to  the  old 
plan,  be  converted  into  sheer-steel  by  being 
wielded  together,  or,  according  to  the  plan 
invented  at  Sheffield  about  fifty  years  ago, 
may  be  cut  into  fragments  and  fused  at 
an  intense  heat,  in  a  crucible,  after  which 
it  remains  in  the  shape  of  the  cast-steel — 
the  most  pure  form  in  w'hich  it  is  ob¬ 
tained. 

Mr.  Brande  now  explained  the  various 
processes  by  which  this  invaluable  sub¬ 
stance  is  applied  to  the  arts.  The  pro¬ 
perty  wrhich  it  possesses  of  becoming  hard 
or  soft,  according  to  the  rapidity  or  slow¬ 
ness  with  which  it  is  cooled,  has  of  late 
given  rise  to  its  use  in  the  processes  of  en¬ 
graving  and  coining.  In  the  last  process, 
for  example,  the  metal  being  made  soft, 
the  engraver  sculptures  his  design  upon 
the  surface  of  the  die.  This  is  then 
hardened  and  stamped  on  a  surface  of  soft 
steel,  which  in  its  turn  is  hardened,  and 
forms  a  second  die.  In  this  way  several 
dies  are  formed,  and  so  perfectly  does  the 
hardness  of  these  enable  them  to  resist 
attrition,  that  one  dye  has  proved  suffi¬ 
cient  for  stamping  a  million  of  pieces  of 
money. 

Mr.  Brande  performed  several  experi¬ 
ments,  showing  the  truth  of  the  facts 
which  he  had  stated,  and  further  proving 
in  one  respect  the  opposite  properties  of 
copper  and  steel,  for  the  former  is  rendered 
plastic  by  sudden  cooling,  whilst  the  latter 
is  rendered  hard  and  brittle. 

The  most  singular  property  of  steel, 
however,  is  its  relation  to  the  magnetic 
principle.  A  piece  of  iron,  by  being  placed 
in  contact  with  a  magnet,  is  immediately 
rendered  powerfully  magnetic  by  induc¬ 
tion  ;  but  the  instant  that  contact  is  de¬ 
stroyed  its  magnetic  power  ceases.  It  is 
different  with  steel ;  a  bar  of  this  substance 
is  rendered  very  feebly  magnetic  by  in¬ 
duction,  but  it  is  permanently  so,  When 
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a  bar  of  steel,  however,  is  drawn  over  the 
face  of  a  magnet,  it  becomes  powerfully 
and  permanently  magnetic;  but  when  this 
bar  of  steel  thus  magnetized  is  passed  back 
again  over  the  surface  of  the  magnet, 
it  is,  as  it  were,  emptied  of  its  contents, 
and  becomes  de  magnetized,  and  loses 
all  its  attractive  power.  These  facts  w  ere 
experimentally  demonstrated  by  the  lec¬ 
turer,  to  the  satisfaction  of  the  audience. 
He  concluded  his  very  lucid  and  inte¬ 
resting  discourse  with  some  exceedingly 
pertinent  observations  on  the  almost  in¬ 
calculable  importance  of  this  substance 
in  the  arts,  and  even  in  the  commonest 
concerns  of  life.  Idios. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIEY. 

March  12,  1839. 

Sir  B.  Brodie,  Bart.  President,  in 

the  Chair. 

This  being  the  first  night  on  which  Sir 
Benjamin  Brodie  had  occupied  the  chair 
as  president,  he  took  occasion  to  address  a 
few  observations  to  the  meeting.  Pie 
wished  to  remark,  on  undertaking  the  du¬ 
ties  of  the  office  in  which  the  members 
had  done  him  the  honour  to  place  him, 
that  although  his  various  avocations  had 
of  late  years  prevented  him  from  attend¬ 
ing  the  meetings  of  the  Society,  he  had 
always,  nevertheless,  felt  a  great  interest 
in  its  welfare.  Pie  had  ever  considered  it 
an  honour  to  have  his  name  associated 
with  those  of  the  numerous  individuals 
distinguished  for  the  professional  attain¬ 
ments  and  general  character,  who  were  to 
be  found  among  its  members;  and  it  had 
afforded  him  sincere  pleasure  to  watch  the 
progress  and  success  of  the  Society  from 
its  first  establishment  up  to  the  present 
time.  That  success  he  believed  had  been 
rarely  paralleled  in  the  history  of  such  in¬ 
stitutions  —  which  for  the  most  part 
flourished  for  a  few  years,  so  long  as  those 
by  whom  they  were  first  established  con¬ 
tinued  to  take  an  active  part  in  their  pro¬ 
ceedings,  after  which  they  either  ceased  to 
exist  altogether,  or  languished  in  a  state  of 
comparative  inactivity.  If  he  was  not 
greatly  mistaken,  the  period  during  which 
those  valuable  contributions  to  profes¬ 
sional  literature,  the  Memoirs  of  the 
French  Academy  of  Surgery,  were  being 
collected,  did  not  much  exceed  forty  years; 
while  this  Society,  although  thirty-four  or 
thirty-five  years  had  already  elapsed  since 
its  establishment,  and  although  more  than 
twenty  volumes  of  Transactions  had  been 
published,  was  still  holding  on  its  progress 
with  all  the  vigour  of  youth,  and  present¬ 
ing  a  greater  promise  of  usefulness  to  the 


profession  and  to  the  public  than  at  any 
former  period  of  its  existence. 

There  were  two  eminent  individuals, 
(Sir  Benjumin'continued),  who  might  be 
regarded  as  the  founders  of  the  Society — 
one,  the  late  Dr.  Marcet,  had  been  taken 
from  among  them  some  years  ago  !  The 
other  has  retired  from  the  arduous  duties 
of  his  profession  to  enjoy  his  “  otium  cum 
dignitatem  as  a  country  gentleman — but  he 
w'as  still  a  zealous  member  of  the  Society, 
and  “  I  am  happy  (said  Sir  Benjamin)  to 
see  him  among  us  this  evening*.”  He 
was  sure  that  all  the  members  present 
would  join  him  in  sympathizing  with  the 
feelings  of  satisfaction,  and  he  might  add 
of  a  just  pride,  which  the  gentleman  al¬ 
luded  to  must  experience  when  he  looked 
upon  the  completion  of  the  good  work 
which  he  had  begun  in  early  life — the  ex¬ 
cellence  of  the  superstructure  being  the 
most  convincing  proof  of  the  soundness  of 
the  foundation  he  had  laid. 

Sir  Benjamin  concluded  by  observing, 
that  he  trusted  the  members  would  give 
him  credit  for  being  anxious  to  promote 
the  interests  of  the  Society,  and  that  while 
he  retained  his  present  office,  he  should 
not  only  be  ready  to  attend  to,  but  feel 
obliged  by,  any  suggestions  as  to  the 
manner  in  which  he  might  make  himself 
most  useful  to  the  Society. 


Observations  on  ike  Nature  and  Treatment  cf 
N (Bints.  By  Frederick  Tyrrell,  Sur¬ 
geon  to  St.  Thomas’s  Hospital,  and  to 
the  London  Ophthalmic  Hospital. 

The  author  begins  by  observing,  as  the 
result  of  much  experience  in  the  treat¬ 
ment  of  this  disease  in  the  last  few  years, 
that  of  the  many  plans  of  treatment  which 
have  been  suggested  by  their  inventors, 
none  are  exclusively  applicable  to  every 
form  of  the  disease.  II is  object,  there¬ 
fore,  in  his  present  communication,  is 
rather  to  point  out  the  description  of  case 
to  which  each  method  is  adapted,  and  to 
indicate  the  rationale  of  its  action  than 
to  offer  any  new  plan  of  hisown.  With 
this  view,  he  considers,  first,  the  nature  of 
the  disease;  secondly,  its  varieties,  point¬ 
ing  out  the  seat,  theposition,  the  progress, 
and  consequence  of  each  form,  if  allowed 
to  run  its  course;  thirdly,  the  different 
modes  of  treatment  in  present  use;  and 
fourthly,  the  proper  application  of  those 
means.  When  the  disease  is  purely  cuta¬ 
neous,  not  extending  at  all  to  the  subjacent 
cellular  texture,  he  recommends  the  form¬ 
ing  a  belt  around  its  margin,  on  the  sound 
skin,  by  means  of  concentrated  nitric  acid, 
and  afterwards  embuing  the  surface  of  the 
growth  with  the  same  liquid — at  once,  if 

*  The  President  alluded  to  I>r.  Yelloly,  who 
was  present  at  the  meeting- 
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small ;  but  if  of  great  extent,  by  repeated 
applications  made  to  a  small  portion  at  a 
time.  The  author  holds,  however,  that 
the  use  of  escharotic  applications  should 
be  confined  to  those  cases  which  are  purely 
cutaneous,  since,  in  those  which  extend 
more  deeply,  the  agency  of  the  acid  stops 
short  of  the  deeper-seated  part  of  the  tu¬ 
mor;  and  consequently,  when  the  superfi¬ 
cial  part  separates  by  the  ulcerative  process, 
haemorrhage  may  be  expected  to  ensue ;  for 
the  destruction  of  the  subcutaneous  form, 
as  well  as  of  that  of  a  mixed  character,  he 
recommends  the  injection  into  their  sub¬ 
stance  of  stimulating  fluids;  but  he  points 
out  a  very  important  preliminary  step, 
which  in  his  opinion  will  prevent  those 
accidents  that  have  sometimes  attended 
the  too  wide  diffusion  of  the  injected  fluid, 
namely  —  suppuration,  and  unsightly 
puckering  of  the  skin  after  the  cure. 
This  consists  in  cautiously  injecting  a 
small  portion  of  a  saturated  solution 
of  alum  into  the  surrounding  cel¬ 
lular  tissue  before  any  thing  is  done 
to  the  nasvus  itself  with  the  view 
of  producing  its  consolidation,  and  thus 
preventing  the  extension  of  the  disease  by 
the  excitement  to  be  afterwards  induced 
in  the  tumor  by  the  injection  of  the  stimu¬ 
lating  liquid  into  its  own  substance,  as 
well  as  the  undue  diffusion  of  the  fluid. 
Cases  are  detailed  of  the  successful  em¬ 
ployment  of  this  practice.  The  author 
speaks  highly  of  the  ligature  as  a  means 
of  removing  a  great  variety  of  forms  of 
nasvus,  but  expressed  his  fear  that  setons 
passed  through  the  substance  of  the  tu¬ 
mors  may  be  productive  of  haemorrhage, 
which  in  young  and  delicate  subjects 
would  be  dangerous. 
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SOCIETY. 

March  2d,  1839. 

Dr.  Chowne,  President. 

Development  of  the  Vesicula  Umbilicalis  in 
the  Embryo  of  six  weeks  old. — Discussion 
of  the  Nature,  Sources,  and  Morbid  Effects 
of  Malaria,  continued. 

Mr.  Streeter  exhibited  a  beautiful  pre¬ 
paration  of  an  aborted  embryo,  in  which 
the  vesicula  umbilicalis  was  well  deve¬ 
loped.  Mr.  Streeter  was  apparently 
anxious  to  test  the  skill  of  the  members  in 
embryology,  for  he  declined  making  any 
communication  as  to  the  facts  of  the  case 
until  some  of  the  members  should  have 
given  their  opinions  as  to  the  age  of  the 
foetus.  None  of  the  members,  however, 


appeared  desirous  of  pronouncing  an  opi¬ 
nion;  but  in  order  to  remove  the  im¬ 
patience  of  Mr.  Streeter,  Dr.  Chowne 
made  a  conjecture  that  conception  must, 
at  the  time  of  abortion,  have  occurred 
about  six  weeks.  Mr.  Streeter  said,  that 
having  taken  the  pains  of  preparing  the 
specimen,  and  bringing  it  down  for  the  in¬ 
spection  of  the  Society,  he  thought  he  was 
in  courtesy  entitled  to  have  an  answer  to 
his  question.  In  his  opinion  the  embryo 
was  under  eight  weeks  old,  that  is,  judging 
from  the  standard  which  Soemmering’s 
drawings  afforded,  and  they  constituted 
the  only  correct  standard  we  possessed. 
He  thought  the  preparation  was  most 
valuable,  and  almost  unique.  He  did 
not  think  there  was  such  another 
preparation  extant  in  these  kingdoms ; 
at  least  he  did  not  know  where  to  find 
such.  The  vesicula  umbilicalis,  with  its 
duct,  was  in  this  embryo  remarkably  dis¬ 
tinct.  It  was  this  fact,  demonstrable  at 
so  early  an  age,  which  rendered  the  prepa- 
tion  so  valuable.  He  believed  that 
Albinus  was  the  first  who  delineated  the 
vesicula  umbilicalis,  but  he  was  ignorant 
of  its  true  nature.  Dr.  Hunter  was, how¬ 
ever,  manifestly  acquainted  with  it,  al¬ 
though  his  museum  and  that  of  his  bro¬ 
ther  afforded  no  examples  of  it.  The 
mother,  who  was  well  known  to  Mr. 
Streeter,  enjoyed  very  excellent  health, 
but  having,  on  a  particular  occasion, 
danced  unremittingly  for  a  w  hole  night, 
she  miscarried  on  the  following  day.  It 
w  as  reasonable  to  suppose  that  in  this  in¬ 
stance  the  ovum  was  normal,  for  there 
was  no  appearance  of  disease  previous  to 
the  violent  exertion  of  the  mother,  and 
it  wras  presumable  that  the  irritation  of  the 
uterus  alone  wras  the  cause  of  the  expul¬ 
sion. 

Mr.  Gregory  Smith  could  not  think 
w'ith  Mr.  Streeter,  that  the  appearance  of 
the  embryo  on  the  table  was  so  very  rare; 
he  had  at  least  a  dozen  preparations  in 
his  possession,  showing  the  vesicula  um¬ 
bilicalis  as  distinctly  as  Mr.  Streeter’s. 
He  had  received  an  expelled  ovum,  about 
six  weeks  old,  that  very  morning,  and 
wTould  be  happy  to  dissect  it  with  Mr. 
Streeter.  In  the  majority  of  cases  of  abor¬ 
tion,  there  was  something  abnormal  in  the 
condition  of  the  embryo,  which  acted  as  a 
cause  of  the  expulsion,  and  which  viti¬ 
ated  any  conclusion  drawn  from  a  study 
of  these  objects,  as  to  the  development  of 
the  healthy  ovum. 

Mr.  Streeter  confessed  that  it  was  diffi¬ 
cult  to  meet  with  an  instance  of  a  healthy 
ovum  aborted,  but  if  any  ova  could  be  con¬ 
sidered  normal,  he  was  of  opinion  that 
the  one  now  displayed  by  him  possessed 
that  character.  His  attention  had  for  a 
long  while  been  directed  to  embryology, 
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for  lie  was  engaged  in  collecting  a  series 
of  brains  of  the  embryo  from  the  earliest 
period  of  development,  for  the  purpose 
of  illustrating  the  principles  of  phre¬ 
nology. 

Mr.  Busbell  stated  that  he  had  carefully 
examined  Mr.  Streeter’s  preparation,  and 
he  was  of  opinion  that  the  vesicula  urn- 
bilicalis  was  more  loosely  attached  than 
it  ordinarily  is.  In  all  the  instances  that 
he  had  witnessed,  the  vesicle  was  bound 
down  by  membrane  much  more  closely  to 
the  abdomen  than  was  evident  in  this  case. 

Mr.  Smith  having  sent  for  his  prepara¬ 
tions,  eight  or  nine  embryos  of  different 
ages  were  exhibited,  and  the  relations  of 
the  umbilical  vesicles  with  the  alantois 
and  amnion  were  well  shewn  in  them. 

The  President  now  called  upon  Dr.  A. 
T.  Thomson,  the  adjourner  of  the  discus¬ 
sion  on  the  operation  of  Malaria,  to  ad¬ 
dress  the  Society. 

Dr.  A.  T.  Thomson  stated,  that  his  un¬ 
relaxed  occupations  during  the  jmevious 
week  had  prevented  him  from  making,  as 
he  had  intended,  any  preparation  for  that 
evening’s  discussion  :  he  consequently 
confined  himself  to  a  recapitulation  of 
his  statements  made  on  the  previous  even¬ 
ing.  He  related  the  particulars  of  his 
experiment  with  the  dog  more  fully  and 
clearly.  The  dog  (an  animal  having  no 
transpiration  by  the  skin)  was  placed  in  a 
bag  filled  with  a  mixture  of  hydrogen 
and  sulphuretted  hydrogen  gas,  the  head 
being  out ;  and  death  speedily  occurred, 
from  the  sedative  action  of  the  gas  upon 
the  nerves  of  the  skin.  He  had  no  doubt 
that  in  all  cases  of  malaria,  the  deleterious 
principle  existed  in  the  form  of  gas, 
though  the  exact  nature  of  that  gas 
might  not  be  known.  Dr.  McCulloch, 
whose  work  was  the  most  recent  on  the 
subject,  argued  that  the  malarious  poison 
could  not  be  carburetted  hydrogen,  be¬ 
cause  the  effect  of  that  gas  would  be  to 
destroy  life  by  asphyxia,  and  not  to  en¬ 
gender  febrile  affections.  He  (Dr.  A.  T.T.) 
did  not  see  the  cogency  of  this  argument, 
for  it  did  not  at  all  follow  that  because 
these  gases  in  large  quantities  produced 
sudden  death,  they  might  not  produce 
diseases  of  a  more  or  less  severe  character, 
in  minute  portions,  diffused  through  tl.e 
atmosphere.  After  repeating  all  that  he 
had  said  on  the  former  occsaion,  Dr. 
Thomson  concluded  by  saying  that  he  ex¬ 
pected  much  instruction  from  the  conti¬ 
nuance  of  the  discussion. 

Mr.  Verrall  said  that  for  thirty  years  he 
had  great  opportunities  of  witnessing  the 
course  of  remittent,  intermittent,  and  con¬ 
tinued  fevers;  and  he  was  of  opinion  that 
the  gas  or  poison  was  very  different  in 
each  of  these  diseases.  He  found  that  at 
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one  time  one  type  generally  prevailed. 
11ms,  one  season  would  be  fruitful  in 
ague;  another  in  bilious  fever;  another  in 
typhus.  The  season  had  also  much  in¬ 
fluence  in  modifying  the  nature  of  the 
poison  engendered  in  exhalation;  the  ma¬ 
laria  was,  in  his  opinion,  not  one  poison 
but  many  poisons. 

Dr.  Stone  stated  that  the  late  Dr. 
Fletcher,  of  Leith,  promulgated  an  inge¬ 
nious  theory  respecting  the  nature  of  ma¬ 
laria.  It  was  the  opinion  of  that  phv- 
sician  that  the  miasma  was  produced  by  a 
diseased  secretion  in  the  plants  of  a  marshy 
soil,  and  which  was  diffused  in  the  atmo¬ 
sphere,  and  became  injurious  to  animal 
life.  This  opinionjbecame  probable,  when 
it  was  recollected  that  fevers  were  often 
induced  in  localities  where  no  putrid  or 
dead,  but  plenty  of  living  vegetables  ex¬ 
isted.  He  (Dr.  Stone)  thought  that  in 
many  instances  severe  fevers  were  produced 
without  the  agency  of  any  malaria  what¬ 
ever.  Exposure  to  cold,'  deficient  food, 
and  the  depressing  passions  excited  by 
such  destitution,  constituted  potent  causes 
of  febrile  maladies.  The  fever  which 
broke  out  in  the  Anglo- Spanish  legion 
arose  from  these  causes.  He  had  had  the 
medical  charge  of  the  hospital  station  at 
Santander.  In  no  district  was  the  fever 
more  severe  or  more  fatal  to  the  soldiers, 
who  were  exposed  to  the  most  dreadful 
sufferings,  through  the  bad  faith  of  the 
Spanish  authorities.  The  Spanish  inha¬ 
bitants  of  Santander,  who  were  surrounded 
with  comforts,  but  who,  if  there  were  any 
malaria,  must  have  been  equally  exposed 
to  it  w7ith  the  soldiery,  were  perfectly 
exempt  from  fever.  Not  a  case  occurred 
amongst  them.  The  sailors  of  Lord  John 
Hay,  who  were  on  board  the  ships  which 
rode  in  the  harbour,  and  were  well  taken 
care  of,  were  unaffected  by  the  disease. 
From  these  facts,  it  would  appear  that 
malaria  was  not  indispensable  in  the  pro¬ 
duction  of  fever. 

Dr.  Golding  Bird  was  rather  surprised 
to  hear  Dr.  A.  T,  Thomson  advocate  the 
doctrine  that  hydrogen  was  the  cause  of 
the  deleterious  action  of  malaria,  especially 
as  he  did  not  advance  a  tittle  of  evidence 
in  support  of  his  views.  The  presence  of 
ammonia  in  the  atmosphere  was  no  proof  of 
the  existence  of  an  unusual  quantity  of  that 
gas,  for  hydrogen  as  well  as  nitrogen 
was  extricated  by  the  decomposition  of 
animal  matter,  and  constantly  contributed 
to  the  formation  of  ammonia,  as  might  be 
proved  in  any  butcher’s,  or  fishmonger’s, 
or  cheesemonger’s  shop.  There  was  no 
evidence  to  shew  that  carburetted  hydro¬ 
gen  gas  constituted  the  active  principle  of 
malaria,  though  it  was  probable  it  was  in 
some  way  connected  with  it.  Eight  or 
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nine  years  ago,  he  (Dr.  B.)  had  been  en- 
gaged  with  some  friends  in  collecting 
marsh  gas  in  the  neighbourhood  of  Wool¬ 
wich.  By  stirring  the  pools  in  some  of 
the  adjacent  quagmires,  a  vast  quantity  of 
this  gas  was  procured,  and  its  nature 
proved  by  inflaming  it.  On  one  occasion 
he  had  stirred  up  a  large  quantity,  endued 
with  the  most  offensive  smell.  It  pro¬ 
duced  nausea  in  his  stomach.  In  the 
course  of  the  next  day  he  was  attacked 
with  an  intermittent  fever.  From  this 
fact  he  was  led  to  infer,  that  something 
held  in  solution  by  carburetted  hydrogen 
gas  was  the  essence  of  malaria.  That  car¬ 
buretted  hydrogen  gas  was  not  itself  a 
cause  of  fever  he  had  an  opportunity  of 
proving  the  previous  summer,  whilst  on  a 
visit  to  Fife.  The  whole  coast  of  that 
county,  from  Dysart  to  Dundee,  is  exposed 
to  the  exhalations  of  carburetted  hydrogen 
gas,  yet  cases  of  fever  are  extremely  rare, 
and  ague  almost  unknown. 

He  (Dr.  B  )  also  thought  that  Mr.  Ver- 
rall’s  opinion  as  to  the  diversity  of  mala¬ 
rious  exhalations  was  borne  out  by  the 
fact,  that  the  malaria  of  towns  generally 
produced  continued  fevers,  whilst  that  of 
the  country  usually  occasioned  remittent 
and  intermittent  types.  An  event  bearing 
on  the  point  had  recently  transpired  in  the 
county  of  Norfolk,  in  one  of  the  low  dis¬ 
tricts.  An  ague  prevailed  very  generally 
amongst  the  population ;  one  spot,  how- 
ever,  was  perfectly  exempt  from  it, 
and  that  included  the  premises  of  a  felt- 
monger,  where  putrid  animal  exhalations 
were  abundant.  Wherever  the  odour  of 
this  putrescence  was  evident,  there  was 
perfect  impunity  from  the  influence  of 
ague. 

Dr.  Fletcher’s  theory  as  to  malaria 
being  the  offspring  of  vegetable  secretion, 
he  thought  was  overthrown  by  the  fact, 
that  the  most  virulent  malaria  prevailed 
where  no  living  vegetable  was  to  be 
met  with.  For  example,  the  neighbour¬ 
hood  of  the  old  river  Fleet,  or  Fleet  ditch, 
up  to  Battle-bridge,  abounded  in  fevers, 
but  no  living  vegetables  existed  in  the  vi¬ 
cinity  :  the  putrescent  debris  of  animal  and 
vegetable  bodies  were  found  in  that  neigh¬ 
bourhood  ;  quite  potent  enough  causes  of 
even  malignant  fevers. 

A  singular  statement  of  Professor  Rossi, 
of  Turin,  relating  to  the  subject  of  ma¬ 
laria,  and  published  in  a  recent  number  of 
the  Annali  Universali ,  was  worthy  of 
notice.  Professor  Rossi  was  a  most  re¬ 
spectable  man,  and  worthy  of  credence. 
He  stated  that  having  procured  a  quantity 
of  the  blood  of  certain  patients  who  had 
died  of  fevers  at  Naples,  he  had  passed 
the  wires  of  a  galvanic  circle  through  the 
blood,  and  placed  the  poles  in  distilled 


water.  Decomposition  of  the  water  oc¬ 
curred  of  course,  but  besides  the  oxygen 
and  hydrogen,  something  resembling  cya¬ 
nogen  was  evolved.  Whatever  it  was,  it 
must  have  travelled  through  the  inter- 
stitia  of  the  wire.  He  related  the  fact, 
because  he  considered  it  interesting,  and 
worthy  of  further  investigation. 

Dr.  Bureaud  differed  in  opinion  with  Dr. 
Addison  as  to  the  insalubrity  of  Pimlico 
Palace.  London  had  gradually  improved 
in  salubrity  during  the  last  century,  not¬ 
withstanding  its  increasing  population. 

Dr.  A.  T.  Thomson  explained  that  he 
had  adduced  his  opinion  as  to  the  combi¬ 
nation  of  hydrogen  being  the  cause  of  ma¬ 
laria  merely  as  a  hypothesis.  The  very 
much  more  perceptible  odour  of  ammonia 
in  fogs  than  on  other  occasions,  combined 
with  the  simultaneous  levity  of  the  at¬ 
mosphere,  led  him  to  the  “  conjecture”  he 
had  made. 

The  meeting  was  then  adjourned. 

Idios. 
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Feb.  23,  1839. 

John  Hilton,  Esq.  F.R.S.  in  the  Chair. 


On  the  manner  in  which  death  is  produced  by 
Carbonic  Acid  Gas. 

After  the  minutes  of  the  meeting  had 
been  confirmed,  the  President  read  a  com¬ 
munication  from  Mr.  Fagg,  of  Hythe,  de¬ 
tailing  the  case  of  a  mechanic  in  that 
neighbourhood,  who  having  lost  the  three 
last  fingers  of  the  left  hand,  with  their 
respective  metacarpal  bones, in  consequence 
of  an  explosion  of  gunpowder,  had  sup¬ 
plied  the  deficiency  by  very  ingeniously 
constructing  an  artificial  counterpart  of 
the  portion  so  destroyed,  out  of  alder  wood ; 
this  he  had  attached  to  what  remained  of 
the  hand  and  wrist,  and  had  thereby 
been  enabled  to  perform  many  manual  ope¬ 
rations  as  before,  with  uncommon  dex¬ 
terity,  so  as  to  experience  little  if  any 
practical  inconvenience  from  his  crippled 
hand,  which,  both  in  appearance  and  in 
utility,  differed  scarcely  at  all  from  its 
pristine  uninjured  condition. 

Dr.  Golding  Bird  now  proceeded  to  ex¬ 
plain  his  views  on  the  pathology  of  death 
from  charcoal  vapour,  illustrated  by  expe¬ 
riments.  He  did  not  wish  to  enter  at 
length  into  the  question  of  the  mode  in 
which  carbonic  acid  produces  death — whe¬ 
ther,  as  supposed  by  Brodie,  Bichat,  Nys- 
ten,  &e.,  by  excluding  oxygen,  or,  as  be¬ 
lieved  by  Christison,  Collard,  Pyl,  &c.,  by 
acting  as  a  specific  poison— as  this  would 
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occupy  too  much  of  the  Society’s  time; 
but,  from  all  the  investigations  he  had 
made,  he  was  led  to  agree  in  every  respect 
with  M.  Collard  de  Martigny  in  believing 
that  carbonic  acid,  when  sufficiently  di¬ 
luted  to  enter  the  air-passages,  acts  as  a 
specific  poison,  and  produces  its  fatal 
effects,  notwithstanding  that  sufficient 
oxygen  may  be  present  in  the  air  of  the 
apartment  to  support  animal  life  per  se — 
a  statement  fully  borne  out  by  the  very 
frequent  occurrence  of  florid  blood  in  the 
hearts,  lungs,  and  brains  of  persons  who 
have  died  from  inhaling  an  atmosphere 
vitiated  by  carbonic  acid  gas.  This  fact, 
although  somewhat  opposed  to  the  ortho¬ 
dox  and  popular  opinions  as  given  in  most 
of  our  works  on  toxicology,  is,  nevertheless, 
fully  supported  by  the  cases  which  have 
been  published  in  the  continental  and 
British  journals.  The  arguments  in  fa¬ 
vour  of  this  view  of  the  specific  action  of 
carbonic  acid  adduced  by  Dr.  Bird  were 
unfortunately  too  extended  to  be  comprised 
in  our  limited  space :  this  we  regret  the 
less,  as  we  understand  the  matter  will  be 
fully  treated  of  in  the  next  number  of 
Guy’s  Hospital  Reports. 

From  a  review'  of  cases  of  death  resulting 
from  the  inhalation  of  air  contaminated 
by  the  presence  of  carbonic  acid,  wre  are 
compelled  to  modify  the  opinions  imbibed 
from  the  perusal  of  most  toxicological 
works ;  for  it  is  no  less  certain  than  true  that 
the  great  majority  of  the  pathological  ap¬ 
pearances  attributed  to  death  by  the  inha¬ 
lation  of  charcoal  vapour,  are  as  frequently 
absent  as  present.  The  reason  of  the  di¬ 
versity  observed  in  the  post-mortem  ap¬ 


pearances  of  persons  killed  by  apparently 
one  and  the  same  cause,  and  under  cir¬ 
cumstances  apparently  in  every  wray  iden¬ 
tical,  is  at  present  involved  in  obscurity; 
much,  probably,  may  depend  upon  the  de¬ 
gree  of  vitiation  of  the  air  of  the  room  ; 
more,  perhaps,  on  the  age,  health,  and 
temperament  of  the  individual  exposed. 

Dr.  Bird’s  observations  lead  him  to  be¬ 
lieve  that  an  atmosphere  containing  10  per 
cent,  of  carbonic  acid  will  quickly  produce 
death;  in  birds  this  occurred  after  they 
had  respired  it  from  seven  to  ten  minutes, 
and  that  the  presence  of  5  per  cent,  will 
prove  no  less  certainly  fatal,  although  re¬ 
quiring  a  longer  time  for  the  production 
of  that  effect — in  birds  about  half  an  hour. 
A  bird  of  the  same  size  as  the  above  lived 
an  hour  and  a  quarter  in  a  vessel  containing 
the  same  bulk  of  atmospheric  air,  and, 
upon  removal  from  it,  revived  completely. 

It  is  difficult,  from  the  imperfect  man¬ 
ner  in  which  cases  are  too  generally  re¬ 
ported,  to  represent  the  comparative  fre¬ 
quency  of  the  occurrence  of  particular 
post-mortem  appearances  by  numbers ; 
but  the  following  numerical  statement, 
drawn  from  the  best  reported  cases  in  the 
German  medical  journals,  including  two 
from  private  sources,  and  of  late  occur¬ 
rence,  would  perhaps  be  of  service  to  the 
medical  witness,  if  it  did  no  more  than 
point  out  to  him  the  fallacies  into  which 
he  wmuld  be  likely  to  be  betrayed  by  trust¬ 
ing  to  the  generally  received  and  popular 
opinions  of  the  pathological  effects  which 
ought  to  result  from  the  inhalation  of  car¬ 
bonic  acid : — 


External  Phenomena. 


A. 


B. 

C. 


D. 


E. 


F. 


14  cases  examined 


12  cases 
1 1  cases 


Vomiting  had  preceded  death  in* • • • 
Vomiting  had  not  preceded  death  in 

Face  bloated  and  livid . . . 

-  pale  and  natural . 

Froth  before  mouth  and  nostrils*  •  •  • 
-  absent  . 


6  cases 

7  cases 
14  cases 


Eyes  injected . 

- natural . 

Limbs  remarkably  rigid  •  • 
- flexible 

Abdomen  tumid  *  * . 

. —  distended . 


5 
9 

6 
6 

5 

6 

2 

4 

5 

2 

11 

3 


18  cases 
18  cases 
7  cases 
18  cases 


Internal  Phenomena. — Head. 

Serous  effusion  in  ventricles  and  under  arachnoid  •  • 
- absent . 

Extravasation  of  blood  * . 

-  none  . 

Blood  black  in  the  brain . “ . 

- florid  . . . * . 

Membranes  turgid  with  blood . 

— — - natural . . . 


13 
3 

3 

15 

3 

4 

14 
4 
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7  cases  ...... 

13  cases  .  •>  . . . 
13  cases  . 

18  cases . . 

7  cases . 

10  cases  ...... 


Chest. 

Mucous  membrane  of  larynx  and  pharynx  injected. .  4 

— - - healthy..  3 

Lungs  distended . . .  6 

———collapsed .  'f 

- black  or  deep  violet  .  5 

- red  or  pale  .  8 

Blood  only  in  right  ventricle  of  right .  7 

- left  . 1 

-  in  both  ventricles  . .  8 

-  in  neither  ....  .  2 

— —  in  heart  black  .  5 

- florid . 2 

- - - coagulated . 6 

— — . — fluid . 4 


The  only  phenomena  to  which  he  had 
found,  as  yet,  no  exceptions,  are — 

A.  The  presence  of  livid  spots  over  the 
tvhole  body  ;  often,  however,  not  more  in¬ 
tense  than  occur  from  other  causes. 

B.  Tongue  exserted  and  generally 
grasped  between  the  teeth,  unless  vomit¬ 
ing  has  preceded  death,  when  the  tongue 
is  found  concealed  by  the  teeth. 

C.  Intensely  calm  and  sleep-like  as¬ 
pect  of  the  corpse,  whether  pale  or  bloated. 

D.  Congestion  of  the  cerebral  vessels 
amounting  to  apoplexy,  often  attended  by 
copious  serous  effusion  into  the  ventricles, 
under  the  arachnoid,  or  at  the  base. 

In  conclusion,  he  offered  the  following 
conclusions  as  fairly  deducible  from  the 
result  of  these  investigations:- — 

1.  That  carbonic  acid  sufficiently  diluted, 
as  in  charcoal  vapour,  does  not  act  fatally 
by  closing  the  glottis  nor  by  excluding 
oxygen,  but  by  a  specifically  poisonous 
action. 

2.  That  carbonic  acid  thus  diluted  may 
produce  death,  although  a  proportion  of 
oxygen,  sufficient  per  se  to  support  life, 
may  be  present  in  the  air  of  the  apart¬ 
ment;  and  on  this  account  no  dependence 
can  be  placed  on  the  florid  colour  of  the 
blood  in  the  lungs,  as  evidence  against 
carbonic  acid  gas  having  been  the  cause  of 
death. 

3.  That  such  a  vitiated  atmosphere  acts 
most  probably  ]3rimarily  on  the  nervous 
system  ;  and  secondarily,  but  by  no  means 
essentially  or  necessarily,  upon  the  circu¬ 
lating  fluid. 

4.  That  the  death  of  persons  inhaling 
an  atmosphere  vitiated  by  carbonic  acid 
is  produced  by  apoplexy. 

5.  That  no  dependence  can  be  placed 
upon  the  bloated  and  red,  or  pale  and  con¬ 
tracted  features;  on  the  liquidity  or  coa¬ 
gulated  state  of  the  blood;  on  the  injec¬ 
tion  or  paleness  of  the  mucous  membrane 
of  the  air-passages  or  intestinal  tube,  as 
positive  evidence  for  or  against  the  action 
of  carbonic  acid  gas  as  a  cause  of  death,  in 
medico-legal  investigations. 


A  very  animated  discussion  arose  upon 
the  several  points  laid  down  by  Dr.  Bird  ; 
and  arguments  and  facts  were  adduced, 
some  in  support,  others  in  opposition  to 
his  views,  by  several  speakers  ;  and  al¬ 
though  the  majority  seemed  to  coincide 
with  Dr.  Bird  in  opinion,  it  is  fair  to  state 
that  not  a  few  differed  from  him,  both  as 
regarded  the  value  of  his  facts,  and  also 
his  application  of  them  in  illustration  of 
the  particular  points  that  came  under  notice. 

A  unanimous  vote  of  thanks,  however, 
was  accorded  to  Dr.  Bird,  for  his  extremely 
able  and  interesting  communication,  and 
the  meeting  adjourned. 

At  next  meeting,  Mr.  Burkitt  will  read 
a  paper  on  Fractures. 

LIVERPOOL  MEDICAL  SOCIETY. 

February  14th. 

Mr,  Worthington  in  the  Chair. 

Case  of  Abscess  of  the  Liver — On  the  modes  of 
opening  such  collections — On  the  injurious 
effects  of  Ergot. 

Dr.  Murphy  related  a  case  of  abscess  of 
the  liver,  in  which  the  operation  of  punc¬ 
turing  had  been  performed.  The  patient, 
a  gentleman,  had  suffered  from  a  severe 
attack  of  inflammation  of  the  liver,  which 
had  been  combated  by  the  usual  remedies, 
until  the  patient  found  himself  so  far  reco¬ 
vered  that  he  declined  further  interference 
on  the  part  of  his  medical  attendant,  who, 
nevertheless,  refused  to  pronounce  him  out 
of  danger.  About  three  weeks  after  this 
period,  on  making  a  casual  examination, 
signs  of  the  formation  of  an  abscess  were 
discovered,  and  the  patient  becoming 
alarmed,  consented  to  be  again  put  under 
treatment.  At  the  end  of  three  months 
his  health  was  seriously  impaired,  and. 
alarming  symptoms  had  set  in,— night 
perspirations— quick  pulse— loss  of  appe¬ 
tite— constant  pain  in  the  side — sleepless 
nights— greatemaciation  and  despondency. 
The  abscess  made  very  little  progress,  but 
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the  fluctuation  was  quite  distinct.  Fur¬ 
ther  advice  was  now  sought,  and,  after 
great  deliberation,  it  was  resolved  to  insert 
an  exploratory  needle,  and  ascertain  how 
far  from  the  surface  the  abscess  lay.  The 
needle  had  scarcely  entered  three-fourths 
of  an  inch,  when  matter  escaped  along  its 
groove.  The  patient  entreated  that  it 
might  be  opened;  which,  after  another 
consultation^  was  agreed  to.  The  argu¬ 
ments  for  opening  it  were,  the  positive 
assurance  of  the  presence  of  an  abscess  — 
the  abscess  occupying  the  right  lobe  of  the 
liver — the  great  size  it  must  have  attained 
to  have  been  able  to  present  beneath  the 
margin  of  the  ribs — its  not  having  made 
any  progress  to  the  surface  since  first  de¬ 
tected — the  certainty  that  the  whole  of  the 
liver  must  be  destroyed  if  an  opening  were 
not  speedily  made — the  probability  that  ad¬ 
hesion  had  taken  place  to  the  abdominal  pa- 
rietes,  and  if  not  that,  the  chances  were,  no 
adhesion  had  taken  p'lace  with  either  the 
stomach,  duodenum,  or  colon.  That  if  ad¬ 
hesion  had  not  taken  place,  it  must  neces¬ 
sarily  open  into  the  abdominal  cavity — 
the  nearness  to  the  surface  it  had  attained, 
and  the  great  emaciation  of  the  patient. 
On  these  grounds  the  abscess  was  opened 
with  a  lancet — the  patient  sitting  up  in 
bed:  about  a  pint  of  unhealthy  pus  es¬ 
caped,  flowing  freely  and  giving  great  re¬ 
lief  ;  a  small  tent  was  introduced  into  the 
aperture.  Ten  minutes  had  scarcely 
elapsed  when  a  severe  pain  was  felt  in  the 
lower  part  of  the  abdomen.  Peritoneal 
inflammation  of  a  very  alarming  nature 
took  place,  which  wras  treated  for  the  first 
forty-eight  hours  almost  solely  by  opium, 
and  on  the  third  morning  relays  of  leeches 
were  applied  to  the  abdomen.  The  vo¬ 
miting,  hiccough,  tympanitis,  pain,  &c. 
subsided,  and  the  bowels  emptied  them¬ 
selves  freely;  but  a  chronic  gastritis,  to 
which  he  had  been  subject,  became  acute, 
from  certain  articles  of  diet  which  he  had 
used,  and  a  new  train  of  symptoms  suc¬ 
ceeded,  under  which  he  sank  in  a  few 
days. 

Dissection. — On  removing  the  integu¬ 
ments  from  the  abdomen,  a  newly-formed 
abscess  was  opened,  having  the  liver  for  its 
posterior  wall,  and  the  abdominal  pa- 
rietes  anteriorly.  A  large  quantity  of 
matter  was  found  in  the  lumbar  region, 
which  had  flowed  from  a  rent  in  the  pos¬ 
terior  surface  of  the  liver.  The  viscus  it¬ 
self  was  reduced  to  a  mere  thin  bag, 
scarcely  a  quarter  of  an  inch  thick,  except 
where  it  touched  the  diaphragm,  where  it 
was  1*  inches  in  thickness  The  peritoneum 
bore  marks  of  recent  inflammation,  with 
large  shreds  of  lymph  adherent  to  the  in¬ 
testines.  The  opening  in  the  liver  made 
with  the  lancet  was  closed  by  new-Iy- 


formed  lymph,  and  the  inner  surface  of 
the  stomach  was  acutely  inflamed. 

A  lengthened  discussion  took  place  as 
to  the  propriety  of  having  performed  the 
operation  of  puncture  in  this  case.  Mr. 
Banner  contended  that  such  practice  was 
dangerous  on  account  of  the  difficulty  of 
ascertaining  the  existence  of  adhesion  be¬ 
tween  the  two  layers  of  peritoneum  over 
the  abscess,  without  which  an  escape  of 
matter  into  the  cavity  of  the  abdomen 
would  almost  Certainly  take  place.  He 
thought  the  employment  of  caustic  much 
more  safe,,  as  it  would  ensure  the  con¬ 
nexion  of  the  external  opening  with  that 
in  the  liver,  and  consequently  the  escape  of 
the  matter  externally.  A  similar  opinion 
wras  expressed  by  other  members  of  the 
Society. 

Dr.  Duncan  mentioned  the  case  of  a  man 
who  appeared  to  have  received  the  syphi¬ 
litic  infection  from  having  drawn  the  milk 
from  one  of  his  wife’s  nipples,  which  had 
been  previously  sucked  by  a  diseased 
child.  He  had  examined  the  man  mi¬ 
nutely,  but  could  detect  no  abrasion  in  the 
mouth  or  lips,  although  he  had  no  doubt 
the  infection  had  been  received  through 
some  such  abrasion. 

Mr.  Banner  read  a  paper  “  On  the  Inju¬ 
rious  Effect  of  the  Secale  Cornutum  when 
given  for  the  purpose  of  increasing  the 
action  of  the  Uterus  in  cases  of  Tedious 
Labour.”  He  was  of  opinion  that  the 
most  frequent  cause  of  tedious  labour  un¬ 
connected  with  mechanical  obstruction, 
is  an  irregularity  in  the  action  of  the 
uterus;  and  that  where  the  uterine  action 
is  increased  under  such  circumstances, 
there  must  be  a  proportionate  increase  in 
that  irregularity;  and  although  this  in¬ 
creased  action  may  expedite  delivery,  yet 
it  often  causes  the  death  of  the  child  by 
detaching  the  placenta  before  birth,  or  by 
producing  asphyxia.  He  also  considered 
the  exhibition  of  the  secale  as  a  frequent 
cause  of  hour  glass  contraction  and  reten¬ 
tion  of  the  placenta,  and  instanced  a  case 
in  which  puerperal  convulsions,  with  re¬ 
tention  of  the  placenta,  had  been  produced 
by  the  great  irritation  and  irregularity  of 
action  of  the  uterus  after  the  ergot  had 
been  administered.  The  author  related 
several  interesting  cases  in  corroboration 
of  the  views  he  had  taken,  and  concluded 
by  recommending  the  short  forceps  as  pre¬ 
ferable  where  assistance  is  required,  al¬ 
though  not  in  every  case  in  which  the 
ergot  is  at  present  exhibited;  for  he  main¬ 
tained,  that  in  the  great  majority  of  such 
cases,  interference  of  any  kind  is  unne¬ 
cessary. 

The  paper  gave  rise  to  some  discussion. 
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The  majority  of  the  members  present  ex¬ 
pressed  themselves  strongly  against  the 
indiscriminate  use  of  the  ergot ;  and  many 
cases  were  brought  forward  in  which  it 
had  caused  the  death  of  the  child,  and  in 
others  retention  of  the  placenta.  The 
general  feeling  was,  that  the  ergot  of  rye  is 
given  very  much  too  extensively  and  in¬ 
judiciously,  and  that  there  are  but  few 
cases  in  which  its  administration  would 
be  justifiable. 


SOCIETY  FOR  RELIEF  OF 

WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN 

IN  LONDON  AND  ITS  VICINITY. 


The  annual  dinner  of  the  members  and 
friends  of  this  Society  took  place  in  the 
Freemasons’  Hall,  on  Saturday,  the  2d 
instant,  and  was  attended  by  nearly  80 
persons.  Sir  H.  Halford,  Bart.  (Presi¬ 
dent)  in  the  chair. 

The  President  enlarged  on  the  very  great 
advantages  held  out  by  this  Society,  and 
mentioned  a  case  in  which  nearly  1000/. 
had  been  received  by  the  widow  of  a  mem¬ 
ber,  who,  for  only  a  few  years,  had  con¬ 
tributed  the  small  sum  of  2/.  2s.  per 
annum.  The  President  then  presented 
the  fifteenth  donation  of  ten  pounds  from 
Her  Royal  Highness  the  Princess  Sophia. 

Sir  Charles  M.  Clarke,  Bart,  expressed 
his  astonishment  at  the  indifference  and 
apathy  towards  this  Society,  manifested 
by  the  profession  in  general — an  indif¬ 
ference  to  their  own  interests,  for  which 
he  was  totally  unable  to  account,  com¬ 
paring  the  smallness  of  the  annual  sub¬ 
scription  with  the  very  great  benefits  se¬ 
cured  to  the  families  of  members  in  case 
of  distress*. 

The  acting  Treasurer,  John  Bacot,  Esq., 
called  attention  to  the  annual  statement 
of  the  Society’s  fund,  to  the  very  large 
sum  distributed  last  year  (nearly  1500/.), 
.  and  to  the  very  small  balance  remaining 
after  providing  for  the  expenses  of  the 
present  half-year.  He  then  announced 
the  receipt  of  donations  from  members 
and  their  friends  to  the  amount  of 
330/.  2s. 

The  Secretary,  Mr.  Walsh,  reported 
that  while  the  capital  stock  of  the  Society 
is  on  the  increase,  the  applications  for  re¬ 


*  It  is  no  less  matter  of  surprise  and  regret, 
that  any  members  of  the  profession  whom  cir¬ 
cumstances  have  placed  above  the  probability  of 
requiring  assistance  for  their  own  families,  should 
neglect  to  avail  themselves  of  the  easy  and  effi¬ 
cient  means  which  this  institution  affords,  for 
relieving  the  families  of  their  les3  fortunate 
brethren. 


lief  are  increasing  in  a  much  greater  pro¬ 
portion,  and  that  the  accumulating  fund 
is  intended,  not  for  present  distribution, 
but  to  meet  the  increased  demands  which 
may  be  expected  twenty  or  thirty  years 
hence.  Applications  for  relief  have  lately 
been  received  from  widows  of  medical 
men,  which  could  not  be  attended  to,  as 
the  husbands  of  the  applicants  were  not 
members  of  the  Society. 

This  Society  was  instituted  in  the  year 
1788.  The  present  number  of  members  is 
314.  The  capital  is  now  33,350/.  in  3  per 
cent,  consols  annuities,  and  210/.  in  new 
3£  per  cents,  in  the  names  of  the  trustees  ; 
and  7238/.  13s.  lid.  in  the  names  of  other 
trustees,  for  the  purpose  of  accumulation. 
The  sum  of  25,372/.  10s.  has  been  distri¬ 
buted  among  persons  eligible  to  receive 
assistance.  Thirty- one  widows,  several  of 
whom  have  families,  and  eight  orphans, 
now  receive  assistance  half-yearly  from 
the  funds  of  the  institution. 


OBJECTIONS  TO  A  MEDICAL 
CORONER. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

That  the  ignorance  and  incapacity  so 
often  manifested  in  coroners’  courts  re¬ 
quired  a  remedy,  no  one  will  for  an  instant 
deny;  but  that  such  remedy,  upon  an  en¬ 
larged  view  of  the  case,  will  be  found  in 
the  appointment  of  a  medical  coroner,  I 
very  much  doubt.  I  even  think  that  the 
recent  success  of  the  medical  candidate 
may  be  hurtful  to  the  cause  of  science  and 
good  legislation,  by  inducing  many  now 
to  remain  tranquil — believing  that  all  that 
is  necessary  has  been  done — who  would 
otherwise  have  bestirred  themselves  to  en¬ 
deavour  really  to  amend  the  present  state 
of  things. 

My  opinion  is,  that  in  this  as  well  as 
somej  other  of  our  institutions,  thinking 
ourselves  superior,  we  prove  ourselves  in¬ 
ferior  to  other  nations,  and  that  it  is  but 
a  clumsy  and  often  inefficient  instrument 
for  inquiry  into  the  cause  of  death  in  sus¬ 
pected  cases.  To  improve  it,  and  render 
it  practically  useful,  public  medical  offi¬ 
cers  should  be  appointed  throughout  the 
country,  one  of  whose  principal  duties 
should  consist  in  examining  the  bodies  of 
those  found  dead  under  unusual  circum¬ 
stances.  In  such  cases  it  should  be  com¬ 
pulsory  to  demand  the  attendance  of  this 
functionary,  who,  having  made  this  exa¬ 
mination,  anatomical,  chemical,  &,c  &c.  as 
the  case  might  be,  would  then  detail  to  the 
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coroner’s  jury  the  result  of  his  investiga¬ 
tions.  Supposing  such  officers  hand¬ 
somely  paid,  and  that  candidates  were 
required  to  be  well  educated  and  strictly 
examined,  the  possession  of  such  appoint¬ 
ments  would  become  the  legitimate  object 
of  our  profession,  which  I  cannot  consider 
the  offices  of  registrar  of  births,  or  of 
coroner,  to  be.  Officers  thus  well  in¬ 
structed,  and  by  frequent  opportunities 
well  experienced,  would  then  be  able  by 
their  evidence  to  advance  the  rights  of 
science  and  humanity,  and  pronounce  ra¬ 
tional  and  experienced  opinions  for  the 
guidance  of  the  jury,  whose  decisions 
would  then  become  consistent  with  com¬ 
mon  sense  and  actual  fact,  which  they  too 
frequently  are  not  at  present.  The  atten¬ 
tion  of  these  functionaries  should  be  con¬ 
fined  to  the  consideration  of  these  and 
other  branches  of  medical  jurisprudence 
and  police ;  on  which  subjects,  after  a 
time, they  would  become  valuable  referees. 

A  medical  coroner  could  be  no  substi¬ 
tute  for  such  an  official  witness.  Certainly 
it  would  be  a  valuable  addition  to  the 
qualifications  of  a  coroner  (as  it  would  to 
any  judicial  functionary  high  or  low)  to 
possess  a  knowledge  of  medical  jurispru¬ 
dence  ;  but  if  there  existed  a  witness 
whose  competency  had  been  ascertained 
and  admitted,  that  would  be  of  very 
secondary  importance.  Such  a  witness 
being-'provided,  no  possible  necessity  could 
exist  for  a  medical  coroner,  who  has  not 
to  give  his  opinion  on  the  cause  of  death, 
but  merely  to  place  all  the  evidence  fairly 
before  the  jury,  without  bias  or  prejudice, 
and  elucidating  any  point  not  evident  to 
their  capacities — often  sufficiently  obtuse. 
Any  man  of  ordinary  capacity,  and  ac¬ 
quainted  with  the  laws  of  evidence,  would 
be  competent  to  this. 

But  even  in  the  present  state  of  things, 
is  the  appointment  of  medical  coroners 
without  its  evils  ?  The  advocates  of  such 
appointments  contend  that  he  will  be  able 
to  direct  the  jury  as  to  the  nature  of  the 
medical  evidence,  its  accuracy  or  its  dis¬ 
crepancies — that  he  will  be  able  to  expose 
the  malpraxis,  and  secure  the  true  inte¬ 
rests  of  the  practitioner ;  in  fact,  he  is  to 
be  regarded  as  a  critic  of  the  medical  evi¬ 
dence  offered  to  the  jury.  But  before  we 
invest  him  with  functions  thus  important, 
let  us  first  inquire  whether  we  have  any 
security  whatever,  in  the  present  state  of 
medical  education,  that  the  coroner  him¬ 
self  shall  be  well  informed  ?  Is  it  not  no¬ 
torious,  that  not  one  medical  man  in  a 
hundred,  engaged  in  the  daily  routine  of 
practice,  is  capable  of  conducting  an  in¬ 
quiry  into  the  cause  of  death  when  difficult 
questions  are  involved  ?  and  is  it  after  you 
have  added  to  his  usual  occupations  the 
onerous  duties  of  coroner,  that  he  is  to 
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find  time  to  become  a  proficient  in 
sciences  which  require  continual  practical 
application  for  their  due  comprehension. 
The  matter  is  serious.  Say  a  well-in¬ 
formed  medical  witness  gives  a  certain 
opinion  on  a  case  ;  the  coroner,  through 
ignorance,  thinks  otherwise.  Who  is  to 
decide?  The  jury,  who,  probably  com¬ 
posed  of  tailors,  bakers,  &c.  of  course  be¬ 
ing  profoundly  ignorant  of  the  matter, 
will  in  all  probability  decide  with  the 
coroner,  and  their  decision  against  the 
witness’s  opinion  will  be  regarded  by  the 
equally  ignorant  public  as  a  proof  of  his 
incompetency.  Then,  again,  where  evi¬ 
dence  of  the  worst  character  is  tendered, 
it  may  be  received;  because  the  coroner, 
being  equally  uninformed  with  the  wit¬ 
ness,  is  incapable  of  pointing  out  his 
errors.  Many  more  cases  might  be  put, 
but  it  can  require  none  to  shew  the  im¬ 
propriety  of  delegating  the  power  of  me¬ 
dical  cross-examination  to  a  coroner  of 
whose  capabilities  no  proof  is  offered. 

I  repeat,  then,  1  fear  the  result  of  the 
late  election  will  have  the  effect  of  draw¬ 
ing  oft'  the  attention  of  the  profession 
from  a  demand  which  it  ought  to  make — of 
the  appointment  of  competent  public  medical 
officers ;  a  demand  which  the  medical  phi¬ 
losophers  at  Exeter  Hall  would  be  much 
better  employed  in  urging,  than  they  are 
in  the  consideration  of  the  dreamy  specu¬ 
lations  and  utopian  theories  in  which 
they  have  involved  themselves. — I  am,  sir, 
Your  obedient  servant, 

John  Chatto. 

Leigh  Street,  Burton  Crescent, 

Feb.  26,  1839. 

P.S.  —  Since  the  above  was  written,  t 
find  the  following  in  to-day’s  Times,  in  an 
account  of  an  inquest  at  which  Mr. 
Wakley  presided: — 

“  The  coroner  said,  from  his  own  me¬ 
dical  knowledge,  he  was  confident  that 
she  had  died  in  the  water;  but  it  was  pos¬ 
sible  for  persons  to  be  destroyed  by  other 
means;  and  then,  to  deceive  the  public,  to 
be  thrown  into  the  water.  In  the  present 
case,  however,  he  was  confident  the  de¬ 
ceased  had  died  in  the  water,  from  the 
froth  and  mucus  emitted  from  the  nostrils 
upon  pressing  her  chest.” 

Without  discussing  the  test  here  ap¬ 
plied,  I  merely  quote  the  case  to  shew  how 
decidedly  the  medical  coroner  places  him-, 
self  before  the  jury  as  a  witness,  speaking 
from  his  own  medical  knowledge. 

Now,  supposing  it  had  been  a  case  in 
which  a  medical  witness,  after  due  exami¬ 
nation  of  the  body,  had  given  an  exactly 
contrary  opinion,  does  any  body  doubt 
that  the  jury  would  have  decided  with  the 
coroner,  right  or  wrong.  And  yet  w’hat 
proof  have  "we  of  Mr,  Wakley’s  superior 
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“  medical  knowledge”  in  matters  of  me¬ 
dical  jurisprudence  ? 

J  •  C . 

February  28,  18>39. 

[We  have  already  stated,  that  under 
existing  circumstances  we  are  in  favour 
of  coroners  being  medical  men  ;  but  we 
give  insertion  to  the  above  on  the  prin¬ 
ciple  we  always  act  upon — that  of  letting 
both  sides  be  heard. — Ed.  Gaz.] 
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Richard  Brown,  Wigan — John  C.  Hall,  London. 
—  Thomas  Cocks,  St.  Thomas’s  Street. — Josiah 
WinterknUoin,  Boston,  La^neashire.  —  John  E. 
Erickson, ’London.— James  Rutledge,  London. — 
T.  H.  N,  Rosknigei'  Falmouth. — Arthur  Cheyne, 
Madras. — J.  Jeffreys,  Cork. — James  L.  Gilchrist, 
New  castle-on-Tyne. — Edward  Palmer,  Deven- 
port. — John  F.  Woody,  Tamworth. — Frederick 
Mackenzie,  Bedford.  —  David  J.  11.  Robinson, 
St.  Austel. — William  A.  Gi  ig-g,  Newbury,  Berks. 
— Henry  N.  Pink,  Broadwindson,  Dorset. — Thos. 
Plaine,  Belfast. — John  Bent,  Artillery, — F.  C. 
Annesley,  Birmingham. — J.  H.  Brummell,  Brigh¬ 
ton.— John  Acton,  Castlebar,  Mayo. — Edward  R. 
Lock,  Debenham,  Suffolk. — Charles  Watson,  Old 
Kent  Road. — William  Hardwieke,  Bourne,  Lin¬ 
colnshire. 


Dr.  Elliotson’s  letter  to  his  pupils,  the 
publication  of  which  we  last  week  alluded 
to  as  threatened,  has  since  made  its  ap¬ 
pearance.  It  certainly  is  rather  a  curious 
production  in  its  way ;  and  the  writer 
speaks  his  mind  very  freely  regarding 
some  of  his  quondam  friends — more  parti¬ 
cularly  Mr.  Wakley.  He  has  directed 
half  the  amount  of  their  fees  to  be  re¬ 
turned  to  all  those  pupils  who  apply  for 
it  ;  but  we  will  not  anticipate  what  lack 
of  time  and  space  alike  prevents  us  from 
giving  in  detail  this  week. 


BOOKS  RECEIVED  FOR  REVIEW. 

Illustrations  of  Operative  Surgery,  se¬ 
lected  from  the  best  writers,  home  and 
foreign,  and  also  from  Original  Drawings 
made  at  the  Bedside.  No,  I.,  Part  I. : 
Amputations.  Foster,  Leadenhall  Street,? 

Political  Medicine  ;  being  the  substance 
of  a  Discourse  lately  delivered  before  the 
Royal  College  of  Surgeons  in  Ireland,  on 
Medicine,  considered  in  its  relations  to 
Government  and  Legislation.  By  II. 
Maunsell,  M-D  ,  one  of  the  Professors  in 
the  Royal  College  of  Surgeons  in  Ireland. 
Renshaw,  Strand. 

Illustrations  of  Cutaneous  Disease:  a 
Series  of  Delineations  of  the  Affections  of 
the  Skin  in  their  more  interesting  and 
frequent  Forms;  with  a  practical  Sum¬ 
mary  of  their  Symptoms,  Diagnosis,  and 
Treatment,  including  appropriate  For¬ 
mulae.  By  Robert  Willis,  M.D.,  Author 
of  an  English  Version  of  “Rayer  on  Dis¬ 
eases  of  the  Skin,”  &c.  With  Drawings 
after  Nature,  and  lithographed  hy  Arch. 
Henning.  Fasciculi  I.  II.  and  III.  "  Bail- 
libre,  London  and  Paris. 


COLLEGE  OF  SURGEONS 

GENTLEMEN  WHO  HAVE  RECEIVED  THEIR 
DIPLOMAS. 

— - January,  1839.  - - 

Joseph  Webb,  Ledbury — F.  G.  Reid,  White- 
ehapel  Road.— T.  L.  Belcher,  Dublin.  — G.  G. 
Creighton,  Dublin — George  Guy,  Southampton. 
— William  Pearson,  Hexham. — Henry  Welling¬ 
ton,  Warwick.— Charles  Lodge,  Barking.- John 
Treble,  London. — Henry  Bishopp,  Arundel. — 


February.  . 

T.  S.  Barringer.  Newport  Pagnell,  Berks. — 
Joseph  Travers,  Clapham  New  Park. — James 
Trotter,  Coleford,  Gloucestershire.  —  Stephen 
Clogg,  Linkeard.  —  H.  B.  Oakes,  Carrick  on 
Shannon.— A.  R.  Lingard,  Heaton-Norris. — ■  R. 
Welham,  Clacton.  Essex. — R.  M.  Ralhill,  Abe- 
rystwith. — D.  O’Callaghan,  R.IN. — F.  J.  Alnatt, 
Brompton  Row. — A.  P.  Leak,  Market  Drayton. — 
R.  Harper,  Wyndham  Place,  Bryanstohe  Square. 
— W.  H.  Acret,  jun.  Torringtou  Square.— J. Wat¬ 
son,  Knareshorough. — J.  H.  C.  W.  Durham, 
Camelford W .  A-  Maybury,  Little  Tqwer  Street. 
—  R.  R.  Clay,  Wandsworth  Road. —  Benjamin 
Swift,  Dublin. — John  Tapson,  St.  Germaines. — 
R.  H.  Cooke,  Trinity  Square.  Tower  Hill. — C. 
Hathaway,  Teddington.— Henry  Lee,  Lock  Hos¬ 
pital. — J.  Chapman,  Tooting.— T.  Mitchell,  Bed¬ 
ford.— W.  E.  Wood,  Cheltenham.’ — John  East- 
wood,  1 1 allfax,  Y orkshire.— M .  D.  Fitzgerald,  Ath- 
lone.— John  G.  Moyle,  Penzance. —  Christopher 
Johnson,  Lancaster.  '  '  “  ■ 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Mar.  12,  1839. 


Abscess  .  1 

Age  and  Debility  .  20 

Apoplexy  .  .  6 

Asthma  «  .  4 

Childbirth  .  .  1 

Consumption  .  28 

Convulsions  .  13 

Croup  ...  8 

Dentition  .  .  1 

Dropsy  ...  5 

Dropsy  in  the  Brain  4 

Epilepsy  .  .  1 

Fever  .  .  7 

Fever,  Scarlet  .  4 

Decrease  of  Burials,  as  compared  with  ?  . 
the  preceding  week  .  .  .  j 


Fever,  Typhus  .  1 

Heart,  diseased.  •  3 

Hooping  Cough  .  3 

Inflammation  .  IT 

Brain  .  .  I 

Lungs  and  Pleura  4 
Measles  .  .  2 

Paralysis  .  .  2 

Rheumatism  ,  I 

Small-pox  .  .  5 

Unknown  Causes  65 


Casualties 
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Thermometer.!  Barometer. 


March. 
Thursday  .  7 
Friday  .  .  8 
Saturday  .  9 
Sunday  .  .  10 
Monday  ..11 
Tuesday.  .  12 
Wednesday  13 


from  23  to  35 


26 

16 

15*5 

29 

29 

34 


37 

36 

39 

42 

42 

51 


29-49  to  29-47 
2964  29*73 


29- 80 

30- 08 
30- 11 
30-03 
2998 


29- 88 

30- 12 
30*08 
30  02 
29-95 


Winds,  N.E.  and  S.E. 

Except  the  8th  and  following  day,  generally 
cloudy;  snow  on  the  7th,  and  rain  on  the  12th 
and  following  day. 

Rain  fallen,  *1  of  an  inch. 

Charles  Henry  Adams. 
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lecture  s 


ON  THK 

CHEMICAL  HISTORY,  PATHOLOGY,  and 
MEDICAL  TREATMENT 

OF 

CALCULUS, 

AND  THE  VARIOUS  DISORDERS  OF  THE 

URINARY  SYSTEM. 

By  Dr.  Venables. 

Diuresis  Chylosa. 

The  next  question  is — Is  there  any  sub¬ 
stitute  for  mercury  in  such  cases  ?  When 
we  consider  the  important  agencies  of  bile, 
both  in  chylification  and  in  exciting  the 
peristaltic  motions  of  the  intestines,  we 
must  feel  satisfied  that  a  healthy  condi¬ 
tion  of  it  is  of  primary  importance  in  a 
disease  in  which  the  function  of  chylifica- 
tion  seems  so  much  depraved.  There  cer¬ 
tainly  appears  to  be  remedies  which  exert 
some  influence  upon  organs  like  the  liver, 
and  which  seem,  like  mercury,  to  promote 
the  action  of  this  viscus.  To  commence,  I 
need  only  mention  chlorine,  which  seems 
not  only  to  promote  a  flow  of  bile,  but  also 
plays  a  very  important  part  in  chymifica- 
tion,or  that  process  which  the  food  under¬ 
goes  in  the  stomach.  F ree  or  rather  simple 
chlorine  has  been  detected  in  the  gastric 
juice;  and  there  is  not  a  shadow  of  doubt 
that  it  exists  in  comparatively  large  pro¬ 
portion,  in  combination  with  hydrogen, 
under  the  modification  of  hydrochloric  acid, 
and  that  it  is  poured  out  abundantly,  and 
contributes  materially  to  the  solution  of 
the  aliment,  and  preparing  it  for  conver¬ 
sion  into  chyme.  A  solution  of  chlorine — 
thatis,waterimpregnated  with  chlorine, un¬ 
der  moderate  pressure — is  perhaps  the  best 
way  of  administering  this  agent.  I  have 
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frequently  seen  a  healthy  appearance,  and 
even  a  moderately  relaxed  state  of  bowels, 
produced  by  a  few  doses,  in  persons  whose 
bowels  had  been  previously  constipated  for 
months,  and  who  consequently  were  forced 
to  the  habitual  use  of  purgatives  to  obtain 
any  thing  like  an  evacuation  of  the  bowels. 
Of  the  chlorinated  water*,  as  above,  from 
a  wine-glassful  to  half  a  pint  maybe  given 
once,  twice,  or  three  times,  in  the  course  of 
the  day,  according  to  circumstances. 

Colchicum  also  is  a  remedy  which  seems 
to  promote  the  formation  of  bile.  Dr. 
Paris  states  that  he  has  found  the  extrac- 
tum  colchici  aceticum,  formerly  alluded  to, 
useful  in  promoting  healthy  discharges  of 
bile,  and  that  for  this  purpose  he  com¬ 
bined  it  with  the  potassio-tartrate  of  anti¬ 
mony  and  blue  pill  or  calomel.  The  mer¬ 
curial,  in  the  present  case,  ought  of  course 
to  be  omitted. 

We  might  of  course  substitute  the 
acetum  or  vinum  colchici  for  the  ex¬ 
tract,  and  then  it  might  be  given  with 
the  solution  of  chlorine  already  mentioned. 

I  have  seen  the  best  effects  result  from  the 
exhibition  of  colchicum,  in  one  or  other  of 
the  above  forms,  at  the  same  time  with 
solution  of  chlorine. 

It  may,  perhaps,  at  first  appear  ques¬ 
tionable  how  far  colchicum — an  ac¬ 
knowledged  diuretic — is  admissible  in 
a  disease  in  which  we  are  inclined  to 
interdict  the  use  of  diuretics,  at  least 
the  stimulating  ones.  But  colchicum  is 
one  of  a  very  different  class,  and  appears 
rather  conventionally  than  absolutely  diu¬ 
retic.  It  also  appears  to  act  as  a  sedative 
— at  least,  a  urinary  sedative — and  astrin¬ 
gent,  and  therefore,  independently  of  its 
promoting  the  action  of  the  liver  and  a 


*  I  prefer  the  simple  solution  of  chlorine  i 
water  to  the  chlorinated  alkalies  ;  and  it  should  be 
recollected  that  hydrochloric  acid  is  apt  to  b© 
formed  from  the  reaction  of  the  chlorine  and 
water  upon  each  other,  therefore  it  should  be 
used  as  recently  prepared  as  possible. 
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flow  of  bile,  seems  to  be  indicated  upon  its 
astringent  agencies  alone. 

Taraxacum,  as  a  remedy  suitable  to 
many  forms  of  dyspepsia,  would  seem  in 
some  degree  to  claim  attention.  It  has 
been  supposed  also  to  exert  some  agency 
in  hepatic  obstructions  and  visceral  dis¬ 
eases  generally.  I  need  scarcely  observe 
that  it  may  be  given  in  pills  formed  from 
the  extract, or  this  may  be  rubbed  down  in 
distilled  water,  and  given  in  suitable 
doses  at  intervals  during  the  day. 
These  plans,  however,  are  but  auxi¬ 
liary,  and  will  only  tend  to  relieve  the 
complications;  the  disease  itself  will  re¬ 
quire  special  treatment,  inasmuch  as 
though  it  may  have  originated  at  first 
from  a  depraved  action  of  the  chylopoietic 
viscera,  yet  as  the  habit  once  formed,  or  dis¬ 
eases  once  established,  become  indepen¬ 
dent  of  their  original  causes,  so  will  they 
require  especial  treatment. 

The  remedies,  therefore,  which  come 
now  to  be  treated  of  as  applicable  to  the 
treatment  of  the  disease  under  considera- 
deration,  ar e  astringents.  Astringents  may 
be  divided  into  two  orders — mineral  and 
vegetable.  The  mineral  admit  of  two  sub¬ 
divisions — the  acids  and  metallic  salts.  Of 
the  acids,  the  sulphuric,  nitric,  hydro¬ 
chloric,  or  phosphoric,  are  the  principal. 
I  do  not,  however,  know  what  are  the 
particular  features  of  the  cases  to  which 
they  are  most  applicable.  In  many  such 
cases,  lithate  of  ammonia  abounds  to  a 
considerable  extent  in  the  urine.  Here 
you  see  an  instance  of  turbid  urine,  and 
which  but  an  hour  or  two  since  was  per¬ 
fectly  transparent,  and  presented  no  sen¬ 
sible  morbid  character.  Yet  this  urine — 
by  the  by,  passed  by  a  boy — as  you  see, 
has  allowed  the  separation  of  something 
which  was  previously  held  in  solution. 
It  may  be  readily  redissolved.  If  I  put  a 
little  in  this  test  tube,  and  heat  it,  you  see 
it  becomes  perfectly  clear  and  transparent, 
and  there  is  now  no  appearance  of  tur¬ 
bidity.  Now  this  unquestionably  results 
from  suberabundance  of  the  alkaline 
lithates.  But  if  I  continue  the  heat,  you 
see  a  curdy  coagulum  forms,  from  the  coa¬ 
gulation  of  the  albuminous  principle. 
The  coagulation  also  may  be  effected  with¬ 
out  heat.  I  add  to  a  filtered  and  transpa¬ 
rent  portion  some  of  this  solution  of  ferro- 
cyanide  of  potassium, — no  effect  at  present 
results;  but  if  l  add  a  few  drops  of  an 
acid — the  acetic,  for  instance — coagula¬ 
tion,  as  you  see,  takes  place.  If  I  add  the 
acid  first,  the  coagulation  is  equally  sus¬ 
pended,  till  the  agency  of  the  ferro- 
cyanide  is  added.  Thus  a  slightly  acidu¬ 
lous  condition  of  the  fibro-albuminous  fluid 
is  an  essential  preliminary  to  the  develop¬ 
ment  of  coagulation  by  the  ferrocyanide. 
The  use  of  the  acid,  it  is  said,  is  to  neu¬ 


tralize  the  soda  or  free  alkali,  and  which 
tends  to  keep  the  albuminous  principle  in 
solution  ;  but  this  seems  somewhat  doubt¬ 
ful.  f 

Now  in  cases  where  lithate  of  ammonia 
is  present,  I  should  presume  that  acids 
are  contra-indicated.  This  view  seems 
reasonable  upon  mere  chemical  principles. 
If  we  saturate  the  solvent  principle — the 
ammonia — of  the  lithic  acid,  we  should 
cause  its  precipitation  :  hence,  if  I  satu¬ 
rate  the  ammonia  in  this  specimen  by  any 
other  acid — the  hydrochloric,  for  instance 
— the  amorphous  precipitate  will  be  no 
longer  soluble  on  raising  the  temperature, 
as  you  here  witness.  But  when  there  does 
not  appear  to  be  any  great  redundancy  of 
the  lithic  acid,  or  lithate  of  ammonia,  then 
I  believe  acids  may  sometimes  be  exhibited 
with  advantage. 

I  have  for  some  time  been  in  the  habit 
of  giving  the  acetate  of  lead,  with  excess 
of  acetic  acid,  and  still  more  lately  the  ni¬ 
trate  of  lead,  in  some  cases  of  chylous  urine ; 
and  I  must  say,  I  think, frequently  with  con¬ 
siderable  advantage.  It  certainly  has  ap¬ 
peared  to  me  in  many  cases  greatly  to  re¬ 
duce  the  quantity  of  chylous  matter  in 
the  urine  ;  and  in  some  even  this  principle 
has  wdiolly  disappeared,  or  at  least  could 
not  be  detected  in  the  usual  wray  in  the 
urine.  How  the  salt  may  act  I  am  wholly 
at  a  loss  to  decide ;  but  its  astringent 
agencies  were  those  which  first  induced 
me  to  try  its  effects.  Its  powers  in  con¬ 
trolling  hmmorrhage  have  been  long  fa¬ 
miliar  ;  but  as  a  chylous  state  of  the  urine 
appears  to  depend  upon  imperfect  chylifi - 
cation,  its  mode  of  operation  is  still  a 
matter  for  inquiry. 

With  respect  to  the  forms  for  admini¬ 
stration,  enough  has  been  already  stated 
to  infer  the  best  suited.  Sometimes  pills 
of  this  mineral  may  be  given  composed  of 
the  nitrate,  in  extract  of  hop,  or  some  ve¬ 
hicle  which  will  not  exert  any  decompos¬ 
ing  agency.  A  very  thick  syrup  appears 
to  me  to  be  as  eligible  a  medium  for  form¬ 
ing  the  pill  mass  as  any;  for  even  should 
they  become  hard,  the  fluids  in  the  sto¬ 
mach  acting  upon  and  dissolving  the 
sugar,  speedily  expose  the  salt,  and  in  the 
most  favourable  circumstances  to  the 
powers  of  the  stomach. 

I  have  also  administered  the  prepara¬ 
tions  of  iron  in  this  affection,  and  fre¬ 
quently  with  benefit;  but  the  inflamma¬ 
tory  tendency  renders  iron  less  generally 
suited  to  chylous  urine.  When,  however, 
the  diathesis  will  permit,  any  of  the  pre¬ 
parations  already  mentioned  may  be  exhi¬ 
bited.  It  frequently  happens  that  chyle 
or  albumen  is  passed  with  the  urine  after 
the  termination  of  scarlet  fever.  The 
coagulable  principle  in  some  cases  more 
closely  resembles  chyle,  in  others  albu- 
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men  ;  and  there  is  generally  a  bloated  ap¬ 
pearance,  and  even  dropsical  effusions. 
The  two  specimens  which  I  now  present 
to  you  are  examples  of  coagulable  urine 
after  scarlatina ;  for  you  see  by  heat  they 
become  opaque,  and  coagulable  matter 
subsides.  The  patients  are  two  children 
of  the  same  family  ;  and  you  perceive  in 
the  one  a  large  proportion  of  lithate  of 
ammonia,  whereas  the  other  presents  but 
the  slightest  appearance  of  turbidity.  The 
coagulum  in  the  one,  you  see,  is  much 
more  dense  ;  in  the  other,  whiter  and  more 
curdy.  I  have  prescribed  the  potassio- 
tartrate  of  iron  in  both  cases,  which  I 
have  often  found  very  efficacious  in  re¬ 
moving  the  anasarcous  swellings  which  so 
frequently  supervene  the  terminations  of 
scarlet  fevers. 

Of  the  vegetable  astringents,  opium 
stands  pre-eminent.  Opium  is  classed 
among  the  stimulants,  but  it  locks  up  all 
the  secretions,  except  that  of  the  skin.  I 
have  often  found  it  very  useful  in  calming 
the  irritability  of  system  which  frequently 
attends  some  of  the  forms  of  chylous  urine. 
When  the  constitution  will  permit,  we 
may  combine  the  opium  or  its  active  prin¬ 
ciple  with  the  chalybeate;  and  in  several 
cases  I  have  seen  very  great  benefit  result 
from  the  following: — 

Rc  Tinct.  Ferri  Sesquichloridi,  3j.; 
Acid.  Hydrochloric  dil.WIxxx.;  Mor- 
phiae  Hydrochlor.  gr.  j.-^-iij.;  Aquas 
Destillatas,  5vj*  M.  st.  coch.  j.  amp. 
ter  4ve  in  die. 

To  this,  if  indicated,  a  small  proportion 
of  the  acetum  colehici  may  be  added,  or 
the  colchicum  administered  in  the  form  of 
pills,  formed  with  one  of  the  extracts. 
These  appear  to  me  the  principles  of 
treatment  which  hold  out  the  greatest 
prospect  of  success.  We  may  now  pro¬ 
ceed  to  examine  the  next  form  —  the 
serous. 

Diuresis  serosa. — It  might  perhaps  be  ques¬ 
tioned  how  far  the  uresis  in  this  affection 
is  entitled  to  be  placed  amongst  the 
diseases  already  commented  upon.  Gene¬ 
rally  speaking,  in  the  affections  which 
we  have  hitherto  been  considering,  the 
quantity  of  urine  passed  in  a  given  time 
exceeds  the  healthy  standard ;  but  in  the  in¬ 
stance  before  us,  the  quantity  not  only 
does  not  exceed,  but  often  falls  greatly 
short  of  the  natural  proportion,  and,  in¬ 
deed,  in  some  instances,  seems  almost 
"wholly  suppressed.  Serous  urine  also  dif¬ 
fers  in  that  it  is  so  often  associated,  or  per¬ 
haps  still  more  closely  connected,  with  a 
very  serious  form  of  disease  —  dropsy. 
Indeed  it  has  been  supposed  to  con¬ 
stitute  a  peculiar  and  distinctive  fea¬ 
ture  between  active  or  inflammatory 
and  passive  dropsies.  More  recently, 


very  respectable  authority  has  con¬ 
nected  this  condition  with  disorganiza¬ 
tion  of  the  kidneys*.  Some  years  ago, 
1  took  a  great  deal  of  interest  in  this  sub¬ 
ject,  and  examined  the  urine  in  a  great 
number  of  dropsical  patients;  and,  in¬ 
deed,  in  many  of  those  in  which  a  serous 
state  of  the  urine  was  present,  dissection 
ultimately  proved  that  the  kidneys  were 
not  in  any  degree  so  seriously  affected. 
But  still  it  must  be  admitted,  that  in 
many  cases  a  serous  condition  of  the  urine 
is  intimately  associated  with  disorganiza¬ 
tion  of  those  organs. 

The  characters  of  serous  urine  will,  of 
course,  vary  with  a  great  variety  of  conco¬ 
mitant  affections,  which  will  influence  the 
general  characters  of  this  excretion. 
Serous  or  albuminous  urine  is  not  neces¬ 
sarily  turbid,  because  the  albumen  re¬ 
mains  in  solution  under  the  ordinary  cir¬ 
cumstances,  and  the  fluid,  so  far  as  this 
principle  is  concerned,  transparent.  I 
here  present  you  a  specimen  of  urine 
passed  by  a  patient  labouring  under 
dropsy.  It  seems  perfectly  healthy;  but 
when  I  heat  it,  or  add  a  little  nitric  acid, 
a  coagulum  forms,  as  you  see,  and  precipi¬ 
tates.  But  urine  of  this  sort  may  be- tur¬ 
bid  from  the  presence  of  lithate  of  ammo¬ 
nia.  Here  you  see  a  specimen  from  which 
the  lithate  of  ammonia,  an  hour  or  so 
since  in  solution,  has  separated  in  the  in¬ 
soluble  form,  but  has  not  yet  subsided. 
Here  you  see  another  portion  of  the  same 
urine,  and  which  has  stood  many  hours, 
till  the  lithate  has  completely  subsided  and 
left  the  supernatant  liquor  perfectly  clear 
and  transparent.  The  transparent  por¬ 
tion  poured  off  and  heated,  becomes  tur¬ 
bid,  and  a  coagulum  subsides,  as  you  see. 

In  some  cases,  howrever,  the  urine  is  of  a 
very  deep  colour,  depositing,  after  stand¬ 
ing,  a  reddish-looking  sediment,  and  which 
consists  of  the  red  particles  of  the  blood, 
or  of  an  intermixture  of  them.  I  here 
shew  you  a  specimen  ;  and  you  see  it  pre¬ 
sents  sensible  characters  very  different  from 
any  of  the  former  examples.  This  urine 
would  be  by  many  termed  bloody  from 
mere  inspection,  nor  left  ever  so  long  at 
rest  does  it  attain  any  thing  like  trans¬ 
parency.  This  urine  was  passed  by  a  fe¬ 
male  suffering  from  general  dropsy ;  and 
no  doubt  tbe  structure  of  the  kidney  is 
materially  affected  in  the  present  case, 
and  which,  independently  of  other  consi¬ 
derations,  might  be  inferred  from  the  feel¬ 
ings  in  the  loins.  In  this  case  the  urine 
is  by  no  means  abundant;  on  the  con¬ 
trary,  it  is  scanty  and  high  coloured,  much 
of  which,  as  you  have  seen,  arises  from  the 
colouring  matter  of  the  blood. 


*  Dr.  Bright — Christison  on  the  Granular  De¬ 
generation  of  the  Kidneys. 
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The  sp.  gr.  is  not  very  high  in  such  in¬ 
stances,  seldom  exceeding  1020,  but  more 
frequently  between  1015  and  1018.  In¬ 
stances  perhaps  of  purely  serous  urine,  as 
an  idiopathic  affection,  are  rare ;  but 
this  state,  connected  with  peculiar  condi¬ 
tions  of  the  system  at  large,  is  not  un¬ 
frequent. 

A  phlogistic  or  febrile  condition,  as  also 
a  tendency  to  local  inflammation,  is  fre¬ 
quently  accompanied  with  serous  urine. 
Thus,  it  is  often  found  to  prevail  after  scar¬ 
latina,  measles,  small-pox,  and  even  rheu¬ 


From  these  facts,  it  would  appear  that 
albuminous  or  coagulable  urine  is  not 
necessarily  associated  with  disorganiza¬ 
tion;  but,  on  the  contrary,  it  may  exist 
during  the  prevalence,  and  frequently  su¬ 
pervenes  the  termination,  of  inflammatory 
and  febrile  diseases  of  an  acute  type. 
Still,  however,  it  must  be  allowed  that  it 
often  indicates  severe  disorganization  of 
the  kidneys.  When,  however,  this  is  the 
case,  so  far  as  I  have  observed,  the  urine 
for  the  most  part  contains,  along  with  the 
coagulable  matter,  blood,  pus,  or  some 
other  morbid  indication  of  the  altered 
condition  of  the  renal  structure. 

After  what  has  been  said  in  relation  to 
chylous  urine,  it  will  not  be  necessary  to 
enter  at  such  length  upon  the  subject  of 
the  serous  state  of  this  fluid.  Indeed, 
when  we  consider  that  it  prevails  as  a 
mere  accompaniment  of  so  many  and  such 
various  diseases,  it  must  be  evident  that 
much  in  the  treatment  must  depend  upon 
the  primary  affections,  of  which  this  may 
be  considered  a  symptom.  From  the  in¬ 
flammatory  state  of  the  system  which 
generally  prevails,  antiphlogistic  measures 
are  mostly  indicated.  I  have  generally 
observed,  however,  that  mercury  in  these 
cases  is  bad.  I  have  seen  several  cases  of 
dropsy  in  which  ptyalism,  thus  excited, 
was  immediately  followed  by  an  albu¬ 
minous  state  of  urine.  In  my  clinical 
report  on  Dropsies  I  mentioned  such  cases ; 
and  among  them  one  of  a  very  fine  stout 
young  man,  slightly  afflicted  with  ana¬ 
sarca,  in  whom  mercurial  salivation  was 
•speedily  followed  bv  coagulability  of  the 
urine,  ultimately  terminating  in  death. 

*  The  author  does  not  seem  to  have  distin¬ 
guished  between  the  chylous  and  serous  condi¬ 
tions  of  the  urine  :  both  are  coagulable  by  heat 
and  by  the  usual  reagents. 


matism  and  gout,  more  especially  upon  the 
crisis  of  such  fevers.  We  shall  hereafter 
shew  that  a  frequent  crisis  of  fevers,  the 
lateritious  sediment,  consists  of  the  alka¬ 
line  lithates,  and  hence  we  can  readily  un¬ 
derstand  the  connexion  of  this  principle 
with  the  urine  on  the  termination  of  febrile 
diseases.  M.  Sohn  has  shewn  that  an  al¬ 
buminous  state  of  the  urine  occurs  on  the 
crisis  of  a  great  number  of  acute  diseases, 
and  gives  a  tabular  view  of  the  result  of 
his  observations,  of  which  the  following  is 
an  abstract: — 


I  would,  therefore,  in  this,  as  indeed  in  all 
cases  where  there  is  any  tendency  to  severe 
disease  of  the  kidney,  advise  you  to  be 
cautious  in  the  use  of  mercury,  which  fre¬ 
quently  produces  very  unmanageable  re¬ 
sults.  Hence  it  is  that  I  generally  pro¬ 
scribe  mercury  altogether  in  the  treatment 
of  scarlatina,  measles,  and  most  of  the  ex¬ 
anthemata  ;  ulcerations,  abscesses,  and 
various  other  disorganization,  contrary  to 
what  happens  in  the  forms  of  fever,  as  I 
have  already  explained,  resulting  from  its 
use. 

The  treatment,  in  every  other  respect, 
may  be  conducted  much  upon  the  same 
principles  as  those  laid  down  for  the  treat¬ 
ment  of  the  chylous  form  of  disease. 
Tonics,  especially  the  stimulating  ones, 
and  diuretics  of  a  similar  class,  should 
be  avoided.  There  is  a  difference  between 
the  treatment  of  this  and  the  foregoing 
affection,  namely,  the  former  is,  for  the 
most  part,  attended  with  diuresis;  in  the 
present  the  urine  is  scanty,  as  in  dropsy. 
Hence  diuretics,  which  are  not  called  for  in 
the  first  instance,  are  frequently  necessary 
here  to  promote  a  flow  of  urine. 

Chalybeates,  however,  may  be  given, 
and  especially  the  tincture  of  sesqui- 
chloride  of  iron,  with  colchicum,  and  nar¬ 
cotics,  and  sedatives,  as  of  opium,  hyoscya- 
mus,  hops,  prussic  acid,  &c.,  which,  by 
allaying  febrile  irritability,  prove  very 
often  extremely  serviceable.  When  the 
disease  prevails  as  an  independent  affec¬ 
tion,  then,  of  course,  it  must  be  treated 
according  to  the  features  which  it  pre¬ 
sents,  and  the  principles  may  be  readily 
collected  from  what  has  been  already  ad¬ 
vanced.  . 

But  as  it  more  frequently  happens  that 
this  affection  is  complicated  with  other 
important  diseases,  the  treatment  of  these 


Diseases*. 

No.  of 
Cases. 

Urine  coa¬ 
gulated. 

Did  not  coa¬ 
gulate. 

Cured. 

Died. 

Intermittents . 

8 

7 

1 

8 

0 

Typhus . 

23 

19 

4 

21 

2 

Measles . 

7 

5 

2 

7 

0 

Small-pox . * 

11 

8 

3 

11 

0 

Scarlatina . 

23 

22 

1 

23 

0 

Pleuro-peripneumony 

24 

22 

2 

19 

5 
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necessarily  form  the  most  prominent  feature 
in  any  plan.  To  enter  upon  these,  of 
course,  would  lead  us  into  a  very  extensive 
Held  of  inquiry,  and  compel  us  to  go  again 
over  the  ground  which  we  have  already 
passed  in  the  former  portions  of  this 
course.  I  shall,  therefore,  conclude  this 
part  here,  and  next  proceed  to  those  forms 
of  disease  in  which  urea  and  sugar  form 
the  characteristic  principles. 
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Delivered  at  the  Meath  Hospital,  Dublin , 
Session  1837-8, 

By  Professor  Graves. 


Lecture  XII. 

Difference  of  opinion  respecting  the  use  of  Mer¬ 
cury  in  the  Venereal  Disease. — The  question 
discussed,  Is  it  possible  to  cure  Secondary 
Symptoms  without  Mercury? — Chancres. — 
Abuse  off  Mercury .—  General  Treatment  of 
Syphilis. —  Other  Poisotis  capable  off  producing 
an  Eruption  similar  to  Syphilitic.  —  Conclud¬ 
ing  remarks  :  on  Chancre  ;  Mode  of  'applying 
Caustic  in  Venereal  Sores ,  6)C. 

In  one  of  my  first  lectures  I  stated  that, 
notwithstanding  the  host  of  facts  bearing  on 
the  question  of  the  non-mercurial  treatment 
of  primary  and  secondary  syphilis,  there  is 
still  much  difference  of  opinion  amongst 
men  of  the  highest  rank  in  the  profession. 
One  good  has  resulted  from  the  statements 
put  forward  by  the  army  medical  prac¬ 
titioners,  namely,  that  mercury  is  no  longer 
abused  in  the  empirical  and  barbarous 
manner  followed  by  our  predecessors. 
Few,  if  any,  at  the  present  day,  will  be 
found  to  enter  upon  long  and  exhausting 
courses  of  mercury,  for  slight  chancres  or 
sores,  in  persons  of  delicate  or  scrofulous 
constitutions  ;  and  I  believe  the  opinion  is 
growing  stronger  and  more  general  every 
day,  that  when  primary  symptoms  occur, 
although  mercury  be  omitted,  or  merely 
used  as  an  alterative,  the  disease  may  be 
successfully  treated.  Let  me,  however,  be 
understood  in  this  matter.  I  make  this 
statement  in  reference  to  those  cases  only 
in  which  the  disease  is  treated  from  the 
commencement,  and  not  allowed  to  go  on 
unchecked  for  days  or  even  weeks.  I  have 
already  brought  forward  evidence  to  prove, 
that  when  genuine  chancre  is  treated  pro¬ 
perly  from  the  beginning,  it  may  be  cured 
without  mercury.  There  must  have  been 
several  cases  of  true  chancre  among  Dr. 
Roe’s  patients,  and  yet  of  the  entire  num¬ 
ber  there  was  only  a  single  case  of  secon¬ 
dary  venereal,  and  that  in  a  patient  broken 
down  in  health  and  labouring  under  bubo 
for  a  considerable  time  before  admission. 
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But  you  will  ask — Is  it  possible  to  cure 
secondary  symptoms  without  mercury  ? 
If  you  are  to  believe  some  authors  you 
cannot.  According  to  their  views  of  the 
case,  a  patient  labouring  under  secondary 
symptoms,  if  treated  without  mercury,  may 
get  well  for  a  while,  but  the  disease  will 
return  again  and  again  until  it  breaks  up 
his  health.  All  I  can  say  on  the  point  in 
question  is  this,  that  I  have  seen  several 
cases  which  were  pronounced  secondary 
syphilis  get  completely  well  without  mer¬ 
cury.  About  ten  or  twelve  years  ago  there 
was  a  case  of  secondary  syphilis  in  this 
hospital,  which  I  undertook  to  treat  with¬ 
out  mercury.  It  was  a  case  of  well-marked 
papular  disease,  which  had  made  its  ap¬ 
pearance  about  six  weeks  after  the  primary 
sore  ;  and,  to  remove  all  doubts  on  the 
subject,  I  showed  the  man  to  the  late  Mr. 
Hewson — a  gentleman  justly  esteemed  for 
his  accurate  and  extensive  knowledge  of  the 
venereal  disease.  He  pronounced  it  at 
once  a  case  of  true  syphilis,  and  added 
that  it  could  not  be  cured  without  mercury. 
As  there  was  no  urgent  reason  for  the 
exhibition  of  mercury,  I  thought  the  matter 
worthy  of  experiment,  and  treated  the  man 
with  purgatives  and  antimonials,  followed 
by  vegetable  alteratives  and  nitric  acid.  I 
did  so,  and  succeeded  in  effecting  a  perfect 
cure.  I  kept  the  man  afterwards  under 
surveillance,  to  see  if  a  relapse  would  occur. 
He  never  had  a  return  of  the  disease,  and 
Mr.  Hewson  was  quite  struck  with  the 
result,  as  he  had  no  conception  that  the 
patient  could  be  cured  without  mercury. 
Indeed  this  was  the  general  opinion,  the 
other  surgeons  of  the  Meath  Hospital, 
having  arrived  at  the  same  conclusion. 
The  case  made  a  very  strong  impression  on 
my  mind,  and,  connected,  with  others  having 
a  similar  result,  has  convinced  me,  that 
there  is  some  truth  in  the  statements  of 
those  authors  who  say  that  syphilis  can  be 
cured  without  the  mineral.  On  the  other 
hand,  I  must  confess  that  there  are  some 
cases  which  answer  the  description  given  by 
Mr.  Colles,  and  which  cannot  be  cured 
without  bringing  the  patient  under  the 
influence  of  mercury.  Thus,  a  very  fine 
healthy  young  man,  whom  I  attended  some 
years  ago,  put  himself  xmder  my  care  for 
chancre,  after  having  neglected  the  disease 
for  three  weeks  or  more.  Now  when  a 
case  of  this  kind,  which  has  been  allowed  to 
run  on  unchecked,  comes  before  you,  you 
should  not  be  too  sanguine,  or  think  that 
your  patient  will  be  perfectly  safe  under  the 
non-mercurial  treatment ;  for  where  chancres 
are  neglected,  secondary  symptoms  are  very 
apt  to  occur.  I  treated  him  with  purgatives, 
antimonials,  rest,  and  low  diet.  He  had 
no  buboes,  and  got  quickly  well  ;  but  about 
five  or  six  weeks  afterwards  he  was  seized 
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with  symptoms  of  fever,  accompanied  by 
acute  pains  of  the  joints,  and  two  days  after¬ 
wards  got  venereal  eruption  and  sore  throat. 
He  had  in  fact  all  the  symptoms  of  venereal 
exanthematous  fever,  and  his  skin  became 
covered  with  blotches — the  character  of 
which  could  not  be  mistaken.  They  were 
neither  papulae,  pustules,  nor  tubercles,  but 
true  venereal  blotches,  terminating  in 
scaly  scurf.  I  gave  him  tartar  emetic, 
followed  by  vegetable  alteratives,  and  he  got 
better.  He  continued  well  for  about  a 
fortnight  or  three  weeks,  and  then  another 
eruption  broke  out,  attended  with  pains  and 
fever  as  before.  The  non-mercurial  plan  was 
tried  again,  and  was  again  followed  by  the  same 
apparent  success ;  the  eruption  faded,  and 
and  his  throat  got  better.  He  then  took 
lodgings  in  the  country,  for  the  benefit  of 
change  of  air,  but  while  there  was  attacked 
a  third  time  more  severely  than  before, 
tie  had  fever,  eruption,  and  sore  throat, 
and,  in  addition  to  these,  periostitis  and 
nodes  ;  he  was  also  becoming  weak  and 
emaciated.  Under  these  circumstances  I 
prescribed  calomel  and  mercurial  oint¬ 
ment,  until  his  mqnth  became  sore.  His 
symptoms  all  gradually  disappeared,  and 
he  has  had  no  return  of  the  disease.  In 
this  gentleman  the  greatest  attention  was 
paid  to  diet,  confinement  to  the  house,  and 
every  circumstance  which  could  favour  the 
success  of  the  non-mercurial  plan.  The 
patient’s  constitution  was  excellent,  and 
free  from  any  scrofulous  taint,  and  yet 
the  syphilitic  poison  seemed  to  be  rapidly 
undermining  his  strength,  and  the  disease 
acquired  fresh  force  from  time  instead  of 
growing  less  violent ;  in  fact,  its  progress 
was  so  alarming  that  mercury  could  be  no 
longer  with  safety  withheld.  A  very 
moderate  course  of  mercury,  managed  so  as 
to  keep  his  mouth  tender  for  six  weeks, 
thoroughly  and  permanently  cured  him. 

Now  to  what  conclusion  does  all  this 
lead  ?  simply  to  this,  and  I  believe  it  is  the 
conclusion  to  which  all  rational  men  have 
come,  that  although  there  are  many  cases 
of  syphilis,  which  can  be  cured  without 
mercury,  there  are  others  in  which  its 
employment  is  indispensable. 

In  the  two  cases,  which  I  have  just  re¬ 
lated,  the  results  were  very  dissimilar.  In 
the  first,  a  case  which  had  been  pronounced 
distinctly  venereal  by  some  of  our  most 
distinguished  surgeons,  and  not  to  be  cured 
without  mercury,  the  non-mercurial  treat¬ 
ment  proved  quite  efficacious ;  the  man 
was  readily  cured,  and  had  no  return  ' of  his 
disease.  The  other  case,  which  you  would 
have  regarded  as  most  favourably  circum¬ 
stanced  for  getting  well  without  mercury, 
had  quite  an  opposite  result ;  the  disease 
returned  again  and  again,  and  did  not 
yield  completely  until  the  system  had  been 


brought  under  the  mercurial  influence. 
Hence  you  perceive  the  necessity  of  avoiding 
extreme  opinions,  or  coming  to  any  general 
conclusions  as  to  the  treatment  of  syphilis. 

The  inferences  which  my  experience  has 
led  me  to  draw  on  this  subject  are,  that 
many  cases  of  syphilis — indeed  a  great 
majority  of  cases  of  primary  sores — may  be 
cured  without  mercurv,  if  treated  at  once 
and  properly. 

After  chancres  have  existed  for  some 
time,  the  chances  of  secondary  symptoms 
are  greatly  increased,  and  mercury  in  such 
cases  will  be  often  required  ;  but  it  should 
be  used  with  caution,'  and  moderately. 
Were  I  to  speak  for  myself,  I  would  say, 
that,  as  a  general  rule,  I  prefer  the  non¬ 
mercurial  plan  in  the  treatment  of  primary 
chancres,  particularly  if  seen  at  the  com¬ 
mencement,  and  where  they  appear  in 
persons  of  a  delicate  and  scrofulous  habit. 
I  think  at  least  you  will  not  be  wrong  in 
giving  many  cases  of  chancre  a  trial,  and 
see  whether  you  cure  them  without  mer¬ 
cury.  If  secondary  symptoms  appear,  you 
have  still  a  resource  in  mercury ;  the 
patient’s  constitution  is  unimpaired,  and  the 
disease  is  still  amenable  to  treatment.  If 
you  treat  your  patient  properly,  he  has 
many  chances  in  his  favour  ;  and  if  he  gets 
secondary  symptoms,  mercury  will  still  act 
favourably  on  his  system.  The  rational 
practitioner  is  neither  a  mercurialist  nor  a 
non-mercurialist ;  he  acts  according  to  the 
state  and  peculiar  exigencies  of  each  case, 
and  selects  his  plan  of  treatment  according 
to  the  form,  condition,  and  duration  of  the 
disease,  as  well  as  the  constitution  of  the 
patient.  If  the  chancres  be  of  a  mild,  and 
what  may  be  termed  indolent  character,  the 
application  of  nitrate  of  silver  at  an  early 
period,  combined  with  rest,  low  diet,  ape¬ 
rients,  and,  if  necessary,  vegetable  alteratives, 
will  complete  the  cure.  If  attended  with 
inflammatory  symptoms,  a  vigorous  adoption 
of  the  antiphlogistic  plan  will  be  indispen¬ 
sable,  and  the  use  of  caustic  applications 
must  be  deferred  until  the  symptoms  of 
inflammatory  action  are  abated. 

Whenever  you  get  a  chancre  in  its  com¬ 
mencing  period  to  treat,  try  the  antiphlogistic 
and  non-mercurial  plans,  and,  if  your  patient 
improves,  persevere ;  but,  if  there  be  no 
amendment,  you  may  have  recourse  to  the 
cautious  exhibition  of  mercury.  I  say 
cautious,  for  in  some  constitutions  you 
cannot  be  too  careful  in  the  administration 
of  this  remedy.  The  consequences  which 
have  followed  from  the  injudicious  use  of 
mercury  have  been  often  and  strongly 
depicted,  but  not  in  colours  too  strong  for 
truth ;  the  lamentable  results  which  have 
attended  its  abuse  rank  among  the  greatest 
opprobia  of  medicine. 

In  Johnson’s  General  History  of  Pyrates 
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—  a  most  curious  book,  published  in  1725, 
and  from  which  Sir  Walter  Scott  has  bor¬ 
rowed  some  of  his  best  traits  of  nautical  cha¬ 
racter— we  find  a  passage  proving  that  the 
abuses  of  mercury  were  great  at  that  period, 
and  that  even  then  facts  were  not  wanting 
to  shew  that  this  mineral  was  not  undispen- 
sably  necessary  for  the  cure  of  syphilis. 
In  the  following  passage  I  have  preserved 
the  spelling  of  the  original.  Talking  of  the 
Brazils  our  author  remarks, — “  The  Gene- 
rallity  of  both  sexes  are  touched  with 
venereal  taints,  without  so  much  as  one 
surgeon  among  them  or  any  one  skilled  in 
Physick  to  cure  or  palliate  the  progressive 
mischief.  The  only  person  pretending 
that  way  is  an  Irish  Father  or  Priest, 
whose  knowledge  is  all  comprehended  in 
the  virtues  of  two  or  three  simples,  and 
those,  with  the  salubrity  of  the  air  and  tem¬ 
perance,  is  what  they  depend  upon  for  sub¬ 
duing  the  worst  of  malignity  ;  and  it  may 
not  be  unworthy  to  notice,  that  though  few 
are  exempted  from  the  misfortune  of  a 
running,  eruption  or  the  like,  yet  I  could 
hear  of  none  precipitated  into  those  deplora¬ 
ble  circumstances  we  see  common  in  unskil¬ 
ful  mercurial  processes.” 

Who  can  read,  without  shuddering,  the 
long  detail  of  misery  inflicted  on  unfortunate 
venereal  patients  in  the  time  of  our  pre¬ 
decessors  ?  the  exhausting  salivations  the 
inveterate  nodes — the  frightful  caries  and 
sloughing— the  emaciation— the  hectic— the 
rapid  or  lingering,  but  ever  fatal  phthisis. 
Hundreds  of  victims,  whose  slight  primary 
symptoms  might  have  been  successfully 
treated  without  a  single  grain  of  mercury, 
have  had  their  constitutions  gradually 
broken  down,  until  at  length  scrofula  became 
fully  developed,  and  was  quickly  followed  by 
its  attendant,  tubercular  consumption. 

Thanks  to  the  exertions  and  labours  of 
the  army  surgeons,  we  no  longer  behold  the 
the  same  indiscriminate  exhibition  of  mer¬ 
cury,  or  the  same  wicked  tampering  with 
human  life.  The  evils  which  have  flowed 
from  the  abuse  of  mercury  are  greatly  di¬ 
minished,  but  still  not  sufficiently  exploded 
from  British  practice.  Notwithstanding  all 
'that  has  been  said  and  done,  a  good  deal 
still  remains  to  be  accomplished,  before  the 
treatment  of  syphilis  can  be  said  to  be  placed 
on  a  solid  and  rational  basis.  I  am  not 
among  those  who  contend  that  you  should 
never  use  mercury.  On  the  contrary,  I 
think  there  are  cases  in  which  you  can  em¬ 
ploy  it  to  great  advantage — in  fact,  where 
its  employment  is  indispensable.  But  I 
would  have  you  always  act  with  caution. 
In  treating  cases  of  primary  or  secondary 
symptoms,  which  have  existed  for  some 
time,  and  where  the  patient  has  been  taking 
mercury,  it  is  hard  to  unravel  the  perplexi¬ 
ties  which  surround  the  case,  and  ascertain 


whether  the  mercury  has  been  properly 
administered  or  not. 

Where  a  patient  labouring  under  syphilis 
has  been  salivated  without  being  improved, 
one  of  two  things  must  be  inferred— either 
that  the  mineral  has  had  no  effect  on  the 
disease,  or  that  it  has  had  an  injurious  effect 
on  the  constitution.  The  great  point  to 
arrive  at  in  the  treatment  of  syphilis  is  to 
make  the  mercury  act  on  the  disease,  and 
not  on  the  constitution.  This  I  have 
often  endeavoured  to  impress  on  my  class. 
I  will  venture  to  say,  that  I  would  engage 
to  give  a  patient  labouring  under  primary 
symptoms  any  quantity  of  mercury,  without 
producing  a  favourable  effect  on  his  disease, 
or  doing  him  any  good  :  I  would  engage  to 
salivate  a  man  affected  with  sore  throat,  and 
yet  leave  him  as  bad,  or  even  worse,  than 
ever.  I  have  witnessed  this  occurrence 
over  and  over  again,  and  have  laid  it  down 
to  myself  as  a  proposition, — that  venereal 
may  be  treated  with  mercury,  to  the  fullest 
extent,  without  being  cured. 

Syphilis  and  mercury  are  not  like  two 
opposite  forces — not  like  an  acid  and  an 
alkali — so  that  by  putting  them  together 
you  are  sure  to  neutralize  them.  No.  It 
is  a  melancholy  fact,  but  true,  that  the  con¬ 
stitution  may  be  impregnated  with  both  at 
the  same  time.  Some  time  ago,  a  gentle¬ 
man’s  coachman  was  admitted  into  Sir 
Patrick  Dun’s  Hospital.  He  got  primary 
symptoms,  for  which  he  took  mercury  ;  but 
being  of  active  habits,  and  unwilling  to  quit 
his  employment,  he  remained  with  his  mas¬ 
ter,  whom  he  was  frequently  obliged  to 
attend  at  night.  In  this  way,  he  was  often 
exposed  to  wet  and  cold,  and  used  to  take 
whiskey,  with  a  view  of  protecting  himself. 
The  consequence  was,  that  eight  weeks  af¬ 
terwards  he  came  into  Sir  P.  Dun’s  Hospi¬ 
tal  with  his  mouth  sore  and  fully  salivated, 
but  labouring  under  bad  sore  throat 
and  an  extensive  eruption.  In  adverting 
to  his  case  before  the  class,  I  said,  “  This 
appears  to  be  a  very  bad  specimen  of  the 
mercurial  treatment,  but  you  are  not  to 
conclude  from  what  you  see  that  mercury 
will  not  cure  the  disease.  We  will  keep 
him  in  hospital ;  give  him  mild  aperients, 
light  nutritious  diet,  and  sarsaparilla;  and 
when  we  have  removed  the  bad  effects  of 
mercury  on  his  constitution,  we  will  proceed 
to  administer  it  again,  but  in  such  a  way  as 
to  act  on  the  disease,  and  not  on  his  general 
health.”  About  three  or  four  weeks  after¬ 
wards,  the  man  was  so  much  improved,  that 
we  were  able  to  put  him  again  under  a  mild 
course  of  mercury,  and  succeeded  in  eradi¬ 
cating  every  symptom  of  disease.  Although 
a  patient  has  got  worse  under  the  use  of 
mercury,  you  should  not  conclude  that  it  is 
incapable  of  curing  the  disease  :  it  may  have 
been  administered  improperly ;  and  under 


936  PROFESSOR  GRAVES 

■such  circumstances,  I  tell  you  again,  tlo 
good  can  be  expected  from  it.  In  such 
cases,  the  morbid  action  of  mercury  must 
be  allowed  to  pass  off  completely  before  we 
have  recourse  to  the  mineral  again  ;  and  if 
this  be  done  with  circumspection  and  care, 
the  best  and  most  favourable  results 
may  be  expected.  I  agree  perfectly  with 
the  judicious  observations  put  forward 
on  this  subject  by  Dr.  Lendrick,  and  I 
would  strongly  recommend  every  gentleman 
present  to  read  his  excellent  paper,  pub¬ 
lished  in  the  32d  number  of  the  Dublin 
Medical  Journal.  As  in  many  acute  dis¬ 
eases,  particularly  those  of  the  class  Exan¬ 
themata,  so  in  syphilis  you  may  have  great 
variety  in  the  symptoms.  Some  of  them 
will  be  faintly  shadowed  out,  or  altogether 
absent ;  while  others  may  manifest  a  re¬ 
markable  prominence.  In  measles  you  may 
have  the  eruption  without  the  catarrhal 
symptoms ;  in  scarlatina,  the  sore  throat 
without  the  eruption,  or,  what  is  still  more 
more  curious,  the  desquamation  and  dropsy 
without  any  apparent  preceding  symptoms. 
So  also  in  syphilis,  in  which  you  may  have 
chancre  without  bubo,  sore  throat  without 
eruption,  or  periostitis  without  any  well- 
marked  appearance  of  the  symptoms 
which  usually  precede  it  in  the  order 
of  time.  You  are  hot  to  expect  that 
the  disease  will  always  appear  in  the  form 
laid  down  by  the  great  John  Hunter,  or  that 
the  symptoms  will  pursue  the  precise  order 
marked  out  by  him.  As  in  an  acute  disease, 
where  not  merely  a  single  symptom,  but 
even  whole  groups  of  symptoms,  may  be 
absent ;  so  in  many  forms  of  chronic  disease, 
some  of  the  characteristic  marks  will  be 
occasionally  wanting.  There  is  much  variety 
in  forms,  intensity,  complexion,  and  dura¬ 
tion  of  chronic  diseases,  and  particularly 
with  regard  to  those  which  arise  from  animal 
poisons.  Scarlatina,  typhus,  measles,  and 
small-pox,  produce  very  different  impressions 
on  different  constitutions,  operating-on  some 
mildly  and  favourably,  on  others  with  ex¬ 
treme  intensity.  The  same  variety  is  seen 
in  the  constitutional  symptoms  produced  by 
syphilis  ;  in  some  they  are  slight  and  chro¬ 
nic,  in  others  acute  and  violent.  In  fact, 
syphilis  is  so  variable  a  disease,  that  every 
reflecting  and  experienced  observer  will  beled 
to  the  conclusion,  that  it  must  require  a  m'xed 
and  varied  treatment,  and  that  its  treatment 
cannot  be  based  on  any  general  code  of 
laws  as  laid  down  by  mercurialists  or  non- 
i;mercurialists.  By  acting  in  this  way,  you 
,  will  avoid  both  extremes,  and  pursue  a  wiser 
and  a  better  course. 

There  is  another  point  to  which  I  shall 
direct  your  attention  before  I  conclude.  It 
is  of  great  importance  in  the  treatment  of 
venereal  affections  to  bear  in  mind,  that 
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there  are  other  poisons  Capable  of  producing 
an  eruption  similar  to  the  syphilitic. 

In  a  lecture  published  last  year  I  endea¬ 
voured  to  shew,  that  in  some  deranged 
states  of  the  constitution,  the  human  body 
is  capable  of  generating  an  animal  poison 
within  itself,  one  of  the  characters  of  which 
is  a  more  or  less  general  cutaneous  erup¬ 
tion.  I  have  also  shewn  that  deranged 
local  action  of  a  part  of  the  body  may  be 
followed  by  inflammation  and  the  formation 
of  matter  capable  of  infecting  the  whole 
constitution.  I  have  more  than  once,  while 
going  round  the  wards,  been  struck  with 
the  appearance  of  a  sore  of  this  description, 
and  on  stripping  the  patient  have  found 
some  of  Mr.  Colies’s  pustules  on  the  skin. 

Some  time  ago  a  young  man  came  into 
this  hospital  with  gonorrhoea  and  phymosis  : 
he  was  unable  to  draw  back  the  prepuce,  and 
the  consequence  was,  that  the  extensively 
ulcerated  glans  lay  constantly  bathed  in 
gonorrhoeal  matter.  Shortly  after  admission 
his  skin  became  covered  with  an  extensive 
papular  or  papulo -pustular  eruption,  which 
was  looked  upon  by  many  as  true  venereal. 
He  also  became  emaciated,  and  sore  throat, 
very  closely  resembling  syphilitic  sore 
throat,  made  its  appearance.  The  prepuce 
having  been  divided,  he  was  treated  with 
small  doses  of  arsenic,  mild  nutritious  diet, 
rest,  and  lotions  of  sulphate  of  zinc,  and 
recovered  completely.  A  case  still  more 
curious  occurred  some  time  since.  A  gen¬ 
tleman,  one  of  the  pupils,  cut  his  finger 
while  dissecting.  The  wound  was  followed 
some  time  after  by  a  suppurating  tumor 
resembling  a  whitlow,  which  lasted  for  a 
long  time,  and  finally  generated  a  poison, 
which  produced  sore  throat  and  a  cutaneous 
eruption,  the  latter  of  such  an  obstinate 
character  that,  after  trying  many  remedies, 
he  was  obliged  to  have  recourse  to  mercury. 
These  facts,  coupled  with  others  of  a  simi¬ 
lar  tendency,  shew  that  venereal  symptoms 
present  a  considerable  variety  as  to  their 
number,  order,  form,  duration,  and  cura¬ 
bility  by  mercury,  consequently  it  often 
becomes  a  matter  of  difficulty  to  distinguish 
the  true  nature  of  the  disease,  and  separate 
it  from  other  influences  by  which  it  may  be 
modified.  Hence,  too,  the  caution  with 
which  we  should  proceed  to  subject  a 
patient  to  a  course  of  mercury. 

One  word  now  with  respect  to  the  treat¬ 
ment  of  chancres.  I  think  it  is  a  matter  of 
the  utmost  importance  to  the  medical  man, 
as  well  as  to  the  patient  that  chancres  should 
be  seen  and  treated  in  the  very  commence¬ 
ment,  that  is  from  two  to  four  or  six 
days  after  their  appearance.  Like  the 
effects  of  many  animal  poisons,  they  are  at 
first  merely  a  local  disease,  and  seldom 
affect  the  constitution,  until  they  have  been 
for  some  time  in  existence.  In  the  begin- 
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rung  they  produce  local  irritation,  but  if 
neglected  may  give  rise  to  constitutional 
affection.  Hence  the  importance  of  being 
treated  from  the  commencement,  and  to  this 
circumstance  I  attribute  the  chief  part  of 
the  success  that  attended  Dr.  Roe’s  practice, 
and  the  rare  occurrence  of  secondary  symp¬ 
toms  among  the  men  intrusted  to  his  care. 
I  feel  convinced  that  chancre,  if  seen  shortly 
after  its  appearance,  may,  in  eight  cases  out 
of  ten,  be  treated  safely  and  successfully 
without  a  single  grain  of  mercury. 

There  are  very  few  animal  poisons  which 
may  not  be  arrested  and  destroyed  at  the 
point  of  inoculation  if  treated  properly.  I 
feel  fully  convinced,  that  if  you  were  to  take 
a  vaccine  vesicle,  and  destroy  it  with  nitrate 
of  silver  shortly  after  it  has  made  its  appear¬ 
ance,  the  virus  would  not  affect  the  con¬ 
stitution,  and  that  the  child  would  not 
be  protected  from  the  danger  of  infection 
from  small-pox.  Burn  the  whole  vesicle,  it  will 
heal  up  like  up  any  other  part,  and  the  child 
will  not  be  safe  from  infection.  You  may 
smother  the  disease  while  it  is  merely  local, 
and  before  the  constitution  is  affected.  Such 
at  least  appears  to  be  the  case  with  many 
animal  poisons,  and  in  particular  with  regard 
to  the  venereal. 

f  As  it  is  extremely  desirable  to  arrest  the 
local  progress  of  chancre,  many  methods  of 
accomplishing  this  object  have  been  devised, 
among  which  none  appear  more  certain  or 
efficacious  than  the  application  of  escharotics. 
If  the  disease  be  detected  in  its  very  early 
stage  before  the  matrix  pimple  has  burst,  or 
immediately  after  that  event,  the  destruction 
of  the  local  disease  proves,  in  the  great 
majority  of  cases,  a  perfect  protection  against 
constitutional  sequelae.  When  the  chancrous 
ulceration  has  once  commenced,  and  has 
been  allowed  to  remain  unchecked  for  one, 
or  two,  or  three  days,  it  is  still  most  desi¬ 
rable  to  extirpate  the  local  malady,  and  the 
result  will  generally  be  successful.  The 
chance  of  protecting  the  constitution  dimi¬ 
nishes  in  proportion  as  the  operation  is 
deferred,  but  we  want  data  to  enable  us  to 
calculate  at  what  period  it  ceases  to  be  at 
all  protective  ;  that  period  probably  varies 
in  different  cases. 

Be  this  as  it  may,  it  is  an  essential  point 
in  practice  to  get  rid  of  the  primary  sore  as 
speedily  as  possible  :  how  it  is  best  to  effect 
this  object  is  a  subject  which  requires  a  few 
.remarks.  The  usual  mode  of  treating  small 
soi'es,  whose  diameter  does  not  exceed  that  of 
a  common  stick  of  lunar  caustic,  is  to  apply 
the  latter  in  substance,  so  as  to  produce  a 
small  eschar  of  the  required  size  :  this  me¬ 
thod  seldom  fails,  but  is  attended  with  the 
disadvantage  that  it  often  gives  rise  to  sym¬ 
pathetic  bubo,  as  the  caustic  is  not  unfre- 
quently  used  with  too  little  caution.  I  had 
accordingly  given  up  the  use  of  the  solid 
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caustic,  except  where  the  pimple  or  ulcer 
is  very  small,  requiring  merely  a  slight 
touch  of  the  pointed  pencil.  Many  practi¬ 
tioners  lean  too  heavily  on  the  pencil  during 
its  application,  and  keep  it  too  long  applied, 
and  consequently  the  resulting  inflammation 
and  eschar  are  far  more  considerable  than 
are  necessary,  and  particularly  more  likely  to 
produce  bubo. 

When  the  sore  is  so  large  that  the  dia¬ 
meter  of  its  surface  equals  or  nearly  equals  a 
line,  it  is  already  too  extensive  for  the  ap¬ 
plication  of  the  solid  caustic  without  incur¬ 
ring  the  risk  of  bubo.  Under  these  cir¬ 
cumstances,  or,  ii  Jortiori,  when  the  sore  is 
still  larger,  I  use  the  following  method  : — 
provide  yourself  with  a  common-sized,  nice¬ 
ly-pointed  camel’s-hair  pencil,  and  a  solu¬ 
tion  of  lunar  caustic,  twenty  grains  to  the 
ounce.  Pour  a  drop  or  two  of  this  on  the 
cover  of  a  book,  or  on  the  table,  and  dipping 
the  brush  in  a  basin  of  water,  cleanse  the 
surface  of  the  sore  with  it.  Dry  the  sore 
then  completely  with  a  piece  of  lint,  and, 
rinsing  the  brush,  squeeze  out  the  chief 
part  of  the  water,  and,  pointing  the  brush, 
you  may  then  dip  the  extreme  point  of  it  in 
the  drop  of  caustic  solution,  so  as  to  take 
up  the  smallest  possible  quantity  of  fluid, 
which  you  may  then  apply  to  the  centre  of 
the  sore.  When  it  has  done  acting,  we  may 
readily  judge,  by  the  appearance  of  the  sur¬ 
face,  whether  enough  has  been  applied,  for 
the  whole  surface  must  be  whitened  ;  but  it 
is  not,  as  is  usually  imagined,  proper  to  burn 
out  the  edges.  It  may  be  necessary  to  dip 
the  end  of  the  brush  in  the  solution,  and 
apply  it  to  the  sore  a  second  or  even  a  third 
time,  pausing  to  observe  the  effects  of  such 
application.  By  proceeding  thus,  we  destroy 
the  diseased  surface,  and  do  not  produce  any 
inflammation  likely  to  give  rise  to  bubo. 

Some  practitioners  are  much  bolder,  and 
use  the  solid  caustic  much  more  freely,  de¬ 
siring  the  patient  to  keep  the  part  poulticed  ; 
but  their  mode  of  proceeding  is  very  objec¬ 
tionable.  When  the  solution  has  been  pro¬ 
perly  and  cautiously  applied,  no  dressing  to 
the  part  is  required,  except  a  bit  of  lint  or 
charpie.  In  some  cases,  it  is  better  to  use 
as  an  escharotic  the  nitrate  of  copper,  which 
may  be  employed  in  the  form  of  concentrated 
solution,  obtained  by  allowing  the  solid  salt 
to  deliquesce.  Here  the  camel’ s-hair  pencil 
and  the  same  precautions  are  required. 

After  cauterizing  the  surface  of  a  chancre, 
I  have  frequently  applied  a  little  of  the  fur 
or  felt  of  hat  to  the  ulcer,  and  directed  the 
patient  not  to  remove  it,  if  it  adhered  to  the 
surface,  which  it  will  sometimes  do,  forming 
a  scab  that  does  not  drop  off  until  the  sore 
is  quite  healed.  Although  we  may  not  have 
recourse  to  applications  decidedly  escharotic 
(which  is  the  surer  way),  yet  I  think  he 
early  and  diligent  use  of  stimulating  lotions 
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of  lead,  sulphate  of  copper,  and  sulphate  of 
zinc  washes,  serve  to  a  certain  degree  to  pro¬ 
tect  the  constitution.  The  fact  is,  that 
chancres  so  treated  in  the  very  beginning, 
and  thus  altered,  and  caused  to  assume  a 
healing  process,  cease  to  be  so  likely  to  in¬ 
fect  the  system  either  of  the  indivi¬ 
dual  himself,  or  of  females  with  whom  he 
may  have  connexion,.  A  similar  remark 
applies  to  gonorrhoea  ;  an  astringent  injec¬ 
tion,  used  several  times  immediately  before 
connexion,  will,  for  the  time,  so  alter  the 
nature  of  the  urethral  secretion,  that  it  will 
cease  to  be  infectious,  although  it  may  be¬ 
come  so  in  half  an  hour  or  an  hour  afterwards. 
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Erysipelas.-—  Only  eight  cases  of  this 
disease  occurred  in  the  surgical  depart¬ 
ment  of  the  hospital  during  the  year, 
and  all  of  them  terminated  favourably. 
There  has  probably  not  been  another 
year  within  the  last  twelve,  in  which 
there  has  not  been  a  death  in  the  hos¬ 
pital  from  erysipelas.  It  has  been,  and 
still  continues  to  be,  a  great  annoyance. 
It  frequently  attacks  patients  after  sur¬ 
gical  operations,  and  those  who  have 
suffered  from  accident,  and  very  often 
assumes  a  malignant  form. 

We  are  left  to  conjecture  as  to  its 
cause.  It  cannot  be  from  want  of 
cleanliness,  for  our  institution  may  safely 
challenge  a  comparison,  in  this  respect, 
with  any  other  of  the  same  kind,  either 
in  Europe  or  this  country. 

It  seems,  however,  to  be  certain,  that 
the  exhalations  from  the  bodies  of  sick 
persons,  when  a  number  are  confined  in 
the  same  apartment,  are  capable  of  pro¬ 
ducing  an  atmosphere  that  will  gene¬ 
rate  the  disease,  without  changing,  in 
the  slightest  degree,  the  sensible  qua¬ 
lities  of  the  air.  T  have  been  led  to 
believe,  by  observation  to  some  extent 
on  the  subject,  that  this  atmosphere  was 
much  more  readily  produced  by  those 
patients  who  had  large  suppurating  sur¬ 
faces,  than  by  others,  who  were  not 
affected  in  this  way. 

*  We  have  only  been  able  to  make  room  for 
certain  parts  of  this  paper. — Ed.  Gaz. 


Admitting  this  to  be  true,  and  of  its 
truth  I  think  there  can  be  no  doubt, 
the  obvious  dictate  of  common  sense  is 
to  change  the  air  in  the  wards  of  the 
hospital  as  often  as  possible,  so  as  to 
substitute  pure  air  for  that  which  has 
been  contaminated.  This  is  not  so 
easily  effected  as  at  first  it  might  seem 
to  be.  It  is  difficult  to  do  it  in  the 
spring  and  autumn,  when  the  weather 
is  sufficiently  mild  to  enable  us  to  dis¬ 
pense  with  fires,  but  at  the  same  time 
so  cool  as  to  require  the  windows  to  be 
closed  at  night.  It  is  also  difficult  in 
winter,  without  the  consumption  of  a 
large  quantity  of  fuel,  and  probably  the 
best  ventilator  is  an  old-fashioned  open 
fire-place,  but  every  one  knows  that  it 
is  not  the  most  economical  mode  of 
warming  a  room.  There  can  hardly  be 
a  doubt  that  erysipelas  is  much  more 
common  in  those  hospitals  that  are 
warmed  by  furnaces,  than  in  those  that 
are  not.  The  fire  is  usually  allowed  to 
go  down  at  night,  the  ventilator  is  fre¬ 
quently  closed  to  keep  the  apartment 
agreeably  warm,  and  consequently  the 
patients  must  inhale  for  several  hours 
the  foul  air. 

This  may  not  be  true  in  all  institu¬ 
tions  that  are  warmed  in  this  way  ;  but 
it  certainly  was  in  the  Massachusetts 
General  Hospital.  A  change  in  this 
respect  was  made  in  the  last  autumn  ; 
the  ventilators  are  now  so  arranged  that 
they  cannot  be  closed  by  the  patients  or 
nurses ;  and  to  render  the  ventilation 
more  perfect,  the  upper  panels  of  the 
doors  of  each  ward,  communicating 
with  the  entries  which  are  not  warmed 
by  artificial  heat,  were  removed,  and  the 
holes,  thus  made,  kept  open  during  the 
winter.  Not  a  death  from  erysipelas 
has  occurred  in  the  hospital  since  this 
change  has  been  made,  nor  has  the  dis¬ 
ease,  during  the  last  year,  been  of  the  for¬ 
midable  character  which  it  frequently 
assumes.  More  extensive  observation, 
however,  is  necessary  to  determine  whe¬ 
ther  this  favourable  change  is  owing 
to  the  cause  to  which  I  have  just 
alluded. 

A  moist  atmosphere  is  also  supposed 
by  some  to  be  favourable  to  the  produc¬ 
tion  of  erysipelas.  It  has  been  thought 
to  be  more  common  and  more  malig¬ 
nant  in  those  hospitals  in  which  the 
floors  are  frequently  washed,  than  in 
those  in  which  they  are  kept  clean  by 
dry  rubbing.  The  moisture  may  have 
an  effect  in  diffusing  the  miasmata,  and 
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perhaps  rendering  them  active,  when 
they  might  have  been  harmless  in  a  dry 
atmosphere.  The  floors  of  the  wards 
of  the  Massachusetts  General  Hospital 
are  daily  washed,  and  the  air  is  often 
more  moist  than  is  agreeable. 

There  are  certainly  some  facts  that 
favour  the  opinion  that  moisture  has 
something  to  do  w  ith  the  production  of 
this  disease,  but  enough  is  not  yet 
known  on  this  point  to  enable  us  to  form 
a  satisfactory  opinion  on  the  subject. 

It  may  not  be  amiss  to  add,  that  I 
have  seen  nothing  to  lead  to  the  belief 
that  erysipelas  is  propagated  by  con¬ 
tagion.  I  do  not  mean  to  say  that  it 
never  spreads  in  this  way,  but  merely 
that  no  fact  has  come  under  my  obser¬ 
vation,  either  in  hospital  or  private 
practice,  that  gives  the  slightest  coun¬ 
tenance  to  this  notion. 

It  is  w'ell  known  that  great  diversity 
of  opinion  has  existed,  and  still  con¬ 
tinues  to  exist,  as  to  the  treatment  of 
erysipelas.  Two  very  opposite  courses 
have  been  adopted,  and  the  advocates 
of  each  have  claimed  a  great  degree  of 
success  for  their  method.  One  of  these 
consists  in  administering  tonics,  parti- 
cularly  cinchona,  in  some  of  its  forms, 
i’rom  the  very  beginning  of  the  attack; 
and  the  other,  in  depletion,  treating  it 
as  a  purely  inflammatory  affection.  It 
is  very  questionable  whether  either  of 
these  methods  is  adapted  to  a  majority 
of  cases.  There  are  but  few  patients,  as 
far  as  I  have  seen,  that  will  be  bene¬ 
fited  by  bark  through  all  the  stages  of 
erysipelas;  and,  on  the  other  hand, 
though  depletion  is  unquestionably 
highly  useful  to  some  at  the  onset,  there 
are  not  many  who  will  not  derive  ad¬ 
vantage  from  tonics  before  the  termi¬ 
nation  of  the  disease.  In  fact,  they  may 
be  given  with  advantage  earlier,  and 
to  a  greater  extent,  than  in  almost  any 
other  complaint.  This  is  particularly 
true  of  the  class  of  subjects  that  are  met 
with  in  hospital  practice,  persons  for 
the  most  part  whose  constitutions  are 
impaired  or  broken  down  by  previous 
disease  or  excess. 

The  sulphate  of  quinine  is  perhaps 
the  best  prepartion,  and  the  quantity 
given  should  not  be  less  than  half  a 
drachm  in  twenty-four  hours ;  in  fact, 
latients  are  often  benefited  by  a  much 
arger  quantity. 

When  blood-letting  is  required,  to¬ 
pical  bleeding  is  all  that  I  have  been  in 
the  habit  of  using,  and  this  1  believe  is 


all  that  is  required.  I  have  not  resorted 
to  incisions,  though  they  were  much  re¬ 
commended  at  one  time,  because  it  is 
difficult  to  limit  the  quantity  of  blood 
taken  in  this  way,  and  because  fatal 
effects  have  sometimes  resulted  from 
them.  Punctures  made  wfch  a  lancet 
in  the  inflamed  part  are  equally  effica¬ 
cious,  and  perfectly  safe ;  but  there  is 
no  objection,  that  I  am  aware  of,  to  the 
application  of  leeches,  and  these  I  em¬ 
ploy  to  a  great  extent,  and  apparently 
in  many  cases  with  very  great  benefit. 
They  should  be  applied  on  the  sound 
skin;  and  it  is  very  unusual  for  the  in¬ 
flammation  to  extend  beyond  the  part 
on  which  they  have  been  applied.  This 
is  certainly  remarkable,  as  leeches  are 
supposed  occasionally  to  prod  nee  erysi¬ 
pelatous  inflammation,  especially  when 
applied  about  the  face. 

Local  bleeding  is  the  only  topical 
remedy  that  I  regard  as  of  much  value 
in  the  treatment  of  erysipelas.  This 
opinion  may  excite  surprise.  Great  con¬ 
fidence  is  placed  by  some  in  mercurial 
ointment,  the  nitrate  of  silver,  diluted 
alcohol,  lead-water,  and  cold  lotions, 
while  others  prefer  warm  applications. 
I  must  confess  that  I  have  not  been  able 
to  satisfy  myself  that  any  one  of  these 
has  the  slighest  power  of  arresting  the 
disease,  nor  much  in  mitigating  its 
violence.  My  practice,  therefore,  is  to 
use  that  which  is  most  comfortable  to 
the  patient. 

The  efficacy  of  local  applications  in 
erysipelas  has  probably  been  very  much 
overrated.  No  one  places  any  re¬ 
liance  on  them  in  measles  or  small¬ 
pox,  because  they  are  constitutional 
diseases  ;  and  does  not  the  same  reason 
apply  with  equal  force  to  erysipelas  ? 
Local  bleeding  is  undoubtedly  in  many 
cases  useful,  but  this  cannot  be  regarded 
as  a  topical  remedy  only. 

In  severe  cases,  the  disease  is  usually 
preceded  by  a  chill,  with  intense  pain 
in  the  head  and  back,  and  this  is  fol¬ 
lowed  by  great  heat.  These  symptoms, 
for  the  most  part,  occur  before  any 
change  takes  place  in  the  appearance  of 
the  skin. 

An  active  emetic,  followed  by  a  pur¬ 
gative,  and  this  succeeded  by  some  mild 
diaphoretic,  as  the  liquid  acetate  of 
ammonia,  seem  to  be  the  only  general 
remedies  that  are  called  for  in  the  fiist 
few  days  of  the  disease.  At  a  very  early 
period,  however,  quinine  and  other 
tonics, with  a  generous  diet,  can  be  given 
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to  advantage,  especially  to  patients  of 
feeble  habit  of  body.  Under  this  course 
I  have  often  seen  the  pulse  become 
stronger  and  less  frequent,  and  the  mind 
lose  the  wildness  which  is  very  apt  to 
attend  erysipelas,  especially  w  hen  it  at¬ 
tacks  the  head  and  face. 

A  liquid  diet,  of  the  mildest  possible 
kind,  1  believe  to  be  best  in  the  early 
stages  ;  but  if  the  disease  assume  a  se¬ 
vere  form,  generous  and  even  stimulat¬ 
ing  food  will  be  found  requisite.  Wine, 
wine  whey,  wine  and  water,  and  malt 
liquors,  are  often  us  ful ;  and  in  the  low 
forms  of  the  disease,  especially  in  pa¬ 
tients  with  feeble  and  shattered  consti¬ 
tutions,  I  am  confident  that  I  have  pre¬ 
scribed  alcohol  with  advantage*. 

Fracture  of  the  lower  jaw. — Six  cases 
of  this  accident  were  admitted  into  the 
hospital  during  the  year.  Two  of  them 
were  simple,  and  four  compound  frac¬ 
tures;  and  I  should  think  that  this  was 
not  far  from  the  usual  proportion,  judg¬ 
ing  merely  from  my  own  practice.  The 
jaw  is  covered  on  the  inside  with  so 
thin  a  layer  of  soft  parts,  that  the  injury 
which  is  sufficiently  violent  to  cause 
the  fracture,  is  in  many  cases  powerful 
enough  to  lacerate  these. 

My  purpose  in  noticing  these  acci¬ 
dents,  however,  is  to  speak  of  a  simple 
mode  of  treatment,  which  is  applicable 
to  many  cases,  and  which  I  have  fre¬ 
quently  found  very  efficacious.  When 
the  bone  is  not  comminuted,  and  there 
are  teeth  on  each  side  of  the  fracture, 
the  ends  of  the  bone  can  be  kept  in  ex¬ 
act  apposition  by  passing  a  silver  wire 
or  strong  thread  around  these  teeth,  and 
tying  it  tightly.  In  several  cases  of 
fracture  of  the  jaw,  in  w  hich  the  bone 
was  broken  in  one  place  only,  I  have, 
in  the  course  of  the  last  few  years, 
adopted  this  practice  with  entire  suc¬ 
cess,  and  without  the  aid  of  any  other 
means.  It  will  be  found  very  useful, 
also,  as  an  auxiliary,  in  more  severe 
cases,  in  which  it  may  be  required  to 
use  splints  and  bandages,  or  to  insert  a 
piece  of  cork  between  between  the  jaws, 
as  recommended  by  Delpech. 

Fractures  of  the  thigh. — When  this 
accident  occurs  below  the  middle  of  the 
bone,  it  is  usually  treated  at  the  hospi¬ 
tal  by  extension  and  counter-extension. 
The  apparatus  used  for  this  purpose  is  a 
modification  of  Desault’s,  the  modifica- 

*  I  am  happy  to  state  that  not  a  case  of  erysi¬ 
pelas  has  occurred  in  the  hospital  during  the  last 
six  months. 


tip.il  consisting  principally  in  the  adap¬ 
tation  of  a  screw  to  the  cross  piece 
which  connects  the  splints  together  at 
the  bottom  ;  and  to  this  screw  is  attachr 
ed  the  band  or  sock  which  passes  around 
the  ankle.  By  this  means  the  exten¬ 
sion  is  made  more  in  the  direction  of 
the  axis  of  the  bone  than  by  the  origi¬ 
nal  machine,  and  the  fractured  surfaces 
are  consequently  brought  more  in  con¬ 
tact. 

The  objections  that  are  often  made  to 
this  apparatus  I  have  not  found  to  hold 
good  to  any  extent  in  practice.  It 
rarely  produces  much  irritation  in  the 
perineum  :  I  have  never  seen  ulceration 
there  but  once  from  this  cause,  and  this 
was  in  a  patient  of  a  peculiarly  irritable 
habit.  It  is  more  apt  to  give  trouble 
about  the  ankle,  on  which  the  extend¬ 
ing  band  is  applied,  and  I  have  seen  the 
heel  ulcerate  and  slough  in  a  few  cases. 
These  ulcers  are  exceedingly  obstinate. 
Something,  no  doubt,  may  be  done  to 
prevent  them  by  careful  attention  ;  but 
they  will  occasionally  occur  even  when 
the  utmost  vigilance  is  employed. 

Another  inconvenience  which  some¬ 
times  follows  the  use  of  this  apparatus, 
is  the  stiffness  of  the  knee.  I  have 
never  known  this,  however,  to  be  per¬ 
manent;  but  it  often  continues  several 
weeks,  and  is  in  some  instances  quite 
troublesome. 

Notwithstanding  these  objections,  I 
refer  this  apparatus  to  any  other  that 
have  ever  used  for  treatment  of  frac¬ 
tures  of  the  shaft  of  the  thigh-bone 
below  the  middle.  Fractures  of  the 
condyles  of  course  require  a  different 
mode.  In  the  great  majority  of  those 
cases  which  I  have  seen  treated  in  this 
way,  there  w  as  but  little  if  any  shorten¬ 
ing,  deformity,  or  lameness,  and  the 
patients  hardly  suffered  at  all  while 
under  treatment. 

I  am  aware  that  writers  urge  many 
other  objections  to  this  apparatus,  but  I 
feel  confident  that  most  of  these  are 
theoretical,  and  are  advanced  by  those 
who  have  never  given  it  a  trial,  or  have 
used  it  perhaps  in  cases  w  here  the  frac¬ 
ture  is  high  up,  and  in  which  I  have 
no  doubt  that  other  means  will  be  found 
more  useful. 

Mr.  Amesbury’s  apparatus  for  frac¬ 
tures  in  the  lower  half  of  the  thigh¬ 
bone  I  have  never  employed,  merely 
because  the  one  I  was  accustomed  to 
answered  the  purpose  so  well. 

It  must  be  admitted,  however,  that 
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in  fractures  of  the  upper  third  of  the 
thigh,  the  modified  apparatus  of  De¬ 
sault  does  not  do  so  well  as  when  the 
bone  is  broken  lower  down.  This  is 
especially  true  in  fractures  of  the  neck 
of  the  bone,  either  within  or  exterior  to 
the  capsular  ligament.  Some  have  sup¬ 
posed  that  when  the  fracture  is  entirely 
within  the  ligament,  bony  union  never 
takes  place,  whatever  treatment  may  be 
adopted.  But  this  is  not  correct,  for 
there  are  well-authenticated  cases  to 
the  contrary.  It  is  no  doubt  difficult  to 
effect  bony  union  in  this  accident,  be- 
cause  the  head  of  the  bone,  when  thus 
detached,  is  nourished  only  by  the  ves¬ 
sels  of  the  round  ligament,  and  because 
it  is  not  easy  to  keep  the  fractured  sur¬ 
faces  in  contact  and  the  parts  com¬ 
pletely  at  rest.  But  even  ligamentary 
union  will  be  much  more  complete  if 
these  circumstances  are  attended  to, 
than  if  they  are  neglected  ;  for  if  the 
parts  are  not  kept  together,  the  liga¬ 
ment  will  be  much  longer  than  it  other¬ 
wise  would  be,  and  the  limb  conse¬ 
quently  less  useful. 

When  the  fracture  is  high  up,  there 
are  of  course  more  muscles  inserted  into 
the  lower  fragment,  and  consequently 
there  is  greater  danger  of  displacement, 
than  when  the  fracture  is  lower  down  ; 
and  it  is  also  more  difficult  to  confine 
the  pelvic  portion  of  the  thigh-bone. 
Something  more  than  mere  extension 
and  counter  extension  is  frequently  ne¬ 
cessary  to  bring  the  fractured  surfaces 
in  apposition  under  these  circumstances  ; 
and  it  is  very  important  that  steady 
pressure  should  be  made  so  as  to  keep 
them  in  close  contact.  Every  one  who 
is  at  all  familiar  with  the  treatment  of 
fractures  knows  how  great  a  powrer 
pressure  exerts  in  bringing  about  a  bony 
union. 

Now  Desault’s  apparatus  is  not  cal¬ 
culated  to  make  this  pressure,  and  some 
have  thought  that  in  fractures  of  the 
neck  of  the  thigh-bone,  the  inner  splint 
is  apt  to  separate  the  fragments,  by 
pushing  the  lower  portion  outward. 

There  are  other  indications  w  hich  are 
not  perfectly  answered  hy  this  machine, 
w’hen  the  fracture  is  high  up.  But  it 
is  unnecessary  to  speak  of  these,  as  it 
is  not  my  object  to  make  a  treatise  on 
the  subject,  but  merely  to  notice  an  ap¬ 
paratus  which,  I  think,  accomplishes  the 
intention  of  the  surgeon  more  com¬ 
pletely  than  any  that  I  have  ever  seen  : 
this  is  Mr.  Amesbury’s  fracture-bed. 


Amputation.  —  Of  the  seven  large 
limbs  that  were  removed,  six  were  done 
by  the  circular  operation.  This  fact  is 
noticed  from  the  circumstance  that  Mr. 
Liston  has  recently  seen  fit  to  denounce 
this  operation  in  unqualified  terms,  de¬ 
claring  it  to  be  “  vile  and  inadmissible” 
in  all  cases  where  there  are  two  bones 
in  the  limb.  It  is  not,  perhaps,  sur¬ 
prising  that  an  individual  should  have 
a  decided  preference  to  that  particular 
mode  of  operating  which  he  has  adopt¬ 
ed  ;  but  it  is  remarkable  that  he  should 
give  a  sweeping  condemnation  of  a 
method  which  has  the  sanction  of  some 
of  the  greatest  names  in  modern  sur¬ 
gery.  The  flap  operation  is  better 
adapted,  no  doubt,  to  some  cases  than 
the  circular;  but  there  are  very  many 
others  in  which  I  believe  that  the  latter 
will  be  found  to  be  the  best.  In  fact,  I 
must  confess  that  where  circumstances 
will  admit  of  the  performance  of  either, 
I  should  operate  by  the  circular  inci¬ 
sion.  It  has,  to  my  mind,  advantages 
over  the  other  method  that  more  than 
counterbalance  the  greater  length  of 
time  which  is  required  for  its  perform¬ 
ance.  A  better  stump,  it  seems  to  me, 
is  made  by  it,  and  the  parts  heal  with 
quite  as  much  readiness.  A  patient, 
from  whom  I  removed  the  leg  above  the 
knee  hy  the  circular  operation,  in  June 
1837,  walked  out  in  sixteen  days  after 
the  amputation,  the  wound  being  en¬ 
tirely  healed.  An  artificial  limb  wras 
fitted  to  the  stump  in  a  few  wTeeks  after, 
and  upon  this  he  has  w  alked  with  great 
comfort  ever  since. 

Two  of  the  amputations  were  per¬ 
formed  in  consequence  of  that  pecular 
affection  of  the  knee-joint,  so  well  de¬ 
scribed  by  Sir  Benjamin  Brodie,  in 
which  a  remarkable  change  of  structure 
takes  place,  nearly  the  whole  of  the 
interior  of  the  articulation  being  con¬ 
verted  into  a  gelatinous  mass.  The 
patients  were  both  young  men,  a  little 
more  than  tw  enty  years  of  age,  of  scro¬ 
fulous  habit.  The  disease  had  in  each 
existed  several  years,  increasing  gradu¬ 
ally,  but  at  no  time  attended  with  se¬ 
vere  pain.  The  constitution  at  length 
becoming  affected,  an  operation  was 
advised.  One  of  them,  w  hose  limb  was 
removed  more  than  a  year  ago,  lias 
since  enjoyed  uninterrupted  health.  lie 
recovered  rapidly,  and  is  the  individual 
to  whom  I  referred  as  having  walked, 
out  so  soon  after  the  amputation. 

The  second  patient  convalesced  more 
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slowly;  the  system  seemed  to  suffer 
much  more  from  the  shock  of  the  opera¬ 
tion  ;  but  in  three  or  four  weeks  a  fa¬ 
vourable  change  took  place,  and  he  was 
discharged  from  the  hospital  “well,”  in 
forty-four  days  after  the  removal  of  his 
limb.  His  health  continued  good  for 
some  months,  when  the  other  knee  be¬ 
gan  to  be  slightly  affected,  which  he  at 
first  attributed  to  fatigue  and  over  exer¬ 
cise.  Whether  this  trouble  has  assumed 
the  same  character  as  the  original  dis¬ 
ease,  and  what  his  present  situation  is, 
I  am  unable  to  say,  as  he  resides  at  a 
distance  from  the  city,  and  I  have  not 
seen  him  since  he  left  the  hospital. 

I  have  noticed  these  two  cases,  be- 
cause.it  is  not  long  since  this  peculiar 
affection  of  the  knee-joint  was  first  de¬ 
scribed,  and  because  it  is*  not  yet  well 
understood.  My  own  experience  in  re¬ 
lation  to  it  would  lead  me  to  believe 
that  it  is  not  so  malignant  in  its  cha¬ 
racter  as  it  has  usually  been  supposed  to 
be,  and  that  if  amputation  be  performed 
before  severe  constitutional  symptoms 
appear,  the  life  of  the  patient  w  ill  often¬ 
times  be  preserved. 

Fissure  of  the  rectum.’*- There  is 
perhaps  no  surgical  operation  that  affords 
so  much  relief  as  that  for  fissure  of  the 
rectum,  and  there  is  hardly  any  disease 
that  is  more  painful.  It  consists  in  a 
superficial  ulceration  of  the  rectum, 
sometimes  extensive,  but  more  often 
narrow,  and  rarely  more  than  an  inch 
in  length.  It  is  found  more  frequently 
on  the  sides  and  posterior  part  of  the 
gut,  than  on  the  anterior.  It  extends 
down  to  the  sphincter,  and  can  usually 
be  brought  into  view,  if  the  patient 
strains  down.  When  this  cannot  be 
done,  it  can  be  felt  by  introducing  the 
finger,  though  this  is  attended  with 
great  pain. 

The  greatest  suffering  is  experienced 
at  the  time  of  defecation,  and  it  is  then 
often  so  severe  that  the  patients  are 
obliged  to  lie  down  for  some  time  after. 
The  pain  is  attributed  by  Dupuytren  to 
a  spasmodic  contraction  of  the  sphincter; 
this  seems  probable  from  the  relief  that 
the  division  of  the  sphincter  gives  in 
these  cases  before  the  ulcer  heals,  and 
from  the  fact  that  the  same  train  of 
symptoms  is  sometimes  met  with  when 
no  ulceration  can  be  detected.  There  is 
reason  to  think, too,  that  there  is  nothing 
peculiar  in  the  character  of  the  ulcer,  a^ 
it  usually  heals  so  readily  after  the 
operation ;  and  this  circumstance  favours 


the  opinion  that  it  is  often  the  result  of 
mechanical  violence,  produced  some¬ 
times  by  hardened  faeces,  and  at  others 
by  strong  efforts  made  in  parturition. 
It  is  very  certain  that  it  is  more  fre¬ 
quent  in  females  than  in  males,  and 
more  common  in  those  females  who 
have  borne  children  than  in  those  who 
have  not. 

This  complaint  is  aggravated  by  ca¬ 
thartics,  and  though  anodyne  enemata 
afford  some  relief,  I  have  not  found  any 
thing  but  the  operation  sufficient  for  the 
cure  *.  This  consists  in  dividing  the 
sphincter,  either  by  cutting  from  within 
outwards,  or  from  without  inwards,  car¬ 
rying  the  incision,  if  practicable,  through 
the  centre  of  the  ulcer.  The  method 
from  without  inwards  I  should  think 
was  to  be  preferred,  as  you  can  in  this 
way,  by  passing  the  finger  into  the  rec¬ 
tum  and  cutting  upon  it,  limit  more 
precisely  the  incision,  than  when  you 
cut  from  within  outwards.  The  dress¬ 
ing  and  treatment  are  the  same  as  after 
the  operation  for  fistula  in  ano. 

The  patient  on  whom  I  operated  at 
the  hospital  was  a  healthy  man  of  thirty- 
seven  years  of  age.  The  difficulty  had 
existed  about  four  months,  and  was 
always  greatest  when  the  bowels  were 
constipated.  The  trouble  was  steadily 
increasing  ;  the  pain  was  extreme  after 
every  dejection,  and  his  sufferings  were 
so  great  as  to  unfit  him  for  his  ordinary 
duties.  In  all  other  respects  his  health 
was  good. 

On  examination,  I  found  just  within 
the  margin  of  the  anus,  tow  ards  the  sa¬ 
crum,  a  narrow  ulcer,  an  inch  or  more 
in  length,  quite  tender  and  painful 
to  the  touch.  The  bow'els  having’  been 
emptied  by  an  enema,  the  operation  was 
performed  in  the  following  way : — The 
fore-finger  of  the  left  hand  having  been 
introduced  into  the  rectum,  a  spear- 
pointed  scalpel  was  thrust  in  outside  of 
the  sphincter,  till  it  reached  the  point 
of  the  finger,  thus  including  the  sphinc¬ 
ter  between  the  edge  of  the  scalpel  and 
the  finger.  Both  were  then  simulta¬ 
neously  withdrawn,  the  scalpel  cutting 
its  way  out  through  the  fissure.  Lint 
was  introduced  between  the  lips  of  the 
wound,  and  a  compress  and  a  T  ban¬ 
dage  completed  the  dressing.  For  two 
or  three  days  he  had  slight  spasms  about 

*  When  the  ulcer  is  on  the  sphincter,  or  ante¬ 
rior  to  it,  constituting  what  may  be  called  fissure 
of  the  anus,  local  applications,  particularly 
Dupuytren’s  belladonna  ointment,  with  rest,  may 
cure  it.  ’  ' 
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the  anus,  which  were  relieved  by  ano¬ 
dyne  fomentations.  But  after  this  pe¬ 
riod  he  had  no  trouble;  his  dejections 
gave  him  no  pain,  though  the  ulcer  was 
not  healed,  and  he  was  discharged  from 
the  hospital  “  well,”  in  fourteen  days 
after  the  operation,  in  all  respects  able 
to  resume  his  ordinary  avocations. 

Prolapsus  ani. — When  this  complaint 
is  in  an  aggravated  form,  it  is  well 
known  that  an  operation  is  often  per¬ 
formed  for  its  relief.  This  consists  in 
removing  a  part  of  the  prolapsed  por¬ 
tion,  and  when  cicatrization  takes  place, 
the  contraction  is  such  that  the  difficulty 
is  in  a  great  measure  obviated.  This 
operation  was  formerly  done  either  with 
a  knife  or  scissors,  and  I  should  have 
continued  to  have  used  one  or  the  other 
of  these  instruments,  if  I  had  been 
guided  by  my  own  experience  alone. 
In  no  case  has  the  use  of  them  in  my 
practice  been  followed  by  alarming  hae¬ 
morrhage,  and  only  in  one  instance  by 
a  serious  one. 

But  with  others  the  result  has  some¬ 
times  been  different.  There  are  accounts 
of  severe  and  even  fatal  haemorrhage 
after  this  operation  with  the  knife,  and 
a  prudent  surgeon,  therefore,  would 
hardly  feel  justified  in  exposing  his  pa¬ 
tient  to  so  much  hazard,  if  any  other 
mode  could  be  devised. 

I  am  satisfied,  from  several  trials, 
that  the  operation  by  the  ligature  is  per¬ 
fectly  safe,  equally  efficacious,  and 
hardly,  if  at  all,  more  painful  than  the 
old  method.  The  operation  can  be  rea¬ 
dily  done  in  the  following  way : — 
An  enema  of  warm  water  should  be  first 
administered,  and  w  hen  this  comes  away 
the  prolapsed  portion  can  usually  be 
thrown  exterior  to  the  sphincter.  It 
can  then  be  seized  with  a  double  hook, 
which  should  be  held  by  an  assistant. 
A  needle, armed  with  a  double  ligature, 
should  then  be  passed  under  the  base  of 
the  prolapsed  portion,  the  needle  cut 
out,  and  one  string  tied  firmly  in  one 
direction,  and  the  other  in  the  opposite. 
The  part  should  then  be  carefully  re¬ 
turned  within  the  sphincter,  and  the 
ligatures  allowed  to  hang  out  at  the 
anus.  If  the  pain  be  severe,  an  anodyne 
enema,  or  an  opiate  by  the  mouth,  or 
both,  should  be  administered.  The  pa¬ 
tient  should  keep  in  a  horizontal  posi¬ 
tion,  and  live  on  a  miid  liquid  diet  for 
a  few  days,  and  take  a  gentle  laxative 
on  the  second  day  after  the  operation. 
The  ligatures  usually  separate  in  from 


five  to  ten  days;  I  have  rarely  known 
them  to  come  away  soouer  than  this, 
and  in  some  cases  1  have  seen  them  re¬ 
tained  much  longer. 

This  operation  is  the  same  as  the  one 
recommended  by  the  late  Dr.  Bushe, 
though  I  had  practised  it  some  time  be¬ 
fore  the  publication  of  his  work.  It 
will  be  found,  also,  a  very  safe  and 
effectual  mode  of  removing  hemorrhoidal 
tumors,  there  being  the  same  objection 
to  the  use  of  the  knife  in  this  case  as 
in  that  of  prolapsus.  When  the  tumors 
are  exterior  to  the  sphincter,  they  may 
be  freely  cut  off;  the  haemorrhage  is 
never  troublesome. 

It  is  no  uuusual  thing  to  find, 
after  the  operation  for  prolapsus  and 
internal  haemorrhoids,  that  the  patient 
is  troubled  with  stricture  of  the  rectum. 
This  is  of  course  produced  by  the  cica¬ 
trization,  and  is  in  most  cases  readily 
overcome  by  the  use  of  a  rectum  bougie. 
If  the  patient  should  continue  to  use 
this  occasionally  for  a  length  of  time 
after  the  operation  for  either  complaint, 
there  will  be  much  less  danger  of  a  re¬ 
turn  of  the  difficulty. 

Boston,  October  ist,  1838. 


MEDICAL  GAZETTE. 

Saturday ,  March  23,  1839. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Aril*  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


QUACK  MEDICINES. 

In  the  “Observations  on  Quackery,”  to 
which  we  referred  in  our  last  article  but 
one,  Dr.  Cowan  proposes  several  most 
stringent  enactments  for  the  suppression 
of  nostrums  and  charlatans;  and  it  must 
be  confessed  that  if  they  had  the  force 
of  law,  and  could  really  be  put  into 
execution,  quackery  would  be  driven  to 
extremities.  The  most  active  nostrum- 
monger,  excluded  from  the  press, chased 
from  his  dead  walls,  and  obliged  to  print 
his  illegal  handbills  in  some  “  unkent 
cellar,  would  lose  heart;  and  though 
he  might  not  take  up  honesty  on  com- 
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pulsion,  would  probably  fly  to  some 
safer  species  of  fraud. 

The  first  of  Dr.  Cowan’s  propositions 
is,  “  that  all  quack  advertisements, 
either  through  the  medium  of  the  news¬ 
papers,  placards,  pamphlets,  or  other 
printed  channels,  be  declared  illegal, 
and  that  both  the  printer  and  the  author 
be  liable,  for  each  offence,  to  fine  and 
imprisonment.” 

We  fear  that  while  public  opinion 
remains  what  it  is  on  this  point,  it 
would  be  in  vain  to  hope  for  the  enact¬ 
ment  of  such  a  law,  and  still  vainer  to 
expect  that  it  could  be  executed.  Dr. 
Cowan  observes,  that  some  of  the  great, 
the  noble,  and  the  learned,  are  among 
the  blinded  abettors  of  quackery  ;  and 
we  have  no  doubt  that  many  of  these 
would  resist  any  measure  tending  to 
check  the  diffusion  of  nostrums,  as  if  it 
were  an  attack  upon  their  estates. 
Nostrums  are  the  foster-children  of 
despair ;  and  when  art  can  do  no  more, 
artifice  steps  in  awhile  to  amuse  the 
patient  whom  it  cannot  cure.  More¬ 
over,  to  hope  that  quack  advertisements 
will  be  prohibited  because  they  are  false 
and  fraudulent,  is  to  presuppose  a  vast 
improvement  in  the  tone  of  public  mo¬ 
rality.  At  present,  if  the  most  lenient 
critic  were  to  run  his  eye  over  the  co¬ 
lumns  of  our  newspapers,  and  strike  out 
all  those  advertisements  which  are  ob¬ 
viously  deceptive,  Mr.  Spring  Rice 
might  quake  for  the  duty.  In  one  of 
Addison’s  picturesque  dreams,  the  trash 
of  a  library  vanished,  and  many  a  bulky 
folio,  he  assures  us,  was  reduced  to  the 
compass  of  a  penny  paper ;  and  so,  if 
truth  were  the  test,  many  a  corpulent 
journal  would  fall  into  a  marasmus,  by 
the  disappearance  of  money-lenders’ 
offers,  and  shirts  at  a  shilling  a  piece, 
as  well  as  of  infallible  pills,  and  cures 
for  freckles  and  low  spirits.  The  only 
thing  that  we  know  of  which  must  not 
be  advertised  are  foreign  lotteries,  and 
yet  they  appear  under  the  name  of 


tirages ;  hares  were  formerly  sold  in 
London  by  the  name  of  lions  ;  and  if 
Dr.  Cowan’s  scheme  were  adopted, 
nostrums  might  be  puffed  under  the  ap¬ 
propriate  title  of  dyes. 

The  authors  of  the  Fleet  Street  pam¬ 
phlet,  which  we  mentioned  in  our 
late  article,  think  that  this  propo¬ 
sition  requires  no  commentary  on 
their  part  ;  if  they  did  indulge  in 
one,  they  say  it  would  be  to  express 
their  deep  sense  of  thankfulness,  that  in 
this,  the  19th  century,  they  no  longer 
live  in  the  days  of  Courts  of  Star 
Chamber  or  Inquisitions.” 

Perhaps  a  day  may  come  when 
the  nature  of  our  art  shall  be  so  generally 
understood,  that  the  educated  and  the 
sensible  of  all  parties  will  join  in 
throwing  the  shield  of  the  law  over 
their  weaker  brethren,  and  endeavour  to 
protect  them  from  quacks,  as  they  now 
do  from  thimble  riggers;  but  before 
this  happy  era  can  arrive,  the  great  and 
learned  must  themselves  understand 
the  broad  distinction  between  giving 
nostrums  and  prescribing  regularly.  It 
is  simply  this: — The  practitioner  of 
physic  prescribes  not  for  a  single  symp¬ 
tom,  as  a  cough,  for  example,  but  for  a 
cough  modified  by  twenty  accessory 
circumstances ;  the  charlatan  gives  his 
drugs  for  the  cough  alone,  the  accessory 
symptoms  being  disregarded.  We  pass 
over  the  claim  to  infallibility  put  for¬ 
ward  by  the  man  who  drugs  at  random ; 
it  is  enough  for  our  present  argument 
that  the  quack  prescribes  indiscrimi- 
nately ;  be  the  cough  recent  or  chronic, 
with  or  without  pain,  with  organic 
disease  or  without,  the  Timbuctoo 
drops  are  the  certain  remedy.  Now, 
though  we  would  not  go  so  far  as  to 
say  that  a  quack  medicine  is  in  every 
instance  necessarily  injurious,  or  that 
tincture  of  squill  loses  all  its  virtues  by 
being  called  the  Timbuctoo  drops,  we 
would  appeal  to  the  great,  and  still  more 
to  the  learned,  whether  this  style  of 
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practice  does  not  throw  away  many 
chances  of  success.  It  is  just  as  if  a 
whist-player  Were  to  play  his  hand 
without  looking-  at  it,  and  run  the  risk 
of  making-  a  revoke  at  every  card. 

Again,  a  sore  foot,  says  the  surgeon, 
may  be  stimulated,  or  may  be  soothed, 
or  may  be  let  alone — and  that’s  all ; 
whereas  the  vender  of  some  herbal  oint¬ 
ment  can  “  snatch  a  grace  beyond  tlie 
reach  of  art;”  his  resinous  balsam  does 
not  trouble  itself  about  languor,  inflam¬ 
mation,  or  what  not ;  it  is  content  with 
curing  every  state  of  every  ulcer,  and  its 
motto  might  be, 

“  Parcere  subjectis,  et  debellare  superba.” 

As  long*,  however,  as  millions  are  ig¬ 
norant  of  all  this,  so  loug  will  nostrums 
flourish.  I>r.  Cowan  asks,  “  How 
many  years  or  centuries  must  education 
prevail  before  a  sufficient  elementary 
knowledge  of  anatomy,  physiology,  and 
of  the  principles  of  medicine,  shall  be 
obtained  by  the  great  mass  of  the  inha¬ 
bitants  of  this  country  ?”  We  can  hardly 
venture  to  guess  ;  but  we  think  it  would 
not  take  quite  so  long  to  teach  our  coun¬ 
trymen  the  difference  between  prescrib¬ 
ing  at  random  and  with  discrimination — 
no  need,  for  this,  of  describing  the  ver¬ 
tebrae,  or  explaining  how  the  essence  of 
food  finds  its  wa y  into  the  blood. 

Our  author’s  second  proposal  is  to 
demand  the  abolition  of  the  stamp- 
duty  on  medicines.  •  As  an  answer 
to  this,  the  cerate-mongers  of  Fleet 
Street  simply  refer  him  to  the 
Chancellor  of  the  Exchequer.  Dr. 
Cowan,  however,  shows  very  satisfac¬ 
torily  that  the  gain  to  the  revenue  by 
quack  medicines  is  less  than  fifty  thou¬ 
sand  pounds  a  year ;  so  that  even  those 
who  cry  out  for  revenue  at  any  cost, 
and  would  coin  the  blood  of  the  people 
for  drachmas,  must  be  ashamed  of  the 
slenderness  of  the  profit,  and  regret,  that 
though  the  public  is  so  considerably  shorn, 
so  little  of  the  wool  comes  into  the  exche- 
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quer.  We  have  already  said,  that  on  this 
point  we  entirely  agree  with  our  author. 
Lotteries,  though  far  more  profitable  to 
the  state,  were  given  up  as  being  hurt¬ 
ful  to  the  people;  and  it  would  he  most 
commendable  to  renounce,  by  so  small 
a  sacrifice,  all  participation  in  a  more 
fatal  fraud. 

The  remaining  propositions  of  our 
author  ai*e: — 

Thirdly^  '*  That  the  sale  of  all 
secret  medicines  (unless  sanctioned  by 
a  medical  jury,  and  accompanied  with 
statements  ratified  by  the  experience  of 
qualified  and  respectable  practitioners') 
he  declared  illegal,  and  the  vendors 
thereof  liable  to  a  fine  for  every 
offence.”  And  he  adds  in  a  note— - 
“  The  clause  between  parentheses  is 
introduced  to  meet  the  prejudices  of 
some  among-  our  rulers  who  still  think 
that  many  valuable  remedies  would  be 
lost  to  the  public  were  all  secret  medi¬ 
cines  abolished.  We  think  it  would 
be  much  better  to  suppress  them  alto¬ 
gether.” 

Fourthly.  “  That  all  establishments 
for  the  practice  of  medicine  or  the  appli¬ 
cation  of  remedial  means,  unless  con¬ 
ducted  by  properly  qualified  men,  be  at 
once  put  down,  and  their  originators 
rendered  liable  to  fine  and  imprison¬ 
ment.” 

Fifthly.  “  That  any  individual  guilty 
of  practising,  or  of  attempting  to  prac- 
tise,  without  a  legal  qualification  to  do 
so  (always  excepting  cases  of  gratuitous 
administration  of  remedial  when  me¬ 
dical  advice  cannot  he  procured)  be, 
ipso  facto ,  liable  to  punishment;  the 
penalty  to  increase  with  each  repetition 
of  the  offence.” 

Sixthly.  “  Let  a  medical  censor  be  ap¬ 
pointed,  with  all  due  publicity,  in  every 
district  of  convenient  dimensions,  whose 
bounden  duty  it  shall  he,  either  from 
personal  knowledge,  or  from  informa¬ 
tion  received  from  others,  to  enforce  the 
penalties  attached  to  the  infringement 
of  medical  laws.” 

Seventhly.  “  Let  the  penalties  he  in¬ 
flicted  by  the  local  magistrate;  and  let 
the  offence  he  simply  .grounded  unon 
unqualified  practice,  to  he  determined  by 
the  plan  we  have  already  mentioned.” 

We  are  surprised  that  Dr.  Cowan 
should  imagine  that  such  enactments 
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could  have  the  slightest  chance  of 
being  carried  ;  for  it  is  quite  certain 
that  not  ten  members  could  be  found 
to  vote  for  them  in  either  house. 
It  has  sometimes  happened,  indeed, 
that  a  triumphant  ministry,  with  an 
immense  majority  at  its  back,  has  per¬ 
suaded  them,  under  the  influence  of  a 
panic  terror,  to  pass  measures  equally 
stringent  against  political  liberty  ;  but 
that  such  a  gagging  bill  should  pass  to 
restrain  the  license  of  medical  rebels, 
it  would  be  necessary  that  our  repre¬ 
sentatives  should  suffer  under  the  en¬ 
thusiasm  of  fear,  and  dread  an  Eady  as 
much  as  a  Thistlewood. 

We  will  conclude  this  subject  next 
week.  Meantime  we  would  request 
our  more  ardent  brethren  to  reflect,  that 
an  extreme  zeal  against  the  conventicle, 
proceeding  from  those  whose  fortunes 
are  linked  with  the  establishment,  is 
always  liable  to  misinterpretation  ;  and 
further,  we  would  ask  them  what  is  the 
tone  on  the  subject  of  quackery  which 
they  find  to  prevail  in  non-medical 
society  ?  Do  they  hear  deep  lamenta¬ 
tions  over  the  destruction  of  life  by 
nostrums,  and  sincere  wishes  that  the 
matasanos ,  or  killers  of  the  healthy, 
should  be  put  down  by  all  the  severity 
of  the  law  ;  or  do  they  not  rather  find 
the  thing  talked  of  as  a  sort  of  eccen¬ 
tricity,  and  a  conclusion  drawn  some¬ 
what  in  the  spirit  of  the  old  maxim, 
qui  vult  decipi ,  decipiatur  P 

DR.  ELLIOTSON’S  LETTER. 
Having,  on  various  occasions,  expressed 
ourselves  very  freely  with  respect  to  Dr. 
Elliotson  and  his  opinions  on  the  subject 
of  mesmerism,  we  think  it  but  just  to  let 
him  speak  for  himself;  and  we  therefore 
subjoin  his  address  to  his  late  pupils, 
without  curtailment,  although  it  has  put 
us  to  some  inconvenience  to  make  room 
for  so  lengthy  a  document.  It  is  the  pro¬ 
duction  of  an  ingenious  man,  very  vain 
and  very  angry,  whose  judgment,  more¬ 
over,  is  manifestly  unsound  on  the  sub¬ 


ject  to  which  the  paper  mainly  relates—* 
that  of  animal  magnetism.  This  cir¬ 
cumstance  is  strikingly  illustrated  by 
the  account  of  Okey’s  imagined  faculty 
of  seeing  figures,  “  like  the  representa¬ 
tions  of  death,  wrapped  in  a  white  robe/’ 
sitting  by  those  who  are  in  a  dying  state. 
This  is  attributed  to  a  peculiar  effect  pro¬ 
duced  upon  her  by  the  emanations  arising 
from  the  bodies  of  those  whose  dissolution 
is  at  hand.  Now  granting,  for  the  sake  of 
argument,  that  such  exhalations  (which 
we  all  know  are  often  very  perceptible  in 
those  “hurrying  to  the  grave”)  are  ca¬ 
pable  of  producing  the  vision  in  question, 
wThat  becomes  of  the  fact  that  of  the  two 
patients  alluded  to  one  is  yet  aliver 
at  the  end  of  more  than  three  months  !  It  is 
curious  to  observe  the  blindness  of  Dr. 
Elliotson  to  the  inference  which  every  un¬ 
prejudiced  man  must  draw  from  this  cir¬ 
cumstance,  which,  be  it  observed,  we  give 
on  the  best  possible  authority  in  such  a  case 
— his  own.  The  Doctor  endeavours  to  get 
out  of  the  dilemma  by  informing  us  that, 
although  the  man  be  not  yet  dead,  the 
disease  “  will  be,  from  its  nature,  neces¬ 
sarily  fatal  !”  On  a  mind  so  pre-occupied, 
neither  facts  nor  reasoning  can  be  expect¬ 
ed  to  have  any  influence,  and  it  would, 
therefore,  be  waste  of  time  to  pursue  the 
subject  further.  It  is  clear  that  nothing 
can  exhaust  the  Doctor’s  credulity;  but 
we  should  think  Jack  *  must,  by  this  time, 
be  very  tired  of  his  seat. 

To  the  Gentlemen  who  composed  Dr.  Elliotson’ s 
late  Class  of  the  Practice  of  Medicine ,  in 
University  College . 

Gentlemen, — When  the  conduct  of  the 
council  compelled  me  abruptly  to  resign 
my  appointments  in  the  college  and  hos¬ 
pital,  I  deeply  regretted  that  prudence 
forbad  me  to  address  you.  Satisfied  of 
your  unwillingness  to  lose  me,  and  of  your 
condemnation  of  the  proceedings  of  my  ad¬ 
versaries,  I  resolved  that  any  demonstra¬ 
tion  which  you  might  give  of  your  opi¬ 
nions  should  not  arise,  either  in  whole  or 
in  part,  from  any  instigation  of  mine ;  and 
I  therefore  determined,  however  cold- 
hearted  it  might  appear,  to  wait  till  my 
successors  in  the  college  and  hospital  had 
ample  time  to  settle  comfortably,  if  this 


*  Miss  Okey’s  technical  name  for  the  appa¬ 
rition. 
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were  possible,  in  then-new  situations;  and 
I  may  here  state  that  it  is  perfectly  untrue 
that  I  have  had  a  party  of  students  at  my 
house  any  time  this  session.  The  matter 
of  the  fees  I  found  would  sooner  or  later 
require  a  communication  from  me,  since 
the  council  took  no  notice  of  the  wish  ex¬ 
pressed  in  my  letter  of  resignation,  that 
my  share  of  the  fees  of  this  season  should 
be  returned  to  those  who  desired  it;  and, 
as  those  students  who  applied  for  the  ful¬ 
filment  of  my  wish  were  refused,  I  waited, 
therefore,  on  this  account  also  I  have,  at 
length,  received  a  letter  trom  the  secretary 
of  the  college,  stating  that  the  council  can 
be  no  party  to  the  return  of  fees  to  the 
students,  and  offering  me  half  of  the  pro¬ 
fessor’s  portion  of  the  fees  paid  up  to 
Christmas.  Since  there  was  no  prospect 
of  my  fees  being  returned  to  you,  unless  I 
first  received  them,  I  have  received  the 
portion  offered,  in  order  to  transmit  it  to 
you. 

From  the  moment  of  becoming  a  teacher 
in  the  school,  I  acted  on  the  principle  that 
it  was  instituted  for  the  dissemination  and 
discovery  of  truth.  I  considered  myself 
bound  to  learn  what  was  the  truth  on 
every  point  of  the  subjects  which  I  taught, 
and  to  promulgate  it ;  and  my  office  at 
the  hospital  I  considered  myself  bound  to 
make  a  constant  field  of  careful  inquiry. 
I  had  no  idea  of  any  other  success  for  the 
school  than  the  success  of  imparting  know¬ 
ledge;  and  for  this  I  laboured  indefati- 
gably  and  disinterestedly.  I  lowered  rny 
perpetual  fee  from  <£9.  to  £7.,  and  my 
sessional,  from  £6.  to  £5. ;  and  it  was 
not  till  after  thus  losing  a  considerable 
sum  during  a  few  years,  and  finding  that 
the  other  professors,  though  they  had 
cheerfully  assented  to  the  reduction  of  ray 
fees,  would  never  follow  my  example,  that 
I  gradually  brought  them  up  to  their  ori¬ 
ginal  amount,  so  that  my  successor  might 
receive  the  office  unimpaired.  I  gave  cli¬ 
nical  lectures  regularly  once  a  week,  and, 
during  one  summer,  three  times  a  week  : 
I  gave  them,  consequently,  in  far  greater 
number  than  my  colleagues.  I  lectured 
upon  all  my  cases,  detailing  every  thing 
faithfully;  never  fabricating  histories, 
treatment,  or  results;  never  giving  occa¬ 
sion  for  an  editor  to  discontinue  the  pub¬ 
lication  of  them  on  account  of  letters  in¬ 
cessantly  arriving  to  say  they  were  made 
up  and  at  variance  with  the  facts ;  never 
declaring  that  an  organic  disease  was 
cured,  when  it  .was  in  the  same  state  as  at 
the  patient’s  admission,  nor  assuring  the 
world  that  it  was  put  down  in  the  book 
as  relieved  only  when  it  was  actually  put 
down  as  cured.  I  endeavoured  to  act  in 
the  kiudest  manner  by  every  student,  and 
was  always  ready  to  communicate  what 
information  I  possessed,  and  to  perform 


the  part  of  a  friend.  My  happiness  in  the 
institution  was  unalloyed  till  an  unhappy 
spirit  gained  admittance;  and  from  that 
time  there  has  been  no  more  peace  than 
there  had  been  in  the  place  where  lie  for¬ 
merly  sojourned.  Totally  unprovoked, 
nay,  receiving  invariable  civility  from  me, 
and  actuated,  as  far  as  I  can  judge  by 
envy  only,  he  very  soon  spoke  behind  my 
back  so  inaccurately  and  injuriously,  ac¬ 
cording  to  the  firm  assertion  of  note- 
takers,  that  he  was  compelled  partly  to 
deny  his  words  and  partly  to  apologize  in 
public.  A  few  ill-conditioned  young  men 
will  always  exist  among  your  numbers, 
but  such  were  unable  to  become  conspi¬ 
cuous  before  bis  arrival.  Him  they  found 
a  rallying-point ;  and  the  conduct  of 
nearly  every  one  connected  with  him  I 
have  seen  reason  deeply  to  deplore,  and 
have  found  hostile  to  "myself;  even  of 
those  to  whom  I  had  shewn  nothing  but 
the  greatest  attentions.  However,  I  quietly 
continued  my  course  of  industry  and  duty. 

At  length,  in  1837,  my  attention  became 
directed  to  a  subject  which,  though  utterly? 
neglected  in  this  country,  was  receiving- 
great  attention  on  the  continent.  Certain 
wonderful  phenomena,  and  certain  modes 
of  producing  these  phenomena  and  of 
curing  diseases  ill  understood  and  difficult 
to  cure,  were  vouched  for  by  men  of  the 
highest  information  and  the  soundest 
judgment;  and  I  felt  it  my  duty  to  inves¬ 
tigate  the  matter.  I  soon  found  that 
there  was  a  fund  of  truth  in  what  I  had 
heard  and  read ;  that  an  agent  or  agency 
existed  which  had  been  overlooked ;  and 
my  inquiries  were  soon  attended  with 
such  results  that  a  large  number  of  medi¬ 
cal  men,  most  distinguished  noblemen, 
nay  royalty  itself,  members  of  the  House 
of  Commons,  some  of  the  first  men  of 
science  in  the  country,  professors  of  Ox¬ 
ford,  Cambridge,  King’s  College,  and 
Edinburgh,  the  presidents  of  the  Royal 
and  Linnasan  Societies,  and  teachers  of 
the  various  hospitals,  flocked  to  witness 
my  facts.  Some  of  these  gentlemen  made 
handsome  donations  to  the  hospital  in 
consequence,  and  others  expressed  their 
intention  to  do  the  same,  but  have  de¬ 
clined  in  consequence  of  my  resignation. 
This  soon  excited  envy,  and  this  excited  a 
commotion  ;  and  the  late  dean  advised  me 
to  desist.  He  urged  that,  whether  the 
wonderful  factswere  true  or  not,  and  whe¬ 
ther  great  benefit  in  the  treatment  of  dis¬ 
eases  would  result  or  not,  we  ought  to 
consider  the  interests  of  the  school — not  of 
science  and  humanity,  observe— but  of  the 
school ;  that,  if  the  public  did  not  regard 
the  matter  as  true  and  the  benefits  as  real, 
we  ought  not  to  persevere  and  risk  the  loss 
of  public  favour  to  the  school ;  that  I  was 
rich,  and  could  afford  to  lose  my  practice 
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for  what  I  believed  the  truth,  but  that 
others  were  not:  in  short,  his  argument 
was  u  rem,  rem and  “  virlus  post  mumtnos 
I  replied  that  the  institution  wars  esta¬ 
blished  for  the  dissemination  and  disco¬ 
very  of  truth ;  that  all  other  considera¬ 
tions  were  secondary  to  this ;  that,  if  the 
public  were  ignorant,  we  should  enlighten 
them;  that  we  should  lead  the  public, and 
not  the  public  us  ;  and  that  the  sole  ques¬ 
tion  was,  whether  the  matter  were  a  truth 
or  not.  I  laughed  at  the  idea  of  injury  to 
the  pecuniary  interests  of  the  school. 

The  commotion  increased.  My  demon¬ 
strations  were  debated  upon  at  meetings 
of  the  faculty, and  discussions  went  on  be¬ 
tween  members  of  the  council  and  pro¬ 
fessors,  an  exquisite  secretary,  and  other 
more  humble  holders  of  office.  At  one 
meeting  of  the  medical  iaculty,a  professor 
boasted  that  he  had  seen  none  of  my  expe¬ 
riments,  and  should  have  considered  him¬ 
self  disgraced  if  he  had  ;  that  animal  mag¬ 
netism  had  been  proved  above  forty  years 
ago  to  be  a  perfect  humbug  and  imposture  ; 
and  that  it  was  now  in  as  bad  repute  with 
the  public  as  Christianity  had  been  at  its 
first  promulgation.  Another  professor- 
boasted  that  he  had  seen  none  of  the  facts, 
and,  though  invited  by  my  clinical  clerk 
to  observe  them  while  visiting  his  own  pa¬ 
tients  in  the  ward,  that  he  had  declined 
the  invitation.  One  professor  declared 
that  he  never  could  procure  a  vacant  bed 
because  I  detained  my  patients  so  long  in 
order  to  mesmerise  them  ;  and  another  re¬ 
ported  that  patients  would  not  apply  for 
admission,  lest  they  should  be  mesmerised, 
and  that  others  left  the  hospital  to  avoid 
mesmeric  treatment.  But,  when  1  in¬ 
quired  of  the  officer  wrhom  I  understood 
to  have  furnished  these  absurdities,  he 
assured  me  that  he  was  blameless,  and 
made  the  general  scape-goat  of  the  place  ; 
and  he  entreated  me  to  accept  his  denial 
without  an  inquiry  which  would  embroil 
him  with  the  professors.  Not  conceiving 
that  any  thing  but  reputation  could  accrue 
to  the  hospital  from  the  demonstration  of 
physiological  and  pathological  facts  to 
crowds  of  the  first  men  in  the  country, 
among  whom  were  characters  totally  op¬ 
posed  in  polities  to  the  place,  and  who 
otherwise  never  would  have  entered  it,  I 
persevered.  The  president  of  the  college, 
Lord  Brougham,  and  five  other  members 
of  the  council,  did  not  refuse  to  attend  the 
demonstrations;  nor  did  the  professors  of 
the  faculty  of  arts  ;  nor  Dr.  Grant,  Dr. 
Bindley,  nor  Mr.  Graham.  But,  with  the 
exception  of  the  three  last  gentlemen, 
'whose  conduct  throughout  has  commanded 
my  respect,  I  never  saw  any  of  the  medical 
faculty  ;  if  any  ever  were  present,  it  could 
have  been  only  to  reconnoitre  unobserved 
by  me.  The  Irish,  the  Welsh, and  four  of 


the  six  Scotch  medical  professors,  held 
meeting  after  meeting  of  the  faculty  or  of 
the  hospital  committee,  which  my  disgust 
prevented  me  from  attending.  At  these 
meetings  I  know  that  the  most  bitter  feel¬ 
ings  against  me  w-ere  manifested,  and 
matters  discussed  which  were  perfectly 
irrelevant,  but  the  introduction  of 
which  shewed  the  hostility  of  certain 
parties.  I  have  always  acted  in  the 
most  honourable  and  correct  manner; 
and  dare  any  examination  of  my  conduct. 
I  had,  howrever,  given  great  offence  by 
urging,  with  the  senate  of  the  London 
University,  the  hardship  and  inutility  of 
compelling  attendance  upon  particular 
courses  of  lectures,  and  especially  upon 
lectures  on  morbid  anatomy,  because  the 
morbid  anatomy  of  a  disease  is  as  much  a 
part  of  the  disease,  and  as  much  to  be  ex¬ 
plained  at  length  in  lectures  on  the  prac¬ 
tice  of  medicine,  surgery,  and  midwifery, 
as  the  symptoms  and  history;  and, indeed, 
cannot  be  taught  with  advantage  sepa¬ 
rately  from  the  symptoms.  Distinct  lec¬ 
tures  on  morbid  anatomy  must  be  super¬ 
fluous,  if  professors  of  the  practice  of  me¬ 
dicine,  surgery,  and  midwifery,  perform 
their  duty:  and  the  London  University 
has  at  last  yielded  to  the  opinion  I  de¬ 
fended.  I  found  that  I  also  had  given 
great  offence  by  declaring  in  public  that 
the  college  was  founded,  not  for  the  pro¬ 
fessors,  but  for  the  diffusion  of  knowdedge, 
and  that  the  fees  of  the  professors  were 
but  a  secondary  consideration,  and  esta¬ 
blished  solely  to  induce  them  to  diffuse 
knowledge. 

Among  the  puerilities  talked  by  the 
professors,  both  at  these  meetings  and  out 
of  them,  it  was  predicted  that  the  number 
of  medical  students  wrould  be  seriously  re¬ 
duced  the  ensuing  winter,  that  not  one 
would  come  from  Bristol,  and  that  I  should 
have  scarcely  any  class  at  all. 

At  length  Dr.  Bindley  and  Mr.  Cooper 
waited  upon  me  in  the  name  of  the  Me¬ 
dical  Committee  of  the  Hospital.  They 
brought  the  following  acknowdedgment  of 
my  right  to  practise  mesmerism  in  the 
hospital: — 

Resolved — “  That  the  (medical)  com¬ 
mittee  fully  recognize  Dr.  Elliotson’s  un¬ 
doubted  right  to  employ  animal  mag¬ 
netism  as  a  remedial  agent  in  the  wards  of 
the  hospital,  when  he  considers  it  neces¬ 
sary  to  do  so.  But  that  the  committee 
are  anxious  to  know  whether  Dr.  Elliotson 
has  been  correctly  understood  as  not  in¬ 
tending  to  continue  in  the  hospital  the 
exhibition  of  the  experiments  on  that 
subject.” 

Dr.  Bindley  and  Mr.  Cooper  confessed 
to  me  that  they  could  not  imagine  that  my 
demonstrations  would  hurt  the  hospital ; 
and  Dr.  Bindley,  in  his  own  noble  and 
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honest  manner,  declared  that  he  thought 
the  facts  which  he  had  witnessed  were 
very  curious,  and  deserved  investiga¬ 
tion.  The  feeling,  however,  for  what  rea¬ 
son  they  could  not  tell,  was  so  strong,  that 
they  conceived  my  best  course  was  to  give 
up  the  demonstrations.  Mr.  Cooper  sug¬ 
gested,  as  indeed  Dr.  Davis  had  done,  that 
I  should  show  the  patients  in  my  own 
house,  or  some  house  in  the  neighbour¬ 
hood.  One  professor  recommended  a  pub- 
lie-house.  But  I  declined  to  exhibit 
hospital  patients  to  a  number  of  persons 
any  where  but  in  the  hospital.  For  the 
sake  of  peace,  therefore,  I  consented  never 
to  show  the  phenomena  again  in  the  the¬ 
atre  of  the  hospital,  unless  my  colleagues 
approved  of  the  list  of  those  to  whom  1 
wished  to  demonstrate  them :  and  both 
gentlemen  agreed  that  this  ought 
to  content  the  party.  It,  however, 
did  not  content  them.  They  still 
refused  to  come  and  examine  into  the 
phenomena ;  and,  when  I  sent  to  the  me¬ 
dical  committee  a  list  of  many  of  the 
highest  names  in  and  out  of  the  profession, 
who  had  applied  for  permission  to  witness 
my  facts,  they  absolutely  refused  to  read 
it.  The  following  are  the  words  of  the 
official  answer  to  the  secretary:  — 

“July  5,  1888. 

“  Your  letter,  addressed  to  the  medical 
committee  yesterday,  was  forthwith  laid 
before  the  meeting  specially  summoned  for 
its  consideration.  The  committee  deter¬ 
mined  not  to  read  the  list  of  names  ap¬ 
pended  thereto.” 

I  had  proposed  that  a  committee  should 
be  formed  to  investigate  my  observations. 
It  was  to  consist  of  gentlemen  from  dif¬ 
ferent  schools ;  and  I  requested  Drs.  Grant, 
Lindley,  and  Sharpey,  and  Mr.  Graham, 
to  be  upon  it.  Mr.  Graham  declined  on  the 
score  of  his  great  engagements,  but  Drs. 
Grant  and  Lindley  consented.  From  Dr. 
Sharpey  I  received  the  following  letter: — 

“  68,  Torrington  Square, 
Monday  morning,  14th  May. 

“  My  dear  sir, — I  was  all  yesterday  in 
the  country,  and  arrived  in  town  at  a  very 
late  hour,  otherwise  I  would  have  sooner 
replied  to  your  note. 

“  From  what  I  have  read  and  seen  of 
the  so-called  mesmeric  phenomena,  I  am 
convinced  that  some  of  these  phenomena 
really  are  what  they  seem  to  be ,  and  possess 
a  very  high  degree  of  physiological  in¬ 
terest;  moreover,  I  know  that  there  are 
other  effects  supposed  tp  be  produced  by 
mesmeric  operation,  of  a  much  more  ex¬ 
traordinary  character,  the  reality  of  which, 
though  I  frankly  own  I  do  not  believe  in 
it,  is  admitted  by  physicians  of  intelligence 
and  experience,  and  which,  on  that  ac¬ 
count,  are  entitled  to  a  fair  examination. 
These  being  my  sentiments,  which  I  have 
never  hesitated  to  express,  you  cannot 


suppose  me  indifferent  to  the  subject,  or 
disposed  to  treat  with  neglect  or  disregard 
your  experiments  in  the  hospital.  But  I 
have  refrained  from  participating  in  or 
witnessing  these  experiments,  for  two  rea¬ 
sons.  First,  from  what  I  have  heard  of 
these  exhibitions  (I  use  the  word  re¬ 
spectfully),  I  am  inclined  to  think  that, 
however  different  may  be  your  intention, 
they  are  calculated  rather  to  minister  to 
the  popular  love  of  the  marvellous  than  to 
afford  an  advantageous  opportunity  of 
testing  the  reality  of  the  effects  produced 
as  the  alleged  efficacy  of  mesmerism  as  a 
remedial  agent ;  and  secondly,  in  the  pre¬ 
sent  state  of  opinion  among  the  public 
and  the  profession,  respecting  animal  mag¬ 
netism,  the  frequent  repetition  of  such 
exhibitions  in  the  hospital  has  appeared 
to  me  not  altogether  judicious. 

“  Of  course,  I  am  far  from  finding  fault 
withyou  forentertaining  differentopinions; 
but  as  these  exhibitions  still  continue,  and 
my  own  sentiments  regarding  them  re¬ 
main  unaltered,  I  trust  you  will  pardon 
me  for  declining  your  invitation,  however 
flattering  it  may  be,  as  I  wish  to  avoid 
connecting  myself,  even  indirectly,  with 
proceedings  which  seem  to  me  objection¬ 
able. — I  am,  my  dear  sir, 

“  Very  truly  yours, 

W.  Sharpey. 

“  Dr.  Elliotson,  &c.  See.” 

The  public  exhibitions,  however,  as  they 
were  termed,  were  discontinued  ;  but  Dr. 
Sharpey  still  never  thought  proper  to  wit¬ 
ness  the  facts,  which  it  surely  was  his 
duty,  as  a  teacher  of  physiology,  to  go  and 
witness,  that  he  might  treat  the  subject 
properly  in  his  lectures.  Entreated  on 
all  sides  to  exhibit  the  phenomena,  I  re¬ 
quested  of  the  council  permission  to  de¬ 
monstrate  them  in  one  of  the  theatres  of 
the  college,  when  this  was  not  in  use. 
But  I  was  refused.  One  of  the  council, 
whose  goodness  and  liberality  render  him 
an  ornament  to  the  Jewish  nation  and  to 
England,  moved  the  reconsideration  of  the 
refusal,  or  made  a  motion  for  permission, 
but  in  vain.  I  hear  that  he  entreated  the 
council  to  witness  the  phenomena  and 
judge  for  themselves  as  he  had  done,  but 
in  vain.  Yes,  the  majority  of  the  council, 
perfectly  ignorant  of  the  subject,  refused 
to  go  to  learn  any  thing  of  it  before  they 
passed  judgment  upon  it ;  and  among 
these  were  legislators,  barristers,  and  one 
physician.  Yet  this  same  council  gave 
permission  for  the  exhibition  of  a  boy  with 
a  strong  memory,  to  the  public,  at  so 
much  a  head,  and  tickets  were  purchased 
by  any  body  as  for  a  concert*. 

*  “  Ticket  of  admission  to  the  exhibition  of  the 
calculating  powers  of  the  Sicilian  hoy,  Mangia- 
niele  !  in  the  theatre  of  the  University  College, 
on  Monday,  August  13th,  1838.  Admission  lOs.’"’ 


950 


DK.  ELL10TS0N  *8  LETT  Eli. 


[  persevered  in  the  daily  study  of  the 
subject,  deriving  the  most  exquisite  intel¬ 
lectual  pleasure  that  I  had  ever  expe¬ 
rienced.  In  an  evil  hour,  I  consented  to 
show  some  experiments  to  the  editor  of 
the  Lancet,  after  repeated  entreaties  con¬ 
veyed  by  his  assistant,  Mr.  Mills,  who  had 
witnessed  the  phenomena  at  the  hospital, 
reported  many  in  the  Lancet,  been  en¬ 
raptured  with  them,  and  declared  them 
over  and  over  again  to  be  so  satisfactory, 
that  to  doubt  or  to  suspect  the  two  Obeys 
of  imposition  would  be  the  height  of  ab¬ 
surdity.  I  exhibited  to  the  editor  the 
production  of  the  singular  delirium,  and  a 
variety  of  the  most  beautiful  and  satisfac¬ 
tory  experiments,  which  he  has  entirely 
suppressed.  But  I  presently  feared  what 
would  be  the  result.  He  said  he  was  pes¬ 
tered  with  letters  upon  the  subject ;  but 
that  nineteen  out  of  twenty  were  unfa¬ 
vourable.  Nineteen  persons,  of  course, 
purchase  more  Lancets  than  one;  and  I 
fancied  I  already  saw  his  rejection  of  the 
evidence.  The  mental  phenomena  were 
such  as  no  person  capable  of  sound  and 
refined  observations,  and  fitted  for  philo¬ 
sophical  investigation,  could  for  an  instant 
have  imagined  to  be  feigned.  The  phy¬ 
sical  phenomena  with  the  hand,  the  eye, 
metals,  and  water,  were  as  striking  and 
conclusive,  with  the  exception  of  some 
with  lead  and  nickel;  and  those  I  have 
since  proved  to  large  numbers  of  able 
judges  to  be  equally  conclusive.  Mesme¬ 
rized  nickel  produces  upon  the  elder  sister 
the  most  violent  effects,  which  none  but  a 
very  ignorant  person  could  consider  pre¬ 
tended.  Now,  when  this,  or  gold  or  silver, 
has  been  rubbed  upon  a  part,  and  the  fric¬ 
tion  has  been  desisted  from  before  the 
effects  come,  or  the  effects  have  come  and 
have  ceased,  they  may  be  at  once  excited 
in  the  former  case,  or  re-excited  in  the 
latter,  by  friction  of  the  part  with  any 
thing— a  piece  of  wood  or  a  piece 
of  lead ;  and  this  excitement  may  be 
produced  again  and  again.  Friction  was 
performed  with  lead  upon  parts  to  which 
nickel  had  been  applied  either  with  or 
without  effect  as  it  might  be,  and  the  ef¬ 
fects  took  place  violently.  This  explana¬ 
tion  I  gave  to  the  editor,  but  he  was  either 
too  dull  to  understand,  or  had  his  reasons 
for  not  understanding.  In  another  set  of 
experiments  lead  produced  effects,  though 
nickel  had  not  been  applied  to  the  parts  ; 
and  yet  I  never  had  been  able  to  mes¬ 
merise  lead  by  holding  it  in  my  hand,  and 
to  produce  effects  by  then  applying  it. 
Those  effects  I  candidly  said  I  could  not 
explain,  since  I  had  not  commenced  expe¬ 
riments  with  lead  or  nickel  for  more  than 
two  or  three  days  ;  but  as  there  was  no 
more  deception  in  the  cases,  nor  less  cer¬ 
tainty  of  the  various  facts  which  I  had 


observed,  than  in  chemistry  or  any  other 
natural  science,  I  added  that  these  results 
shewed  only  that  they  required  further  in¬ 
vestigation,  and  that  1  had  no  doubt  f 
should,  by  perseverance,  discover  their 
cause.  The  editor  knew  that  I  was  about 
to  leave  London  that  same  day  for  an  ab¬ 
sence  of  six  weeks  on  the  continent,  and 
yet  he  could  not  wait  for  my  return  and 
give  me  an  opportunity  of  farther  research, 
but,  with  that  gentlemanly  delicacy  for 
which  he  and  his  friends  are  so  remarka¬ 
ble,  published,  almost  immediately,  what 
professed  to  be  an  account  of  what  he  had 
seen — a  most  imperfect  and  worthless  ac¬ 
count,  however;  in  his  plenitude  of  scien¬ 
tific  importance,  he  declared  that  not  one 
more  experiment  on  magnetism  would  ever 
be  required  ;  and  answers  which  were  sent 
he  never  published.  He  omitted  to  state 
a  circumstance  in  his  experiments  with 
lead,  which  had  never  been  allowed  to 
happen  in  mine,  but  which,  when  reflect¬ 
ing  upon  them  on  my  tour,  I  thought 
might  have  influenced  the  results.  In 
employing  the  lead,  I  had  noticed  that  he 
applied  it  against  a  piece  of  nickel  held  in 
his  other  hand,  before  he  applied  it  to  the 
patient.  On  my  return,  I  applied  lead  to 
her  as  before,  and,  indeed,  copper  also ; 
yet  never  obtained  an  effect.  I  then  ap¬ 
plied  the  lead  or  the  copper,  as  it  might 
be,  against  a  piece  of  mesmerized  nickel 
or  gold,  before  applying  it  to  her  ;  and  its 
application  to  her  was  then  always  pro. 
ductive  of  effects.  1  discovered  that  the 
surface  of  the  lead  or  copper  had  become 
nickelized  or  aurified  by  the  contact ;  and 

thus  the  difficulty  was  solved.  These  ex- 
%/ 

periments  I  have  repeated  again  and  again 
before  numbers  of  gentlemen,  taking  the 
greatest  care  that  the  patient  should  not 
know  w  hen  I  applied  lead  or  copper 
which  had  not  been  in  contact  with  nickel 
or  gold,  and  when  I  applied  lead  or  cop¬ 
per  which  had  been  in  contact  with  either 
of  them;  and  the  results  have  been  uni¬ 
form.  I  was  obliged  to  leave  the  poor 
little  girl  in  an  intense  coma,  with  occa¬ 
sional  violent  tetanic  spasms,  at  the  edi¬ 
tor’s  house,  little  imagining  that  any  far¬ 
ther  experiments  would  be  attempted, 
especially  in  my  absence,  by  a  person  ig¬ 
norant  of  the  subject  and  altogether  inca¬ 
pable  of  making  experiments.  I  had  seen 
sufficient  of  the  extreme  carelessness,  and 
want  of  information  and  philosophic 
power,  of  the  editor,  during  the  experi¬ 
ments  conducted  by  myself,  and  which  he 
frequently  altogether  deranged,  not  to  be 
convinced  that  in  my  absence  no  experi¬ 
ment  could  be  made  in  a  manner  to  jus¬ 
tify  conclusions.  In  his  ignorance,  he 
acted  as  though  mesmeric  susceptibility  is 
always  present  and  always  the  same: 
whereas  the  reverse  is  the  fact ;  and  expe- 
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riments  with  water  and  metals  frequently 
repeated  so  derange  the  susceptibility  that 
we  are  often  obliged  to  desist. 

During  the  five  months  which  have 
elapsed  since  my  return,  I  have  repeated 
all  my  experiments  and  continued  my  ob¬ 
servations,  not  only  on  the  two  Okeys,but 
on  other  patients  ;  and  all  the  results  of 
my  former  inquiries  have  been  confirmed, 
and  all  difficulties  solved.  For  nearly  two 
months  I  continued  my  inquiry  into  Eli- 
beth  Okey’s  case  in  the  hospital.  She  and 
her  sister  had  been  both  entirely  cured  of 
their  epilepsy  by  mesmerism,  after  all 
other  remedies  had  failed  ;  but  she  was 
suffering  in  October  from  an  agonizing 
pain  in  her  loins  and  frequent  ischuria ; 
and  I  therefore  re-admitted  her,  after  an 
absence  of  nearly  two  months.  I  did  not 
attempt  to  remove  these  symptoms  by 
mesmerism,  but  1  frequently  threw  her 
into  a  mesmeric  state,  partly  for  the  pur¬ 
pose  of  ascertaining  facts,  and  partly  be¬ 
cause  in  it  her  sufferings  were  less.  I  ad¬ 
mitted  three  lads  with  epilepsy,  and  a  man 
with  paroxysms  of  imbecility,  whom  all 
four  I  treated  with  mesmerism,  and  it  only. 
My  clinical  clerks  sat  before  each,  waving 
their  hands,  for  half  an  hour  daily:  the 
immediate  result  was  drowsiness,  or  sleep, 
and  the  ultimate  great  alleviation  of  the 
diseases,  and  every  prospect  of  cure.  To 
my  great  astonishment,  I  received  a  sum¬ 
mons  to  attend  the  house  committee  of 
the  hospital,  on  account  of  a  Mr.  Cope,  a 
clerk,  I  believe,  in  some  public  office  and 
one  of  the  committee,  having  directed  at¬ 
tention  to  the  fact,  that  Elizabeth  Okey, 
after  having  been  sixteen  months  in  the 
hospital,  and  discharged  in  August,  had 
been  re  admitted  in  October.  Dr.  Thom¬ 
son  had  a  patient  at  the  very  time  who 
had  been  fourteen  months  in  the  hospital, 
and  has  now  been  there  nearly  seventeen; 
and  yet  no  notice  was  taken  of  this.  I  ex¬ 
plained  that  the  little  girl  was  now  in  the 
house  for  another  complaint,  and  pre¬ 
sumed  that,  if  a  patient,  who  had  been  an 
inmate  of  the  hospital  for  several  months 
on  account  of  a  broken  leg,  were  to  break 
his  arm  the  very  day  after  his  discharge, 
he  would  be  re-admissible;  and  to  this 
the  chairman  assented.  I  was  then  ques¬ 
tioned  respecting  Elizabeth  Okey’s  power 
of  predicting  death.  Now,  you  are  aware, 
gentlemen,  that  some  persons  have  an  idio¬ 
syncrasy  to  be  affected  by  emanations 
which  have  no  perceptible  effect  on  man¬ 
kind  at  large.  Some  have  catarrh  and 
asthma  when  near  certain  grasses  in 
flower;  some,  when  near  a  hare,  dead  or 
alive;  some  have  an  indescribable  sensa¬ 
tion  of  a  most  distressing  kind  when  near 
a  cat.  Elizabeth  Okey  has  a  sense  of 
great  oppression,  sickness,  and  misery, 
when  within  a  certain  distance  of  persons 


whose  frame  is  sinking.  The  emanations 
which  are  constantly  proceeding  from  us 
all  are  so  altered  in  their  composition,  I 
presume,  in  extreme  debility,  that  a  high 
susceptibility  may  suffer  from  them. 
Whenever  the  effect  upon  her  has  been  of 
a  certain  intensity,  I  understand  that  the 
patient  w’ho  produced  it  has  died.  The 
phenomenon  had  been  knowm  to  the 
nurse,  and  invariably  verified  by  her  for  a 
long  period  before  I  heard  of  it;  and  Eli¬ 
zabeth  Okey  only  by  chance  communi¬ 
cated  it  to  me  in  November  during  her 
delirium.  When  not  in  a  mesmeric  state, 
that  is,  when  not  delirious  nor  somnam¬ 
bulic,  she  has  not  this  idiosyncrasy,  and 
is  perfectly  ignorant  that  she  ever  has  it. 
In  her  somnambulism  she  has  it  simply; 
but,  in  her  delirium,  it  is  attended  by  a 
an  allusion  that  she  sees  a  figure,  some¬ 
thing  like  the  representations  of  death, 
wrapped  in  a  white  robe.  The  more  in¬ 
tense  the  oppression  from  the  emanations, 
the  taller  the  figure :  the  stronger,  there¬ 
fore,  are  the  emanations,  and  the  nearer 
the  person  to  his  end.  This  is  perfectly 
in  accordance  with  the  phenomena  of 
dreams,  Which  are  a  sort  of  delirium.  If 
we  have  an  inflammation  of  the  foot,  the 
heat  of  this  is  very  likely,  in  our  dreams, 
to  make  us  fancy  the  part  is  roasting  on 
the  bars  of  a  grate :  if  we  have  the  rheu¬ 
matism,  we  may  dream  that  some  one  is 
giving  us  the  bastinado  :  in  oppression  of 
the  breath,  wre  may  dream  that  we  see  a 
demon  sitting  upon  us — in  short,  have  the 
night-mare  ;  and  it  is  very  conceivable 
that,  the  more  distressing  the  oppression, 
the  larger  might  the  figure  be  imagined. 
Thus,  the  sensation,  which  she  know’s  to 
arise  from  the  influence  of  a  person  hur¬ 
rying  to  the  grave,  gives  her  a  fancy  that 
she  sees  the  figure,  when  in  her  delirium  ; 
but  if  she  is  near  a  sinking  person  when 
in  a  state  of  somnambulism,  in  which  her 
reason  is  sound,  she  not  only  has  the  sen¬ 
sation  merely,— sees  no  figure,  but  tells 
you  that  the  idea  of  the  figure  in  her  de¬ 
lirium  is  a  delusion — the  product  of  deli¬ 
rium.  On  learning  this  wonderful  fact,  I 
examined  carefully  into  it,  and  ascer¬ 
tained  its  reality.  I3ut  having  had,  among 
a  few'  of  the  students  who  have  signalized 
themselves,  some  by  scribbling  and  some 
by  talking,  experience  of  the  falsehoods 
and  absurd  objections  to  which  all  the 
mesmeric  phenomena  of  my  patients  were 
exposed,  I  resolved  to  conduct  her  into 
my  other  ward,  in  which  she  was  unac¬ 
quainted  with  the  diseases  of  the  patients 
and  writh  the  patients  themselves,  and  to 
conduct  her  there  at  the  close  of  the  day 
when  she  could  not  see  the  patients.  Ac¬ 
cordingly,  about  five  o’clock,  in  December, 

I  begged  the  nurse  of  the  ward  to  accom¬ 
pany  us.  I  enjoined  the  little  girl  not  to 
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utter  a  word,  and  I  led  her,  not  to  the  bed¬ 
side  of  the  patients,  but  up  one  side  of  the 
ward  and  down  the  other,  without  stop¬ 
ping-;  and  no  one  knew  the  object  1  had 
in  view.  I  felt  her  shudder  as  she  passed 
the  foot  of  two  beds  ;  and  after  leaving  the 
ward,  she  told  me  that  she  had  felt  the 
sensation,  and  seen  the  figure,  which  she 
in  her  delirium,  but  in  her  delirium  only, 
calls  Jack,  at  two  of  the  beds.  The  nurse 
informs  me  that,  in  passing  one  bed,  she 
heard  her  whisper,  “  there’s  Jack,”  while 
she  shuddered;  but  I  did  not,  although 
I  had  hold  of  her  hand  the  whole  time. 
This  patient,  who  was  then,  in  a  state 
of  perfect  insensibility,  soon  died  ;  the 
other,  I  hear,  is  still  alive,  but  his  dis¬ 
ease  will  be,  from  its  nature,  necessarily 
fatal.  I  considered  it  my  duty  to  inquire 
into  this  interesting  fact.  There  was 
nothing  in  it  contrary  to  established  phy¬ 
siological  and  pathological  truths  ;  but 
it  was  an  unusual  modification,  and,  had 
I  not  inquired  into  it,  I  should  have  been 
devoid  of  all  spirit  of  professional  inquiry, 
and,  moreover,  should  have  exposed  the 
innocent  and  excellent  little  girl  to  ano¬ 
ther  false  and  base  accusation  of  impos¬ 
ture.  But  how  did  the  house  committee 
act?  They  detained  me  the  best  part  of 
an  hour,  waiting  about  the  building, 
while  they  examined  different  nurses,  as 
to  whether  I  had  ever  led  Elizabeth  Okey 
into  the  wards  to  predict  the  death  of  pa¬ 
tients  ;  and  then  they  sent  for  me  :  instead 
of  treating  me  as  a  professor,  as  senior 
physician,  as  a  gentleman,  as  an  honour¬ 
able  person,  and  making  their  inquiries  of 
me  in  the  first  instance.  I  did  not  notice 
this  ;  but  the  explanations  which  I  have 
now  given  I  gave  then,  and  the  committee 
seemed  satisfied.  The  subject,  which  is 
one  of  the  highest  philosophical  interest, 
has  been  disgracefully  misrepresented.  I 
have  been  said  to  employ  Elizabeth  Okey 
to  prophesy  :  and  one  student,  whose  con¬ 
duct  towards  me,  in  return  for  invariable 
kindness,  has  covered  him  with  lasting 
shame  before  all  good  men,  and  . causes  him 
to  be  the  laughing-stock  in  private  of 
those  to  whom  he  has  been  weak  enough 
to  become  a  tool,  shamelessly  declared  in 
public  that  I  led  Elizabeth  Okey  to  the 
bedside  of  patients  to  prophesy  their 
death,  and  that  afterwards,  of  course,  they 
died.  I  ought  to  add,  that  I  mentioned 
the  idiosyncrasy  of  Elizabeth  Okey  to  no 
one  in  the  hospital  but  Mr.  Wood  ;  not  to 
my  clinical  clerks,  nor  to  the  apothecary ; 
who,  however,  I  find,  had  surmised  it 
from  something  I  had  said  to  him  in  pri¬ 
vate,  and  had  gossiped  about  it  as  lie  went 
about  giving  his  characteristic  opinion, 
that  the  professors  were  justified  in  pre¬ 
ferring  their  pecuniary  interests  to  the 
consideration  of  the  truth  and  remedial 


powers  of  mesmerism.  The  committee 
appeared  satisfied,  and  I  was  assured  that 
my  explanations  had  made  a  great  impres¬ 
sions.  All  went  on  comfortably,  as  far  as 
I  knew.  My  four  male  patients,  who  were 
mesmerised,  improved  rapidly.  The 
man’s  fits  of  imbecility  had  ceased,  and  lie 
thought  of  leaving,  full  of  gratitude  for  his 
cure.  Two  of  the  boys  had  experienced 
no  fit  for  above  two  months ;  and  the  fre¬ 
quency  of  the  fits  of  the  other  boy  had 
diminished,  when,  on  December  27th,  I 
received  a  resolution  of  council,  from  the 
hospital  committee — 

“  That  they  be  instructed  to  take  steps, 
forthwith,  for  the  discharge  of  Elizabeth 
Okey  from  the  hospital.” 

I  immediately  showed  the  paper  to  the 
apothecary,  who  said  that  he  had  knowrn 
of  the  resolution  several  days  before,  as 
well  as  of  another,  which  I  had  not  yet 
received  from  Jhe  house  committee — viz. 
that  the  practice  of  mesmerism  should  be 
immediately  discontinued.  I  proceeded 
to  the  house  of  the  treasurer  of  the  col¬ 
lege  and  hospital,  and  he  informed  me 
that  the  second  resolution  had  also  been 
passed.  I,  therefore,  at  once  wrote  the 
following  letter  to  the  secretary  of  the 
council :  — 

“  Sir, — I  have  just  received  informa¬ 
tion  that  the  council,  ivithout  any  interview 
or  communication  with  me,  has  ordered  my 
patient,  Elizabeth  Okey,  to  be  instantly 
discharged,  and  forbidden  we  to  cure  my 
patients  with  mesmerism.  I  only  am  the 
proper  person  to  judge  when  my  patients 
are  in  a  fit  state  to  be  discharged, 
and  what  treatment  is  proper  for  their 
cases. 

“  As  a  gentleman  in  the  first  place,  and 
as  a  physician  in  the  next,  I  feel  myself 
compelled  at  once  to  resign  my  office  of 
professor  of  the  principles  and  practice  of 
medicine  and  of  clinical  medicine  in  the 
college,  and  of  physician  to  the  hospital ; 
and  hereby  resign  them  all,  and  shall  never 
enter  either  building  again, 

“  When  I  was  made  professor,  I  received 
a  class  of  90;  the  class  is  now  197;  13 
more  than  at  Christmas  last  year;  and, 
as  there  were  24  entries  after  Christmas, 
then  the  whole  number  of  the  present 
session  would,  no  doubt,  have  been  above 
220. 

“  I  have  not  received  my  fees  this  ses¬ 
sion.  It  is  my  wish  that  they  be  all  re¬ 
funded  to  the  young  gentlemen,  w’ho  are 
perfectly  welcome  to  the  lectures  which  I 
have  already  delivered. 

“  I  have  the  honour,  &c. 

“  John  Elliotson. 

“  Conduit  Street,  Dec.  27,  1838.” 

.  You  will  agree  with  me,  gentlemen, 
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that,  to  hold  office  one  moment  on 
Mich  terms,  and  under  men  capable  of  act¬ 
ing  in  a  manner  at  once  insulting  and  ir¬ 
rational,  would  have  been  impossible.  If 
I  was  unfit  to  determine  when  my  patients 
were  in  a  fit  state  to  be  discharged,  and 
how  they  were  to  be  treated,  I  ought  to 
have  been  dismissed.  But,  while  I  held 
office,  I  was  to  be  considered  fit  to  judge 
o(  these  points.  Had  my  colleagues  in 
the  hospital  possessed  a  becoming  spirit, 
and  felt  what  was  due  to  themselves  and 
the  profession,  they  would  have  resisted 
this  infringement  of  their  general  rights, 
whatever  their  opinion  of  mesmerism, 
even  if  they  had  attended  to  it  sufficiently 
to  justify  an  opinion.  Indeed  they  were 
bound  to  act  thus,  since  they  had  resolved 
months  before,  in  committee,  that  they 
acknowledged  “  my  undoubted  right”  to 
practise  mesmerism  in  the  hospital.  But 
this  I  could  hardly  expect,  since  they  were 
so  forgetful  of  academic  propriety,  that,  in 
their  lectures,  one  designated  my  patient 
Okey  “  an  impostor,”  and  another,  the 
bosom  friend  of  the  editor  of  the  Lancet, 
called  mesmerism  “  the  most  impudent 
of  modern  humbugs,”  and,  indeed,  pro¬ 
nounced  me  to  the  students,  in  a  public 
room  of  the  hospital,  to  be  “  a  tom-fool.” 
The  insult  was  the  greater,  as  I  was  senior 
physician,  was  thought  to  have  greatly 
raised  the  reputation  and  numbers  of  the 
school,  and  had  been  the  main  cause  of 
the  establishment  of  the  hospital,  although 
I  gave  great  offence  at  the  time  to  some  of 
the  professors  for  honestly  pointing  out 
that  the  medical  school  was  inefficient 
without  an  hospital.  The  conduct  of  the 
council  wras  irrational,  since  the  majority 
refused  to  witness  the  experiments  upon  a 
subject  of  wrhich  they  were  utterly  igno¬ 
rant,  and  to  have  an  interview  with  me  for 
the  purpose  of  inquiring  into  the  business. 
They  suspended  a  practice  which  was  per¬ 
fectly  innocent,  simple,  and  devoid  of  ex¬ 
pense,  and  had  worked,  and  was  working 
many  most  remarkable  cures,  even  in  cases 
which  had  resisted  all  other  treatment, 
and  had  been  sent  out  of  other  hos¬ 
pitals  as  incurable,  which  they  well 
knew.  The  college  was  thriving  this 
winter  as  much  as  last;  my  class  was 
larger  than  ever  it  had  been  at  this  period 
of  the  season ;  and  the  hospital  was 
crowded  with  patients  and  pupils.  The 
Council,  completely  unknown  in  science 
or  literature  as  they  all  are,  with  two  or 
three  exceptions,  proved  themselves  to¬ 
tally  unfit  to  conduct  a  place  of  education, 
and  more  especially  one  which  boasted  to 
be  founded  on  the  most  liberal  principles, 
and  to  be  free  from  the  prejudices  of  old 
Universities.  They  put  a  blot  upon  the 
institution  which  will  never  be  erased. 
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I  am  happy  to  say  that,  though  two  of 
the  most  absurd  and  obstinate  were  men, 
I  hear,  from  whom,  one  being  a  great  le¬ 
gislatorial  medical  reformer,  and  the  other 
a  physician,  better  things  might  have  been 
expected,  the  noble  President,  Lord 
Brougham,  does  not  hesitate  in  society 
strongly  to  condemn  their  proceedings. 
And  well  he  may.  Mesmerism  is  not  only 
true,  and  of  the  highest  interest  in  a  psy¬ 
chological,  physiological,  and  curative 
point  of  view,  but  is  now  proceeding  at  a 
very  rapid  rate.  Most  interesting  English 
works  upon  it,  especially  one  by  a  clergy¬ 
man  named  Townsend,  will  soon  be  pub¬ 
lished.  Hundreds  of  able  men  have  been 
converted  to  a  conviction  of  its  truth 
within  these  few  weeks,  and  a  large  num¬ 
ber  of  medical  men  now’  not  only  believe, 
but  practise  it.  I  have  lately  met  with 
and  shewn  to  the  profession  wonderful 
cases  and  cures ;  and  other  gentlemen  are 
equally  successful. 

The  sum  sent  to  me  by  the  Council, 
after  deducting  one-third  for  the  institu¬ 
tion,  and  half  of  the  remainder  for  my 
successor,  amounts  to  2 561.  Those  gentle¬ 
men  who  have  not  intended  to  continue 
pupils  of  my  successor  and  have  certifi¬ 
cates  of  him,  shall,  out  of  this  sum,  receive 
back,  on  sending  me  their  names,  the 
whole  amount  of  their  admission  fee — not 
only  my  third,  but  an  equivalent  to  the 
third  retained  by  the  Council,  and  to  the 
third  appropriated  to  my  successor.  Any 
surplus  that  may  remain  I  will  not  keep, 
but  beg  to  deposit  with  a  committee  of 
you,  and  appointed  by  you,  to  dispose  of 
in  any  manner  that  you  may  think  proper, 
unconnected  with  the  College  or  hospital, 
to  which  I  had  intended  all  my  fortune 
ultimately  to  go,  though  I  cannot  now 
allow  a  sixpence  of  mine  to  pass  to  an  in¬ 
stitution  thus  degraded.  I  w'ould  take  the 
liberty  of  suggesting  that  Mr.  Penny, 
whose  indignation  led  him  to  return  all 
his  tickets,  be  first  entirely  reimbursed  out 
of  it. 

With  great  regret,  gentlemen,  at  being 
compelled  to  part  from  you;  with  every 
kind  wish  ;  and  with  the  hope  that  you 
will  always  consider  the  pursuit  of  truth, 
and  the  practice  of  what  leads  to  the 
greatest  happiness  of  the  greatest  number, 
the  best  occupation  of  your  existence, 

T  remain, 

Your  late  faithful  and  affectionate 

teacher, 

John  Ei.liotson. 

Conduit  Street,  March  4,  1839. 
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March  9th,  1839. 

Hale  Thomson,  Esq.  Chairman. 

Tubercular  Kidney  in  a  Child.  —  Discussion  on 
the  Sources  and  Effects  off  Malaria,  con¬ 
cluded. 

Mr.  Streeter  introduced  to  the  notice 
of  the  members  a  tubercular  kidney  taken 
from  a  female  child,  that  died  at  the  age 
of  seventeen  months.  The  little  patient 
had  for  three  months  been  affected  with 
disease  of  the  mesenteric  glands,  for  which 
she  had  been  treated,  and  of  which  she 
died.  During  life,  the  renal  disease  had 
not  been  suspected;  the  functions  of  the 
entire  alimentary  canal  were  disturbed; 
the  stomach  wras  irritable;  and  the  alvine 
discharges  offensive  and  ichorous.  Not 
suspecting  the  existence  of  the  malady  in 
the  kidney,  he  (Mr.  Streeter)  had  not 
tested  the  urine  whilst  the  patient  was 
under  treatment ;  but  since  her  demise  he 
had  collected  a  drachm  or  two  of  it  from 
the  ureters  and  pelvis  of  the  kidney,  and, 
testing  it  with  nitric  acid,  had  detected  a 
small  quantity  of  albumen  in  it.  lie  had 
sent  the  kidney  to  Dr.  Bright,  who  had 
pronounced  the  affection  not  to  be  of  the 
same  kind  with  that  which  he  had  origi¬ 
nally  described.  The  opposite  kidney  was 
quite  healthy.  The  lungs  wrere  sound,  but 
the  brain  was  not  examined. 

Mr.  Hale  Thomson  had  seen  a  similar 
affection  in  a  child  of  the  same  age,  in  the 
Westminster  Hospital.  The  patient  was 
a  boy,  and  the  disease  was  marked  by  a 
constant  irritation  in  the  penis,  which,  at 
first,  induced  a  suspicion  that  he  was 
affected  writh  stone  in  the  bladder. 

Dr.  James  Johnson  considered  the  tu¬ 
bercles  in  the  kidney  to  be  strumous,  and 
analogous  in  character  to  the  tuberculated 
enlargement  of  the  mesenteric  glands. 

Dr.  Addison  said  he  had  seen  many  such 
cases,  and  he  did  not  think  there  was  any 
thing  very  singular  in  its  simultaneous 
occurrence  with  disease  of  the  mesentery 
in  a  child  of  that  tender  age. 

Mr.  Streeter  stated  that  he  had  never 
seen  the  disease  in  a  child,  and  he  felt  dis¬ 
posed  to  think  its  occurrence  at  so  early 
an  age  rare. 

The  President,  at  nine  o’clock,  called 
upon  Mr.  Snow,  the  seconder  of  the  ad¬ 
journment  of  the  debate  on  the  previous 
evening  (in  the  absence  of  the  mover),  to 
proceed  with  the  discussion  of  Malaria. 

That  gentleman  accordingly  entered 
into  some  ingenious  ratiocination  as  to  the 


nature  of  the  malarious  poison.  He  felt 
disposed  to  concur  in  the  views  of  Dr. 
Ferguson,  wdio  did  not  consider  vegetable 
decomposition  as  the  cause  of  malaria,  but 
a  particular  condition  of  the  atmosphere, 
contingent  upon  the  occurrence  of  heat 
and  dryness  after  a  rainy  season.  We  re¬ 
gret  we  could  not  collect  the  details  of 
Mr.  Snow’s  address,  in  consequence  of  the 
lowness  with  which  he  spoke. 

Mr.  D.  O.  Edwards  thought  that  Dr. 
Addison  had  too  much  magnified  the  in¬ 
fluence  of  malaria  as  a  cause  of  disease  in 
the  present  day.  He  (Mr.  Edwards)  was 
acquainted  with  the  metropolis  on  both 
sides  of  the  river,  and  knew  of  no  physical 
sources  of  malady  which  a  more  vigilant 
police  would  not  be  able  to  remove.  No 
metropolis  in  Europe  had  so  much  im¬ 
proved  in  salubrity  within  the  thirty  last 
years  as  London.  This  was  proved  by 
the  increased  average  duration  of  human 
life.  With  one  locality  particularly  de¬ 
nounced  by  Dr.  Addison — the  precincts  of 
Buckingham  Palace — he  was  wrell  ac¬ 
quainted,  from  having  resided  six  years 
in  the  old  Westminster  Hospital,  about  a 
hundred  yards  distant  from  the  palace. 
Whilst  he  was  in  the  institution  not  a 
dozen  cases  of  ague,  or  other  intermittent 
diseases,  occurred.  That  hospital  had 
been  conducted  on  the  same  site  for  120 
years,  and  all  that  time  patients  had  been 
treated  and  had  recovered  in  it  in  the  same 
proportion  as  in  other  establishments  of 
the  kind.  In  the  year  1833,  wdiich  was  the 
last  on  wdiich  the  charity  W’as  conducted  in 
the  ancient  building,  there  wore  764 
patients  admitted,  and  of  these  only  two 
were  labouring  under  intermittent  fever, 
being  in  the  proportion  of  1  to  382— a  pro¬ 
portion  which  did  not  bear  out  the  alarm¬ 
ing  statements  of  Dr.  Addison. 

The  records  of  the  Westminster  Hospital 
had  supplied  him  (Mr.  E.)  with  facts 
which  militated  equally  against  another 
assertion  of  Dr.  Addison’s,  namely,  that 
no  means  could  remove  the  natural  un¬ 
healthiness  of  any  neighbourhood.  From 
these  documents  it  appears,  that  in  the 
year  1720,  out  of  108  patients  admitted, 
22  were  cases  of  intermittent  fevers, 
being  a  proportion  of  1  in  5.  In  1721, 
out  of  271  cases,  41  were  iniermittents, 
being  a  proportion  of  1  in  6£.  In  1722, 
out  of  333  patients  admitted,  45  wrere  cases 
of  ague,  being  a  proportion  of  1  in  7£. 
In  1723  there  were  35  cases  of  ague  in 
270  patients,  or  I  in  8.  But  in  1833  the 
proportion  was  only  l  in  382.  The  topo¬ 
graphical  history  of  Westminster  and 
Pimlico  explained  the  cause  of  this  dimi¬ 
nution.  Immense  sewers  had  been  exca¬ 
vated,  the  marshy  surfaces  had  been  built 
over,  and  the  roads  and  causeways  paved 
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and  drained,  and  the  result  was,  that  the 
health  of  the  population  had  improved, 
as  well  as  their  social  condition.  It  was 
curious  that,  during  the  four  first  years  of 
the  Westminster  Hospital,  not  a  single 
case  of  continued  fever  was  admitted, 
whilst  in  1833  the  number  of  patients  with 
these  fevers  bore  a  proportion  of  l  in  24 
to  the  entire  number  of  admissions.  What 
could  be  the  cause  of  this  difference  ? 
Could  it  be,  that  civil  causes,  such  as 
crowded  population,  &c.  had  supplanted 
the  more  purely  physical  causes  of  mala¬ 
ria,  and  the  variations  of  the  seasons  ?  If 
we  are  ignorant  of  the  nature  of  malaria, 
and  its  modus  agendi,  it  was  obvious,  from 
the  facts  he  had  stated,  that  at  least  we 
possessed  and  had  successfully  exercised 
the  power  of  destroying  its  resources. 

Dr.  C.  J.  B.  Williams  was  of  opinion 
that  an  inquiry  into  the  nature  of  malaria 
was  not  unprofitable,  as  a  more  accurate 
knowledge  of  its  essence  would  enable  us 
to  devise  more  sure  means  for  its  preven¬ 
tion.  He  thought  the  efforts  which  had 
been  made  to  prove  malaria  a  definite  gas, 
had  failed.  The  most  eminent  chemists 
had  been  unable  to  detect  any  difference 
in  the  constitution  of  the  atmosphere  ex¬ 
isting  in  the  neighbourhood  of  marshes 
from  that  in  other  situations.  It  had 
been  found  that  on  collecting  light  carbu- 
retted  oxygen  gas  from  stagnant  pools, 
and  then  passing  it  through  water,  a  pu- 
trescible  matter  was  left  in  the  water, 
which  decomposed  very  rapidly.  It  had 
been  recently  shewn  that  the  various  kinds 
of  fermentation  depended  upon  the  germi¬ 
nation  of  organic  molecules ;  and  he 
thought  it  highly  probable  that  the  ovules 
of  these  monads  thus  generated  in  pu¬ 
trescent  vegetables,  might  so  operate  on 
the  animal  frame  as  to  induce  inter¬ 
mittent  fever.  Regarding  the  sources  of 
malaria,  whatever  its  essence  might  be,  be 
was  of  opinion  they  were  essentially  de¬ 
pendent  upon  stagnant  moisture  and  heat, 
and  the  decomposition  of,  probably,  a 
particular  kind  of  vegetable  matter.  He 
thought  the  facts  stated  by  Mr.  Alcock 
might  be  accounted  for  by  supposing  that 
the  malarious  poison  was  imbibed  into  the 
system  at  a  time  when  the  generating 
causes  wrere  active,  but  that  it  lay  dormant 
in  the  constitution  until  it  was  stimulated 
into  activity  by  such  provocative  circum¬ 
stances  as  mental  depression,  exposure  to 
cold,  and  deficiency  of  clothing  and  food. 
Regarding  decomposition  of  animal  mat- 
terras  a  source  of  malaria,  the  gases  pro¬ 
duced  were  of  a  more  definite  charactei , 
and  their  deleterious  effects  upon  the  hu¬ 
man  constitution  better  understood;  but 
even  in  this  case  he  was  more  inclined  to 


consider  an  organized  matte/  as  the  cause 
of  disease  than  any  binary  compound.  It 
was  by  no  means  improbable  that  ovula 
generated  from  these  animal  sources,  also 
should  be  the  exciting  causes  of  various 
diseases.  With  regard  to  the  prevention 
of  malaria,  he  concurred  in  opinion  with 
Mr.  Edwards  that  drainage  and  building 
were  powerful  means.  The  statements 
made  by  Mr.  Edwards  were  conclusive  on 
this  point.  The  site  of  Belgrave  Square, 
too,  was  formerly  celebrated  for  its  un¬ 
healthiness;  but  now  it  was  known  to  be 
as  salubrious  as  any  other  part  of  the  me¬ 
tropolis.  He  (Dr.  W.)  had  no  doubt  that 
an  extension  of  these  means  would  greatly 
promote  the  healthiness  of  the  neglected 
environs.  Chemical  antiseptics  were 
powerful  means  of  destroying  not  merely 
all  kinds  of  virus,  but  equally  effectually 
eyery  species  of  malaria. 

Dr.  Chowne  considered  that  fogs  and 
other  aqueous  exhalations  predominating 
in  the  atmosphere  are  the  effect,  and  not 
the  cause,  of  a  levity  of  the  atmosphere. 
He  thought  the  source  of  malaria  depend¬ 
ed  upon  evaporation  from  the  surface,  go¬ 
ing  on  during  a  peculiar  change  which 
was  occasioned  in  vegetable  matter  in 
decay  by  the  power  of  heat.  He  could  not 
concur  in  the  theory  of  Dr.  Fletcher,  that  a 
morbid  secretion  from  plants  was  the 
cause  of  malaria;  for  in  that  case  wher¬ 
ever  this  disease  of  vegetables  existed, 
then  there  should  be  malaria ;  but  such 
was  not  the  fact.  It  was  not  till  the  vital 
principle  of  the  plant  became  feeble,  and 
incapable  of  resisting  the  chemical  affini¬ 
ties  of  its  constituent  elements,  when  it 
began  to  decay,  that  the  morbific  emana¬ 
tion  commenced.  Odour  was  not  essen¬ 
tial  to  its  presence,  and  fogs  afforded  no 
indication  of  its  presence,  for  these  were 
as  common  in  mountain  districts  as  in 
marshy  plains.  He  thought  there  was  an 
identity  in  the  cause  which  produced  in¬ 
termittent  and  continued  fevers.  He  did 
not  agree  with  Dr.  Addison  that  these  two 
classes  of  maladies  were  perfectly  distinct. 
It  was  true  it  was  a  rare  thing  for  typhus 
fever  to  terminate  in  intermittent  fever, 
for  the  natural  termination  in  typhus  was, 
either  that  the  patient  succumbed  to  the 
disease,  or  that,  by  the  powerful  elasticity 
of  his  constitution,  he  threw  it  off  and 
rapidly  convalesced ;  but  he  had  known 
many  intermitten ts  become  successively 
remittent  and  continued.  The  case  re¬ 
lated  by  Dr.  Addison,  on  the  first  evening 
of  this  discussion,  assisted  his  (Dr.  C'.’s) 
view'  of  the  matter ;  that  w  as  the  case  of 
an  Irish  labourer,  engaged  in  harvest- 
work  in  an  agricultural  district;  he  was 
exposed  to  malaria,  but  he  was  not  at- 
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fected  with  any  malady  until  six  weeks 
afterwards,  when  he  was  attacked  in  town 
with  typhus  fever.  The  seminium  of  the 
disease  was  acquired  in  the  country,  but 
it  required  certain  adjuvant  circumstances 
to  bring  it  to  maturity,  and  then  it  wTas 
developed  as  typhus.  He  had  never 
thought  the  banks  of  a  river  absolutely 
favourable  to  the  production  of  malarious 
disease.  The  littoral  of  the  Thames  was 
unhealthy  near  London,  from  the  acci¬ 
dental  circumstance  that  the  river  flowed 
through  marshy  ground.  Had  it.  turned 
off'  at  Richmond,  and  flowed  in  any  other 
direction  to  the  sea,  the  basin  in  which 
London  is  situated  would  have  been 
equally  unhealthy.  Parts  of  the  banks  of 
the  river,  near  which  no  marshes  existed, 
were  free  from  ague  or  any  other  effects  of 
malarious  exhalation.  He  could  state 
from  personal  experience,  that  the  very 
spots  on  the  banks  of  the  river  reprobated 
by  Dr.  Addison,  such  as  Scotland  Yard 
and  Whitehall,  were  perfectly  exempt  from 
this  class  of  maladies.  Continued  fevers 
were,  however,  not  uncommon.  He  con¬ 
curred  with  Dr.  Williams  and  Mr.  Ed¬ 
wards  in  believing  that  a  good  system  of 
sewerage  and  draining — that  covering  the 
ground  with  buildings,  and  even  the  lay¬ 
ing  down  of  roads,  were  potent  means  of 
improving  the  healthiness  of  a  neighbour¬ 
hood. 

Dr.  Addison  having  risen  to  reply  at  a 
late  hour,  said  that  he  should  be  very 
brief.  He  had  comparatively  little  to  do, 
for  the  arguments  of  the  several  speakers 
had,  like  the  armed  men  of  Cadmus, 
pretty  completely  annihilated  each  other. 
He  had  purposely  avoided  alluding  to  the 
influence  of  animal  matter  as  a  cause  of 
disease.  That  was  a  subject  still  in  a 
great  degree  untouched;  and  he  would 
merely  remark,  that  there  existed  a  good 
many  facts  that  would  go  a  great  way  to 
prove  that  it  had  little  or  no  injurious 
effect.  He  should  not  go  into  the  subject 
of  the  nature  of  malaria,  of  which  he  pro¬ 
fessed  to  know  nothing;  he  could  not,  how¬ 
ever,  refrain  from  saying,  that  he  thought 
Dr.  A.  T.  Thomson’s  idea  that  hydro¬ 
gen  was  the  active  principle  of  malaria, 
was  a  fanciful  hypothesis.  He  thought, 
also,  that  stagnation  of  air,  as  stated  by 
Dr.  Johnson,  was  an  accidental,  not  an 
essential  cause  of  malaria  ;  for  stagnation 
would  exist  exactly  in  those  situations 
where  sources  of  malaria  were  to  be  found 
— in  marshy  valleys  bounded  by  hills,  and 
where,  as  a  matter  of  course,  the  atmo¬ 
sphere  would  be  comparatively  calm.  The 
particles  of  the  matter  acted  upon  might 
or  might  not  be  stagnant ;  thus  mud  was 
stagnant,  but  if  it  were  a  moving  mass 


exposed  to  the  sun’s  rays,  the  malaria 
would  be  produced  as  copiously  as  if  the 
mud  were  perfectly  still.  Dr.  Johnson 
and  Mr.  Edwards  had  objected  to  his  opi¬ 
nion  regarding  the  unhealthy  situation  of 
Pimlico  Palace.  Could  they  deny  that  it 
wras  situated  in  a  hole?  All  that  Dr. 
Johnson  could  say  in  its  defence  was,  that 
it  was  not  quite  so  bad  as  some  other 
places ;  and  Mr.  Edwards  had  most  com¬ 
pletely  succeeded  in  proving  the  very  con¬ 
verse  of  his  position,  for  to  vindicate  the 
salubrity  of  his  favourite  neighbourhood, 
he  had  adduced  a  table,  which  shewed  that 
out  of  a  specified  number  of  cases  one  in 
Jive  were  agues.  Throughout  the  entire 
discussion,  all  the  speakers,  with  the  ex¬ 
ception  of  Dr.  Johnson,  had  misappre¬ 
hended  his  argument,  and  considered  ague 
as  an  essential  concomitant  of  the  effects 
of  malaria.  This  was  a  great  error,  for 
there  were  a  host  of  other  diseases  arising 
from  malaria  equally  destructive  of  the 
health  and  happiness  of  the  patient,  and 
to  which  it  was  the  purport  of  his  paper 
to  attract  the  attention  of  the  profession. 
The  most  fatal  cases  resulting  from  ma¬ 
laria  were  chlorotic  and  anemial  affec¬ 
tions  occurring  in  both  sexes,  connected 
with  diseased  spleen  or  diseased  liver,  and 
unaccompanied  with  intermittent  fever. 
He  had  been  highly  pleased  with  the  ob¬ 
servations  of  Mr.  Verrall,  who  suggested 
that  a  diversity  of  poisons  produced  the 
diversities  of  fever ;  he  concurred  to  a 
great  extent  with  Mr.  Verrall.  He  could 
not  agree  with  Dr.  Chowne  that  the  causes 
of  intermittent,  remittent,  and  continued 
fever  were  identical ;  for  in  his  long  expe¬ 
rience  he  had  never  seen  a  case  where  the 
one  form  merged  into  the  other. 

The  learned  physician  now  related 
two  or  three  cases  in  which  the  symp¬ 
toms  simulated  those  of  severe  menin¬ 
gitis,  and  occurring  in  females  in  a 
malarious  district,  and  in  whom,  after 
the  failure  of  the  antiphlogistic  plan, 
large  doses  of  quinine  relieved  the  pa¬ 
tient  in  a  few  hours.  He  then  related 
one  or  two  other  cases  which  he  had 
visited  recently  in  Mr.  Edwards’s  district, 
and  evidently  arising  from  malaria.  His 
only  object,  he  said,  in  bringing  the  sub¬ 
ject  before  the  Society,  had  been  to  point 
out  the  necessity  of  inquiry  into  the  diag¬ 
nosis  of  these  important  diseases,  and  to 
induce  his  medical  brethren  not  to  over¬ 
look  the  operation  of  a  cause  which  was 
much  more  active  in  the  production  of 
disease  than  was  generally  supposed. 

Idios. 
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Dr.  Bright,  F.R.S.  in  the  Chair. 


Mr.  Birkett  read  a  paper  on  the — 

Development  and  Reproduction  of  Bone. 

The  author,  after  alluding  to  the  expe¬ 
riments  of  Mr.  B.  B.  Cooper,  published 
in  the  second  and  third  volumes  of  the 
jGruy’s  Hospital  Reports,  and  to  the  ana¬ 
lyses  of  the  different  bones  of  the  skeleton, 
by  Dr.  G.  O.  Rees,  proceeded  to  draw  the 
attention  of  the  Society  to  the  following 
points,  viz. : — 

The  office  performed  by  the  surround¬ 
ing  extravasation  of  blood  consequent  on 
injury; 

The  importance  of  the  blood  effused 
from  the  lacerated  medullary  artery,  which 
formed  a  clot  in  the  cylinders  of  the  long- 
bones,  and  the  cells  and  canals  of  the  flat, 
bones ; 

The  use  of  the  periosteum,  and  its  office 
in  the  reparation  of  bone; 

The  source  of  the  newly-formed  bone. 

Quotations  were  made  by  the  author 
from  the  works  of  Cooper,  Muller,  and 
Miescher,  and  after  a  full  digest  of  their 
opinions  the  following  conclusions  were 
advanced :  — 

1.  The  provisional  callus  is  merely  use¬ 
ful  in  reparation,  by  retaining  in  contact 
and  supporting  the  fractured  ends  of  the 
bone. 

2.  The  blood  from  the  lacerated  medul¬ 
lary  artery  coagulates  within  the  bone, 
and  forms  a  nidus  for  the  reception  of 
bony  matter.  The  whole  cylinder  of  the 
bone  thus  becomes  lined  with  bone,  which, 
after  having  assisted  in  strengthening  the 
newlv-formed  shaft,  becomes  absorbed. 
This  action  of  the  internal  clot  is  only 
useful  when  the  fractured  extremities  of 
the  bone  are  preserved  in  adaptation. 

3.  The  periosteum  does  not  secrete  the 
osseous  structure,  but  the  vessels  of  the 
bone  itself  perform  this  office. 

In  answering  questions  from  Messrs. 
Cock,  Hilton,  and  Blenkarne,  the  author 
stated  that  he  did  not  consider  the  intei- 
nal  clot  to  be  of  use  in  cases  where  the 
bones  overlapped.  I  he  deposit  of  bony 
matter  he  believed  to  take  place  in  the 
effused  clot  itself,  and  not  in  fibrin  subse¬ 
quently  thrown  out.  The  reason  why  the 
removal  of  the  periosteum  destroyed  bone 
was,  he  believed,  because  the  vessels  nou¬ 
rishing  the  bone  passed  through  that  struc¬ 
ture,  and  were  ruptured  by  its  removal. 

The  thanks  of  the  Society  having  been 
voted  to  the  author,  the  meeting  ad¬ 
journed  to  the  23d  March,  when  Mr. 


Chapman  will  read  a  communication  on 
spinal  curvatures — Mr.  Greenwood  in  the 
chair. 
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[Having  repeatedly  had  occasion  to 
allude  to  the  new  regulations  of  the  Col¬ 
lege  of  Physicians  for  granting  degrees  and 
licenses,  and  having  had  repeated  inquiries 
sent  to  us  by  correspondents,  we  think  it 
best  to  give  them  in  detail.] 

The  College  of  Physicians  having  ful¬ 
some  years  past  found  it  necessary,  from 
time  to  time,  to  make  alterations  in  the 
terms  on  which  it  would  admit  candidates 
to  examination,  and  license  them  to  prac¬ 
tise  as  physicians,  has  reason  to  believe 
that  neither  the  character  nor  object  of 
those  alterations,  nor  even  the  extent  of 
the  powers  with  which  it  is  invested,  has 
been  fully  and  properly  understood. 

The  College,  therefore,  considers  it 
right,  at  this  time,  to  make  public  a  state¬ 
ment  of  the  means  which  it  possesses, 
within  itself,  of  conferring  the  rank  and 
privileges  of  physicians  on  all  those  who, 
having  had  the  advantage  of  a  liberal 
education,  both  general  and  professional, 
can  prove  their  qualifications  by  producing 
proper  testimonials,  and  submitting  to 
adequate  examinations. 

Regulations  regarding  Certificates  and  Testi¬ 
monials. 

Every  candidate  for  a  diploma  in  medi¬ 
cine,  upon  presenting  himself  for  examina¬ 
tion,  shall  produce  satisfactory  evidence — 

1 .  Of  unimpeached  moral  character  ; 

2.  Of  having  completed  the  twenty- 
sixth  year  of  his  age ;  and 

3.  Of  having  devoted  himself  for  five 
years,  at  least,  to  the  study  of  medicine. 

The  course  of  study  thus  ordered  by  the 
College,  comprises — 

Anatomy  and  physiology,  the  theory  and 
practice  of  physic,  forensic  medicine,  che¬ 
mistry,  materia  roedica  and  botany,  and 
the  principles  of  midwifery  and  surgery. 

With  regard  to  practical  medicine,  the 
College  considers  it  essential  that  each 
candidate  shall  have  diligently  attended, 
for  three  entire  years,  the  physicians’  prac¬ 
tice  of  some  general  hospital  in  Great 
Britain  or  Ireland,  containing  at  least 
one  hundred  beds,  and  having  a  regular 
establishment  of  physicians  as  well  as  sur¬ 
geons. 

Candidates  who  have  been  educated 
abroad  will  be  required  to  shew  that,  in 
addition  to  the  full  course  of  study  already 
specified,  they  have  diligently  attended 
the  physicians’  practice  in  some  general 
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hospital  in  this  country  for  at  least  twelve 
months- 

Candidates  who  have  already  been  en¬ 
gaged  in  practice,  and  have  attained  the 
age  of  forty  years,  but  have  not  passed 
through  the  complete  course  of  study 
above  described,  may  be  admitted  to  exa¬ 
mination  upon  presenting  to  the  Censors’ 
Board  such  testimonials  of  character,  ge¬ 
neral  and  professional,  as  shall  be  satis¬ 
factory  to  the  College. 

The  first  examination  is  in  anatomy 
and  physiology,  and  is  understood  to  com¬ 
prise  a  knowledge  of  such  propositions  in 
any  of  the  physical  sciences  as  have  refe¬ 
rence  to  the  structure  and  functions  of  the 
human  body. 

The  second  examination  includes  all 
that  relates  to  the  treatment  of  diseases, 
including  a  scientific  knowledge  of  all 
the  means  used  for  that  purpose. 

The  three  examinations  are  held  at  sepa¬ 
rate  meetings  of  the  Censors’  Board.  The 
viv&voee  part  of  each  is  carried  on  in  Latin, 
except  wThen  the  Board  deems  it  expedient 
to  put  questions  in  English,  and  permits  an¬ 
swers  to  be  returned  in  the  same  language. 

The  College  is  desirous  that  all  those 
who  receive  its  diploma  should  have  had 
such  a  previous  education  as  would  imply 
a  competent  knowledge  of  Greek,  but  it 
does  not  consider  this  indispensable,  if  the 
other  qualifications  of  the  candidate  prove 
satisfactory  ■  it  cannot,  however,  on  any 
account,  dispense  with  a  familiar  know¬ 
ledge  of  the  Latin  language,  as  consti¬ 
tuting  an  essential  part  of  a  liberal  educa¬ 
tion  ;  at  the  commencement,  therefore,  of 
each  oral  examination,  the  candidate  is 
called  on  to  translate  vivd  voce  into  Latin 
a  passage  from  Hippocrates,  Galen,  or 
Aretaeus ;  or,  if  he  declines  this,  he  is,  at 
any  rate,  expected  to  construe  into  Eng¬ 
lish  a  portion  of  the  works  of  Celsus,  or 
Sydenham,  or  some  other  Latin  medical 
author. 

In  connexion  with  the  oral  examina¬ 
tions,  the  candidate  is  required,  on  three 
separate  days,  to  give  written  answers  in 
English  to  questions  on  the  different  sub¬ 
jects  enumerated  above,  and  to  translate 
from  Greek  or  Latin  books  relating  to 
medicine. 

Those  who  are  approved  at  all  these 
examinatinations  will  receive  the  follow¬ 
ing  diploma  under  the  common  seal  of 
the  College; — 

“  Sciant  omnes,  Nos,  A.  B.  Prresidentem 
Collegii  Medicorum  Londinensis,  una  cum 
consensu  Sociorum  ejusdem,  auctoritate 
nobis  a  Domino  Rege  et  Parliamento  com- 
missa,  examinasse  et  approbasse  ornatissi- 
mum  virum,  T.  S.  et  ei  concessisse  liberam 
facultatem  et  licentiam  tarn  docendi  quam 
exercendi  scientiam  et  artem  inedicam, 


eidcmque  summis  honoribus  et  tit  nils  et 
privilegiis,  quascunque  hie  vel  alibi  Medieis 
concedi  solent,  intra  auctoritatis  nostrae 
limites  frui  dedisse.  In  cujus  rei  fidem  et 
testimonium,  adjectis  Censorum  et  Regis- 
trarii  chirographis,  sigillum  nostrum  com¬ 
mune  praesentibus  apponi  fecimus,  datis 
ex  rndibus  Collegii  die  mensis 

anno  Domini  millesimo 

octingentesimo. 


Censores. 


Registrar  iiis.ry 

The  College  gives  no  particular  rules  as 
to  the  details  of  previous  education,  or  the 
places  at  which  it  is  to  be  obtained.  It 
will  be  obvious,  however,  from  a  reference 
to  the  character  and  extent  of  the  study 
above  described,  the  manner  in  which  the 
examinations  are  conducted,  and  the  ma¬ 
ture  age  of  the  candidates,  as  affording 
full  time  for  acquiring  the  necessary  know¬ 
ledge,  that  there  will  be  ample  security 
afforded  to  the  public  and  the  profession, 
that  none  but  those  who  have  had  a  liberal 
and  learned  education  can  presume,  with 
the  slightest  hope  of  success,  to  offer 
themselves  for  approval  to  the  Censor’s 
Board  :  and  as  the  College  trusts  that  by 
a  faithful  discharge  of  its  own  duty  it 
can  promise  itself  the  satisfaction  of  thus 
continuing  to  admit  into  the  order  of 
English  physicians  a  body  of  men  who 
shall  do  it  honour  by  their  qualifications, 
both  general  and  professional ;  it  is  pre¬ 
pared  to  regard  in  the  same  light,  and  ad¬ 
dress  by  the  same  appellation,  all  who 
have  obtained  its  diploma,  whether  they 
have  graduated  elsewhere  or  not. 

In  drawing  up  and  promulgating  the 
above  regulations,  the  College  has  endea¬ 
voured  fairly  to  look  at  that  which  is  sub¬ 
stantial,  rather  than  that  which  is  merely 
nominal,  in  all  that  concerns  the  qualifi¬ 
cation  of  its  members  ;  it  has  resolved  to 
estimate  all  testimonials,  whether  they  are 
presented  under  the  name  of  certificates, 
diplomas,  or  degrees,  strictly  with  re¬ 
ference  to  their  value,  and  to  measure  them 
by  this  standard  alone,  as  parts  of  the  pre¬ 
vious  qualification  of  candidates,  which 
they  are  to  verify  in  their  examinations. 

The  College  feels  confident,  that  it  has 
overstepped  neither  the  spirit  nor  letter  of 
the  laws  which  have  invested  it  with  the 
power  of  governing  and  legislating  for  the 
whole  faculty  of  medicine  within  its  juris¬ 
diction,  by  thus  earnestly  endeavouring 
to  maintain  its  character  and  reputation, 
and  vindicate  its  claim  to  be  the  source 
of  professional  honour. 

Francis  Hawkins, 
Registrar, 

December  22d,  1838. 


BRISTOL  VACCINE  INSTITUTION. 


EVELYN’S  PERFECT  SALAD. 


We  have  said  how  necessary  it  is  that  in 
the  composure  of  a  sallet  every  plant 
should  come  in  to  bear  its  part,  without 
being  overpowered  by  some  herb  of  a 
stronger  taste,  so  as  to  endanger  the  native 
sapor  and  vertue  of  the  rest,  but  fall  into 
their  places,  like  the  notes  in  music,  in 
which  there  should  be  nothing  harsh  or 
grating.  And  tho’  admitting  some  dis¬ 
cords  (to  distinguish  and  illustrate  the 
rest)  striking  in  the  more  sprightly,  and 
sometimes  gentler  notes,  reconcile  all  dis- 
sonancies,  and  melt  them  into  an  agreeable 
composition.  Thus  the  comical  master- cook, 
introduc’d  by  Damoxenus,  when  asked 
ecrriv  avTois  <rv/j.(poi'ia- -  what  harmony 
there  was  in  meats?  The  very  same  (says 
he)  that  diatessaron ,  diapente ,  and  diapason , 
have  to  one  another  in  a  consort  of  music  : 
And  that  there  was  as  great  care  requir’d, 
not  to  mingle  sapores  minime  consentientes , 
jarring  and  repugnant  tastes;  looking 
upon  him  as  a  lamentable  ignorant,  who 
should  be  no  better  vers’d  in  Democritus. 
The  whole  scene  is  very  diverting,  as 
Athenmus  presents  it;  and  to  the  same 
sense  Macrobius,  Saturn.  Lib.  I.  cap.  1.  In 
short,  the  main  skill  of  the  artist  lies  in 
this : 

What  choice  to  choose,  for  delicacy  best ; 

What  order  so  contriv’d,  as  not  to  mix 

Tastes  not  well  join’d,  inelegant,  but  bring 

Taste  after  taste,  upheld  by  kindliest  change. 

’Tis  moreover  to  be  consider’d,  that 
edule  plants  are  not  in  all  their  tastes  and 
vertues  alike  :  For  as  Providence  has  made 
us  to  consist  of  different  parts  and  mem¬ 
bers,  both  internal  and  external ;  so  require 
they  different  juices  to  nourish  and  sup¬ 
port  them  :  Wherefore  the  force  and  ac¬ 
tivity  of  some  plants  lie  in  the  root ;  and 
even  the  leaves  of  some  bitter-roots  are 
sweet,  and  e  contra.  Of  others,  in  the 
stem,  leaves,  buds,  flowers,  &c.  Some 
exert  their  vigour  without  decoction  ; 
others  being  a  little  press’d  or  contus’d; 
others  again  raw,  and  best  in  consort; 
some  alone,  and  per  se  without  any 
(TKevaCLn,  preparation,  or  mixture  at  all. 
Care  therefore  must  be  taken  by  the  col¬ 
lector,  that  what  he  gathers  answer  to 
these  qualities;  and  that  as  near  as  ne 
can,  they  consist  (I  speak  of  the  cruder 
salleting)  of  the  oLuscula ,  and  ex  foliis  pu- 
bescentibus,  or  (as  Martial  calls  them)  pro- 
totomi  rudes,  and  very  tenderest  parts,  gems, 
young  buds,  and  even  first  rudiments  of 
their  several  plants  ;  such  as  we  sometimes 
find  in  the  craws  of  the  wood -culver,  stock- 
dove,  partridge,  pheasants,  and  other  up¬ 
land  fowl,  where  we  have  a  natural  sallet, 
pick’d,  and  almost  dress’d  to  our  hands  — 
Evelyn's  Acetaria :  A  Discourse  of  Sallets. 
1699. 


ULCERATED  COMMUNICATION 

BETWEEN  THE 

GALL  BLADDER  and  STOMACH. 

Mr.  Carmichael  exhibited  the  liver, 
gall-bladder,  and  stomach,  of  an  individual 
who  had  laboured  under  symptoms  of  he¬ 
patic  disease  for  many  years.  The  gall¬ 
bladder  was  thickened,  much  diminished 
in  capacity,  and  its  cavity  occupied  by  a 
calculus  of  the  size  of  a  pigeon’s  egg;  it 
adhered  to  the  stomach,  and  communi¬ 
cated  with  it  by  a  small  opening,  the  re¬ 
sult  of  adhesion  and  recent  ulceration. 
The  symptoms  immediately  preceding 
death,  were  great  irritability  of  the  sto¬ 
mach,  and  constant  vomiting  of  yellow- 
bile,  which  nothing  could  alleviate.  (Mu¬ 
seum,  Richmond  Hospital.) — Dublin  Jour¬ 
nal  of  Medical  Science. 


BRISTOL  VACCINE  INSTITUTION. 

As  this  city  has  lately  experienced  one  of 
those  visitations  of  small-pox  which  usu¬ 
ally  recur  at  intervals  of  two  or  three  years, 
by  which  the  lives  of  many  have  been  de¬ 
stroyed,  and  the  constitutions  of  others 
irreparably  injured;  and, as  there  is  reason 
to  believe  that  the  want  of  a  central  public 
establishment  for  the  general  vaccination 
of  the  poorer  classes  of  the  inhabitants  is 
one  principal  cajuse  of  the  severity  of  this 
periodical  calamity,  the  undersigned  sur¬ 
geons  of  Bristol  have  agreed  to  open,  at 
their  own  expense,  and  to  carry  on  by 
their  professional  aid,  an  institution  for 
gratuitous  vaccination  ;  under  the  belief, 
that  when  its  utility  shall  be  proved,  the 
wealthier  classes  of  their  fellowr- citizens 
will  not  object,  by  small  annual  contri¬ 
butions,  or  occasional  donations,  to  share 
in  defraying  the  expenses  of  an  establish¬ 
ment  thus  solely  devoted  to  the  public 
welfare. 

To  accomplish  this  object,  rooms  have 
been  engaged  at  No.  19,  St.  Augustine’s 
Place  (the  late  temporary  situation  of  the 
Custom  House),  where  one  of  the  gentle¬ 
men  named  below  will  be  in  attendance 
every  Thursday  morning  at  ten  o’clock, 
for  the  purpose” of  vaccinating. 

No  recommendation  will  lie  necessary ; 
but  to  secure  regularity  of  attendance  a 
deposit  of  sixpence  will  be  required  with 
each  child  that  is  vaccinated,  to  be  re¬ 
turned  if  the  child  is  brought  to  the  insti¬ 
tution  at  the  appointed  hour  on  the  fol¬ 
lowing  week, 

(Signed) 

John  Bishop  Estlin,  John  Cham peny 
Sw’ayne,  William  Francis  Moigan, 
John  Grant  Wilson,  George  Downing 
Fripp,  Wm.  Benj,  Carpenter. 

Bristol,  Oct.  22,  1838. 
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A  GENERAL  BILL 


OF  THE 

BURIALS,  WITHIN  THE  CITY  OF 
LONDON,  AND  BILLS  OF 
MORTALITY, 

From  Dec.  12,  1837,  to  Dec.  11,  1838. 

DISEASES  AND  CASUALTIES  OF  THE  YEAR. 


Diseases. 


Abscess .  gi 

Age  and  Debility..  1826 

Apoplexy .  278 

Asthma  .  636 

Cancer .  52 

Childbirth  .  158 

Cholera  . .  3 

Consumption  ....  2236 
Constipation  of  the 

Bowels .  12 

Convulsions  ....  1397 

Croup  . 85 

Dentition  orTeeth- 

ihg .  392 

Diabetes .  4 

Diarrhoea .  19 

Dropsy .  512 

on  the  Brain  ..  294 
on  the  Chest  ..  37 

Dysentery  .  2 

Epilepsy .  27 

Erysipelas  _ _  65 

Fever  .  806 

(Intermittent  or 
Ague)  ......  3 

(Scarlet) .  261 

(Typhus) - - -  270 

Gout .  29 

Haemorrhage  ....  ]6 

Heart,  diseased  ..  121 

Hernia .  12 

Hooping-cough  ..  408 
Hydrophobia  ....  2 

Inflammation  ....  863 
Bowels&Stomach  170 
Brain  . .  186 


Lungs  and  Pleura  311 

Influenza .  33 

Insanity  .  001 

Jaundice .  8 

Jaw,  locked .  2 

Liver,  diseased  ..  72 

Measles  .  240 

Miscarriage .  8 

Mortification  ....  88 

Paralysis.... _  103 

Rheumatism  ....  23 

Scrofula  .  io 

Small-pox  .  788 

Sore  Throat  and 

Quinsey  .  25 

Spasm .  18 

Stone  and  Gravel  21 

Stricture  . . 4 

Thrush .  6l 

Tumor . 33 

Venereal . 2 

Worms. .  16 


Unknown  Causes  4560 
Casualties,  as  under,  366 


Casualties. 

Drowned .  77 

Died  by  Visitation 
of  God  ........  58 

Excessive  Drink¬ 
ing .  5 

Found  Dead. .... .  17 

Killed  by  various 

Accidents .  164 

Murdered .  5 

Poisoned .  13 

Suicides  . 27 


Buried 


Males . 

Females  .. .. 


9,151  (Total  18,266 


Of  the  number  buried  were , 


Under  2  years  of 

age . .  4363 

2 and  under  5  years  1Q23 
5  and  under  10  ..  876 
10  and  under  20  ..  703 

20  and  under  30  ..  1306 
30  and  under  40  . .  1733 
40  and  under  50  ..  1872 


50  and  under  60  . .  1780 
60  and  under  70  ..  1794 
70  and  under  80  ..  1343 
80  and  under  90  ..  500 

90  and  under  100 . .  68 


102 .  2 

103 .  2 

107 .  1 


PALMER’S  EDITION  of  HUNTER. 


them  accompanied  with  notes;  and  also 
that  a  reprint  of  the  same  work  has  lately 
appeared  at  New  York.  This  is  the  most 
unequivocal  compliment  to  the  merits  of 
the  author  that  we  have  yet  seen,  and  one 
that  cannot  fail  to  be  gratifying  to  our 
countrymen.  Considering  the  great  ex¬ 
tent  of  the  work,  and  the  expensive  nature 
of  the  illustrations,  we  confess  we  were 
not  prepared  to  expect  so  decisive  a  de¬ 
monstration  in  favour  of  our  great  Eng¬ 
lish  physiologist. 

APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  March  14. 

John  George  Brighton,  Ombersley.— Edward 
Edmunds,  Worthing,  Sussex. 


March  21. 

William  Ryan,  Birmingham. — Nathaniel  Ed¬ 
ward  Parker,  Lavington.  Wills. — Walter  Augus¬ 
tus  Lewis,  18,  Stratford  Place,  London. — John 
Broadhnrst,  Manchester. — Charles  Henry  Edgeli 
Skinner,  Bermuda.— Edward  Overbury,  Chelten¬ 
ham. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Mar.  19,  1839. 


Age  and  Debility  .  28 

Apoplexy  .  .  6 

Asthma  .  .  5 

Cancer  .  .  1 

Childbirth  .  .  2 

Consumption  .  32 

Convulsions  .  20 

Croup  .  .  .  ] 

Dentition  .  .  2 

Dropsy ...  7 

Dropsy  in  the  Brain  4 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  2 

Fever  .  .  4 

Fever,  Typhus  .  2 

Hooping  Cough  .  2 

Increase  of  Burials,  ai 
the  preceding  we 


Inflammation  .  9 

Bowels  .  «  6 

Brain  .  .  2 

Lungs  and  Pleura  5 
Insanity  .  .  1 

Liver,  diseased  .  1 

Measles  .  .  2 

Mortification  .  I 

Paralysis  .  .  I 

Scrofula  .  .  1 

Small-}H)X  ..  2 

Sore  Throat  and 
Quinsey  .  .  1 

Unknown  Causes  211 

Casualties  .  .  9 

compared  with  > 
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March. 
Thursday  .  14 
Friday  .  .  15 
Saturday  .  16 
Sunday  .  .  17 
Monday .  .  18 
Tuesday.  .  19 
Wednesday  20 


Thermometer. 


from  37  to  51 

44 

52 

41 

49 

35 

47 

33 

39 

24 

48 

33 

60 

Barometer. 


29-95  to 

29-37 

29-79 

29-30 

29-25 

29-20 

29-46 

29-65 

29-75 

29  S9 

29-93 

Stat. 

29  94 

29-56 

It  would  seem  that  neither  the  lapse  of 
time  nor  the  progress  of  science  have  any 
effect  in  extinguishing  true  genius,  but 
that  they  tend  rather  to  elevate  its  cha¬ 
racter  to  a  more  conspicuous  and  durable 
position.  Mr.  Hunter  has  been  now  dead 
nearly  half  a  century,  and  yet  we  under¬ 
stand  that  translations  of  bis  Works, 
lately  edited  by  Mr.  Palmer,  are  in  course 
of  publication  both  in  Germany  and 
France,  the  former  by  Dr.  Dieffenbach, 
and  the  latter  by  Dr.  Richelot,  and  both  of 


Prevailing  wind,  S.W. 

Except  the  mornings  of  the  16th  and  19th, 
cloudy,  with  frequent  showers  of  rain. 

The  heavy  fall  of  rain  on  the  14th  and  morning 
of  the  15th  caused  the  waters  to  be  much  oat. 
Rain  fallen,  1  inch  and  *1  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Dr.  Corrigan’s  first  Clinical  Lecture 
next  week. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 


INDEX  to  VOL.  XXIII. 

(VOL.  I.  FOR  THE  SESSION  1838-9.) 


A, 

Abdomen,  on  the  action  of  the  recti  mus¬ 
cles  of  the,  by  Ed.  F.  Lonsdale,  Esq. 
41 7.  1 

Abscess  connected  with  the  hip-joint  — see 
hip-joint,  154  ;  hepatic,  case  of,  opening 
into  the  stomach  by  three  perforations  ; 
also  into  the  pericardium  :  pericarditis  and 
pleuritis — see  Professor  Graves’s  lecture, 
684. 

Adynamic  fever — see  Fever,  advnamic,  Dr. 
Burne’s  lecture,  886. 

Acarus  scabiei,  the  history  and  description 
of,  by  C.  Holthouse,  Esq.  426  ;  this  in¬ 
sect  the  cause  of  the  itch,  by  ditto,  524; 
can  man  contract  the  itch  from  brutes?  or 
the  latter  from  the  former  1  by  ditto,  601. 

Acetabulum,  on  fracture  of  the,  by  Dr. 
Lendrick,  828. 

Acoustic  phenomenon  in  Jamaica,  account 
of  an,  by  Mr.  W.  Shand,  720. 

Acupuncture  in  anasarca  and  ascites — see 
Medicine,  Professor  Graves's  lecture, 
103. 

Acupuncturation,  the  merit  of  priority  in 
practising  ascribed  to  Mr.  Hunter,  of 
Islington,  by  Mr.  Armstrong,  496  ;  prac¬ 
tised  in  the  seventeenth  century — see 
quotation  from  Philosophical  Transac¬ 
tions,  1683,  674  ;  Professor  Graves’s  ex¬ 
planation,  736. 

Addison,  Dr.  on  the  connexion  between  the 
renal  diseases  and  diseases  of  the  brain, 
651  ;  on  the  sources,  nature,  and  morbid 
consequences  of  malaria,  724. 

Alderson’s,  Dr.  notices  of  the  effects  of  lead 
on  the  system — see  Royal  Medical  and 
Chirurgical  Society,  619. 

Aldis’s,  Dr.  C.  J.  B.,  extracts  from  medical 
notes  taken  in  Holland,  August  1836, 
819. 

Algiers,  state  of  medicine  in,  733. 

Alimentary  canal,  on  malignant  diseases  of 
the,  by  Mr.  Streeter— see  Westminster 
Medical  Society,  578. 

590. — xxiii. 


Allantoic  acid,  analysis  of— see  Dr.  Vena- 
bles’  lecture,  578. 

Allnutt,  Dr.  on  the  skull  of  an  ancient 

Roman,  &c.  288 — see  Aurora  Borealis, 
735.  *■ 

Amaurosis-see  Mr.  B.  Phillips’s  surgical 
cases,  515. 

Arnnii,  analysis  of  the  liquor,  by  Dr.  Rees. 
461.  J 

Amputation,  three  cases  of  double — -see 
London  Hospital,  206. 

_  circumstances  requiring — see 

Mr.  Cline’s  lecture,  821. 

- bandages  for  the  head  and 

trunk— see  Mr.  Cline’s  lecture,  325;  lor 
the  extremities,  327. 

-  of  the  limbs  in  utero,  remarks 

on  spontaneous,  by  Dr.  Cormaek,  410; 
the  merit  of  priority  in  explaining  the 
process  of,  claimed  by  Dr.  Corrigan,  519. 

Anasarca  and  ascites,  acupuncture  in — see 
medicine,  Professor  Graves’s  lecture,  103. 

- Nephritis — see  Westminster  Hos¬ 
pital,  Dr.  Burne’s  lecture,  344;  chronic 
renal,  removed  by  bitartrate  of  potash, 
347. 

Anatomical  specimens,  (morbid),  new  pro¬ 
cess  for  casting  from,  by  Mr.  W.  White- 
house,  18. 

Anatomy,  morbid,  often  studied  in  a  wrong 
way — see  Medicine,  Professor  Graves’s 
lecture,  185. 

Aneurism,  popliteal — see  Mr.  B,  Phillips’s 
surgical  cases,  515  ;  anomalous  cases  of, 
of  the  aorta,  from  effusion  of  blood  between 
the  lamina;  composing  the  middle  coat  of 
that  vessel,  by  Dr.  Pennock,  668  ;  and  a 
case  of  dissecting,  seen  at  an  early  stage, 
by  Dr.  Goddard,  671. 

Animal  magnetism  condemned  to  oblivion, 
445 — see  mesmerism,  54. 

Animalcules  developed  in  putrefaction,  31. 

Ano,  fistula  in — see  surgery,  Mr.  Cline’s 
lecture,  97 ;  prolapsus  in,  943. 

Antiseptic  fluid,  Gannall’s,  Mr.  Smith  on 
the  use  of — see  Westminster  Medical 
Society,  621. 
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Anus,  erectile  tumor  of  the — see  Mr.  B. 
Phillips’s  surgical  cases,  514. 

Apoplexy  from  the  rupture  of  an  aneurism 
of  the  middle  cerebral  artery,  fatal  in 
thirty  minutes — see  Westminster  Hos¬ 
pital  report,  Dr.  Burne’s  lecture,  153  ; 
sanguineous  effusion  at  the  base  of  the 
brain,  spasm  of  the  right  sterno-cleido 
mastoideus,  death  third  day,  454 ;  ra- 
mollissement  of  the  anterior  and  middle 
lobes  of  the  right  hemisphere  of  the  brain, 
455 ;  on  the  use  of  the  stomach-pump 
in,  by  J.  Parkes,  Esq.  605. 

Apothecaries’  Hall  botanical  prizes,  316. 

- list  0f  gentlemen  who 

have  received  certificates,  32,  64,  96, 
144,  176,  208,  240,  272,  320,  352,  432, 
463,  496,  624,  656,  688,  736,  768,  800, 
848,  880,  928,  960. 

Appetite,  remarkable  case  of  perverted,  463. 

Aorta,  aneurism  of  the,  two  cases  of,  by  Dr. 
Hughes — see  Guy’s  Hospital,  205. 

Aorta,  on  aneurism  of  the  ascending,  by  Mr. 
T.  Watson,  906. 

Aortic  valves,  case  of  death  from  ossifica¬ 
tion  of  the,  by  Mr.  Pettigrew,  jun. — see 
Westminster  Medical  Society,  310. 

Arm,  a  boneless,  845. 

Armstrong,  Mr.  J.  on  the  secale  cornutum, 
117. 

Arnott’s,  Mr.  J.  M.  case  of  malignant  dis¬ 
ease  of  the  tongue,  270  ;  clinical  lectures 
on  surgery  delivered  at  the  Middlesex 
Hospital — see  surgery,  869,  914. 

Arsenic,  iodide  of,  Dr.  A.  T.  Thomson  on 
the  efficacy  of,  in  lepra,  620. 

Ascites,  acupuncturation  in,  by  Mr.  J. 
Campbell,  228  ;  with  utero  gestation  ; 
miscarriage  cured  —  see  Westminster 
Hospital,  Dr.  Burne’s  lecture,  420  ;  re¬ 
moved  by  bitartrate  of  potash,  347. 

Atmospheric  pressure,  Mr.  J.  Read’s  appa¬ 
ratus  for  withdrawing,  from  any  portion 
of  the  surface  of  the  body — see  West¬ 
minster  Medical  Society,  380. 

Atrophy  of  the  bones,  a  remarkable  case  of 
eccentric:  chronic  rhenmatism  (1)  fol¬ 
lowed  by  anchylosis  of  all  the  principal 
joints — death  in  three  years  from  pleu¬ 
risy — acute  and  chronic  empyema — ec¬ 
centric  atrophy  of  the  skeleton  generally 
.  to  a  remarkable  extent,  by  Mr.  J.  Thur- 
nam  ;  with  a  note  from  T.  B.  Curling,  Esq. 
to  the  author,  119. 

Attenuation,  singular  instance  of,  64. 

Aurora  borealis,  description  of  the,  as  seen 
by  Dr.  Allnutt,  735. 


B. 

Badham,  Dr.  D.  on  two  cases  of  cerebral 
disease,  900. 

Banner,  Mr.  on  the  injurious  effects  of  ergot 
—  see  Liverpool  Medical  Society,  925. 


Barlow,  Dr.  on  the  present  state  of  hu® 
moral  pathology,  268. 

Baronet,  Drs.  Crampton  and  Marsh  ele¬ 
vated  to  the  dignity  of,  834. 

Battley’s,  Mr.  answer  to  a  stigma  cast  upon 
him  at  a  meeting  of  the  Westminster 
Medical  Society,  668. 

Beaumont’s,  Mr.  W.  case  of  exostosis  of 
scapula,  162. 

Bed,  the  revolving  invalid,  invented  by  Mr. 
W.  P.  Knox,  its  merits  exhibited,  57  ; 
with  remarks,  by  Mr.  Edwards,  Dr. 
Chowme,  Dr.  G.  Bird,  &c — see  West¬ 
minster  Medical  Society,  536. 

Belladonna,  the  extract  of,  case  of  the  acci¬ 
dental  administration  of  forty  grains  of, 
by  O.  Clayton,  Esq.  681. 

Bellingham,  Mr.  O.  B.  on  the  formation  of 
crystals  in  the  human  intestines,  785. 

Berlin,  stray  notes  from,  527  ;  oleum 
morrhuoe  or  oleum  jecoris  aselii— oil  of 
the  liver  of  the  cod,  527  :  case  of  inci¬ 
pient  amaurosis,  ibid.;  abscess  of  the 
cornea,  528  ;  catarrhorheumatic  blen- 
norrhoea  of  the  eye,  ibid.  ;  pterygium 
tenne,  529  ;  German  degrees,  529  ; 
sketch  of  the  medical  school  in  the  Uni¬ 
versity  of,  785. 

Bigsby,  Dr.  on  the  use  of  oil  in  painters’ 
colic,  229. 

Bile  in  urine — see  Dr.  Yenables’s  lectures, 
689. 

Bird,  Dr,  G.  on  a  case  of  acute  rheuma¬ 
tism — see  Westminster  Medical  Society, 
311  ;  contradiction  of  the  evidence  re¬ 
ported  to  have  been  given  by  him  in  a 
case  of  death  from  carbonic  gas,  381  ; 
case  of  open  foramen  ovale  unaccompa¬ 
nied  with  blueness  of  the  surface — see 
Westminster  Medical  Society,  506;  case 
of  traumatic  and  idiopathic  tetanus,  its 
cause  and  seat,  649;  case  of  patulous 
foramen  ovale  undetected  till  the  oc¬ 
currence  of  peripneumony — see  West¬ 
minster  Medical  Society,  724 ;  on  the 
manner  in  which  death  is  produced  by 
carbonic  acid  gas  —  see  Guy’s  Hospital 
Physical  Society,  922. 

Bladder,  case  of  rupture  of  the  urinary, 
from  external  injury — see  Mr.  Law¬ 
rence’s  clinical  lecture,  663. 

Bleeding  in  cases  of  sudden  accident,  vulgar 
prejudice  in  favour  of — see  Westminster 
Medical  Society,  349. 

Blood,  diabetic,  found  to  contain  sugar,  by 
Dr.  G.  O.  Rees,  316. 

Blood-letting  in  haemorrhage  and  dropsy, 
by  Henry  Clutterbuck,  M.D.  214  ;  of 
blood-letting  in  haemorrhage,  ib. ;  treat¬ 
ment  of  haemorrhages,  216  ;  epistaxis, 
ib.  ;  haemoptysis,  ib. ;  haematemesis,  217  ; 
haemorrhoidal  affections,  ib. ;  haemorrhage 
from  the  kidneys,  ib.;  uterine  haemor¬ 
rhage,  ib. ;  of  the  use  of  blood-letting  in 
dropsy,  218 ;  general  anasarca  arising 
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from,  thoracic  inflammation,  220  ;  cranial 
dropsy,  ib,  ;  dropsy  following  scarlatina, 

ib. 

Boa  constrictor,  on  the  respiration  and  de¬ 
glutition  of  the,  320. 

Bone,  dead,  on  the  absorption  of,  by  Patbo- 
logicus,  411  ;  by  Philiatrus,  490  ;  is  dead 
bone  ever  absorbed !  by  Pathologicus, 
756;  case  of  disease  of  the  petrous  por¬ 
tion  of  the  temporal,  shewing  the  pecu¬ 
liar  form  of  inflammation  it  produces  on 
the  brain,  by  T.  J.  Roderick,  Esq.  864, 

Bones,  remarkable  case  of  atrophy  of  the, 
— see  atrophy,  119. 

- — - -  lectures  on  tumors  of  the,  delivered 

at  St.  George’s  Hospital,  by  Mr.  Caesar 
Hawkins,  470  ;  encysted  tumors  of,  471  ; 
hydatid  encysted  tumors,  ib.  ;  serous  en¬ 
cysted  tumors,  472  ;  exostoses,  474  ;  os¬ 
seous  or  laminated  exostosis,  ib.;  carti¬ 
laginous  exostosis,  475  ;  ivory  exostosis, 
477  ;  causes  of  exostoses,  497  ;  osteosar- 
comatous  tumors,  500;  fibrous  osteosar- 
comatous  tumors,  501  ;  formation  of 
cysts,  502  ;  cystic  osteosarcomatous  tu¬ 
mors,  ib.  ;  simple  cystic  tumor,  ib.  ; 
cystic  tumor  of  the  periosteum,  ib.  ; 
cystic  tumor  of  the  cancelli,  ib. ;  pul¬ 
sating  or  aneurismal  cystic  tumor,  546; 
cancer,  548  ;  fungous  tumors,  549  ;  me¬ 
lanosis,  ib.  ;  fungus  medullaris,  ib.  ;  solid 
and  osseous,  ib. ;  soft  and  without  bone, 
550  ;  (concluded),  583  ;  fungus  hfema- 
todes,  ib. ;  irregular  expansion  in  the 
cancelli,  ib.  ;  irregular  expansion  of  the 
periosteum,  585  ;  distinct  tubercle  in  the 
cancelli,  ib.— see  cranium,  443,  673. 

- affections  of  the,  arising  from  sy¬ 
philis,  caries,  pain  fixed  and  flying  — see 
Hr.  Venables’s  lecture,  395. 

Bonn,  medical  school  of,  296. 

Books,  analyses  and  notices  of : — the  Spas  of 
Germany,  by  A.  B.  Granville,  M.D.  19, 
84  ;  urinary  diseases  and  their  treatment, 
by  Robert  Willis,  M.D.  &c.  299,  337  ; 
Dr.  Conrad  on  the  baths  of  Franzensbad, 
303;  the  elements  of  maleria  medica, 
comprehending  the  natural  history,  pre¬ 
paration,  properties,  composition,  effects, 
and  uses  of  medicines  ;  part  1,  contain¬ 
ing  the  general  action  and  classification 
of  medicines,  and  the  mineral  materia 
medica,  by  Jon.  Pereira,  F.R.S.  &c.  o39  , 
a  German  translation  of  ditto,  ib. ;  out¬ 
lines  of  the  principal  diseases  of  females, 
principally  for  the  use  of  students, J)y 
Fleetwood  Churchill,  M.D.  &c.  37 1 ; 

a  treatise  on  neuralgia,  by  Richard 
Rowland,  M.D.  &c.  481  ;  introduc¬ 
tion  to  the  modern  classification  oi  insects, 
by  J.  O.  Westwood,  F.L.S.  &c.  part  7, 
482  ;  a  general  outline  of  the  animal 
kingdom,  by  Thomas  Rymer  Jones,  I  .Z.S. 
&c  part  2,  ib. ;  a  treatise  on  the  chemi¬ 
cal  ,  edicinal,  and  physiological  proper- 
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ties  of  creosote,  being  the  Harveian  prize 
dissertation  for  1836,  by  John  Rose  Cor- 
mack,  member  of  the  Royal  Medical 
and  Royal  Physical  Societies  of  Edin¬ 
burgh,  530 ;  the  philosophy  of  disease, 
by  James  Bower  Harrison,  M.R.C.S. 
533;  an  essay  on  the  pathology  of  the 
urine,  by  Edwin  Adolphus,  M.D.  ib. ;  a 
letter  to  Dr.  Chambers,  F.R.S.  &c.  on 
several  important  points  relating  to  the 
nature  and  proper  treatment  of  gout,  by 
Sir  Charles  Scudamore,  M.D.  F.R.S.  &c. 
reviewed,  641;  principles  of  general  and 
comparative  physiology,  intended  as  an 
introduction  to  the  study  of  human  phy¬ 
siology,  and  as  a  guide  to  the  philosophi¬ 
cal  pursuit  of  natural  history,  by  William 
B.  Carpenter,  M.R.C.S.  &c.  and  lecturer 
on  forensic  medicine  in  the  Bristol  medi¬ 
cal  school,  reviewed,  675  ;  the  London 
flora,  by  Alexander  Irvine,  of  Marischal 
College,  Aberdeen,  7  21  ;  elements  of  the 
pathology  of  the  human  mind,  by  Thomas 
Mayo,  M.D.  F.R  S.  &c.  829  ;  vital  sta¬ 
tistics  of  Glasgow,  by  Robert  Cowan, 
M.D.  &c.  830;  Mr.  Ilo’royd  on  the 

quarantine  laws,  their  abuses  and  incon¬ 
sistencies,  909. 

Books  received  for  review,  176,  240,  352, 
461,  655,  736,  848. 

Bowels,  on  crystalline  formations  in  the, 
by  Sir  C.  Scudamore,  560. 

Brande,  Professor,  on  certain  properties  of 
steel — see  Royal  Institution,  9 17. 

Brandon,  II.  Esq.— see  Morphia,  861. 

Bright’s  Dr.  case  of  spasmodic  disease — see 
Royal  Medical  and  Chirurgical  Society, 
271. 

British  Medical  Association,  animadversions 
upon  a  paper  delivered  at  the  last  anni¬ 
versary  of  the,  459. 

Brodie’s,  Sir  B.  C.  clinical  lectures— see 
Hip-joint,  6,  72,150;  introductory  dis¬ 
course  on  the  studies  required  for  the 
medical  profession,  addressed  to  the  stu¬ 
dents  of  the  medical  school  of  St.  George’s 
Hospital,  353  ;  address  to  the  members 
of  the  Royal  Medical  and  Chirurgical 
Soeiety  on  taking  the  chair  as  president, 
919. 

Bronchotomy— see  Mr.  Clings  lectures  on 
surgery,  38. 

Broussais,  M.  Professor  of  \  al  de  Giace, 
death  of,  307  ;  sketch  of  his  life,  and  ac¬ 
count  of  the  funeral,  344. 

Brown’s,  Mr.  J.  case  of  irritable  uterus, 
simulating  spinal  disease,  with  paralysis, 

520.  .  , 

Budd’s,  Dr.  G.  statistical  account  of  cho¬ 
lera  in  the  Seamen’s  Hospital,  1832, 
873, 

Burials,  weekly  account  of,  64,  96,  144, 
176,  208,  240,  272,  320,  352,  384,  432, 
464,  496,  544,  576,  624,  656,  688,  736, 
768,  800,  848,  880,  928,  960. 
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Burne’s,  Dr.  J.  clinical  lectures — see  West¬ 
minster  Hospital  reports,  265,  344,  420, 
452,  465,  886. 

- - . - -  memoir  on  tuphlo-enteritis, 

or  inflammation  and  perforative  ulcera¬ 
tion  of  the  caecum  and  appendix  vermifor- 
mis — See  Royal  Medical  and  Chirurgical 
Society,  380. 

Burns  and  scalds,  new  method  of  treating, 
by  Dr.  E,  Greenhow,  82  ;  a  similar  me¬ 
thod,  by  applying  treacle  as  a  dressing, 
by  Dr.  Leach,  191  ;  observations  on  the 
various  methods  of  treatment  of,  adopted 
at  different  periods,  with  general  remarks 
on,  and  objections  to  Dr.  Greenhow’s 
mode  of  dressing,  by  Mr.  R.  H.  Meade, 
255  ;  second  letter  by  Dr.  Leach,  in  reply 
to  Mr.  Meade,  350;  approval  and  con¬ 
firmation  of  Dr.  Greenhow’s  method,  by 
Mr.  Sweeting,  374;  farther  observations 
and  reply  in  vindication,  by  Dr.  Green- 
how,  525;  pathology— see  Mr.  Cooper  s 
lecture,  837. 

Busk,  Mr.  G.  on  dislocation  of  the  femur, 
15;  case  of  aneurismal  tumor  of  the  orbit, 
cured  by  tying  the  common  carotid  artery, 
874. 

C. 

Calculus,  lecture  on  the  chemical  history 
and  medical  treatment  of,  and  the  various 
disorders  of  the  urinary  system,  by  Dr. 
Venables,  383;  sea-faring  men  less  prone 
to  than  others — see  Royal  Medical  and 
Chirurgical  Society,  457. 

Calculi,  M .  Civiale  on  cystic  oxvde,  32. 

Campbell,  Mr.  J.  on  acupuncturation  in 
ascites,  228. 

Cancer,  observations  on— see  Mr.  Cline’s 
lecture  on  Surgery,  65. 

Carbonic  acid  gas,  deaths  from,  with  re¬ 
marks  by  the  editor,  343  ;  Dr.  G.  Bird’s 
contradiction  of  his  evidence  as  reported, 
381  ;  post-mortem  appearances  of  G.  Bell 
-—see  Hore,  Mr.,  409 ;  discussion  on 
poisoning  by — see  Westminster  Medical 
Society,  426  ;  on  the  manner  in  it  pro¬ 
duces  death,  by  Dr.  Bird — see  Guy’s  Hos¬ 
pital  Physical  Society,  922. 

Carbonic  acid,  advantages  in  phthisis,  432  ; 
in  urine  —  see  Dr.  Venables’  lecture, 
628. 

Carbuncle,  clinical  lectures  on,  &c. — see 
Lawrence,  Mr.,  300 

Carditis,  case  of,  by  T.  Salter,  Esq. —  see 
Royal  Medical  and  Chirurgical  Society, 

618. 

Carter,  Mr.  H.  I.  on  the  structure  of  the 
tapetum  in  ruminating  animals,  523. 

Cartilages  of  the  hip  joint,  ulceration  of  the, 
&c. — see  Hip  joint,  72-6. 

Cataract— see  Eye,  Dr.  Mackenzie’s  lecture, 
25  ;  Mr.  Cline’s  lecture,  70. 


Cerebral  disease,  two  cases  of,  by  Dr.  D. 
B a dh am,  950. 

Certificates  and  memorials,  editorial  re¬ 
marks  on,  304  ;  school,  the  easy  attain¬ 
ment  of,  animadverted  upon,  430. 

Chance,  Mr.  on  the  pathology  of  morphia, 
486. 

Chatto’s,  Mr.  J.  objections  to  a  medical 
coroner,  926. 

Cholera,  use  of  saline  enemata  in  a  case  of, 
by  Dr.  Morgan,  892. 

Chancres  on  the  genital  organs — see  Medi¬ 
cine,  Professor  Graves’s  lecture,  630  ;  on 
the  predisposition  to,  ib.  633. 

Chemical  nomenclature,  inconveniences 
arising  from  changes  in  —  see  Medicine, 
Professor  Graves’s  lectures,  44. 

Chest,  on  deformity  of  the,  in  young  chil¬ 
dren,  from  disease  of  the  lungs,  by  G.  A. 
Rees,  Esq.  557. 

Chinese  hospital  at  Canton,  432. 

Cholera,  on  hot  saline  enemata  in  the  cure 
of,  by  Mr.  Morgan, 479;  urea  discovered 
in  the  blood  in  a  case  of,  by  Dr.  H.  Rainy, 
519 — see  588  ;  statistical  account  of,  in 
the  seamen’s  hospital,  1832,  by  G.  Budd, 
M.D.  873. 

Chorea,  on  the  use  of  stramonium  in — see 
Professor  Graves’s  lecture,  108;  case  of, 
in  a  man  72  years  of  age,  ib.  109. 

Chyle  in  urine — see  Dr.  Venables’  lecture, 
629. 

Circumcision — see  surgery,  Mr.  Cline’s  lec¬ 
ture,  374. 

Clavicle,  on  fractured,  by  C.  H.  Higgins, 
Esq.  403. 

Clayton,  Oscar,  Esq. — see  belladonna. 

Cline’s,  Mr.  lectures  on  surgery,  delivered 
at  St.  Thomas’s  hospital — see  surgery, 
1,  33,  65,  97,  145,  177,  209,  241,  273, 
321. 

Clinical  instruction,  advantages  of — see  Dr. 
Burne’s  lecture,  265. 

Clinical  clerkships,  animadversions  upon 
the  duties  of  gentlemen  holding  that 
office,  142. 

Clutterbuck’s,  Dr.  lecture  on  blood-letting- 
see  blood-letting,  214. 

Coles’s,  Mr.  H.  experiments  with  new  mat¬ 
ter  in  vaccination,  164;  statistics  of  the 
Coburg  lyiug-in  society  of  Cheltenham, 
318. 

Colchicum,  on  the  effects  of,  externally,  in 
rheumatism,  by  Mr.  Laycock,  899. 

Colic,  on  the  use  of  oil  in  the  cure  of 
painters’,  by  Mr,  J.  J.  Bigsby,  229. 

College  of  surgeons: — Lists  of  gentlemen 
who  received  diplomas,  432,  656,  928  ; 
Mr.  Stanley’s  Hunterian  oration,  790; 
Mr.  H.  Mansell’s  diploma  declared  void, 
848. 

Condylomata — see  Medicine,  Professor 

Graves’s  lecture,  634. 

Conrath,  Dr.  on  the  baths  of  Franzensbad, 
reviewed,  303. 
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Cooke,  Dr.  J.  C.  on  university  examinations 
for  degrees,  272. 

Cooper’s,  Mr.  S.  clinical  lecture,  delivered 
at  University  College  Hospital,  on  stran¬ 
gulated  femoral  hernia — operation — cysts 
in  the  fat  under  the  fascia  propria,  335 ; 
pathology  of  burns  and  scalds,  837. 

Copeman,  T.  Esq.  on  the  method  of  healing 
by  the  “modelling  process,’’ 755. 

Copland,  Dr.  appointed  temporary  professor 
of  medicine  at  University  Coliege — fracas 
on  his  entering  the  theatre,  617. 

Copper,  on  the  effects  of  certain  prepara¬ 
tions  of,  on  persons  employed  in  imitation 
gilding,  by  G.  Turner,  Esq.  69?. 

Corrigan,  Dr.  on  spontaneous  amputation  of 
the  limbs  in  utero,  519. 

Cormack’s,  Dr.  J.  R.  remarks  on  what  is 
usually  called  the  spontaneous  amputation 
of  the  limbs  of  the  foetus  in  utero,  410. 

Cornea,  nebulous  opacity  of  the,  with  im¬ 
paired  vision,  from  a  blow  on  the  eye — 
see  Mr.  Lawrence’s  clinical  lecture,  666; 
on  purulent  inflammation  of  the  conjunc¬ 
tiva,  by  F.  Tyrrell,  Esq.  702;  of  the  or¬ 
ganization  of,  ib.;  mode  of  destruction  of 
the,  in  purulent  ophthalmia,  705  ;  plan  of 
treating  acute  purulent  ophthalmia,  706. 

Coroners,  on  the  neglect  of  medical  evi¬ 
dence  by— -Mr.  R.  Semple,  194;  Mr.  J. 
Collier,  317  ;  Mr.  Charles  Hopkins,  ib.  . 
“  A  Constant  Reader,’’  575  ;  Mr.  W.  T 
Tyson,  654. 

Coroners’  inquests,  editorial  observations  on, 
483. 

Coronership  for  Middlesex,  vacancy  by 
death  of  Mr.  Stirling,  624;  Mr.  Wakley 
a  candidate,  645  ;  state  of  the  poll,  762  ; 
Mr.  Wakley’s  return,  790. 

Coroner,  objections  to  a  medical,  by  Mr. 
J.  Chatto,  926. 

Cory,  Dr.  E.  A.  on  the  use  of  strychnia  in 
retention  of  urine,  935. 

Cowan’s,  19r,  vital  statistics  of  Glasgow, 
editorial  extracts  from,  830. 

Cowper,  some  observations  on  the  glands  of, 
in  the  female,  by  Robert  Knox,  M.D.588. 

Crampton’s,  P.  Esq.  apology  to  Sir  A.  Cooper 
relative  to  discoveries  in  the  anatomy  of 
hernia,  731. 

Cranium,  on  fractures  of  the  bones  of  the, 
by  Mr.  R.  Jones,  443;  negative  treat¬ 
ment,  444;  recovery,  445;  case  of  com¬ 
pound  fracture,  with  depression  of  the ; 
depressed  portion  allowed  to  remain ; 
complete  recovery,  673  ;  case  of  depres¬ 
sion  of  the,  without  fracture,  partially 
raised  by  the  application  of  the  cupping- 
glass,  by  Mr.  Harbord,  ib. 

Creosote,  on  the  value  of,  as  compared  with 
other  remedies  in  the  treatment^  of  sur¬ 
gical  diseases,  by  J.  L.  Da  Luz,  510. 

Croup,  case  of ;  nature  and  treatment  o  , 
different  from  laryngismus  stridulus— see 
Westminster  Medical  bociety,  7-9. 

Crowther,  Dr.— see  mad-houses. 


Crystals,  on  the  formation  of,  in  the  human 
intestines,  319  ;  by  Sir  C.  Scudamore, 
560  ;  by  Mr.  O.  B.  Bellingham,  784. 

Curling’s,  l .  B.  Esq.  observations  on  the 
employment  of  the  solid  nitrate  of  silver 
in  strictures  of  the  urethra,  and  in  other 
affections  of  the  urinary  organs,  596; 
concluded,  636;  case  of  irritability  of 
prostatic  part  of  the  urethra  and  chronic 
discharge  cured  by  the  local  application 
of  nitrate  of  silver,  ib. 

Cystic  oxide — see  Dr.  Venables’  lectures, 
628. 

Cyst  in  the  nyrnpha  ;  suppurating  ;  cystic 
sarcoma  in  the  neck  of  an  infant ;  serous 
in  the  mamma  of  the  male  —  see  surgery, 
Mr.  Arnott’s  lecture,  916. 

D. 

Da  Luz,  Mr  J  L.  on  the  value  of  creosote 
as  compared  with  other  remedies,  in  the 
treatment  of  surgical  diseases,  540. 

Deafness,  494. 

Death  of  a  child  from  fright  of  the  mother, 
and  a  remark  on  the  processus  vermifor- 
mis,  by  B.  Ridge,  Esq  ,  193 ;  case  of 
sudden,  by  Mr.  Greenwood,  and  discus¬ 
sion  as  to  its  cause — see  Guy’s  Hospital 
Physical  Society,  797. 

Delirium,  traumatic,  relieved  by  the  exhi¬ 
bition  of  opium,  28. 

■ - the  nature  and  treatment  of,  by 

Mr.  M.  Gallway,  46,  72. 

Delirium  tremens,  case  of,  treated  with 
tartar  emetic  and  opium,  by  Wm.  Gar- 
like,  Esq.  163 ;  discussion  on,  and  cases 
of — see  Westminster  Medical  Society, 
415. 

Dental  capsule,  on  the  persistent  nature  of 
the,  with  physiological  and  pathological 
observations,  by  Alexander  Nasmyth, 
Esq.  681 . 

Desquamation,  singular  case  of  extensive, 
298. 

Diabetes  insipidus,  a  discussion  on — see 
Westminster  Medical  Society,  458. 

Diarrhoea,  cured  by  the  sesquioxide  of  iron 
— see  Westminster  Hospital,  Dr.  Burne’s 
lecture,  423. 

Diet,  a  very  low  one,  463. 

Disease  and  the  weather  at  Hamburgh  in 
1837,  report  on,  307  ;  first  epidemic  the 
influenza,  which  often  attacked  robust 
subjects  with  the  rapidity  of  lightning  ; 
Dr.  Rothenburg  supposes  half  the  popu¬ 
lation,  or  65,000  persons,  to  have  been 
attacked,  308  ;  second  epidemic  the 
mumps,  third  epidemic  the  cholera,  o09  ; 
conclusion,  see  Hamburgh.  382. 

Diseases,  double  —  see  Medicine^  I  rofessor 
Graves’s  lecture,  187. 

-  hereditary,  ib.  188,  279  ;  remark¬ 
able  exceptions  to  the  general  laws  of 
their  transmission,  ib.  280. 
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Dissection,  the  want  of  subjects  for;  re-- 
marks  on,  by  the  editor  ;  absurdity  of  the 
distribution  scheme,  and  inefficiency  of 
tbe  inspector,  417. 

Diuresis  chylosa — see  Dr.  Venables’  lec¬ 
ture,  881  ;  causes,  morbid  anatomy, 
pathology,  ib.  883;  diagnosis,  prognosis, 
884 ;  treatment,  885. 

Downs’s,  Mr.  case  of  lacerated  wound  of 
the  scalp,  907. 

Dropsy,  on  the  use  of  blood-letting  in,  by 
H.  Clutterbuck,  M.D.  219;  general  ana¬ 
sarca  arising  from  thoracic  inflammation, 
220 ;  cranial,  ib. ;  following  scarlatina,  ib. 

■■  ovarian,  on  the  propriety  of  extir¬ 

pating  the  cyst  in  certain  cases  of,  by  Mr. 
Gotham — see  Guy’s  Hospital  Physical 
Society,  311;  of  the  womb,  Dr.  Reid  on 
— see  Westminster  Medical  Society,  343; 
cases  of,  in  the  foetus,  by  Charles  West, 
M.D.716. 

Drugs,  monthly  list  of,  on  sale  in  the  English 
market,  with  their  prices  and  several  du¬ 
ties,  175,  351,  495,  688,  887. 

Dysphagia,  case  of,  with  sphacelus  of  the 
gullet,  by  Dr.  Williamson,  826. 


yd  ta}eno  aim'  E. 

Ear— see  stethoscope,  395. 

Editorial  Articles: — A  word  of  advice  to 
pupils,  21 ;  our  new  volume,  24;  on  the 
management  of  mad-houses,  51  ;  on  the 
best  mode  of  conducting  medical  studies, 
87;  on  medical  reading,  130;  manage¬ 
ment  of  mad-houses,  165;  London  Uni¬ 
versity  regulations  for  medical  degrees, 
195 ;  examinations  for  B. A.  at  Cambridge 
compared  with  ditto,  200  ;  cases  of  mal- 
apraxis,  130  ;  London  University  degrees, 
261;  testimonials  and  certificates,  306; 
on  medical  studies,  343 ;  cases  of  mala- 
praxis,  376;  the  want  of  subjects  for  dis¬ 
section,  417 ;  proceedings  at  London 
University,  450;  coroners’ inquests,  483; 
re  vaccination,  533,  551 ;  save  us  from 
our  fjiends,  614;  quackery,  616,  642, 
878  ;  new  regulations  of  the  College  of 
Physicians,  722  ;  medical  relief  of  the 
poor,  758;  incarceration  of  the  sane  in 
lunatic  asylums,  787 ;  effects  of  the  tax 
on  wine,  832  ;  on  mineral  and  vegetable 
poisons,  833;  on  quack  medicines,  866, 
943  ;  comments  on  the  fourth  report  of  the 
committee  of  medicine  at  the  London 
University,  911. 

Elephantiasis,  cases  cf,  treated  for  the  most 
part  by  fumigations,  by  Jon.  Green,  M.D. 
778. 

Elliotson,  Dr.— see  mesmerism,  54;  his 
resignation  of  the  professorship  of  medi¬ 
cine  at  University  College,  536;  vote  of 
thanks  to,  by  the  students,  675;  letter  to 
bis  late  pupils,  946. 


Embryo,  on  an  aborted,  in  which  the  vesi¬ 
cular  umbilicus  was  well  developed,  by 
Mr.  Streeter — see  Westminster  Medical 
Society,  220. 

Endermic  medicine,  233;  method  of  apply¬ 
ing  the  remedies,  ib.  ;  effect  and  applica¬ 
tion  of  the  several  remedies  hitherto  in¬ 
troduced  by  the  skin,  234. 

Epilepsy — see  Westminster  Hospital,  Dr. 
Burne’s  lecture,  565 ;  conversation  on 
purgatives  in  ;  is  it  a  functional  or  organic 
disease  1  use  of  nitrate  of  silver — see 
Westminster  Medical  Society,  682. 

Epistaxis,  new  method  of  treating,  and  pre¬ 
venting  chilblains — see  medicine,  Pro¬ 
fessor  Graves’s  lecture,  282. 

Ergot  of  rye,  observations  on  the  anatomical 
and  physiological  nature  of  the,  and  other 
grasses,  by  E.  J.  Quekett,  F.L.S.  606; 
on  the  use  of,  by  Mr.  H.  Heane,  639 ;  on 
the  injurious  effects  of,  by  Mr.  Banner 
— see  Liverpool  Medical  Society,  925. 

Erysipelas,  erratic  or  creeping,  its  progress 
— see  Dr.  Graves’s  lecture,  105  ;  Dr. 
Hayward’s  surgical  cases,  938. 

Estlin’s,  J.  B.  Esq.  second  letter  on  new 
vaccine  virus,  115;  third  letter,  707;  in¬ 
troduction  of  the  new  vaccine  virus  into 
America,  817;  observations  on  the  Na¬ 
tional  Vaccine  Establishment  report,  863. 

Exercise,  modes  of  taking,  prescribed  by 
Hippocrates — see  medicine,  Professor 
Graves’s  lecture,  282. 

Eye, -fistula  lachrymalis,  couching,  extrac¬ 
tion  of  cataract,  perforating  the  iris,  and 
removal  of  the — see  surgery,  Mr.  Cline’s 
lecture  on,  67,  71. 

—  clinical  lectures  on  the,  by  Dr. 
Mackenzie,  at  the  Glasgow  Infirmary ; 
lenticular  cataract ;  operation  of  extrac¬ 
tion,  25  ;  operation  without  an  assistant 
apt  to  give  rise  to  the  turning  of  the  eye¬ 
ball  inwards,  26 ;  iritis  sympathetica, 
58,  91  ;  the  kind  of  injuries  which,  affect¬ 
ing  one  eye,  are  apt  to  induce  sympa¬ 
thetic  inflammation  in  the  other,  ib. ;  the 
date  at  which  attacks  of  sympathetic 
iritis,  or  retinitis,  are  apt  to  occur,  ib. ; 
the  subjects  in  which  this  disease  is  gene¬ 
rally  observed,  92  ;  the  exciting  causes, 
ib. ;  the  symptoms,  local  and  constitu¬ 
tional,  ib. ;  the  nature  of  the  connexion 
by  means  of  which  this  sympathetic  in¬ 
flammation  is  brought  on,  93  ;  the  diag¬ 
nosis,  94;  tbe  prognosis,  ib. ;  the  treat¬ 
ment,  ib.  ;  ophthalmia  tarsi,  136 ;  syphi¬ 
litic  ulceration  of  eyelids  and  inner  can- 
thus,  ib.  ;  case  1,  syphilitic  ulcer  at  inner 
canthus — penetration  of  lacrymal  sac,  ib. ; 
2,  syphilitic  ulcer  of  upper  eyelids,  137- 
o,  loss  of  the  four  eyelids  from  syphilitic 
ulceration,  138. 

- - -  clinical  lectures  on  the,  by  Dr. 

Wood,  assistant-surgeon  at  the  Glasgow 
Eye  Infirmary  :  — Origin  of  Infirmary, 
201 ;  ophthalmia  of  new-born  infants, 
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causes  and  treatment,  ib.  202 ;  cases, 
ib.  203  ;  consequences  of  ophthalmia 
neonatorum,  615. 

Eye,  causes  of  muscae  volitantes  in  the, 
by  Dr.  Wallace,  109;  case  of  Miss  Pal¬ 
mer,  reported  as  cured  by  the  use  of  vera- 
tria,  by  Dr.  Turnbull  ;  reported  to  be  a 
failure,  by  Mr.  Sweeting,  374;  Mr.  Hos¬ 
kins  on  purulent  ophthalmia — see  medi¬ 
cine,  Professor  Graves's  lecture,  364; 
variolous  ophthalmia — see  Mr.  Lawrence’s 
lecture,  506 ;  gonorrhoeal  ophthalmia, 
509  ;  acute  ophthalmia — see  Mr.  Jones’s 
remarks  on  Mr.  Tyrrell’s  paper,  591,  8l5  ; 
case  of  nebulous  opacity  of  the  cornea, 
with  impaired  vision,  from  a  blow  on  the 
—  see  Mr.  Lawrence’s  clinical  lecture, 
666  ;  on  purulent  inflammation  of  the 
conjunctiva,  by  Mr.  Tyrrell,  702  ;  of  the 
organization  of  the  cornea,  ib.;  mode  of 
destruction  of  the  cornea  in  purulent  oph¬ 
thalmia,  7  05  ;  plan  of  treating  acute  puru¬ 
lent  ophthalmia,  705. 


F. 

Faraday*  Professor,  on  the  electric  condition 
of  the  raia  torpedo  and  gymnotus  elee- 
tricus,  647  ;  on  Gurney’s  oxy-oil  lamp  — 
see  Royal  Institution,  841. 

Femur,  case  of  dislocation  of  the,  by  Mr. 
G.  Busk,  15. 

- lecture  on  fractures  of  the,  by  Mr. 

Guthrie,  with  remarks  by  the  reporter, 
54;  caries  of  the  os  femoris,  ib. ;  gun¬ 
shot  injuries  of  the  thigh,  55  ;  various 
kinds  of  fracture-bed,  56. 

Fever,  typhus,  case  of,  with  general  bron¬ 
chitis  ;  treatment  in  first  stage ;  in 
second  ;  apparent  anomalies  in  this  treat¬ 
ment — see  medicine,  Professor  Graves’s 
lecture,  181. 

- adynamic — see  Westminster  Hos¬ 
pital,  Dr.  Burne’s  lectures,  886 ;  apo¬ 
plectic  cerebral  congestion,  delirium 
tremens,  subacute  bronchitis,  pericar¬ 
ditis,  ib.;  phlegmasia  dolens,  its  patho¬ 
logy  and  treatment,  888. 

- -  pectoral,  observations  on  the  causes 

of  symptoms  in — see  Medicine,  Pro¬ 
fessor  Graves’s  lecture,  185. 

Fibrin,  on  the  softening  of  coagulated,  by 
Mr.  G.  Gulliver,  874. 

Fits,  case  of,  with  very  slow  pulse,  by  Mr. 
J.  R.  Gibson,  122  ;  concluded,  and  in¬ 
ferences  drawn  from  a  post-mortem  exa¬ 
mination,  155. 

Fietal  monstrosities  and  malformations — see 
Westminster  Medical  Society,  238  ;  dis¬ 
cussion  on  the  influence  of  imagination  on 
the  development  of  the  foetus,  exerted  at 
the  period  of  conception,  or  afterwards, 
'ib.  764  ;  account  of  a  foetus  of  seven 


months,  with  its  placenta  adherent  to  the 
mevus,  occupying  the  scalp  and  dura 
mater,  by  Dr.  Lee — see  Royal  Medical 
and  Chirurgical  Society,  794. 

Foetus  in  utero,  remarks  on  the  spontaneous 
amputation  of  the  limbs  of  the,  by  Dr. 
J.  R.  Cormack,  410;  Dr.  Corrigan,  519; 
cases  of  dropsy  in  the,  716. 

Foramen  ovale,  case  of  open,  unaccompa¬ 
nied  with  blueness  of  the  surface,  by  Dr. 
G.  Bird — see  Westminster  Medical  So¬ 
ciety,  536  ;  case  of  patulous,  undetected 
till  the  occurrence  of  peripneumony,  by 
ditto,  ib.  724.  J  J 

Forceps,  on  the  application  of  the  short,  in 
midwifery,  by  Mr.  Renton,  894. 

Foreign  journals,  extracts  from: — Curious 
case  of  simultaneous  dislocation  of  both 
thighs,  31 ;  animalcules  developed  in 
putrefaction,  ib.  ;  M.  Civiale  on  cystic 
oxyde  calculi,  82. 

Forensic  medicine,  proposals  for  promoting 
the  study  of,  as  conducive  to  the  improve¬ 
ment  of  the  proceedings  at  coroners’  in¬ 
quests,  484. 

Foundling  Hospital,  re-vaccination  at  the, 
by  W.  B.  Hutchinson,  Esq.  638, 

Fractures  of  the  extremities,  on  treating 
by  means  of  plaster  of  Paris  casts,  by 
Mr.  Sweeting,  372  ;  experiments  with 
different  materials  in  the  formation  of 
moulding  tablets  for,  by  A.  Smee,  781. 

Fricke’s,  Dr.  annals  of,  and  practical  ob¬ 
servations  on,  the  nature  and  treatment 
of  syphilitic  diseases  at  Hamburgh— see 
Professor  Graves’s  lecture,  696,  ib.  774. 

Fungus  haematodes — see  Mr.  Hawkins’s 
lecture  on  tumors  of  the  bones,  583. 

G. 

Gallway,  Mr.  M.  B.  on  the  nature  and 
treatment  of  delirium,  46,  72. 

Galvanism,  an  essay  on,  in  reference  to  its 
therapeutic  effects  on  the  human  system, 
by  Mr.  J.  Grantham,  399. 

Gannal’s  antiseptic  fluid,  Mr.  Smith  on  the 
use  of — see  Westminster  Medical  So¬ 
ciety,  621. 

Gangrena  oris,  case  of,  curious  from  the  ra¬ 
pidity  of  its  progress,  &c.  122. 

Garlike’s,  Mr.  W.  case  of  delirium  tremens, 
163;  on  iodide  of  iron  in  mesenteric  dis. 
ease,  403. 

George’s,  Mr.  J.  D.  statement  respecting 
the  splints  used  at  University  Hospital, 
63. 

Glasgow  Eye  Infirmary — see  eye,  lectures 
oiAhe,  25,  58,  91,  126;  its  origin,  ma¬ 
nagement,  and  funds,  201. 

Gonorrhoea,  plan  of  treatment  pursued  by 
Dr.  Roe — see  medicine,  Professor  Graves’s 
lecture,  302;  injections,  with  local  anti- 
phlogistic  means,  438  ;  gonorrhoeal  rheu¬ 
matism  and  ophthalmia,  440— see  sy¬ 
philis. 
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Gonorrhoeal  ophthalmia  and  rheumatism- 
see  Mr.  Lawrence’s  lecture,  509 ;  rheu¬ 
matic  affection  of  various  joints  ;  inflam¬ 
mation  of  the  eyes,  ib.  511 ;  rheumatism, 
acute  inflammation  of  the  testis,  ulcera¬ 
tion  of  the  tunics,  and  discharge  through 
the  aperture  of  the  tubuli  seminif’eri,  ib. 
512. 

Gorham,  Mr.  on  extirpation  of  the  cyst  in 
ovarian  dropsy— see  Guy’s  Hospital  Phy¬ 
sical  Society,  313. 

Grant,  Professor,  on  the  infusoria — see 
Royal  Institution,  840. 

Grantham,  John  Es-q.  on  galvanism,  in  refe¬ 
rence  to  its  therapeutic  effects  on  the  hu¬ 
man  subject,  399. 

Granville,  Dr.  A.  B.  on  the  spas  of  Ger¬ 
many,  reviewed,  19,  84. 

Graves’s,  Professor,  clinical  lectures  on  me¬ 
dicine,  delivered  at  the  Meath  Hospital, 
Dublin — see  medicine,  39,  103,  181,  279, 
361,  438,  693,774,854,881,  929;  case  of 
hej  atic  abscess  opening  into  the  stomach 
by  three  perforations  ;  also  into  the  peri¬ 
cardium  :  pericarditis,  pleuritis,  684. 

Gray,  J.  F.  M.D.  of  New  York,  on  external 
pressure  in  prolapsus  uteri,  221. 

Green’s,  Dr.  cases  of  elephantiasis,  treated 
for  the  most  part  by  fumigations,  778. 

Greenhow’s,  Dr.  E.  new  method  of  treating 
burns,  82  ;  approved  of,  and  confirmed 
by  Mr.  Sweeting,  374. 

Greenhow,  Mr.  T,  M.  on  the  nature  of  vac¬ 
cination,  114. 

Greenwood,  Mr.  case  of  sudden  death,  797. 

Gulliver,  Mr.  G.  on  the  softening  of  the^ 
coagulated  fibrin,  874. 

Guthrie’s,  Mr.  clinical  lecture — see  West¬ 
minster  Hospital ;  surgical  bed  not 
adopted  by  his  colleagues,  57  $  note  re¬ 
garding  ditto,  96, 

Guy’s  Hospital  Physical  Society: — Dr. 
Guy  on  the  application  of  the  numerical 
or  statistical  method  to  medicine,  134  ; 
J^r.  Hughes  on  aneurism  of  the  aorta, 
^205  ;  Dr.  Barlow  on  the  present  state  of 
humoral  pathology,  ib.;  Mr.  Gorham  on 
?  Ae  propriety  of  extirpating  the  cyst  in 
certain  cases  of  ovarian  dropsy,  3l3  ;  Mr, 
Chapman  on  the  prejudicial  effects  of 
Joyce’s  stove,  427 ;  Dr.  Ashwell  on  the 
mor!  id  effects  of  undue  lactation,  428 ; 
Mf.  Dalrymple  on  idiopathic  haemorrhage, 
489;  Dr.  Addison  on  the  connexion  be¬ 
tween  derangements  of  the  kidneys  and 

^  distuibance  of  the  cerebral  functions, 
651  ;  Dr.  Hughes  on  the  existence  of 
fibrous  concretions  in  the  heart  prior  to 
death,  727  ;  Mr.  Greenwood  on  a  case  of 
sudden  death,  797. 

GuyG  Hos^hal  Physical  Society  :  —  Dr. 
Lroldmg  Bird  on  the  manner  in  which 
death  is  produced  by  carbonic  acid  gas, 
922. 

Guy,  Dr.  on  the  application  of  the  statis¬ 
tical  method  to  medicine,  134, 


H. 

Haemorrhage,  on  blood-letting  in,  by  H. 
Ciutterbuck,  M.D.  214;  treatment  of 
haemorrhages,  216;  epistaxis,  ib.  ;  hae¬ 
moptysis,  ib.  ;  haematemesis,  217  ;  hae- 
monhoidal  affections,  ib. ;  haemorrhage 
from  the  kidneys,  ib.  ;  uterine  hemor¬ 
rhage,  ib. ;  paper  on  idiopathic,  by  Mr. 
D.  Dalrymple,  489 ;  treatise  on  uterine, 
by  Mr.  R.  Hull,  225. 

Haemorrhoids,  or  piles — see  surgery,  Mr. 
Cline’s  lecture,  36. 

Halford,  Sir  Henry,  and  Mr.  Lockley,  264. 

Hall  s,  Dr.  M.  physiological  discoveries, 
observations  on,  by  Mr.  Streeter,  487. 

Hamburgh,  report  on  weather  and  disease 
at,  in  1837 — influenza,  307  ;  mumps, 
309 ;  cholera,  309 ;  concluded,  382  ; 
measles,  ib. ;  catarrhal  diseases,  383; 
rheumatism,  ib. ;  gastric  diseases,  384  ; 
nervous  diseasesAb.  ;  diseases  of  the  vas¬ 
cular  sys  ten},  iff. ;  chronic  diseases,  ib. ; 
eruptionjg^b. 

Hand,  inflammation  of  the,  from  injuries  of 
the  finger — see  Mr.  Lawrence’s  clinical 
lecture,  324.  s 

Hare’s,  Mr.  E.  S  .  case  of  tumor,  16. 

Hare-lip,  operation  for — see  surgery,  Mr. 
Cline’s  lecture,  33 

Harbord,  H.  D.  Esq.  surgical  cases  ; — Case 
of  foreign  body  in  the  trachea,  672  ;  com¬ 
pound  fracture,  with  depression  of  the 
cranium,  673;  depression  of  the  cranium, 
without  fracture,  675. 

Hayward’s,  Dr.  surgical  cases,  938. 

Hawkins  s,  Mr.  Caesar,  lectures  on  tumors 
of  the  bones,  delivered  at  St.  George’s 
Hospital— see  bones,  470,  497,  545 
583.  ’ 

Head,  injuries  of  the,  requiring  the  trepan 

— see  surgery,  Mr.  Cline’s  lecture,  209  ; 
suppuration,  ib.  209  ;  extravasation  of 
blood,  ib.  210  ;  fractures  of  the  cranium 
ib.  211  ;  concussion  of  the  brain,  ^12  • 
places  in  which  the  operation  of  trepan¬ 
ning  will  be  improper,  ib.  213;  instru¬ 
ments  used,  ib.-#43 ;  application  of  the 
trephine  to  the  sternum,  ib.  214. 

Health,  176. 

Heane,  H.  Esq.  on  the  use  of  ergot,  639. 

Heart,  on  thinning  of  the  parietes  of  the, 
448  ;  on  the  existence  of  fibrous  con¬ 
cretions  in  the,  prior  to  death,  by  Dr. 
Hughes — see  Guy’s  Hospital  Physical 
Society,  727  ;  diagnosis  of  diseased  valves 
of  the,  by  Dr.  Hope,  904. 

Hepatitis,  sub-acuto  chronic — see  West¬ 
minster  Hospital,  Dr.  Burne’s  lecture 
422. 

Hernia,  the  nature,  cause,  and  treatment  of 
—see  Surgery,  Mr.  Cline’s  lectures, 
145-9,  177-183. 

* -  case  of  strangulated  mesenteric,  by 

Robert  Ranking,  Esq.  188. 
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Hernia,  vaginal— see  Westminster  Medical 
Society,  3.30. 

- -  irreducible  omental  —  see  Law¬ 
rence’s,  Mr.  clinical  lecture,  393;  im¬ 
proved  method  of  applying  the  taxis  in, 
by  J.  G.  Wilson,  Esq  404  ;  anatomy  of, 
Mr.  Crampton’s  apology  to  Sir  A.  Cooper 
relative  to  discoveries  in  the,  731  ;  case 
of  spontaneous  recovery  from  strangu¬ 
lated,  after  the  symptoms  had  existed  for 
fourteen  days,  by  A.  Maclelian,  Esq. 
824;  case  of  strangulated  femoral ;  ope¬ 
ration  ;  cysts  in  the  fat  under  the  fascia 
propria — see  Mr.  Cooper’s  lecture,  855. 

Higgins,  C.  H.  Esq.  on  fractured  clavicle, 
403. 

Hip  joint,  case  of  amputation  at  the,  caus¬ 
ing  death  at  the  end  of  forty-eight  days  ; 
autopsy,  94. 

-  clinical  lectures  on  disease  of  the, 

by  Sir  B.  C.  Brodie,  Bart.  6;  inflamma¬ 
tion  of  the  synovial  membrane,  ib.  ;  scro¬ 
fulous  disease  of  the  hip,  9  ;  produces 
abscess,  &c.  10;  signs  of  disease,  72; 
primary  ulceration  of  the  cartilages  ; 
symptoms  and  phenomena  attending  this, 
ib.  ;  cartilage  endowed  with  vascularity ; 
examination  of  Mr.  Key’s  opinions  on 
this  subject,  74;  consequences  of  ulcera¬ 
tion  of  the  cartilages,  76;  treatment  of 
diseases  of  the,  76,  150  ;  inflammation  of 
the  synovial  membrane,  151  ;  scrofulous 
diseases  of  the  hip-joint  in  children,  152; 
abscess  connected  with  the  hip-joint,  154. 

Hippuric  acid,  analysis  of — see  Dr.  Vena- 
bl  es’  lectures,  578. 

Holthouse’s,  C.  Esq.  history  and  description 
of  acarus  scabiei,  406 ;  this  insect  the 
cause  of  the  itch,  524;  can  man  contract 
the  itch  from  brutes,  or  the  latter  from 
the  former  I  601, 

Hooping-cough,  observations  on  the,  by  Dr. 
Lombard,  of  Geneva,  463. 

Hope,  Dr.  on  the  diagnosis  of  diseased 
valves,  904. 

Hope’s,  Dr.  J.  reply  to  Drs.  Graves  and 
Smokes’  remarks  in  reference  to  ausculta¬ 
tion,  126. 

Hore’s,  11.  C.  Esq.  account  of  the  appear¬ 
ances  noted  in  the  body  of  G.  Bell,  who 
died  from  the  inhalation  of  carbonic 
oxide,  409. 

Hughes,  Dr.  on  aneurism  of  the  aorta,  205; 
on  the  existence  of  fibrous  concrescences 
in  the  heart  prior  to  death,  727. 

Hull,  Robert,  M.R.C.S.  on  uterine  haemor¬ 
rhage,  225. 

Ilullam’s,  W.  Esq.  case  of  fracture  of  the 
pelvis,  517. 

Humeri,  amputation  of  the  os  —  see  Mr. 
Cline’s  lecture,  325. 

Humerus,  resection  of  the  head  of  the,  by 
M.  Baudens,  144. 

■ - dislocation  of — see  Shoulder,  dis¬ 

location  of,  by  Mr.  Lawrence,  249. 


Humoral  pathology,  Dr.  Barlow  on  the  pre¬ 
sent  state  of,  268. 

Hutchinson,  W.  B.  Esq.  on  revaccination 
at  the  Foundling  Hospital,  638. 

- ’s,  Mr.  J.  C.  case  of  extensive 

desquamation,  298. 

Hydrophobia,  case  of,  at  St.  Bartholomew’s 
Hospital,  by  Mr.  J.  W.  Ilott,  62. 

Hysterotomy,  Professor  Gibson’s  second 
successful  operation,  144, 

I. 

Ilott,  Mr.  J.  W. — see  Hydrophobia,  62. 

Impetigo,  on  the  use  of  burdock  in — see 
Medicine,  Professor  Graves’  lectures  on, 

361. 

Influenza,  rapid  spread  of  this  epidemic  at 
Hamburgh  in  1837  ;  65  000  persons  sup¬ 
posed  to  have  been  attacked  between  the 
5th  and  the  end  of  January,  307  ;  at  Lis¬ 
bon,  report  on,  by  Dr.  Lima  Leitao,  431. 

Tnglis,  Dr.  J.  on  vaccination  and  small- pox, 
290. 

Inquest,  a  singular,  248. 

Intestines,  crystals  in  the  human,  319. 

Iodide  of  potassium  versus  sarza,  by  Mr.  T. 
Laycock,  321. 

Iron ,  iodide  of,  successfully  used  in  mesen¬ 
teric  disease,  by  Mr.  W.  Garlike,  403; 
on  the  preparations  of,  by  C.  Maitland, 
M.D.  826. 

Italy,  gleanings  from  the  note-book  of  a 
young  physician  in,  250;  description  of 
the  interior  of  the  Incurabile  at  Naples, 
252  ;  visit  to  Assalini,  by  M.  B  G.  254. 

Itch — see  acarus  scabiei,  426,  524,  601. 

J. 

Jacob,  Dr.  blowing  hot  and  cold  on,  in  the 
Lancet,  352. 

Jaw,  fracture  of  the  lower,  940. 

Johnson,  Dr.  on  fatal  purpura  haemorrha- 
gica — see  Westminster  Medical  Society, 
572. 

- Mr.  on  the  difference  between 

mental  and  physical  investigations — see 
Royal  Institution,  842. 

- ’sMr.  W.  E.  case  of  the  union  of 

twins,  298. 

Jones,  R.  Esq.  on  fracture  of  the  bones  of 
the  cranium  ;  negative  treatment ;  reco¬ 
very,  443. 

• - *.»,  T.  Wharton,  Esq.  remarks  on  Mr. 

Tyrrell’s  paper  on  the  treatment  of  acute 
purulent  ophthalmia,  591  ;  further  re¬ 
marks,  815. 

Joyce’s  stoves,  case  illustrating  the  ill 
effects  of,  by  Mr.  Chapman — see  Guy’s 
Hospital  Physical  Society,  427. 

K. 

Kidneys  the  receptacles,  not  the  causes,  of 
diseased  urine  —  see  Professor  Graves’ 
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clinical  lectures,  106  ;  on  the  connexion 
between  derangements  of  the,  and  dis¬ 
turbance  of  the  cerebral  functions,  by  Dr* 
Addison,  Guy’s  Hospital  Physical  So- 

lb  ciety,  651  ;  case  of  extraordinary  malpo¬ 
sition  of  the  left,  by  J*  Medd,  Esq.  674. 

King,  Mr.  biographical  sketch  of  the  late, 
623. 

King’s  College  Medical  and  Scientific  So¬ 
ciety-^  Mr.  Bowman  on  the  advantages 
oflfered  by  debating  societies  to  the  medi¬ 
cal  student  in  the  more  advanced  stages 
of  his  education,  204. 

Knee-joint,  on  amputation  above  and  below 
the— see  Surgery,  Mr.  Cline’s  lecture, 
325  ;  loose  cartilage  in  the — see  Surgery, 
Mr.  Arnott’s  lecture,  869  ;  extraction,  ib. 
870  ;  attached  growth  in  the  ;  excision, 
ib.  87 1 ;  penetrating  wound  of  the;  her¬ 
nia  of  the  synovial  membrane,  ib,  872. 

Knox’s,  Robert,  M.D.  observations  on  the 
’  glands  of  Cowper  in  the  female,  588. 

L. 

Lactation,  paper  on,  by  Dr.  Ashwell,  and 
discussion  on  the  morbid  effects  of  pro- 
tracted-r-see  Guy’s  Hospital  Physical  So¬ 
ciety,  427. 

Lawrence’s,  W.  Esq.  F.R.S.  clinical  lectures 
on  dislocations  of  the  shoulder,  and  on 
sloughing  phagedsena,  delivered  at  St. 
Bartholomew’s  Hospital  —  see  Shoulder, 
246;  phagedeena,  250  ;  on  sloughing  pha- 
gedaena,  syphilitic  ulceration  of  the  anus, 
sloughing  sores  of  the  penis  requiring 
division  of  the  prepuce,  primary  syphi¬ 
litic  sores  with  indurated  base — see  pha- 
gedaena,  ib. ;  penis,  330  ;  venereal  sores, 
352;  on  carbuncle;  spontaneous  partial 
inversion  of  the  uterus  ;  irreducible  omen¬ 
tal  hernia ;  inflammation  of  the  hand  from 
injuries  of  the  finger,  390  ;  on  variolous 
ophthalmia,  506 ;  gonorrhoeal  ophthalmia 
and  rheumatism,  509;  gonorrhoea;  rheu¬ 
matic  affection  of  various  joints  ;  inflam¬ 
mation  of  the  eyes,  511  ;  gonorrhoea ; 
rheumatism  ;  acute  inflammation  of  the 
testis,  with  ulceration  of  the  tunics, 
and  discharge  through  the  aperture  of  the 
tubuli  seminiferi,  512;  on  rupture  of  the 
urinary  bladder  from  external  injury,  683; 
exostosis  of  the  pelvis  of  unusually  rapid 
growth,  664 ;  tubercular  disease  of  the 
mammary  gland  and  adjacent  structures, 
665  ;  amputation  of  the  fore- arm  for  dis¬ 
ease  of  the  wrist  and  carpus,  consequent 
on  injury,  ib. ;  nebulous  opacity  of  the 
cornea,  with  impaired  vision,  from  a  blow 
on  the  eye,  666  ;  two  cases  of  constitu¬ 
tional  syphilis,  in  which  the  patients  re¬ 
presented  that  there  had  been  no  primary 
sore,  ib. 

Laycock,  Mr.  T.  on  iodide  of  potassium  ver¬ 
sus  sarza,  821. 


Laycock,  Mr.  T.  on  the  effect  of  colcbicuttj 
and  lytta,  externally,  899. 

Leach,  Mr.  J.  on  treacle  as  a  dressing  for 
burns,  192,  350. 

Lead,  notices  of  the  effects  of,  on  the  sys¬ 
tem,  by  J.  Alderson,  M.D. — see  Royal 
Medical  and  Chirurgical  Society,  619. 

Lee,  Dr.  R.  observations  by,  on  the  veins 
of  the  uterine  decidua,  334  ;  account  of  a 
foetus  of  seven  months,  with  its  placenta 
adherent  to  the  naevus  occupying  the 
scalp  and  dura  mater — see  Royal  Medical 
and  Chirurgical  Society,  724. 

Leitao,  Dr.  Lima,  on  the  influenza  at  Lisbon, 
431.. 

Lendrick,  Dr.  C.  on  fracture  of  the  acetabu¬ 
lum,  828. 

Lepra,  on  the  efficacy  of  iodide  of  arsenic 
in,  by  Dr.  A.  T.  Thomson — see  West¬ 
minster  Medical  Society,  620. 

Lefevre’s,  George,  M.D.  observations  upon 
the  edible  mushrooms  of  Russia,  412. 

Lithic  or  uric  acid,  analysis  of — see  Dr. 
Venables’  lecture,  578 ;  anhydrous,  ib. 
579. 

Liver,  enlarged — see  Westminster  Hospital, 
Dr.  Burne’s  lecture,  422. 

Liver,  case  of  abscess  of  the,  by  Dr. 
Murphy  :  on  the  modes  of  opening  such 
collections  (see  Liverpool  Medical  So¬ 
ciety),  924. 

Liverpool  Medical  Society  :  Dr.  Murphy  on 
a  case  of  abscess  of  the  liver,  924;  on  the 
modes  of  opening  such  collections,  925; 
Mr.  Banner  on  the  injurious  effects  of 
ergot,  ib. 

London  Hospital,  three  cases  of  double  am¬ 
putation  at  the  ;  remarks  by  the  reporter, 
206. 

London  University — see  University  College, 
30 ;  report  of  the  committee  of  the  fa¬ 
culty  of  medicine  on  the  subject  of  grant¬ 
ing  degrees  in  medicine,  159  ;  the 
editor’s  comments  upon  the  regulations 
for  medical  degrees,  196  ;  examination 
for  B.A.  at  Cambridge  compared  with 
that  in  London,  200;  further  observa¬ 
tions  by  the  editor,  261 ;  conjectures  re¬ 
specting  the  introduction  of  five  new 
courses  of  lectures,  262  ;  the  fallacy  of 
writing  a  thesis  and  defence  as  candidate 
for  M.D.  exposed,  253 ;  the  examination 
for  baccalaureat  en  lettres,  at  Paris,  a  fitter 
subject  of  comparison  with  the  proposed 
examination  at  London,  than  that  for 
B.A.  at  Cambridge,  by  Dr.  J.  C.  Cooke, 
272  ;  Dr.  L.  Cape’s  observations  on  the 
examinations  at,  in  answer  to  the  editor’s 
remarks,  314  ;  the  candidate  of  five  years’ 
practice  for  M.D.  must  first  pass  exami¬ 
nation  for  his  degree  as  bachelor,  315 ; 
the  editor’s  reply,  ib. ;  proceedings  at, 
450;  resignation  of  Drs.  Roget  and  Ar- 
nott,  451 ;  general  disapproval  of  Sir  J. 
Clark’s  circular,  452. 
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London  University,  comments  on  the  fourth 
report  of  the  committee  of  the  faculty  of 
medicine  at,  911. 

Lonsdale,  Ed.  F.  Esq.  on  the  action  of  the 
recti  muscles  of  the  abdomen,  415,  718. 
Lunatic  asylums— see  Madhouses,  51,  165, 
761  ;  on  incarceration  of  the  sane  in,  787  ; 
note  on  ditto,  846;  report  of  the  West 
Riding  of  York  pauper,  839. 

Lying-in  society,  statistics  of  the  Coburg,  at 
Cheltenham,  by  Mr.  H.  Coles,  318. 
Lithotomy,  causes  of  urinary  calculi,  &c. — 
see  Surgery,  Mr.  Cline’s  lecture,  241 ;  on 
the  division  of  the  prostate  in,  by  Mr. 
Phillipps,  402. 

Lytta,  on  the  effects  of,  externally,  in 
vesical  paralysis,  by  Mr.  Laycock,  899. 

M. 

Mackenzie’s,  Dr.  clinical  lectures  at  the 
Glasgow  Eye  Infirmary,  25,  58,  91,  136. 
Maclellan’s,  A.  Esq.  case  of  strangulated 
hernia;  spontaneous  recovery  after  the 
symptoms  had  existed  for  fourteen  days, 
824. 

Mac!eod,Dr.  on  morphia — see  Morphia,  861. 
M:tdhouse,  misdemeanour  in  a,  761. 
Madhouses,  the  editor's  observations  upon 
Dr.  Crowther’s  treatise  on  the  manage¬ 
ment  of,  51 ;  further  observations  in  re¬ 
ference  to  a  statement  in  the  Times  news* 
paper,  Oct.  15th,  165. 

Maitland,  Dr.  C.  on  the  preparations  of 
iron,  820. 

Malaria,  discussion  on  the  sources,  nature, 
morbid  effects,  and  means  of  preventing — 
see  Westminster  Mecical  Society,  724; 
continued,  876. 

Malapraxis,  cases  of,  reported  by  Dr.  C.  F. 
Koch,  230,  376. 

Malthusianism,  a  satire  upon — see  Editorial 
article,  614. 

Mamma?,  on  hypertrophy  of  the — see  West¬ 
minster  Medical  Society,  237. 

Mammary  gland,  case  of  tubercular  disease 
of  the,  and  adjacent  structures — see  Mr. 
Lawrence’s  clinical  lecture,  665. 

Marson,  Mr.  on  small-pox — see  Westmin¬ 
ster  Medical  Society,  619. 

Mayo,  Mr.  on  the  use  of  the  tendinous  in¬ 
tersections  of  the  recti  muscles,  640. 
Meade,  Mr.  R.  H.  on  the  treatment  of  burns 
and  scalds,  255. 

Medd’s,  John,  Esq.  case  of  extraordinary 
malformation  of  the  left  kidney,  674. 
Medical  coroner,  objections  to  a,  by  Mr.  J . 
Chatto,  926. 

Medical  education  considered  with  reference 
to  attendance  on  midwifery  lectures,  &c. 
by  Dr.  Ramsbotham,  160. 

- - evidence,  on  the  neglect  of,  by 

coroners,  by  Mr.  R.  Semple,  194;  by  Mr. 
J.  Collier,  317  ;  by  Mr.  C.  Hopkins,  ib. 

. - lectures,  the  absurdity  of  estimat¬ 
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ing  medical  education  by  the  certificates 
of  attendance  upon,  exposed,  543. 

Medical  men  in  Greece,  number  of,  64. 

- men,  society  for  the  relief  of 

widows  and  orphans  of,  in  London  and 
its  vicinity,  926. 

- notes  taken  in  Holland,  by  Dr.  C. 

J.  B.  Aldis,  819. 

- - profession,  introductory  discourse 

on  the  studies  required  for  the,  by  Sir  B. 
C.  Brodie,  353;  state  of  the,  490;  re¬ 
port  of  the  Medical  and  Surgical  Society 
of  Newcastle-upon-Tyne  on  the  present 
state  of  the,  ib. 

- relief  of  the  poor,  editorial  re¬ 
marks  on,  758. 

- -  school  of  Bonn,  296  ;  sketch  of 

the,  at  Berlin,  785. 

- Society,  English,  at  Paris,  848. 

- studies,  the  best  means  of  con¬ 
ducting,  87. 

- student,  on  the  advantages  of¬ 
fered  by  debating  societies  to  the,  in  the 
more  advanced  stages  of  his  education, 
by  Mr.  Bowman  —  see  King’s  College, 
204. 

Medicine,  clinical  lectures  on,  by  Professor 
Graves  ; — Introductory  lecture,  39  ;  best 
mode  of  becoming  good  practitioners,  40  ; 
necessity  of  a  sound  preliminary  educa¬ 
tion,  ib. ;  subjects  which  ought  first  to  be 
studied,  41  ;  botany,  42  ;  chemistry,  ib.  ; 
inconvenience  arising  from  changes  in  the 
chemical  nomenclature,  44  ;  acupuncture 
in  anasarca  and  ascites,  103;  remarks  on 
the  daily  progress  of  erratic  or  creeping 
erysipelas,  105 ;  examination  of  the  re¬ 
ceived  doctrine  respecting  Bright’s  kid¬ 
ney,  106  ;  objections  to  it,  ib.  ;  Forget’s 
cases,  Morrison’s,  Solon’s,  ib. ;  Valen¬ 
tin’s  microscopical  examination  of  Bright’s 
kidney,  107  ;  chorea,  use  of  stramonium 
in,  108  ;  chorea  in  a  man  72  years  old, 
109  ;  case  of  typhus  fever  with  general 
bronchitis,  181 ;  treatment  in  first  and 
second  stages,  ib.;  apparent  anomalies  in 
this  treatment,  185  ;  morbid  anatomy 
often  studied  in  a  wrong  manner,  ib. ;  ob¬ 
servations  on  the  causes  of  pectoral  symp¬ 
toms  in  fever,  ib. ;  on  the  latent  period 
of  morbid  poisons,  187  ;  or.  double  dis¬ 
eases,  ib.  ;  on  hereditary  diseases,  188, 
279  ;  remarkable  exceptions  to  the  gene¬ 
ral  laws  of  their  transmission,  280;  on 
the  modes  of  taking  exercise  prescribed 
by  Hippocrates,  282 ;  new  method  of 
treating  certain  cases  of  epistaxis,  and  of 
preventing  chilblains,  ib.;  on  the  healing 
of  ulcers  by  scabbing,  283 ;  burdock  in 
impetigo,  361  ;  Dr.  Roe’s  report  on  sy¬ 
philis,  ib. ;  treatment  of  gonorrhoea,  362  ; 
Mr.  Hoskins’s  account  of  his  treatment 
for  purulent  ophthalmia  in  Egypt,  364  ; 
gonorrhoea,  438  ;  injections,  combined 
with  general  and  local  antiphlogistic 
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means,  ib. ;  gonorrhoeal  rheumatism  and 
ophthalmia,  443  ;  postscript,  443  ;  on  the 
pathology  and  treatment  of  syphilis,  351  ; 
extract  from  Fricke’s  annals  of  the  sur¬ 
gical  department  of  the  general  hospital, 
Hamburg,  554;  treatment  of  syphilis  dur¬ 
ing  the  years  1824-25-26-27,  by  Dr. 
Gunther,  assistant-surgeon,  ib.  ;  first  pe¬ 
riod,  treatment  of  syphilis  with  mercury, 
ib. ;  second  period,  treatment  of  syphilis 
without  mercury,  555  ;  general  treatment, 
556  ;  on  the  pathology  and  treatment  of 
syphilis,  630  ;  chancres  on  the  genital 
organs,  ib.  ;  on  the  predisposition  to 
chancres,  633  ;  condylomata,  634  ;  vene¬ 
real  sore  throat,  635  ;  treatment  of  syphi¬ 
litic  eruptions,  694  ;  affections  of  the 
bones,  695;  Dr.  Frieke’s  practical  obser¬ 
vations  on  the  nature  and  treatment  of 
syphilitic  diseases,  696,  774;  disposition, 
775  ;  therapeutical  principles,  777;  Dr. 
Struntz’s  observations  on  the  non-mercu¬ 
rial  treatment  of  syphilis,  854;  result  of 
Dr.  Oppenheim’s  inquiries,  856;  opi¬ 
nions  of  Dr.  Staberoh,  ib.;  further  re¬ 
marks  on  the  venereal  disease,  857  ;  dif¬ 
ference  of  opinion  respecting  the  use  of 
mercury  in  the  venereal  disease,  933  ;  the 
question  discussed — is  it  possible  to  cure 
secondary  symptoms  without  mercury  ? 
ib.;  chancres,  934;  abuse  of  mercury, 
935;  general  treatment  of  syphilis,  ib.  ; 
other  poisons  capable  of  producing  an 
eruption  similar  to  syphilitic,  936  ;  con¬ 
cluding  remarks  on  chancre  ;  mode  of  ap- 
plying  caustic  in  venereal  sores,  &c.  ib. 
938. 

Medicine,  endermic — see  Endermic. 

- Dr.  Guy  on  the  application  of 

the  numerical  or  statistical  method  to, 

134. 

- - state  of,  in  Greece,  139;  state  of, 

in  Algiers,  773. 

Mesenteric  disease,  on  iodide  of  iron  in  the 
cure  of,  by  Mr.  W.  Garlike,  403. 

Mesmerism,  resuscitation  of,  54;  the  fal¬ 
lacy  of — see  Animal  magnetism  con¬ 
demned  to  oblivion,  445. 

Metal,  on  the  danger  of  using  base,  655  ; 
see  printing  in  gold,  195. 

Meteorological  journals,  32,  64,  144,  176, 
208,  240,  272,  320,  352,  384,  432,  464, 
496,  544,  624,  656,  688,  736,  800,  848, 
880,  928,  960. 

Meteorology — see  Aurora  borealis. 

Microscope,  hydro-oxygen,  note  on  the,  by 
Mr.  J.  F.  Goddard,  846. 

Midwifery  forceps,  on  the  application  of  the 
short,  by  Ml*.  Renton,  894. 

Modelling  process,  on  the  method  of  healing 
by  the,  by  E.  Copeman,  Esq.  53. 

Morgan,  Assistant-surgeon,  on  hot  saline 
enemata  in  cholera,  communicated  by  Sir 
J.  M'Grigor,  Bart,  director-general  army 
medical  department,  478. 


Morphia,  on  the  posology  of,  by  Mr.  Chance 
— see  Westminster  Medical  Society,  486; 
on  the  endermic  use  of,  ib.  621. 

- -  bi-meconate  of,  Mr.  Squire  on  the, 

861;  note  from  Dr.  Macleod,  ib. ;  note 
from  Henry  Brandon,  Esq.ib. ;  note  from 
Professor  A.  T.  Thomson,  M.D.  862;  on 
the  efficacy  of,  by  ditto,  875. 

Mundy,  note  respecting  the  case  of,  by  Mr. 
F.  C.  Wright,  846. 

Mucus  in  urine — see  Dr.  Venables’  lectures, 
690. 

Murphy,  Dr.  on  a  case  of  abscess  in  the 
liver — see  Liverpool  Medical  Society, 
924.  ' 

Muscae  volitantes,  cases  of,  with  remarks 
on  their  proximate  cause,  by  W.C.  Wal¬ 
lace,  M.D.,  oculist,  New  \ork.  (Com¬ 
municated  by  Dr.  Forbes,  of  Chichester), 
109. 

Mushrooms  of  Russia,  observations  on  the 
edible,  by  Dr.  G.  Lefevre,  412. 

Mutitas,  sudden  loss  and  recovery  of  the 
speech — see  Westminster  Hospital  Re¬ 
port,  Dr.  Burne’s  lecture,  452. 


N. 

Nrevus,  observations  on  the  nature  and 
treatment  of,  by  Mr.  Tyrrell — see  Royal 
Medical  and  Chirurgical  Society,  919. 

Nails  growing  into  the  flesh,  removal  of,  by 
M.  Neret,  32. 

Nasmyth,  Alexander,  Esq., on  the  persistent 
nature  of  the  dental  capsules — see  Royal 
Medical  and  Chirurgical  Society,  681. 

Nephritis  anasarca,  commonly  called  inflam¬ 
matory  dropsy— see  Dr.  Burne’s  lecture, 
266. 

Neuralgia— see  critique  on  Dr.  R.  Row¬ 
land’s  treatise  on,  481. 

Nitrate  of  silver,  observations  on  the  em¬ 
ployment  of  solid,  in  stricture  of  the  ure¬ 
thra,  &c.,  by  T.  B.  Curling,  Esq.,  595, 
636;  case  of  irritability  of  the  prostatic 
part  of  the  urethra  and  chronic  discharge, 
cured  by  the  local  application  of,  636. 

Nitric  acid  only  found  in  urine  when  in  a 
diseased  state — see  Dr.  Venables’  lec¬ 
tures,  581. 

Nodes  cured  by  quinine  and  belladonna — 
see  Westminster  Hospital,  Dr.  Burne’s 
lecture,  423. 


O. 

Omnium  gatherum,  from  the  Boston  Me¬ 
dical  Journal,  320. 

Ophthalmia  of  new-born  infants,  history, 
treatment,  and  cases  of — see  eye.  Dr. 
Wood’s  lecture,  202. 

Ophthalmia,  purulent,  Mr.  Hoskins  on— see 
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Medicine,  Professor  Graves’  lectures,  on, 
o64;  variolous — see  Mr.  Lawrence’s  lec¬ 
ture,  506  ;  gonorrhoeal,  ib.  509  :  remarks 
on  Mr.  lyrrell’s  paper  on  the  treatment 
of  acute,  by  T.  W.  Jones,  Esq.  581  ;  fur¬ 
ther  remarks  on,  815;  neonatorium,  the 
consequences  of— see  Eye,  Dr.  Wood’s 
lecture,  645. 

Orbit,  case  of  aneurismal  tumor  of  the, 
cured  by  tying  the  common  carotid  ar¬ 
tery,  by  Mr.  G.  Busk,  874. 

Os  feinoris,  abscess  of  the,  cured  by  tre¬ 
panning— see  Westminster  Hospital  Re¬ 
port,  29  ;  caries  of,  &c.— see  Mr.  Guth¬ 
rie’s  clinical  lecture,  55. 

Oxalic  acid — see  Dr.  Venables,  625. 


P. 

Papillae  of  the  cutis,  Mr.  Paget  on  some  of 
the  diseases  of  the,  284. 

Parkes,  J.  Esq.  on  the  use  of  the  stomach 
pump  in  apoplexy,  605. 

Pelvis,  fracture  of  the,  case  of,  by  Mr. 
Hullam,  517  ;  case  of  exostosis  of  the,  of 
unusually  rapid  growth — see  Mr.  Law¬ 
rence’s  clinical  lecture,  664. 

Penis,  amputatio — see  surgery,  Mr.  Cline’s 
lecture,  274;  sloughing  sores  of  the,  re¬ 
quiring  division  of  the  prepuce — see  Mr. 
Lawrence’s  lecture,  330  ;  cases  of  pri¬ 
mary  venereal  sores  with  indurated  base 
(indurated  chancres),  ib.  332. 

Pereira’s,  J.  elements  of  materia  medica — 
see  Books,  analyses  of,  339. 

Periosteum,  irregular  expansion  in  the  can- 
celli  of  the — see  Mr.  Hawkins’  lecture, 
585. 

Pettigrew’s,  Mr.  post  portem  autopsy  of 
a  young  woman  who  died  of  ossification 
of  the  aortic  valves — see  Westminster 
Medical  Society,  310. 

Phagedtena,  cases  of  sloughing,  by  Mr. 
Lawrence — see  lecture,  250,  328. 

Phillips’s,  B.  Esq.  surgical  cases,  514  ;  erec¬ 
tile  tumor  of  the  anus,  515  ;  popliteal 
aneurism,  ib. — see  scrofula,  two  lectures 
on,  742,  807. 

Phillipps,  Mr.  H.  M.,  on  the  division  of  the 
prostate  in  lithotomy,  402. 

Phimosis — see  surgery,  Mr.  Cline’s  lecture, 
273. 

Phthisis,  advantages  of  carbonic  acid  in, 
432. 

Physicians,  Royal  College  of,  projected  im¬ 
provements  in  the  regulations  of  the,  485; 
suggestion  on  the  propriety  of  granting 
diplomas  by  the,  to  practitioners  of  twenty 
years*  standing,  without  the  Latin  exami¬ 
nation,  654  ;  editorial  observations  on  the 
new  regulations  of  the,  722. 

Pneumonia,  double,  with  bronchial  conges¬ 
tion — see  Westminster  Hospital,  Dr. 
Burne’s  lecture,  566. 


Poiarised  light,  demonstration  of  the  laws 
of,  by  Mr.  Woodward — see  Royal  Insti¬ 
tution,  725. 

Pollock’s,  R.  L.,  Esq.,  estimate  of  vaccina¬ 
tion,  715. 

Polypus  of  the  uterus— see  Mr.  Cline’s  lec¬ 
tures,  37  ;  of  the  nose,  ib. 

Porlio  dura,  on  paralysis  of  the,  by  Mr. 
Streeter— See  Westminster  Medical  So¬ 
ciety,  487. 

Potassium, iodide  of,  versus  sarza,  by  Mr. T. 
Laycock,  821. 

Pregnancy,  case  of  obscure,  by  Mr.  J.  Ro- 
berton,  11 ;  non-indicative  symptoms,  13; 
similar  case  by  Dr.  Montgomery,  Dublin, 
ib.  ;  essay  on  the  signs  of,  by  Dr.  Reid — 
see  Westminster  Medical  Society,  382. 

Printing  in  gold,  singular  effects  of,  by  Mr. 
G.  Turner,  195. 

Prizes  offered  by  the  Institute  of  F ranee,  494. 

Prolapsis  uteri,  treatise  on  external  pres¬ 
sure  in,  by  Dr.  Gray,  221. 

Prostate — see  lithotomy,  402. 

Pupils,  a  word  of  advice  to,  by  the 
editor,  21 ;  advice  to  the  higher  class  of, 
who  intend  to  go  up  for  examination,  339. 

Purpura  haemorrhagica,  fatal  case  of,  by 
Dr.  Johnson — see  Westminster  Medical 
Society,  572. 

Pus  in  urine — see  Dr.  Venables’  lecture, 
691. 

Q. 

Quackery — cure  of  consumption,  by  Dr. 
England,  604;  compared  with  regular 
practice — see  editorial  article,  616  ;  ob¬ 
servation  on  Dr.  Ticknor’s  exposition  of, 
and  imposture  in  medicine  in  America — 
see  editorial  article,  642  ;  farther  com¬ 
ments  on  ditto,  676;  mineral  and  vege¬ 
table  poisons — see  extract  from  Dr.  E. 
Ticknor’s  book  on,  833 ;  medical,  848, 943. 

Quekett,  Edwin,  F.L.S.,  observations  on  the 
anatomical  and  physiological  nature  of 
the  ergot  of  rye,  and  some  other  grasses, 
606. 


R. 

Raia  torpedo  and  gymnotus  electricus,  on 
the  electric  conditions  of  the,  by  Professor 
Faraday — see  Iloyal  Institution,  647. 

Rainy’s,  Dr.  IJ.  discovery  of  urea  in  the 
blood  in  a  case  of  cholera,  518 — see  688. 

Ramsbotham,  Dr.  F.  H.  on  medical  educa¬ 
tion,  1 60. 

Ranking’s,  Mr.  R.  case  of  strangulated 
mesenteric  hernia,  188. 

Ranula  cured  with  cayenne  pepper,  by  Mr. 
G.  Harrison,  260. 

Read’s,  Mr.  J.  apparatus  for  drawing  atmos¬ 
pheric  pressure  from  the  surface  of  the 
body— see  Westminster  medical  society, 
380. 
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Reading,  medical*  the  benefits  to  be  derived 
from,  by  students,  animadverted  upon, 
130. 

Recti  muscles,  on  the  action  of  the,  by  J. 
Snow,  Esq.  559  ;  on  the  use  of  the  ten¬ 
dinous  intersections  of  the,  by  Mr.  Mayo, 
640  ;  of  the  abdomen,  by  Mr.  E.  F. 
Lonsdale,  718;  on  the  bands  in  the,  by 
J.  Snow,  Esq,,  719. 

Rectum,  fissure  of  the,  942. 

Rees,  Dr.  G.  O.  on  the  presence  of  sugar  in 
diabetic  blood,  316  ;  analysis  of  the  liquor 
amnii,  461. 

Rees,  G.  A.  Esq.  on  deformity  of  the  chest 
in  young  children  from  disease  of  the 
lungs,  557. 

Reid,  Dr.  on  dropsy  of  the  womb — see 
Westminster  Medical  Society,  348  ;  on 
signs  of  pregnancy,  382. 

Renton,  Mr.  J.  on  the  application  of  the 
short  midwifery  forceps,  894. 
Re-vaccination,  the  necessity  for,  consi¬ 
dered,  533  ;  arguments  against,  advanced 
by  M.  Richoux,  refuted,  560;  disputes  in 
the  Academy  of  Medicine  at  Paris  on, 562; 
questions  proposed  by  tbe  Academy  of 
Sciences,  for  a  prize  essay  in  1842,  564; 
at  the  Foundling  Hospital,  638. 
Rheumatism,  case  of  acute,  by  Dr.  G. 
Bird — see  Westminster  Medical  Society, 
-310. 

Rheumatism,  on  the  effects  of  colchicum 
externally  in,  by  Mr.  Alcock,  899. 

Ridge,  Mr.  B.  case  of  a  child  dying  from 
the  fright  of  the  mother,  193. 

Robarts’,  Dr.  second  case  of  enlargement  of 
the  thymus  gland,  terminating  fatally  in 
a  child  twenty-nine  hours  old,  879. 
Roberton,  Air.  John — see  pregnancy,  13  ; 
on  the  increasing  prevalence  of  small-pox 
after  vaccination,  711. 

Roberts,  Mr.  Fred.— see  tumor,  89. 

Roderick,  T.  J.  Esq.  on  diseases  of  the 
petrous  portion  of  the  temporal  bone, 
shewing  the  peculiar  form  of  inflamma¬ 
tion  which  it  produces  in  the  membranes 
of  the  brain,  864. 

Royal  Institution — Professor  Faraday  on 
the  electric  conditions  of  the  raia  torpedo 
and  gymnotus  electricus,  647 ;  Mr.  Wood¬ 
ward’s  demonstration  of  the  laws  of  pola¬ 
rized  light — anticipation  of  M.  Daguerre’s 
discovery,  725 ;  Professor  Grant  on  the 
infusoria,  840 ;  Professor  Faraday  on 
Gurney’s  oxy-oil  lamp,  481 ;  Mr.  Johnson 
on  the  difference  between  mental  and 
physical  investigations,  842 ;  Professor 
Brande  on  certain  properties  of  steel,  917. 
Royal  Medical  and  Chirurgical  Society — 
case  of  malignant  disease  occupying  one- 
half  of  the  tongue,  treated  by  ligature 
applied  from  beneath  the  jaw,  by  James 
Arnott,  Esq.,  270;  cases  of  spasmodic 
disease  accompanying  affections  of  the 
pericardium,  by  R.  Bright,  271;  memoir 
on  tuphlo-enteritis,  or  inflammation  and 


perforative  ulceration  of  the  caecum  find 
appendix  vermiformis,  by  John  Burne, 
M.D.  physician  to  the  Westminster  Hos¬ 
pital,  380 ;  conversation  on  small-pox  ; 
case  of  calculns,  by  Wm.  Smith,  457  ; 
case  of  carditis,  by  Thomas  Salter,  618  ; 
notices  of  the  effects  of  lead  on  the  sys¬ 
tem,  by  James  Alderson,  619  ;  on  the 
persistent  nature  of  the  dental  capsule, 
with  physiological  and  pathological  ob¬ 
servations,  by  Alexander  Nasmyth,  681  ; 
accidental  administration  of  forty  grains 
of  the  extract  of  belladonna,  by  Oscar 
Clayton,  681 ;  fracture  of  the  carotid  pro¬ 
cess  of  the  scapula,  with  partial  disloca¬ 
tion  of  the  humerus  forwards,  and  frac¬ 
ture  of  the  acromion  process  and  of  the 
clavicle,  by  John  E.  South,  793  ;  fetus  of 
seven  months  with  its  placenta  adherent 
to  the  nasvus  occupying  the  scalp  and  dura 
mater,  by  R.  Lee,  794;  statistical  ac¬ 
count  of  cholera  in  the  seaman’s  hospital, 
1833,  by  George  Budd,  873;  case  of 
aneurismal  tumor  of  the  orbit  cured  by  tying 
the  common  carotid  artery,  by  G.  Busk, 
874;  softening  of  coagulated  fibrin,  by 
George  Gulliver,  ib.;  list  of  officers  and 
other  members  of  council  of  the,  for  1839- 
40,  875;  Sir  Benjamin  Brodie’s  address, 
919;  observations  on  the  nature  and 
treatment  of  naevus,  by  Air.  Tyrrell,  ib. 

S. 

Salter’s,  Mr.  T.  case  of  carditis — see  Royal 
Aledical  and  Chirurgical  Society,  618. 

Scalp,  case  of  lacerated  wound  of  the,  by 
Air.  Downs,  907. 

Scapula,  case  of  exostosis  of  the,  by  Air.  W. 
Beaumont,  162  ;  case  of  fracture  of  the 
coracoid  process  of  the,  with  partial  dis¬ 
location  of  the  humerus  forward,  and  frac¬ 
ture  of  the  acromion  process  and  of  the 
clavicle,  by  J.  F.  South — see  Royal  Me¬ 
dical  and  Chirurgical  Society,  793. 

Scarlet  cloth,  supposed  medicinal  virtues  of, 
494. 

Scrofula,  the  substance  of  two  lectures  on, 
delivered  at  the  Westminster  Hospital 
Medical  School,  by  B.  Phillips,  742  ; 
antiquity  of  the  disease,  ib. ;  characte¬ 
ristics,  ib.  ;  various  forms  of  scrofula,  ib. ; 
similarity  to  tubercular  phthisis,  743  ;  age 
at  which  scrofula  most  frequently  occurs, 
ib. ;  countries  where  most  prevalent,  ib. ; 
causes  of  the  disease,  745;  scrofula  not 
generally  a  consequence  of  hereditary 
transmission,  746  ;  is  scrofula  contagious  ? 
ib.  ;  communicability  of  tbe  disease  to  a 
child  through  the  milk  of  a  nurse,  747 ; 
not  to  be  attributed  to  food,  filth,  or  cloth¬ 
ing,  it  being  comparatively  not  more  pre¬ 
valent  amongst  the  poor  than  other 
classes  of  society,  807  ;  remedial  means, 
and  general  observations  in  conclusion. 
810. 
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St.  Bartholomew’s  Hospital : — case  of  hy¬ 
drophobia,  by  J.  W.  Ilott,  62. 

Scrofulous  diseases  of  the  hip-joint  in  chil¬ 
dren — see  hip-joint,  152. 

Scudamore,  Sir  C  on  crystalline  formations 
in  the  bowels,  590— see  Books,  analyses 
i  of,  641. 

Scurvy. — Extract  from  the  report  of  Dr. 
Murray,  principal  medical  officer  at  the 
Cape  of  Good  Hope,  on,  292  ;  surg.  Mor- 
tyn’s,  27th  regt.  report  on,  ib.  ;  surgeon 
King,  of  the  East  India  ship  Coroman¬ 
del’s  report  on,  293  ;  Dr.  Murray’s  report 
on,  293  ;  Dr.  Murray’s  report  concluded, 
surgeon  Laing’s,  officer  of  health,  memo¬ 
randum  respecting,  367 ;  and  surgeon 
Bailey’s,  superintendent  of  Somerset  Hos¬ 
pital,  Cape  of  Good  Hope,  memorandum 
on,  369;  Dr.  Murray’s  concluding  re¬ 
marks,  371. 

Sea  bathing,  464. 

Sero-hepatitis  hysteria,  case  of — see  West¬ 
minster  Hospital  report,  Dr.  Burne’s  lec¬ 
ture,  569. 

Shand’s,  Mr.  W.  observations  on  the  action 
of  sound  on  the  stethoscope  and  external 
ear,  395  ;  account  of  an  acoustic  pheno¬ 
menon,  720. 

Shoulder-joint,  amputation  of  the — see  Mr. 
Cline’s  lecture,  325. 

Shoulder,  clinical  lecture  on  dislocations  of 
the,  and  on  sloughing  phagedaena,  by 
Mr.  Lawrence,  246  ;  dislocation  of  the 
humerus,  attended  with  a  grating  sensa¬ 
tion  on  motion,  249 ;  cases  of  sloughing 
phagedaena,  250. 

Silver,  nitrate  of— see  nitrate,  592,  636. 

Skull  of  an  ancient  Roman,  observations  on 
the,  and  some  ancient  relics,  by  R.  H. 
Allnatt,  M.D.,  288. 

Small-pox,  queries  with  respect  to  the  causes 
and  prevention  of  the  present  prevalence 
of, 490;  small  pox  and  vaccination,  extract 
from  the  proceedings  of  the  provincial  me¬ 
dical  association  on,  491  ;  Mr.  Marson  on 
— see  Westminster  Medical  Society,  619  ; 
on  the  increasing  prevalence  of,  after  vac¬ 
cination,  by  John  Roberton,  Esq.,  711; 
report  of  the  physician  of  the  Vaccination 
Hospital,  St.  Pancras,  presented  to  the 
annual  general  court  of  governors,  held  at 
the  hospital  on  Friday,  Feb.  1,  1839. 

Srnee’s,  Mr.  Alfred,  experiment  with  various 
materials  in  the  formation  of  moulding 
tablets  for  fractures,  &c.,  781. 

Snow,  Mr.  John,  on  the  action  of  the  recti 
muscles,  719. 

Society  for  relief  of  widows  and  orphans  of 
medical  men  in  London  and  its  vicinity, 
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South,  Mr.  case  of  fracture  of  the  coracoid 
process  of  the  scapula,  &c.—  see  Royal 
Medical  and  Chirurgical  Society,  793. 


Spasmodic  disease  accompanying  affections 
of  the  pericardium,  case  of,  by  Dr.  Bright 
271.  B 

Splints  used  at  Westminster  Hospital,  57. 

‘ - University  Hospital,  a  state¬ 

ment  respecting  the,  by  J.  George,  63. 

Squire,  Mr.  P.  on  the  bi-meconate  of  mor¬ 
phia,  861. 

Staberoh’s,  Dr.  opinions  on  non-mercurial 
treatment  in  syphilis — See  Professor 
Graves’s  lecture,  856. 

Steel,  Professor  Brande  on  certain  proper¬ 
ties  of,  917. 

Stethoscope,  observations  on  the  action  of 
sound  on  the,  and  external  ear,  by  Mr. 
W.  Shand,  395. 

Stethoscopic  auscultation,  proposed  test  of 
the  value  of,  732. 

Streeter,  Mr.  on  paralysis  of  the  portio  dura 
—  see  Westminster  Medical  Society,  487  ; 
on  malignant  diseases  of  the  alimentary 
canal,  ib.,  570. 

Streeter,  Mr.  on  the  development  of  the  ve- 
sicula  umbilicalis  in  an  aborted  foetus — see 
Westminster  Medical  Society,  920. 

Streeter’s,  Mr.  case  of  tubercular  kidney  in 
a  child,  954. 

Struntz’s,  Dr.  observations  on  non-mercurial 
treatment  in  syphilis — see  Professor 
Graves’s  lecture,  854. 

Strychnia,  on  the  use  of,  in  retention  of 
urine,  by  Dr.  Cory,  905. 

Suffocation,  death  from,  mistaken  for  apo¬ 
plexy,  35 2. 

Sugar,  its  existence  in  urine  indicates  a 
most  formidable  disease — see  Dr.  Vena¬ 
bles’  lectures,  657. 

Surgery : — Mr.  Cline’s  lectures  on,  with 
notes,  1  ;  considerations  and  precepts 
with  regard  to  operations,  ib.  ;  classes 
into  which  operations  used  to  be  divided, 
2  ;  modes  in  which  union  is  effected,  ib  ; 
impediments  to  union,  3  ;  foreign  bodies, 
poisoned  wounds  (hydrophobia)  ib.  ;  dif¬ 
ferent  kinds  of  sutures,  ib. ;  the  inter¬ 
rupted  suture,  ib.  ;  the  quilled  suture 
(Cresarean  section),  ib. ;  uninterrupted 
suture,  5;  gastroraphe,  ib. ;  operations  for 
hare-lip,  35  ;  extirpation  of  the  tonsils, 
34;  elongation  of  the  uvula,  36  ;  haiiuor- 
rhage,  ib.  ;  polypus  of  the  uterus,  37; 
polypus  of  the  nose,  ib. ;  bronchotomy, 
38  ;  wry  neck,  39  ;  observations  on  can¬ 
cer,  66;  extirpation  of  the  mamma,  ib. ; 
fistula  lachrymalis,  67  ;  different  modes  of 
relieving  it  by  operation,  68 ;  couching, 
or  the  depression  of  the  crystalline  into 
vitreous  humour,  69 ;  extraction  of  the 
cataract,  70;  cutting  or  perforating  the 
iris,  71;  removal  of  the  eye,  ib.  ;  fistula 
in  ano,  97  ;  diseases  of  the  testis,  99; 
circocele,  sarcocele,  varicocele,  haeraa- 
tocele,  ib.  ;  paracentesis,  102,  401 ;  era- 
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pyema,  10 2 ;  on  the  nature  and  treat¬ 
ment  of  hernia,  145;  situations  iii  which 
herniie  more  frequently  happen,  ib.  ; 
forms  of  the  hernial  sac,  146 ;  different 
states  of  hernia,  147 ;  reducible,  ib. ;  ir¬ 
reducible,  ib. ;  strangulated  or  incarce¬ 
rated,  ib.  ;  causes  of  hernia,  148  ;  ingui¬ 
nal  lietnia,  ib.;  scrotal  hernia,  ib.  ; 
value  of  the  truss,  ib.  ;  treatment,  149 ; 
operation  for  inguinal  hernia,  177  ;  Con¬ 
genital,  180  ;  remarkable  case  of  bubo¬ 
nocele,  ib.;  crural  hernia,  181  ;  umbilical 
hernia,  182;  ventral  hernia,  ib. ;  hernia 
foraminis  ovalis,  1 83;  hernia  cystica,  &c. 
ib,  ;  injuries  of  the  bead,  requiring  the 
trepan,  209  ;  suppuration, ib. ;  extravasa¬ 
tion  of  blood,  210  ;  fractures  of  the  era- 
mum,  211  ;  concussion  Of  the  brain,  212  ; 
places  in  which  the  operation  of  trephin¬ 
ing  will  be'  impfopety  213 ;  instruments 
used  in  trephining,  afflMM  of  the 

trephine  to  the  stern ujn,.  214;  lithotomy, 
211 ;  causes  of  urinary  calculi,  242 ; 
sounding,  243;  different  modes  of  ope¬ 
rating  for  stone,  244  ;  various  instruments 
employed,  245;  operation  on  women, 
246  ;  phymosis,  321  ;  circumcision,  274  ; 
amputatio  penis,  ib.  ;  extraction  of  stones 

vfTOife  - 


m  of  urine. 


■  ,  i'i  tfi  «r» 

of  the  os  humeri, 


324; 

!!tiiss?f  wrist,  325; 


it). ;  of  the  shoulder- 
joint,  ib. ;  bandages  for  the  head  and 
trunk,  ib. ;  for  the  extremities,  327. 

clinical  lectures  on,  delivered  at 


the  Middlesex  Hospital,  by  Mr.  Arnott, 
869;  loose  cartilage  in  the  knee-joint — 
extraction,  ib.  ;  attached  growth  in  the 
knee-joint  — excision,  871;  penetrating 
wound  of  the  knee-joint — hernia  of  the 
synPvial  membrane,  872  ;  solid  ovarian 
tumor  ;  puncture  from  the  vagina ;  sup¬ 
puration  and  sloughing  of  the  tumor ;  re¬ 
covery,  915;  cyst  in  the  nympba,  916  ; 
suppurating  cyst  in  the  nympha,  ib, ; 
cystic  sarcoma  in  the  neck  of  an  infant, 
917;  serous  cyst  in  the  mamma  of  the 
male,  ib. 

Surgical  cases  (see  Phillips,  Mr.  B.) 

Swallowing  pins  and  needles,  curious  trial 
of  a  girl  for  causing  a  child  to  swallow  ten 
pins,  from  the  Gazette  des  Tribunaux, 
767,  799. 

Sweeting’s,  Mr.  W.  cases  of  fractures  treat¬ 
ed  by  means  of  plaster  of  Paris  casts, 
372 ;  confirmation  of  the  efficacy  of  Dr. 
Greenhow’s  method  with  burns,  374 ; 
refutation  of  Dr.  Turnbull’s  report  on  the 
efficacy  of  veratria  in  diseases  of  the  eye, 
ib. 

Synovial  membrane  of  the  hip-joint,  inflam¬ 
mation  of  the— see  Hip-joint,  6,  151. 

Syphilis,  Dr.  Hoe’s  report  on— see  Medi¬ 


cine,  Professor  Graves’  lectures,  361  ;  on 
the  pathology  and  treatment  of,  ib.  351 , 
630;  treatment  of,  at  Hamburgh,  Dr. 
Fricke’s  annals,  first  period,  from  Jan. 
1824  to  July  1825,  with  mercury,  ib, 
554  ;  second  period,  from  July  1825  to 
Feb.  1828,  without  mercury,  555  ;  general 
treatment,  556  ;  treatment  of  eruptions, 
ib.  694 ;  affections  of  the  bones,  695 ; 
Dr.  Fricke’s  practical  observations  on  the 
nature  and  treatment  of,  ib,  696;  con¬ 
tinued,  774;  disposition,  775:  thera¬ 
peutical  principles,  777  ;  Dr.  Strunfz’s 
observations  on  the  non-mercurial  treat¬ 
ment  of,  ib.  851 ;  result  of  Dr,  Op- 
penheim’s  inquiries,  ib.  856  ;  opinions  of 
Dr.  Staberoh,  ib.  ;  further  remarks  by 
Professor  Graves,  857. 

Syphilis,  two  cases  of  constitutional,  in  which 
the  patients  represented  that  there  had 
been  no  primary  sore— see  Mr,  Law¬ 
rence’s  lectures,  666 ;  see  Eye,  136. 

- —  Dr.  Kluge  on,  by  J.  M.  908. 

T. 

Tapetum,  on  the  structure  of  the,  in  rumi¬ 
nating  animals,  by  IT.  J.  Carter,  Esq. 
523;  iridescence  of  the,  by  Mr.  Quekett, 
376.  m  W  $ 

Taraxacum,  on  extract  of,  844. 

Taxis — see  Hernia,  404. 

Teeth,  see  Dental  capsule,  481  ;  on  the 
structure  of  the  vascularity  of  those  or¬ 
gans,  and  their  relation  to  bone,  by  John 
Tomes,  Esq.  748. 

Temperance  societies  first  formed  at  Boston 
in  1813,  but  discontinued  until  1827, 
when  they  began  to  increase,  the  num¬ 
bers  in  America  in  1835,  being,  so¬ 
cieties,  8000  ;  members,  1,500,000,  575. 

Testimonials  and  certificates,  editorial  re¬ 
marks  on  their  worthlessness  at  elections, 
&c.  304  ;  the  fallacy  of  certificates  of  at¬ 
tendance,  305;  the  impropriety  of  giving 
testimonials  to  quacks,  &c.  306. 

Testis,  diseases  of  the,  circocele,  sarcocele, 
and  varicocele— see  Mr.  Cline’s  lectures, 
99;  paracentesis,  ib.  101  ;  empyema,  ib. 
102. 

Tetanus,  case  of  traumatic  and  idiopathic, 
by  Dr.  G.  Bird— see  Westminster  Medi¬ 
cal  Society.  496, 

Thighs,  curious  case  of  simultaneous  dislo¬ 
cation  of  both,  31  ;  gun-shot  injuries  of 
the — see  Mr.  Guthrie’s  lecture,  55  ;  frac¬ 
ture  of  the,  940. 

Thomson,  Professor  A.  T.,  M.D.  —  see 
Arsenic,  iodide  of,  620  ;  morphia,  862. 

Thorax,  on  malformation  of  the,  by  Dr.  G. 
Bird — see  Westminster  Medical  Society, 
457. 

Thymus  gland,  second  case  of  enlargement 
of  the,  terminating  fatally  in  a  child 
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879. 

Tomes,  John,  Esq.  on  the  structure  of  the 
teeth,  &c. — see  Teeth,  748. 

Tongue,  case  of  malignaut  disease  occupying 
one-half  of  the,  treated  by  ligature  ap¬ 
plied  from  beneath  the  jaw,  by  Mr.  J.  M, 
Arnott,  270  ;  fatty  tumor  of  the,  case  of, 
by  Mr.  Thomson  —  see  Westminster 
Medical  Society,  572. 

Trachea,  case  of  a  foreign  body  in  the,  by 
H.  G.  Harbord,  Esq.  672. 

Tumor,  case  of,  implicating  the  nerves  of 
the  left  side,  by  Mr.  E.  S.  Hare,  16; 
case  of  encysted,  containing  serous  fluid, 
occurring  in  the  brain,  mistaken  for  ab¬ 
dominal  disease,  by  Mr.  F.  Roberts,  89  ; 
solid  ovarian  ;  puncture  from  the  vagina  ; 
suppuration  and  recovery — see  Surgery, 
Mr.  Arnott’s  lecture,  914. 

Tumors  of  bones — see  Bones,  Mr.  C.  Haw¬ 
kins’s  lectures  on,  470,  497,  545. 

Tuphlo-enteritis,  memoir  on,  by  Dr.  J. 
Burne — see  Royal  Medical  and  Chirurgi- 
cal  Society,  380. 

Turner’s,  G.  Esq.  singular  case  of  the  effects 
of  printing  in  gold,  195 ;  on  the  effects 
of  certain  preparations  of  copper  on  the 
health  of  persons  employed  in  imitative, 
gilding,  697. 

Twins,  union  of,  by  Mr.  W.  E.  Johnson, 
298. 

Tyrrell,  Fred.  Esq.  on  purulent  inflamma¬ 
tion  of  the  conjunctiva,  702  ;  of  the  or- 
anization  of  the  cornea,  ib,;  mode  of 
estruction  of  the  cornea  in  purulent 
ophthalmia,  705  ;  plan  of  treating  acute 
purulent  ophthalmia,  706. 

Tyrrell,  Mr.  F.  on  the  nature  and  treatment 
of  nrnvus — see  Royal  Medical  and  Chi- 
rurgical  Society,  919. 

U. 

Ulcer,  on  the  healing  of,  by  scabbing— see 
Professor  Graves’s  lecture,  283. 

University  College,  fallacy  of  the  induce¬ 
ment  held  out  to  students,  with  re¬ 
gard  to  exhibitions  and  scholarships,  at 
London  University,  in  the  announcement 
of  the  secretary  at,  30  ;  reported  resigna¬ 
tion  at,  496  ;  Dr.  Elliotson’s  resignation 
confirmed,  various  rumours  regarding  it, 
536  ;  the  Professor’s  chair  accepted  by 
Dr.  Copland,  564  ;  meeting  of  students, 
and  division  on  a  vote  of  thanks  to  Dr. 
Elliotson,  576  ;  fracas  at,  on  Dr.  Cop¬ 
land’s  entering  the  anatomical  theatre, 

_ _ _ , _ _ _  medical  society  ;  first 

meeting  of  the  session  ;  prize  for  the  best 
essay  produced  last  session  awarded 
to  Mr.  J.  Blake,  135  ;  Mr.  Blake  on  the 
notion  of  various  substances  on  the  ani- 

590, — xxm. 


veins,  more  particularly  as  regards  the 
iufluence  they  exert  in  modifying  the  cir¬ 
culation,  173. 

University  of  London  and  University  Col¬ 
lege,  30. 

• - Hospital,  splints  used  at,  63. 

Union,  how  effected — see  Mr.  Cline’s  lec¬ 
ture,  2  ;  impediments  to,  ib.  3. 

Urethra,  simple  mode  of  effecting  dila¬ 
tation  of  the,  by  Mr.  A.  W.  Wigan,  122  ; 
extraction  of  stones  from  the — see  Sur¬ 
gery,  Mr.  Cline’s  lecture,  274;  obser¬ 
vations  on  the  employment  of  solid  ni¬ 
trate  of  silver  in  stricture  of  the,  aud  in 
other  affections  of  the  urinary  organs,  by 
T.  B.  Curling,  Esq.  596;  concluded, 
6.36  ;  case  of  irritability  of  the  prostatic 
part  of  the,  and  chronic  discharge,  cured 
by  the  local  application  of  the  nitrate  of 
silver,  ib. 

Urinary  system — see  Dr.  Venables’s  lec¬ 
ture  on  calculus,  &c.  385  ;  on  the  chemi¬ 
cal  constituents  of  the  urine,  and  the 
mades  of  demonstrating  them,  ib.  433. 
465,  577,  624,  657,  689,  737  ;  on  the 
pathology  of  urinary  diseases  in  general, 
ib.  769,  803,  849;  diuresis  chylosa,  881, 
929  ;  diuresis  serosa,  931. 

Urine,  albuminous — see  Dr.  Burne’s  lec¬ 
ture,  267;  suppression  or  retention  of — 
see  Surgery,  Mr.  Cline’s  lecture,  275  ; 
on  the  use  of  strychnia  in  retention  of  the, 
by  Dr.  Cory,  905. 

Uterine  decidua,  observations  on  the  veins 
of  the,  by  R.  Lee,  M.D.  F.R.S.  334. 

Uterus,  spontaneous  partial  insertion  of 
the — see  Lawrence’s,  Mr.  clinical  lec¬ 
ture,  393;  influence  of  certain  states  of 
the,  in  arresting  the  progress  of  female 
diseases,  by  Dr.  J.  Johnson — see  West¬ 
minster  Medical  Society,  457  ;  irritable, 
simulating  spinal  disease,  with  paralysis, 
by  Mr.  J.  Brown,  520. 

Uvula,  extirpation  of  the — see  Mr.  Cline’s 
lecture,  36. 


V. 

Vaccine  virus,  new,  second  letter  on,  by 
Mr.  Estlin.  115;  second  letter  on  ditto, 
707 — see  Coles,  Mr.  11.  164;  on  the  in¬ 
troduction  of  the,  into  America,  by  Mr. 
Estlin,  817  ;  report  from  the  national 
vaccine  establishment,  834  ;  observations 
on  ditto,  by  Mr.  Estlin,  863. 

Vaccination,  the  nature  of,  by  Mr.  T.  M. 
Greenhow,  114;  aud  small-pox,  by  Dr. 
J.  Inglis,  290;  experiments  in,  with  new 
matter,  by  Mr.  11.  Coles,  164  ,  see  edito¬ 
rial  articles,  &c.  revaccination,  53% 
561,638;  on  the  increasing  prevalence 
of  small-pox  after,  by  John  lloberton, 
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Esq.  711;  estimate  of,  by  R.  Pollock, 
Esq.  715  ;  see  Small-pox,  762. 

Valves  of  the  heart,  diagnosis  of  diseased, 
by  Dr.  Hope,  904. 

Veins,  case  of  varicose,  treated  by  means  of 
the  twisted  suture,  by  A.  Melvin,  18. 

Venables’,  Dr.  lectures  on  the  chemical  his  ¬ 
tory,  pathology,  and  medical  treatment  of 
calculus,  and  the  various  disorders  of  the 
urinary  system,  385,  4 33  ;  on  the  chemi¬ 
cal  constituents  of  the  urine,  and  the 
modes  of  demonstrating  them,  433 ; 
water,  ib. ;  urea,  ib.;  lithic  acid,  434; 
lactic  acid,  435;  sulphuric  acid,  437; 
phosphoric  acid,  ib. ;  hydrochloric  (mu¬ 
riatic)  acid,  438;  fluate  of  lime,  465; 
ammonia,  ib. ;  potass,  466  ;  lime,  ib. ; 
magnesia,  467  ;  silex,  ib.  ;  tabular  con¬ 
trast  of  the  composition  of  the  blood  and 
of  the  urine,  469  ;  on  the  chemical  consti¬ 
tuents  of  the  urine,  and  the  modes  of  de¬ 
monstrating  them,  577  ;  analyses  of  lithic 
or  uric  acid,  ib. ;  erythric,  purpuric, oxalic, 
melanic,  benzoic,  carbonic,  and  hippuric 
acids,  also  the  cystic  and  zanthic  oxides, 
and  sugar,  foreign  to  the  healthy  consti¬ 
tution  of  the  urine,  578 ;  analyses  of  hip¬ 
puric  acid,  ib.;  allantoic  acid,  ib. ;  mela¬ 
nic  acid,  580  ;  nitric  acid,  581 ;  erythric, 
purpuric,  and  oxalic  acids,  6:26  ;  carbonic 
acid,  627  ;  analyses  of  cystic  oxide,  628  , 
chyle,  629;  analyses  of  sugar,  657  ; 
analyses  of  bile,  689  ;  mucus,  690  ;  pus, 
691  ;  other  substances  not  mentioned  in 
the  table,  692  ;  of  inorganic  matters,  737 ; 
medicinal  or  accidental  impregnations, 
738  ;  matters  which,  taken  into  the  sto¬ 
mach,  cannot  be  detected,  740  ;  matters 
which,  undergoing  change,  pass  with  the 
urine,  ib. ;  matters  which  pass  unchanged, 
ib. ;  pathology  of  urinary  diseases,  769  ; 
water,  ib.;  urea,  770;  other  principles 
as  derivatives,  772 ;  of  urinary  diseases 
in  general,  and  their  arrangement,  803; 
organic,  ib. ;  diuresis  simplex,  804,  849  ; 
treatment,  850;  diuresis  chylosa,  881, 
929  ;  diuresis  serosa,  931. 

Venereal  sores,  cases  of  primary,  with  in¬ 
durated  base  (indurated  chancres) — see 
Mr.  Lawrence’s  lecture,  352  ;  sore  throat 
— see  Medicine,  Professor  Graves’s  lec¬ 
ture,  635 ;  difference  of  opinion  respect¬ 
ing  the  use  of  mercury  in  the,  ib.  933  ;  the 
question  discussed, — Is  it  possible  to  cure 
secondary  symptoms  without  mercury  ?  ib. ; 
chancres — abuse  of  mercury,  934 ;  general 
treatment  of  syphilis,  935  ;  other  poisons 
capable  of  producing  an  eruption  similar 
to  syphilitic,  936  ;  concluding  remarks 
on  chancre,  mode  of  applying  caustic  in 
venereal  sores,  &c.  937. 

Vesical  paralysis,  on  the  effects  of  lyttae  ex¬ 
ternally  in,  by  Mr.  Laycock,  899, 


W 

Wakley,  Mr.  elected  coroner  for  Middle¬ 
sex,  790. 

Wallace’s,  Dr.  cases  of  musca?  volitantes, 
109. 

Watson,  Mr.  T.  on  aneurism  of  the  ascend¬ 
ing  aorta,  906. 

Weather  and  disease  at  Hamburgh  in  1837, 
report  on  the,  307,  382. 

West’s,  Charles,  M.D.  cases  of  dropsy  in 
the  foetus,  7 16. 

Westminster  Hospital  reports: — traumatic 
delirium  relieved  by  the  exhibition  of 
opium,  28  ;  abscess  of  the  os  femoris, 
cured  by  trepanning,  29  ;  clinical  lecture 
on  fractures  of  the  femur,  by  Mr.  Guth¬ 
rie,  with  remarks  by  the  reporter,  54 ; 
caries  of  the  os  femoris,  ib. ;  gun-shot 
injuries  of  the  thigh,  55  ;  various  kinds 
of  fracture  bed,  56  ;  clinical  lectures,  by 
John  Burne,  M.D.  265;  advantages  of 
clinical  instruction,  ib. ;  Nephritis  — 
anasarca,  commonly  called  inflammatory 
dropsy,  266  ;  albuminons  urine,  267  ; 
tests,  268;  subacute  pneumonia,  344; 
chronic  renal  anasarca  removed  by  bi- 
tartrate  of  potash,  347  ;  ascites— ana¬ 
sarca  removed  by  ditto,  ib.;  ascites 
with  utero-gestation,  miscarriage,  ascites 
cured,  chronic  diarrhoea  cured  by  ses- 
quioxide  of  iron  and  port  wine,  420 ; 
sub-acute  chronic  hepatitis,  enlarged 
liver,  diarrhoea  cured  by  sesquioxide  of 
iron  and  port  wine,  nodes  cured  br  qui¬ 
nine  and  belladonna,  421 ;  mutitas, 
sudden  loss  and  equally  sudden  recovery 
of  the  speech,  452  ;  apoplexy  from  the 
rupture  of  an  aneurism  of  the  middle 
cerebral  artery,  fatal  in  thirty  minutes, 
453;  sanguineous  effusion  at  the  base  of 
the  brain,  spasm  of  the  right  sterno- 
cleido  mastoideus,  death  on  the  third 
day  ;  apoplexy,  ramollissement  of  the 
anterior  and  middle  lobes  of  the  right 
hemisphere  of  the  brain,  455  ;  epilepsy, 
565;  double  pneumonia,  with  bronchial 
congestion,  566  ;  sero-hepatitis,  hysteria, 
569 ;  adynamic  fever  ;  apoplectic  cere¬ 
bral  congestion  ;  delirium  tremens  ;  sub¬ 
acute  bronchitis  ;  pericarditis,  886 ;  phleg¬ 
masia  dolens,  its  pathology  and  treat¬ 
ment,  888, 

- Medical  Society  : — Foetal  mon¬ 
strosities,  236;  Mr.  Thomson  on  hyper¬ 
trophy  of  the  mammae,  237 ;  Mr.  Petti¬ 
grew,  jun.  on  a  post-mortem  autopsy  of  a 
young  woman  who  died  of  ossification  of 
the  aortic  valves,  310;  Dr.  G.  Bird  on  a 
case  of  acute  rheumatism,  31 1  ;  Dr. 
Reid  on  dropsy  of  the  womb,  348 ; 
vulgar  prejudice  in  favour  of  bleeding  in 
cases  of  sudden  accident,  349;  vaginal 
hernia,  350 ;  new  mechanical  apparatus 


INDEX. 


979 


of  Mr.  John  Read,  380 ;  poisoning  with 
carbonic  acid  gas,  381  ;  Dr.  Reid  on  the 
signs  of  pregnancy,  382  ;  discussion  on 
delirium  tremens,  425 ;  poisoning  by 
carbonic  acid  gas,  426  ;  Dr.  Golding  Bird 
on  malformation  of  the  thorax,  457  ; 
Dr..  Johnson  on  the  influence  of  certain 
states  of  the  uterus  in  arresting  the  pro¬ 
gress  of  female  diseases,  458 ;  discussion 
on  diabetes  insipidus,  459  ;  Mr.  Chance 
on  the  posology  of  morphia,  486  ;  Mr. 
Streeter  on  paralysis  of  the  portio  dura, 
487 ;  Dr.  Marshall  Hall’s  physiological 
discoveries,  ib. ;  Mr.  Edwards  on  Mr. 
Knox’s  new  bed  for  invalids,  536  ;  Dr. 
Bird  on  a  case  of  open  foramen  ovale 
unaccompanied  with  blueness  of  the  sur¬ 
face,  538  ;  discussion  on  the  nervous 
system  concluded,  539 ;  Mr.  Streeter  on 
malignant  diseases  of  the  alimentary 
canal,  570;  Mr.  Thomson  on  a  case  of 
fatty  tumor  of  the  tongue,  572;  Dr. 
Johnson  on  fatal  purpura  hasmorrhagica, 
ib.  ;  Mr.  Marson  on  small  pox,  619; 
Dr.  A.  T.  Thomsen  on  the  efficacy  of  the 
iodide  of  arsenic  in  lepra,  620 ;  on  the 
endermic  use  of  morphia,  621  ;  Mr. 
Smith  on  the  use  of  M.  Grannal’s  anti¬ 
septic  fluid,  ib. ;  Dr.  Bird  on  traumatic 
and  idiopathic  tetanus — its  cause  and 
seat,  649  ;  Dr.  Johnson  on  the  prepara¬ 
tions  of  colchicum,  651  ;  the  use  of  nos¬ 
trums,  ib. ;  Dr.  Chowne  on  purgatives  in 
epilepsy,  682  ;  is  epilepsy  a  functional  or 
organic  disease  ?  ib. ;  use  of  nitrate  of 
silver,  683  ;  on  the  nature  and  treatment 
of  croup — difference  between  croup  and 
laryngismus  stridulus — is  the  plastic  in¬ 
flammation  of  croup  of  a  specific  charac¬ 
ter  1  622  ;  Mr.  Canton  on  a  case  of  foetal 
monstrosity,  764;  discussion  on  the 
influence  of  imagination  on  the  develop¬ 
ment  of  the  foetus  exerted  at  the  period  of 
conception  or  afterwards,  ib.;  Dr.  Gold¬ 
ing  Bird  on  a  case  of  patulous  foramen 


ovale  undetected  till  the  occurrence  of 
peripneumony,  794  ;  Dr.  Addison’s  ad¬ 
dress  on  the  sources,  nature,  and  morbid 
consequences  of  malaria,  795  •  Mr.  Hale 
Thomson  on  the  efficacy  of  the  meconate 
of  morphia,  875;  discussion  on  the 
sources,  morbid  effects,  and  means  of  pre¬ 
venting  the  influence  of  malaria,  con¬ 
tinued,  8/6  ;  Mr.  Streeter  on  an  aborted 
embryo,  in  which  the  vesicula  umbilicalis 
was  well  developed,  920;  on  a  case  of 
tubercular  kidney  in  a  child,  954;  dis¬ 
cussion  on  the  sources,  morbid  effects, 
and  means  of  preventing  the  influence  of 
malaria,  ib. 

Williamson’s,  Dr.  T.  case  of  dysphagia, 
with  sphacelus  of  the  gullet,  826.  & 

W  illis,  Dr.  R.  on  urinary  diseases  and  their 
treatment,  reviewed  (see  books,  analyses 
of),  299,  337. 

Wilson’s,  J.  G.  improved  method  of  apply¬ 
ing  the  taxis  in  hernia,  404. 

Windpipe,  case  of  a  cherry-stone  in  the,  by 
Mr.  N.  Adams,  768. 

W  ood’s,  Dr.  clinical  lectures  at  the  Glas¬ 
gow  Eye  Infirmary,  201. 

Woodward’s,  Mr.  demonstration  of  the 
laws  of  polarised  light  (see  Royal  Insti¬ 
tution),  725. 

Wounds,  poisoned  (Hydrophobia),  3. 

Wrist,  amputation  of  the  (see  Mr.  Cline’s 
lecture),  325 ;  and  carpus,  case  of 
amputation  of  the  forearm  for  disease  of 
the,  consequent  on  injury  (see  Mr.  Law¬ 
rence’s  clinical  lecture),  655. 

Wry  neck,  39. 


X. 

Xanthic  oxide  spoken  of  as  a  urinary  depo¬ 
sit  by  Dr.  Marcet  (see  Dr.  Venables’ 
lectures),  628. 
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